COMPLETING A SAR

1. [Click the Case Review/SAR link in the navigation menu ]
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2. [Click the Add Case Review/SAR button |

r(ase Review(s)/SAR(s)
Resuk(s]0 Page 00f 0

A Case Rviw SAR




3. [Select the Case Review Type from the dropdown then select the Case Plan ]
being Reviewed

ase > Workload > Case Review/SAR > Identifying Information

2D 2646016 Cas S Open ( 04/07/2014)
ase Name: Bob, Sponge Case Categary: Ongoing

Identifying Information

1f ptiona Case Review, Explain:

(ase Plan being Reviewed: * slectAvalable Case Pl

Last Review Date: Last SAR Date:
A SAR shall b conducted every six months based ponthe follwing e

addvty: ]

r Child(ren) Participating in the Case Review

| | Name | (D | (i’ Pemanency Goal Curent Legal Status Curent Placement Date Typeo Placement

¢ Adult Member(s) Participating i the Case Review

[ e Reorlip T i I TR

4. [Once you have selected the Case Plan being Reviewed, click OK]

ICase R T 3 Month Case Review Reve e Case Pan e Sttt Inprgress

Avalble Case Plans o be Reviewed

N P e Sals
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5.| Click Save

Casell: 2646016 Case Satus: Open ( 04/07/2014)
Case Name: Bob, Sponge Case Category: Ongoing

Identifying Information

Case Review Type: * 3 Month Case Review \
1f Optional Case Review, Explain:

Case Plan being Reviewed: 100 [ elect Avalabe Case Pl ]

Last Review Date: Last SAR Date:

j(f:‘k"l;’svha” be conducted every six months based upon the following Cse P Approve Dt - 0122014
iy:

(Child(ren) Participating in the Case Review

L Mane [ tatD [ GidsemaeGal [ GmtleglSuls [ GretPcenentlate [ TpeofPacenent___|

&8 Souirel, Sandy Maintain in own home; prevent removal Temporary Court Order 06/01/2014 Certified Foster Home

Adult Member(s) Participating in the Case Review

e Rbdppdd________________/ o [ k|

£ gob, Sponge tlationdhip 10/26/1969 4%

6. (Select Safety Review from the Case Review Topics page or (if the child has
been in placement for 30 days or more, you will select Reunification
Assessment) from the Case Review Topics page

(ase Review Topics
Cse Reien T Semiamnal Adminstratve Revien Revi forCase Plan b 100 Sttt In progress
[
Hening nomation Completed
< Gl Rele ot Proided
e Review Cument Case lan Senvies - Progres Providedfo 0 of 1 Risk Contbutors
Srnathand Needs Updae Not Completed
fls Reasassment ok Complted
Cusody U Home Suppotve Sevices ot Providd
Pamanency fomtion ok Provided
Pamanincy gl Prgress Provide for 0 of 1 Children
CandidateFor st Care ot rovided
Sanatue ot fomation 0 Signaturs(s) Provided
Case nlly ok Complted




7. (Complete all Safety Review Information and the Safety Response Review or
if the child has been in placement for 30 days or more, you will be required to
complete a Reunification Assessment instead of a Safety Review. Once
all information is complete, select Save

Safety Review Information

Select and Complete the Appropriate Case Circumstance: * A safety threat is not currently active '

w information obtained regarding protective capacities. Include information concerning any adult not interviewed for the s




8. [Select Service Review from the Case Review Topics page]

(ase Review Topics
Case Reen Tyt Semiamual Administrative Review Revie forCase Plan Nmber 10 Sahst In progress
Hening nomation Completed
Gl Rl ot Proided
< S R CurentCas lan Seies» Progrss Provded for 0 of 8 sk Contbutrs
SrngthandNeeds Updat Not Completed
e Reagsessment ot Completed
Cusody U Home Suppotve Sevices ot Providd
Pamateney normaton ok Provided
Pamanincy gl Prgress Provide for 0 of 1 Children
CandidateFor st Care ok Proided
Sanatue ot fomation 0 Signaturs(s) Provided
Case nlly ok Complted

9. [From the Current Case Plan Services tab click the edit progress link ]

PriorCase lan Unlinked Services Services Notlnked o Case lan
(ase I

i Case St Open (40712014)
(st e Bob,Sponge Case Calegory Ongong

Cas e T 9 Day Revien Revie for s i b i St Deined frrek

Service Revew Information
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10| Complete the Service Details Information and select Save. You will need to
complete this step for each concern in this case plan.

Senvices Detals

Bab, Sponge - 10/26/1969
Sqirel, Sandy - 10/22/2003
Rsk orhtor Parenting Practes

Cast Pian Particpant:

B Wt e the Concems?
Wit ehavio il need o change o reducerisk and address safty s ofthe child e
A Wit activtes dofamiy membersneed to do to make thischange?

Discuss the mpacttovad addhessin afety, ik permanency ando il welein isuesn detl 1 aplicbl, nlude any xitng bariers o senvies, * (expand ful sieen)

oo T
Progess Addressing Concern: Signfcant Prores 1

PriorCase lan Unlinked Services Senvices Notinked to Case Plan

Cse 0 Dg0t6 Case St Open (40712014)
(st e Bob,Sponge Case Calegory Ongong
(i R Tyt §0 0ay Revien Revi o Case an umber 10 St Declned for reswrk

Service Revew Information

(oncerns

L ke Risk Contrbutos Progres Addrssing Concems
s Bob, Sponge ’ ) '

e Scm\, Sy Pareting Practes SignfantPogress




12[Click the edit link next to the service you are reviewing]

rSenvie Reven Detals
(it Pln Pt ngf o114
Spuie Seny - 1022200
Nk et Fretg e
B, et al S o Flamed o Adress s Conem,
T S o Tt | Selsioln | fdehls |
Bob Soonge: S, Sndy Cas Haagemen | formatin il e age Namber it
Flas e o oy

13{Click the Service Review Tab]

I(ase > Workload > Case Services

S ot T
el 26016 Open (041072084
s Name: Bob, Sponge Ongoing
rService Informiation
Agency: IHS Traning
Risk Contrbutors:

mpact of Past Senvices

Fffective Date: (4/07/2014

Estimated Senvice End Date: E
Service Category: *

(ase Management Service Type: *

Information & Refrral Services
Member Service Status History

Y Current Status 1 Al Satuses

Needsd

Needed

L G | Sabs | Poide [ Senicelescplin | Pwiierkdiess | St egi aedDite | ke |
&8 Bob, Sponge - 10/26/1969

04072014
a0t Souirmel, Sandy - 10/22/2003

04fon/20t4

Case Member Name: * '

i e




14[Click the Add Service Review button ]
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15(C'omplete the necessary information. Enter the review date, select Case
Members, Service Recommendation and Participation Status if one is

required for the service you are reviewing. If Barriers exist, enter the Barrier
Type and Barrier Comments. You have the option to complete the
Recommendation Comments and Participation Comments narrative text

Qoxes, however, they are not required. Select Save. Y,

Service/Actvity Review Details

Review Information

Revew at: g |

Case Nenbes) 008 =
— S ~—— N )

Bob, Sponge - 10/26/1969

Squiel, Sandy - 10/22/2003

tommendation Comments;

157




16[Click the Save button ]
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17 [The Service Review has been completed for this service. Continue these
same steps for all services. When all services have been reviewed, click the

Close button.
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18[From the Prior Case Plan Unlinked Services tab if unlinked serivces exist, you
need to complete steps 9 through 17 for these unlinked services.

PriorCase lan Unlinked Services Services Notlnked o Case lan
sl 646016 i S Open (40712084
(age Name: Buh“ Spgnge Case ateqory: Ongmrg
(ase R Ty 90 D2y Revew R fr Cas P ombe 10 St Declned for renork

Servic Review Information

r(oncerns i
L e il o Fogrss s Corers
Bob, Sponge

o Pueing Bt Sonfent s
" |

19{From the Services Not linked to Case Plan tab if not linked services exist,
click the Edit Progress button.

Current Case Plan Services Prior Case Plan Unlinked Services Services Notlinked to Case Plan _
Case ID: 2646016 Case Statust Open (04/07/2014 )
Case Name: Boh, Sponge Case Category: Ongoing
Case Review Type: 90 Day Review Review for Case Plan Number: 1,00 Stahs: Declined for re-work
Service Review Informiation
Discuss the impact toward addressing safety, risk, permanency and/or child well-being issues in detal, f applicable, include any exsting barrirs to servies.
Progress Addressing Concem:
Services that are not linked to Case Plan but Actve (or) end-dated during the current review period.
|1 GseMenberlane) ] Senice Calegory [ Tpe Senice Cassficato e Dates
;o Bob, Sponge o
it St Sondy Counseling / Individual counseling Cage Member
{8 Case Member | Caregiver History
b Spoge Case Management / Case Management Services Case Member 04/23/2014 -
Squirrel, Sandy
{8 Case Member | Caregiver History




20[Complete the Service Details information and select Save. ]
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21[To review Services Not Linked to Case Plan, follow steps 12 — 17.]

Current Case Plan Services Prior Case Plan Unlinked Services Services Not linked to Case Plan _
Case 0 246016 G Open ( 04/07/2014)
(Case Name! Bob, Sponge C Ongoing
90 Day Review e 100 Sttt Declined for re-work

Service Review Information

Discuss the impact toward addressing safety, risk, permanency and/or child well-being issues in detal, f applicable, include any exsting barrirs to servies.

Progress Addressin

Edit Progress
Services that are not linked to Case Plan but Actve (or) end-dated during the current review period.
o Case Nener anels) Senice Category [ Type

g Bob Sponge alna | I " /01284

it St Sondy Counseling / Individual counseling Cage Member 09/04/2014

i Case Member | Caregivr Kistory

gy o spone Case Management / Case Management Services Case Member 04/23/2014

Squirrel, Sandy
(g Case Member  Caregiver Hstory




22{Select Strengths and Needs Update from the Case Review Topics Page ]

(s Review Topics
Cse R Tie: 0 0y Reven Reve r Cage Pon umbe 100 St Dedinedfor reswork
T
(ompeed
Droided

Curen Case Plan e Drgrss Provied for of Rk Contebos
Completed

ov ik Level

Completed




23.|Complete the Risk Contributors by selecting a drop down value for each one. You must
complete each narrative text box unless N/A is selected. Select the Strengths and Needs
tatus and then select Save

Strengths and Needs Update Information

Child Functoning Family Functioning

Self Protecton: Mo ! Famil Roles Int fes 1
fes ! fes

Emotional Functioning Yes ' fes 1
Yes ' fes !
No ! Mo !
Yo 1 Mo !
Yes 1

ontinue to be identified as a need

SR (28 o]

Summarize the key case activities, including the frequency and type of agency visits with parent or car

NARRATIVE

st cect f car J TN

quality of visitation between sibling

Completed ¥




24.[Select Risk Reassessment from the Case Review Topics Page ]

(s Review Topics
Cas R T 90 D Reven R b Cas o umbe il St Declned o renork
T
(ompeed
Droided

Curen Case Plan e Drgrss Provied for of Rk Contebos

Completed
i R o Rk Lvel
Gt Completed




25.(Complete the Risk Reassessment if required (required unless “yes” is
selected for the question “Is this a non-child abuse and neglect case or
child’ren” are in PC?”) by answering each question and Calculate Score this
will display the Policy Override page y

Risk Reassessment | Policy Overrides

2646016 Open (04/07/2014)
Bob, Sponge Ongoing
Case Review Type: 90 Day Review Review for Case Plan Number: 1.00 Status: Declined for re-work

sessment Information

5 this a non-child abuse and neglect case or child(ren) are inPC? * No ¥

Scores
Rt Number of Pror Reports R
0 ¥ alo
¢, Three
f R8,
Number of Children in the Home (at the tim )
U
R9.
tsin the Home (at the time
0 eted all programs recommended usually demonstrates
0
b. One/none
R4, Current Age of Primary Caregiver
U
vely participating in programs; pursuing case pla 3 usually demonstrates
RS, Either Caregiver Currently has Major Parenting Skills Proble: ine, Over-Contro lem)
0
Currently Involved in Harmful Relationships
U

b. Yes (some problems, major problem and/or domestic violence

Actual Risk Level Summary

Actual Risk Level: Low

&>

(0 0




26/You have the ability to apply Policy Overrides by completing the Policy
Override Information. You also have the ability to select the Override Final

Risk Level. Select Save.

Risk Reassessment | Policy Overrides

Open (04/07/2014)

2646016
Ongoing

Bob, Sponge

3 Month Case Review 100 Status Declined for re-work

Actual Risk Level Summary

Actual Risk Level: Low




27[Click the Custody/PSUP/In-Home Supportive Services Iink]

r(ase Review Topics:
Cas R Type Semiamual Administrative Review R forCase lan Nmber 10 Stas In progress
Topic Status
Hening nomation Completed
Gl Rl ot Proided
SaniceRevew Cument Case lan Senvies - Progres Providedfo 0 of 1 Risk Contbutors
Srnathand Needs Updae Not Completed
e Reagsessment ot Completed
(L Tinome Supotive Senices ot Providd
Pamaneny frmaton ok Provided
Pamanincy gl Proges Prvidd for 0 of 1 Ciden
CandidateFor st Care ok Proided
Sanatue ot fomation 0 Signatures(s) Providd
Case nlly ok Complted
=

28/(Click the Edit link under Safety and Appropriateness of Current Placement

Information

Custody/PSUP/In-Home Supportive Services Information

o Placement/Legal Status Information

L Gidne | 4 of Plcement Cangesduing Reviw Perid # ofLeglSats Chnges durng Revew Peiod
fapeng  Seviel, Sondy 0 0

) NonAgeney Custody Placement Change fomato

ooty and Appropiateness of Cureent Placement Informaton




29{Complete all of the information and click Save ]

Safety and Appropriateness of Current Placement Details

Name: Squirel, Sandy

=t o cument placement, whether in own home or out-of-home placement (including relaive placement, reardless of custody status), provides o the cild's specifc saety needs and i appropriately meeting the child's basic and specia needs. ™ ——

e
i out-of-home placement, protective supenvision and ot in-home supportive services must continue or be terminated due to the following reasons:

oo

Review ofth out-of state placement indicates thatan annualvistwas conducted by th agency below:

s the review conducted?* Yes ¥

Date Vit was Conducted: j

30[Click the Permanency Information link ]

(ase Review Topics
Case ey Semiannual Administrative Revien Resien o 100 Stahg In progress
Wantig Completed

ot Provided

it Reve CurtentCase Plan Servies - rogress Provided for 0 of 1 Risk Cotrbutors
Stenath nd e Udite ot Completed

ot Completed

ot Provided

Pamanency fomtion Not Provided

Pamanency Gal Progres Provded for  of £ Children

Candi

rFoser Care Not Provided

Signatue e frmation 0 Signaturs(s) Provided
Case nahsis ot Completed




31| Click the edit link and answer each question and click Save. Once all
guestions are answered, click Close

Permanency Information:

Namative Topic/Response

D 1, Describe the agency's recommendation regarding the child's custody arrangement for the next six months,
[

' 2, Describe the agency's ongoing efforts to identify an appropriate relative or kin placement for children placed in substitute care,
Il

3, Explain the agency's recommendation regarding the termination of parental rights for any child who has been in the temporary custody of an agency for twelve(12) or more of the past twenty-two(22) consecutive months, If the agency is not recommending termination of parental rights, state the
it compelling reasons and what the permanency plan will be for the chld.

4,15 a supplemental plan for the family needed at this time?

5. Describe the agency's progress toward implementing an existing supplemental plan, including whether any amendments are needed,
6. Explain the agency's progress in meeting the needs of the child who is in a planned permanent living arrangement, Include a description of the child's relationship with his/her family, if any, and any visitation this child may be having with his/her family, extended family, kin andor friends.

7. Describe the agency's recommendation regarding: (1) maintaining the child in a planned permanent living arrangement; or (2) proceeding to file a motion with the court to terminate parental rights, If the decision is for the child to remain in a planned permanent living arrangement, document the
it reason fornot reunifing with family or proceeding with the ternination of parental rights,

8, Describe the agency's efforts to locate an adoptive placement for a child who is in the permanent custody of the agency, Include information on child-specific recruitment activities and the results of those activities,

9, Provide any additional comments o recommendations not covered in the above information,

32[Click the Permanency Goals link ]

(ase Review Topics
Case v Ty Semiamnal Adminstratve Revien Reve o Cas P Numbe 10 St In progress
Hening nomation Completed
Gl Rl ok Provid
e Review Cument Case lan Senvies - Progres Providedfo 0 of 1 Risk Contbutors
Srnathand Needs Updae ot Completed
e Reagsessment ok Complted
Cusody U Home Suppotve Sevices ok Provided
Pamanency fomtion ok Provided
(T Progress Provided fo 0 o 1 Chidren
Candidat orFste Cote ot rovided
SipaturNoie frmaton 0 Signaturs(s) Provided
Case nlly ok Complted




33{Click the Edit link |

Pormianency Infonition

Pemiency Goal

It e etmee Ct ach I may b e o, e speiinmay et emanelcemént s made, o my e e anamendinet o h e remancy ol e, e ecommende emaneney gl and e kit e by which i ol
Shoul e e, An pmanency gl chngerequresan améndient bt Cs Pl

L N oy Pemaney Gl Etntd D PemanenyGod W ek Ot st et Efcalionad el fomain Fom (5044

‘@ Wi, Sendy Wt i v home; rvet vl

Was JF5 01443 Chs Eductionand Health IfommatonFom update,reiewed and iscused foreah il * (N

A copy of e 5 0004 s vt et and et creer

fnfo

34[Complete the Narrative Details and (Med/Ed information if the child is in an
out of home placement setting) click OK

Narrative Detail

Chis e Sl Sandy Dttt /20 Paminenc Gl Haintain nown home; preven remavel
Dogs the chld's cument pemanency goal need amendment? !
1FNo, what s th estmated dae o achieve the permanency goal? _°]

1FYes, what il b th recommended permanency goal?

ihat s the estmated datefor the amended permanency goalachievement?

Date of Chid's st Recent Edcation and Healh nformation Form (1FS01443):




35(Click Save ]

Pemanency Ifornato

rPomaneny Goels

It e etme Ct ach o may b eme e, e spein may et emane lacment iy b made, o my e s 1 anamendinet o e e premany g e, ot e ecommen emanney gl and e it e by hih i gl
Shoul e e, An pmanency gl chngerequresan améndient bt Cs Pl

L N oy Pemaney Gl Etntd D PemanenyGod W ek Ot st et Efcalionad el fomain Fom (5044

Ht S, Sndy i n i oy prvet el

Was JF5 01443 Chs Eductionand Health IfommatonFom update,reiewed and iscused foreah il * I !

A copy of e 5 0004 s vt et and et creer

o6

36/Click the Candidate for Foster Care link (If the child(ren) are in placement you
will not see this link.

(ase Review Topics
Case i Ty Semiamnal Adminstratve Revien Reve o Cas i b 10 Stats In progress
[ S
dening nomation Completed
Sl Rl ot Provided
SaniceRevew Curent Case lan Sevies - Progres Provdedfo 0 of £ Risk Contbutors
Srnathand Needs Updat ot Complated
s Ressesmert ok Compleed
Cusody PSUHome Supponve Sences ot Providd
Pamatiney normaton ot rovided
Jamanengy sl Prgress Provide for 0 of 1 Chilren
< anddat orFst Cate ot rovided
SanaurNotie Ifomation 0 Signature(s) Povidd
Cage Anlyss ot Completed




37.|Click the edit Iink\

(o For ot Cre el
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38[Complete the Candidate Explanation information and click Save]

Candidate Explanation
Chid Candidate for Fostr Care: Squirrel, Sandy
Chid Candidate for Foster Care Reason: Case Plan

If Case Pla s selected, explain why the i s atimminent risk of remova and dentfy th services outined n the case plan that are ntended to mitigate the chid's rsk o removal: expand full screen




39/Click Close

(e ForFose Coe Dl
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40[Click the Signature Notice/Information Iink]

/ \

r(ase Review Topics:

Cse Reven Type Semiannual Administrative Revien Revie o Case Plan e

Topic
Hening nomation Completed
Gl Rl ot Provided

Saic Revi Cument Case lan Senvies - Progres Providedfo 0 of 1 Risk Contbutors

Greneth and Neads Upde

Not Completed
Risk Reassssment ot Completed
Cusody U Home Suppotve Sevices ot Providd
Pamaneny frmaton ok Provided

amaneney Godlg Proges Prvidd for 0 of 1 Ciden

Canddae ForFste Cate ot rovided

Rnatwr Mot brmaton 0 Signaturs(s) Provided

ot Completed

Satst In progress

Status




41[Complete the Signature Details and click Save ]

Signature Deails

L P | e[ SouteCoted [ Cotedbie | Retonship o Chlden Yot by U
Bob, Sponge +10/26/1969 Plan Particpant ' 1 :'.]

Squiel, Sandy +10/22/2003 Plan Particpant ' ' j
Traningd, User Supenvisor ' ' j

1fthe paticpant did not particpate or disagreed with the SAR, tate the reason why below :

42{Click the Case Analysis Iink]

(ase Review Topics

Case v Ty Semiamnal Adminstratve Revien Reve o Cas P Numbe 10 St In progress
Hening nomation Completed

Gl Rl ok Provid

e Review Cument Case lan Senvies - Progres Providedfo 0 of 1 Risk Contbutors

Srnathand Needs Updae ot Completed

Risk Reasgassment ot Completed
Cusody U Home Suppotve Sevices ok Provided

Permaniney Infomtion ok Provided

Pemaneny Gedls Progress Provided fo 0 o 1 Chidren
Candidat orFste Cote ot rovided

SipaturNoie frmaton 0 Signaturs(s) Provided

/ED ot Completed




43|Complete the Case Analysis Information and Select Save. (You can also
Process for Approval your Case Review at this time)

(ase Analysis

Semiannual Admiistrative Review Rev 100 Status: In progress

pei

(ase Status Information

Reason for Termination: '

Describe the reasons for the case status selected above, Discuss how the risk reassessment,safety review,family perception, case progress review,including strengths and needs summary and services review informs change readiness of the family, permanency planning and senvice provision,
Ifcaseds bing cosed, provide a summanyjustfing case closure,* expand fullscreen)

>

oo T8

e case plan be amended as a result of this revieW™S

ou need to complete aeunifcation assessment? *

ogR




