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Overview of Differential Response 
 
Differential response is a process that assesses each report to Child Welfare Services (CWS) to 
determine the most appropriate, most effective, and least intrusive response that can be provided by 
CWS or our community partners to a report of child abuse or neglect. 
 
Child Abuse Prevention and Treatment Act (CAPTA) Requirements 
 
CAPTA requires “…establishment of a triage system that: 
 
(A) accepts, screens, and assesses reports received to determine which such reports require an 

intensive intervention and which require voluntary referral to another agency, program, or project; 
(B) provides, either directly or through referral, a variety of community-linked services to assist 

families in preventing child abuse and neglect; and 
(C) provides further investigation and intensive intervention where the child’s safety is in jeopardy” 

(Section 105(2) amended June 25, 2003). 
 
Description of Services 
 
To facilitate the implementation of Hawaii’s Differential Response System, the Department is purchasing 
the following Services: 
 
• Family Strengthening Services (FSS): This service shall be utilized for cases assessed as presenting 

low risk of harm to a child or children.  FSS services, which include assessment, service planning, 
short-term counseling and intervention and development of a family’s resources will be provided for 
up to six months. 

 
• Voluntary Case Management Services (VCM): This service shall be utilized for cases assessed by CWS 

as presenting moderate risk of harm to a child or children.  VCM services, which include assessment, 
case planning, monitoring and counseling, can be provided to in-home cases for up to 12 months.   

 
Interagency Coordination 
 
To ensure coordination between the VCM programs and CWS, the Department will provide a Voluntary 
Case Liaison (VCL).  The VCL will input case logs and service lines into the Child Protective Services 
System (CPSS) and provide case consultation to the VCM case managers.  The VCL is supervised by the 
Department’s Section Administrator or designated supervisor for the geographical area served by the 
VCM program. 
 
The Role of the VCL 
 
VCM cases will be registered in CPSS under the appropriate “V” unit and will be assigned in the system 
to the VCL attached to that unit.  This does not indicate that the VCL is providing case management 
services for VCM cases.   Including VCM cases in CPSS under V units and assigning them to a VCL is 
necessary to facilitate the following:  
1. Communication between CWS and VCM providers.  VCM cases can be easily identified in the system 

which allows for information to be forwarded to or requested from the appropriate VCL in a timely 
manner.  As access to CPSS is limited to DHS employees, it is necessary to have the VCL input 
pertinent VCM case information. 
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2. Statistical tracking and monitoring (Quality Assurance) of VCM cases. 
3. Timely payment of services for VCM cases. 
 
The VCL is not held responsible for case decisions made on VCM cases.  The VCL is only responsible for 
responding appropriately to information provided by the VCM providers during case consultation 
meetings and via case logs.  If the VCL reads or hears information related to safety or high risk concerns 
for a child being serviced in a VCM case, they are to immediately bring the matter to the attention of the 
VCM worker and supervisor and notify their DHS supervisor or Section Administrator.  The VCM provider 
is expected to take appropriate action on the case (i.e. returning the case to CWS) once they have 
consulted with the VCL. 
 
The following is a list of primary duties to be fulfilled by the VCL: 
 
1. Be available for case consultation meetings with VCM providers. 
2. Provide guidance on the use of the safety and comprehensive assessments. 
3. As requested by the VCM provider, provide input in the completion of Family Partnership Plan and 

Family Partnership Planning Activities (FPP/FPPA). 
4. Participate in `Ohana Conferences as requested by the VCM provider. 
5. Participate in all Multi-Disciplinary Team meetings on VCM cases. 
6. Input appropriate VCM case logs into CPSS. 
7. Provide consultation to VCM provider prior to cases being returned to CWS, referred to FSS, and 

closed. 
8. Input necessary lines of service for VCM cases in CPSS, as applicable. 
9. Complete a 1504 and 1509 for all VCM cases, as applicable. 
10. Provide copies of DHS policies and procedures requested by the VCM provider. 
11. Provide information on prior CWS history for families involved in VCM services as needed to 

complete safety and comprehensive assessments. 
12. Assist VCM providers in locating families via DOE locator and through other resources available to 

the Department. 
 
CWS Responsibility in VCM Cases: 
 
It is important to note that although DHS does not hold primary case management responsibility of VCM 
cases, all VCM cases still fall under the purview of the Department via the VCL.  Families should be 
informed of this.  If conflicts arise regarding case management decisions in VCM cases, the Department 
has final decision-making authority. 
 
Intake 
 
Hawaii’s differential response process starts with a report to the Child Welfare Services (CWS) Intake 
Hotline for Child Abuse/Neglect (CA/N).  The Intake worker screens the reports to identify appropriate 
responses for families with children who have been maltreated or are at risk of maltreatment. Particular 
emphasis is placed on a determination at intake of whether a report presents a risk or safety concern 
and what level of risk exists at intake, based on the information that is available from the reporter, 
collateral contacts and other sources of information such as the Department’s central registry.   
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Safety vs. Risk 

When a report is received, the CWS Intake worker will make an assessment of whether the report 
presents a safety or risk concern by using the intake assessment tool.   If the report identifies a safety 
factor, or high risk factors which place the child at risk of substantial/imminent harm, the case will be 
assigned to CWS for further assessment and action.   
 
Substantial and imminent harm is defined as:  the child is in danger of abuse and/or neglect that could 
result in death, life endangering illness, injury requiring medical attention, traumatic emotional harm or 
severe developmental harm that has long lasting effects on a child’s well-being and has a high likelihood 
of occurring in the immediate future.   
 
If a case identifies low to moderate risk factors and no safety concerns, the family will be referred for 
voluntary services with either Family Strengthening Services (FSS) or Voluntary Case Management 
Services (VCM), depending on the level of risk identified.   Cases identified with Low/Moderately Low 
Risk will be referred to FSS and cases identified with Moderate Risk will be referred to VCM. 
 
In addition to identifying risk factors, protective factors and family strengths are also identified at the 
point of intake.  Intake workers consider these factors when assessing the overall level of risk for a case, 
in order to make the most appropriate referral for services.    
 
Referral Process 
 
The table below outlines the possible referral paths: 
 

Referral Source 
Risk Level Intake CWS 

Assessment 
VCM FSS 

Low Risk FSS FSS FSS -- 
Moderate Risk VCM VCM -- CWS 
High Risk/Safety Concern CWS CWS CWS CWS 

 
Child Welfare Services (CWS) Assessment workers are to utilize the Child Safety Assessment 
(Attachment A) and Comprehensive Strengths and Risk Assessment tools (Attachment B) in determining 
whether cases can be appropriately referred to FSS or VCM services.   
 
Referrals may also be made in the event the Department files a petition in court and the Department, 
family, and court determine the family should be provided the opportunity to participate in voluntary 
services.  In these cases, the petition will be dismissed, or set aside, and the case should then be 
referred to the appropriate program for services.  
 
FSS Referral Criteria 
 
• According to the intake assessment or assessment by the CWS worker, children are safe.  
• Risk assessment indicates family does not have significant problems such as domestic violence, 

substance abuse, mental illness or developmental delays; or if any of these problems are present 
they do not threaten child safety, and the family has sufficient strengths and resources to deal with 
them through extended family and/or community resources.   

• Minimum parenting standards are being met. 
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• In cases involving allegations of sex abuse perpetrated by a family, non-family non-household 
member with an assessment of low risks to child. 

• In cases involving allegations of serious harm, the alleged perpetrator has no access to the child due 
to an existing court order, and/or the caregiver’s protectiveness.  

• Family may be facing some challenges, but these are not of an overwhelming nature and they do not 
endanger the child’s immediate safety.   

• The family has many strengths and resources and is able to deal with challenges and needs through 
involvement with extended family and/or community resources.  

 
VCM Referral Criteria 
 
• According to the intake assessment or assessment by CWS, children may be at risk for abuse or 

neglect.  The factors presenting risk may be moderate and can be controlled.  
• Risk assessment indicates that family is facing challenges and needs that have an effect upon risk, 

including issues such as domestic violence, substance abuse, mental illness or developmental delays.  
However, these behaviors and conditions can be effectively controlled during intervention.  The 
family has sufficient strengths and resources to learn to deal with them with the assistance of VCM 
intervention.   

• The family is likely to have moderately complex child welfare needs, including past CWS history.  
• Minimum parenting standards are not being met, but the parents seem capable of meeting 

minimum parenting standards on their own or with community-based services after intervention by 
the VCM program.  

• In cases involving allegations of sex abuse perpetrated by a family, non-family non-household 
member and child perpetrated on another child, with an assessment of moderate risks to victim 
child.  

• There may be juvenile court involvement, or other court involvement, such as Temporary 
Restraining Orders.  

• In referrals from CWS assessment, the family must be willing to participate voluntarily in services. 
 
Making a Referral to a DRS Provider 
 
 Child Welfare Intake (CWI) to FSS:  

1. Intake worker completes Intake Assessment Tool and identifies FSS services. 
2. Intake Supervisor approves referral to FSS. 
3. Intake worker enters intake disposition as ‘referred to FSS’ and closes intake. 
4. Intake worker faxes Intake Assessment Tool Summary and copy of the intake (with complainant 

information redacted) to the FSS provider.  
 

 Child Welfare Intake (CWI) to VCM: 
1. Intake worker completes Intake Assessment Tool and identifies VCM services. 
2. Intake Supervisor approves referral to VCM. 
3. Intake worker enters intake disposition as ‘referred to VCM’ and closes intake. 
4. Intake worker creates VCM case in CPSS, assigning the case to the appropriate V unit. 
5. Intake worker faxes Intake Assessment Tool Summary and copy of the intake (with complainant 

information redacted) to the VCM provider and the appropriate CWS Section Administrator. 
  

 Child Welfare Services Assessment to FSS: 
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1. CWS worker completes Child Safety Assessment and Comprehensive Strengths and Risk 
Assessment and identifies low risk requiring FSS intervention to prevent risk from escalating (not 
all low risk cases need to be referred to FSS). 

2. CWS Supervisor approves case assessment as low risk and requiring FSS services. 
3. CWS worker verbally informs family of pending FSS referral and explains FSS services.  If family 

refuses or is not interested in FSS services, no referral should be made.  FSS services are 
voluntary and family must be willing to comply in order for referral to be made. 

4. CWS worker completes FSS referral form (Attachment C). 
5. CWS worker faxes FSS referral form, redacted intake, Child Safety Assessment and 

Comprehensive Strengths and Risk Assessment to FSS provider.  Other documents may be 
provided to FSS at the discretion of the social worker if such information would aid the FSS 
provider in servicing the case. 

6. CWS worker indicates referral to FSS in CD64 and closes the CWS case.  
7. FSS provider is to contact CWS worker via faxed return of the referral form, indicating whether 

services were initiated or if case is closed due to non-compliance/cannot be located.   
8. If FSS services were NOT initiated, CWS worker should input log into CPSS with notation titled 

"FSS services declined." Log should indicate that a referral was made but family refused or could 
not be located so that there is an accurate history of services documented for the case. Faxed 
referral form should be filed in case record.   

 
 Child Welfare Services Assessment to VCM: Assessment workers have 60 days to complete 

investigation and transfer case to VCM – case can be transferred to VCM before Safe Family Home 
Report (SFHR) and Family Service Plan (FSP), Family Partnership Plan and Family Partnership 
Planning Activities (FPP/FPPA), or a transfer summary are completed if `Ohana Conference is held 
with the VCM case manager.  SFHR and SP, FPP/FPPA, or transfer summary shall be provided to 
VCM within 60 days. 

1. CWS worker completes Child Safety Assessment and Comprehensive Strengths and Risk 
Assessment and identifies moderate risk requiring VCM intervention to prevent risk from 
escalating. 

2. CWS Supervisor approves case assessment as moderate risk and appropriate for VCM services. 
CWS worker notifies the VCL via phone that case will be referred to VCM.  VCL informs CWS 
worker who the assigned VCM worker and VCL will be.  *Ideally, an `Ohana Conference should 
be held with the family and VCM provider to develop a (FPP/FPPA) together and facilitate case 
transfer.   

3. CWS worker verbally informs family of referral to VCM and explains the possible consequences 
if the family fails to comply with VCM services:   

 
If allegations were CONFIRMED – case will be returned to CWS assessment worker via VCL if 
family is non-compliant with VCM services, and assessment worker will determine if petition is 
needed or if case can be closed.   

 
If allegations were NOT CONFIRMED – case will be closed by VCM if family is non-compliant, in 
consultation with the CWS referring worker.   

 
If NEW HARM or SAFETY issues arise, case will be returned to CWS Intake so that new intake will 
be generated to reflect current concerns and case will be assigned for investigation. 

 
4. CWS worker completes initial SFHR and Family Service Plan, FPP/FPPA, or transfer summary. 

CWS must indicate whether allegations of harm were confirmed or not. CWS worker should 
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inform VCM about disposition of allegations as soon as assessment is completed as this will 
impact potential return of case. 

5. CWS worker indicates referral to VCM in CD64 and completes assessment. 
6. CWS Supervisor assigns case to V unit and assigned VCL worker in CPSS.  
7. CWS worker provides case record in manila folder to VCL, including originals of the SFHR and 

FSP, FPP/FPPA, or transfer summary, and Child Safety Assessment, Comprehensive Strengths 
and Risk Assessment and redacted copy of the Intake.  Additional information gathered by the 
assessment worker may be included in the case record if the information will be helpful for the 
VCM’s ongoing assessment/case management.  (Criminal History printouts must be removed 
from the case record prior to transfer to VCM).  The case record that is created for VCM should 
only relate to the current intake.  Copies of the SFHR and FSP, FPP/FPPA, or transfer summary, 
and assessments should be put in the family’s CWS case record, along with the original intake.  
*CWS retains the family’s original CWS case record – even for investigation-only cases.   

 
Note: If harm was confirmed, family is non-compliant with VCM and case is returned to CWS 
assessment worker, the case cannot be re-referred to VCM again. 

 
 VCM to FSS: VCM must make face-to-face contact with the family and complete a thorough 

assessment before referring to FSS.  *VCM should make attempts to refer low-risk families to 
alternative community services rather than to FSS so that FSS can service referrals directly from 
CWI. 

  
Note: VCM referrals from CWS assessment with CONFIRMED HARM should not be referred to FSS.   
 
1. VCM worker completes Child Safety Assessment and Comprehensive Strengths and Risk 

Assessment and identifies low risk requiring FSS intervention for less than 6 months.  
2. VCL is consulted and concurs that case assessment is low risk and requiring FSS services (all 

other community services should be considered first). 
3. VCM verbally informs family of referral to FSS.   Family MUST be willing to accept FSS 

intervention in order for referral to be made. 
4. VCM worker completes FSS referral form (Attachment C). 
5. VCM worker faxes FSS referral form, Child Safety Assessment and Comprehensive Strengths and 

Risk Assessment to FSS provider.  
6. VCL inputs VCM case closing log, indicating referral to FSS, into CPSS. VCL closes the case.   
7. FSS provider is to contact VCM worker via faxed return of the referral form, indicating whether 

services were initiated or if case is closed due to non-compliance/cannot be located.   
8. If FSS services were NOT initiated, VCM worker should input log into CPSS with notation titled 

"FSS services declined." Log should indicate that a referral was made but family refused or could 
not be located so that there is an accurate history of services documented for the case. Faxed 
referral form should be filed in case record.   

 
Referring Cases Back to CWS  
 
 Police Booking:  If a child in a VCM case is placed in police protective custody, CWI will notify VCM 

immediately via phone and VCM will hold onto the case pending instructions from CWS assessment 
worker or CWI as to whether or not case must be returned.  If case must be returned, VCM worker 
completes transfer log “VCM Return to CWI” noting that case was returned due to police booking.  
VCL inputs VCM case transfer log into CPSS and gives VCM case record to assigned CWS assessment 
worker within 4 working hours. 
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 VCM to CWS (return of case due to identification of new harm or high risk/safety concerns)  
RETURN IMMEDIATELY, WITHIN 24 HOURS: 

 
If the case referral came from CWI, complete the following: 
 
1. VCM worker completes Child Safety Assessment and identifies a safety concern requiring CWS 

intervention.  
2. VCL is consulted and concurs that a safety concern exists. 
3. VCL or the VCL’s Supervisor or designee immediately contacts the intake worker who completed 

the initial referral (if this worker is unavailable, any other Intake worker can be contacted) via 
telephone and reports that the VCM case is being returned due to identified safety issues.  VCL 
is to cite which safety factors exist (from the assessment tool) and provide a brief summary of 
the current concerns of the family. 

4. CWI worker adds a new complainant to the original intake, indicates “yes” for “intake returned 
from VCM” and inputs the new information.  CWI worker immediately assigns intake for CWS 
assessment.  

5. VCM worker completes CPSS transfer log titled “VCM Return to CWI.”  
6. VCL inputs VCM case transfer log into CPSS and gives VCM case record to assigned CWS 

assessment worker within 4 hours. 
 

Note: After completion of CWS assessment, CWS worker may re-refer family to VCM services 
once safety/high risk issues are resolved.  If family is non-compliant, case is to be returned to 
CWS for case management and case cannot be referred to VCM again. 
 

If case referral came from CWS assessment, complete the following: 
 
1. VCM worker completes Child Safety Assessment and identifies a safety concern requiring CWS 

intervention. 
2. VCL is consulted and concurs that a safety concern exists. 
3. VCL or the VCL’s Supervisor or designee immediately contacts the intake worker who completed 

the initial referral (if this worker is unavailable, any other CWI worker can be contacted) via 
telephone and reports that the VCM case is being returned due to identified safety issues/new 
harm.  VCL or the VCL’s Supervisor or designee is to cite which safety factors exist (from the 
assessment form) and provide a brief summary of the current concerns of the family. 

4. CWI worker adds a new complainant to the original intake, indicates “yes” for “intake returned 
from VCM” and inputs the new information.  *If new harm is reported that did not exist in the 
original intake (for example, case originally came in for physical neglect and now sex abuse by a 
parent has been identified as a safety factor), a new intake must be generated. 

5. CWI worker immediately assigns intake for CWS assessment.  
6. VCM worker completes CPSS transfer log titled “VCM return to CWI.”  
7. VCL inputs VCM case transfer log into CPSS and gives VCM case record to assigned CWS 

assessment worker within 4 hours. 
 
 VCM to CWS (return of case due to family’s refusal to cooperate with services) RETURN WITHIN 2 

WORKING DAYS: 
 

If the case referral came from CWI, complete the following: 
1. VCM worker consults with VCL regarding family’s refusal to cooperate with services (this may 

occur at any point during the life of the case). 
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2. VCL concurs that the family’s refusal to cooperate raises concern regarding unaddressed 
moderate to high risk factors.  There may be cases in which the family is already engaged in 
community services and therefore refuses VCM services.  These cases should be closed, not 
returned. 

3. VCL or the VCL’s Supervisor or designee contacts the intake worker who completed the initial 
referral (if this worker is unavailable, any other CWI worker can be contacted) via telephone and 
reports that the VCM case is being returned due to family’s refusal to cooperate.  VCL or the 
VCL’s Supervisor or designee is to provide a brief summary of the current concerns of the family.  

4. CWI worker adds a new complainant to the original intake, indicates “yes” for “intake returned 
from VCM” and inputs the new information.   

5. CWI worker immediately assigns intake for CWS assessment. 
6. VCM worker completes CPSS transfer log titled “VCM return to CWI” which recaps the efforts 

made by VCM and the present concerns with the family. 
7. VCL inputs VCM case transfer log into CPSS and gives VCM case record to assigned CWS 

assessment worker within 4 hours. 
 

Note: After completion of CWS assessment, CWS worker may re-refer family to VCM services if 
family agrees to participate.   

 
 If case referral came from CWS Assessment, complete the following: 

 
If allegations were CONFIRMED – case will be returned to the CWS assessment worker via VCL if 
family is non-compliant with VCM services, and assessment worker will determine if petition is 
needed or if case can be closed.   

 
1. VCM worker consults with VCL regarding family’s refusal to cooperate with services (this may 

occur at any point during the life of the case). 
2. VCL consults with the previous CWS assessment worker due to family’s non-compliance. 
3. CWS assessment worker will determine whether case needs to be petitioned or closed.  If case 

must be petitioned, VCL will be notified and VCM worker will proceed with steps 4-8.  
4. VCM updates the FPP/FPPA to prepare for case transfer, as appropriate. 
5. VCM completes “VCM Transfer to CWS” log. 
6. VCL inputs log into CPSS.  
7. VCL supervisor reassigns case from VCL to previous assessment worker in CPSS. 
8. VCL returns VCM case record to CWS assessment worker within 2 working days. 
  

If allegations were NOT CONFIRMED – case will be closed by VCM. VCM worker is to complete 
closing summary in CPSS indicating family’s non-compliance. 

 
 FSS return to CWS (due to identified safety issues or elevated risk concerns) RETURN WITHIN 24 

HOURS: 
1. FSS worker completes Child Safety Assessment and identifies a safety concern or identifies 

moderate or high risk factors during their involvement with the family.  
2. FSS worker contacts the intake worker who completed the initial referral (if this worker is 

unavailable, any other CWI worker can be contacted) via telephone and reports that the FSS 
case is being returned due to identified safety issues or elevated risk factors.  FSS worker is to 
cite which safety factors exist (from the assessment form) or what the elevated risk factors are, 
and provide a brief summary of the current concerns of the family. 

3. FSS worker is to fax the Child Safety Assessment to CWI.  
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4. CWI will determine if the case is still active in a CWS unit and proceed with one of the following:  
a. If case is still active in assessment, CWS worker is to be notified of concerns needing 

immediate follow-up via CPSS log. FSS’ completed Child Safety Assessment is to be sent to 
the worker.   

b. For cases not active in assessment, CWI will automatically assign for investigation cases in 
which safety factors have been identified.   

c. CWI will reassess cases with elevated risk factors to determine the most appropriate 
response. 

 
Families Declining Services/Cannot be Located 
 
FSS: If the family who was referred to FSS services declines services, or cannot be located, the program 
will inform CWI via a call to the intake social worker.  No further action will be taken and case will be 
closed. 
 
VCM: If the family cannot be located after attempts including phone calls, letters, and face-to-face visits 
at various times, the VCL is to be consulted so that all appropriate efforts can be made to locate the 
family (using DOE locator, contacting the child’s school, completing a locate action request, etc.).  Once 
all efforts have been made, VCM can close the case.  Closing summary in CPSS should indicate all efforts 
made to locate the family. 
 
If a family declines services because they are already engaged in other community services that are 
addressing the identified risks, VCM can close the case.  The VCM provider shall make efforts to contact 
the community service providers to ensure that they will satisfactorily address the risk concerns.  
Community providers should be encouraged to call CWI if safety concerns arise.  Closing summary in 
CPSS should indicate what services the family is engaged in to address the identified risks.  
  
If at any time a family referred to VCM declines services because they are moving out of state and there 
are continued unresolved concerns, the VCM provider shall contact the CPS office in the state where the 
family is moving to and report the concerns that were brought to the Department’s attention, along 
with any other information that was gathered about the family.  VCM can then close the case.  Closing 
summary should indicate the date/time/substance of the call made to CPS in the other state. 
 
Courtesy Supervision of VCM Cases 
 
For families that will be temporarily residing on another island, or cases that involve parents/caretakers 
living on different islands and sharing care of the child(ren), courtesy supervision of VCM cases can be 
arranged via the VCL.  A CPSS log should be entered documenting the courtesy supervision request.  The 
case is to remain assigned to the sending VCL/VCL unit.  The courtesy supervision VCL will enter a line of 
service in CPSS to indicate that services are being provided via another VCL unit and VCM provider.  
Copies of all necessary case information should be sent to the receiving provider. 
 
Geographic Transfer of VCM Cases 
 
For families that move to another geographic area/different island, case transfers can be arranged via 
the VCL.  The VCL is to inform the receiving VCL prior to the case transfer, so that the provider is 
prepared to receive the case.  The case is to be reassigned to the receiving unit/VCL in the CPSS and the 
case record is to be transferred within 10 days of the family’s move.  A CPSS log should be entered 
documenting the geographic case transfer. 
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Sharing Information/Confidentiality: 
 
CWS will provide all available information concerning the family when making a referral to the FSS or 
VCM programs.  This will not include the name of a reporter.   If the reporter does not request 
anonymity, their identity may be shared with VCM by the VCL if it is needed to facilitate services to the 
family.   
 
As contracted providers, FSS and VCM programs are bound by the Confidentiality rules as outlined in 
Hawaii Administrative Rules §17-1601.  As participation in these services is voluntary, consent forms 
must be obtained by the family to agree to participate in services.  Consent forms are not required for 
information to be shared between the DHS and the provider.  Multi-Disciplinary Team meetings may be 
held without client’s consent as MDT’s are routinely used by the Department to assist in family/safety 
assessments. 
 
Expectations for Service Delivery: 
 
Initiating Contact 
 
FSS and VCM: Initial face-to-face contact with the family (parents/caregivers and children) must occur 
within 5 working days of the referral date.   
 
VCM: 
 
If all family members are not seen at the initial attempt, weekly efforts (phone calls, letters, face-to-face 
visits) shall be continually made to see all family members. 
 
Efforts shall be made to see all children of the parents/caregivers who are the subject of the report in 
the family home and other children of the parents/caregivers who are vulnerable to the risk concerns. 
 
Initial Contact with the Individual Who is the Subject of the Report 
 
At the time of initial contact including phone, face-to-face, or letter, FSS and VCM workers shall notify 
the individual who is subject to the report of the concerns noted in the report. 
 
Guidelines: 
 
1. Initial Contact. 

a. Initial contact with the individual who is subject to a child abuse and neglect assessment 
(hereafter referred to as the subject) includes phone calls, face-to-face meetings, and letters.   

b. Attempted contacts with the subject via voice message, business cards, and door notes, shall 
not constitute initial contact; these are attempted contacts.  

 
2. Advise the subject of the complaints, allegations, and/or concerns against him/her.  

a. At the initial time of contact with the subject, Child Welfare Services (CWS) and Differential 
Response System (DRS) workers shall advise the subject of the complaints, allegations, and/or 
concerns made against the subject, in a manner that is consistent with laws protecting the rights 
of the complainant. 
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b. At the time of initial contact, the CWS and DRS workers shall describe the information in the 
report related to the complaints, allegations, and/or concerns and reason for agency 
involvement. 

 
Guideline: At the time of initial contact, CWS and DRS workers should provide enough 
information so the subject of the child abuse and neglect assessment understands why the 
agency is conducting an assessment, while protecting the identity of the complainant at the 
same time.  
Prior to asking the subject, who is subject to a child abuse and neglect assessment, any 
questions about the alleged harm, CWS and DRS workers are to consider using direct, non-
inflammatory techniques that address the following elements: 

i. That a report was made to the agency;  
ii. That the agency is required by law to assess the report;  

iii. That the report states abuse or neglect (whichever is the case) may have occurred or the 
child is at risk of abuse or neglect; 

iv. A general description or paraphrase of the complaints, allegations, and/or concerns in the 
report;  

v. That the report states that he/she was possibly involved in the situation; 
vi. This is an opportunity for the subject to share his/her perspective on the situation including 

strengths, what is working, and what may be challenging for the family; and 
vii. The agency is present to offer support for children and families and ensure safety of the 

child(ren).   
 

c.  If the CWS or DRS worker is unable to contact the subject who is subject to a child abuse and 
neglect assessment by face-to-face or phone, the worker may make other attempts, including 
mailing letters.   

 
 The letter to the subject shall minimally state the following: 

i. That a report was made to the agency;  
ii. That the agency is required by law to assess the report;  

iii. That the report states abuse or neglect (whichever is the case) may have occurred or the 
child is at risk of abuse or neglect; 

iv. The general type of alleged abuse described:  Harm or Threatened Harm shall be used for 
CWS reports and Threatened Harm shall be used for DRS reports;  

v. That the report states that the subject was possibly involved in the situation; 
vi. This is an opportunity for the subject to share his/her perspective on the situation including 

strengths, what is working, and what may be challenging for the family; and 
vii. The agency is here to offer support for children and families.   

3. Documentation of the initial contact. 
a. The CWS and DRS workers shall document the date, time, and with whom the initial contact 

occurred.  For all contacts initiated by letter, the CWS and DRS workers shall document the date 
the letter was mailed.  Include this information in the VCM Initial Assessment Log or other 
appropriate log, as applicable. 
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4. Considerations for initial contact. 
a. Contacts with the subject who is subject to a child abuse and neglect assessment may be 

delayed, with supervisory approval, to ensure safety of the child, other children, caregiver, 
worker, and others, as applicable. 

b. In some cases, it may be appropriate to consult with law enforcement about the initial contact 
requirement and how this may be done without jeopardizing any law enforcement efforts.  
Contacts with the subject who is subject to a child abuse and neglect assessment may be 
delayed, with supervisory approval, to coordinate with law enforcement efforts. 

 
Required Assessments 
 
FSS and VCM  
 
• The Child Safety Assessment must be completed for every family referred to FSS and VCM. The 

assessment tool should be documented within 2 working days of the first face-to-face contact with 
the family (parents/caregivers and children).   

 
Safety concerns shall be immediately reported to Intake or the VCL, as applicable. 

 
Guidance: 

 
The Child Safety Assessment shall be completed at the time of the initial face-to-face contact or 
within 2 working days of first face-to-face contact. Document which family members were assessed.  
Continue to make efforts to complete face-to-face contacts with other family members to assess for 
child safety.  

 
If all family members are not assessed at the time of the initial face-to-face contact, complete an 
updated tool when all family members have received a face-to-face contact.  If contact is not made, 
document efforts to make contact. 

 
If at any time, a safety factor may be present, complete the Child Safety Assessment. 
 

• The Comprehensive Strengths and Risk Assessment must be completed for every family referred to 
FSS and VCM.  This assessment should be completed within 30 days from the date of the initial face-
to-face visit with the family to identify strengths, the level of risk that exists, and 
services/interventions needed. This assessment provides the framework for service planning.   

 
Human Trafficking 
 
FSS:  If the child is suspected, known, or indicated by the RST to be involved in trafficking, the provider 
shall make a report to the Human Trafficking reporting line within 24 hours. 
 
VCM:  The Loyola University Rapid Screening Tool (RST) for Child Trafficking (Attachment D) shall be 
completed if a child is suspected or known to be trafficked. 
 
If the child is suspected, known, or indicated by the RST to be involved in trafficking, the VCM provider 
shall make a report to the CWS Human Trafficking reporting line within 24 hours. 
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The VCM case manager shall review the Hawaii Coalition Against Human Trafficking (HCAHT) Consent to 
Share Information form (Attachment E) with the parent/legal guardian and request signature on that 
form.   

 
Send a copy of the completed RST and signed HCAHT Consent to Share Information form to the CWS 
Program Development Office.  
 
Sex Abuse 
 
FSS:  Serve the family like any other case you receive including providing the family with resources to 
address the sex abuse trauma/healing for child and family, including referral of family to Sex Abuse 
Treatment Center Hawai'i - SATC (satchawaii.com) or CWS IFSATS contracted providers.  
 
If FSS assess that risks have increased to moderate or include safety concerns, follow protocols of 
reporting to CWS Intake unit.  
 
CWS Intake will not transfer to FSS sex abuse cases perpetrated by parents, or adult household 
members with assessment identifying safety issues.  
 
VCM:  Serve the family like any other VCM case, including referral of family to Sex Abuse Treatment 
Center Hawai'i - SATC (satchawaii.com) or to CWS IFSATS contracted providers.  
 
If VCM asses that risks have increased to high risks, including safety issues, follow protocols of returning 
case to CWS Intake for assignment.  
 
CWS will not transfer to VCM sex abuse cases perpetrated by parents, or adult household members with  
assessment identifying safety issues.  
 
Service Plans/Individual Program Plans  
 
FSS:  An Individual Program Plan (IPP), identifying each area of risk identified by the FSS worker and the 
family must be created for each family, with a goal of completion within 6 months.  The IPP will provide 
each family with clear goals, objectives and measurable outcomes that will be used for ongoing 
feedback to the family regarding their progress.  The plan shall be completed within 30 days of the date 
of the initial face-to-face visit with the family. 
 
VCM:  Following the assessment, the VCM provider shall clearly document the need for services to 
address the identified risk issues (opening a case for services). 
 
The case manager, together with the family, must develop an individualized service plan for the family -- 
Family Partnership Plan and Family Partnership Planning Activities (FPP/FPPA) -- within 30 days from the 
date of the initial face-to-face contact with the family. The plan should incorporate the information from 
the Comprehensive Strengths and Risk Assessment.  The FPP/FPPA should outline clear goals and 
objectives for the family related to the identified risk factors and the services required to 
reduce/eliminate risk.  The provider must assure that the family understands the goals and objectives 
and that ongoing feedback and progress reports related to services are furnished to the family and the 
Department.  The FPP/FPPA should be updated at least every 6 months.    
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Monthly Face-to-face Contact/Home Visits 
 
FSS:  The FSS worker shall make efforts to maintain visits with the parents and child(ren) at least one 
time per month.  Visits must be documented in the family’s case record and must include ongoing 
assessments of the family’s needs and case planning.   

 
VCM:  The assigned case manager shall visit the parents and child(ren) at least one time per month.  
Efforts shall be made to interview the children alone, with the consents of parents/guardians, as 
needed.  Visits may be increased, depending on the case situation and the needs of the family. The visits 
shall be documented in the family’s case record and in CPSS.  A minimum of one log per month must be 
inputted into CPSS to capture the visits and activities that occurred.  See “VCM Required Documentation 
Templates” for specifics regarding log content.  Visits and contacts should be increased when there are 
concerns regarding the family’s participation with VCM and other services identified in the FPP/FPPA. 
 
VCM Response to a Log of Concern  
 
Concerns may arise during service provision.  When concerns are reported to CWS Intake, the CWS 
Intake worker note the concerns in a contact log and provide the information to the VCM program.    
 
The VCM worker shall complete a face-to-face contact no later than 5 business days of the date the 
concern is reported.   Within 2 days of the face-to-face meeting/attempt, the “Response to a Log of 
Concern” shall be completed and entered into the CWS database.  
 
Safety concerns shall be immediately reported to the VCL, as appropriate. 
 
`Ohana Conferences 
 
All parents who participate in VCM services are entitled to an `Ohana conference if they want one as 
outlined below: 
1. All families will be offered an `Ohana Conference. If a family declines a conference, services will 

continue, but the VCM is expected to work with the family to encourage them to participate in a 
conference. 

2. The VCM program may utilize the `Ohana Conference to work with the family in creating a service 
plan.  This should be done at the onset of the case. 

3. The `Ohana conference can also be used to identify kin in the event that placement resources are 
needed. 

4. There should be at least one re-conference during the service period and at case closure or transfer 
of the case to CWS, if that occurs.  Closing conferences should include the creation of a safety plan 
for the family. 

 
`Ohana conference agreements:  If an agreement with the family is reached as a result of `Ohana 
conference, the agreement with the family may only be substantively changed by re-conferencing with 
the family to discuss the issues, unless there is an emergency, or a child would be placed at risk of harm 
by continuing the agreement.  In that case the case manager will take immediate action to protect the 
child and re-conference the case at the earliest time possible. 
 
Families that participate in FSS may also be offered an `Ohana Conference. 
 
Case Records 
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VCM and FSS shall maintain their own records.  Case records should be kept for a minimum of 6 years, 
and then can be destroyed.  When cases are returned to CWS, VCM and FSS should keep a copy of the 
case file for their own agency records. 
 
VCM   
 
Case record filing should be consistent with DHS standards, and the same 6-part case files are to be 
used.   
 
For cases that have prior CWS history, a copy of the VCM case record should be provided to CWS after 
services have been completed, so that it can be filed in the family’s CWS case record.  The VCL will 
request the closed CWS file, file the copies in the record and return it to closed files.   VCM case record 
documents should be clipped together, with a colored coversheet indicating “VCM Case Record” and it 
should be filed in section 6 of the case record.  VCL should print off and insert a copy of the intake in 
section 2 of the CWS case record.  
 
Providing Information to the Court  
 
All information is confidential and shall be disclosed in accordance with proper authority or specified 
court order. 
 
If VCM or FSS receives a subpoena or request from the Court to attend a hearing, the provider is to 
attend and provide information as requested by the Court.  Providers shall not provide any information 
related to the confirmation of abuse or neglect as this is outside the purview of DRS providers.  For cases 
referred from intake, there will be no disposition on the allegations as these cases have not been 
accepted for investigation by CWS. 
 
The Provider may receive subpoenas/court orders from other parties or subpoenas/court orders 
regarding cases in which they been involved.  In these circumstances, the Provider shall follow its own 
agency’s protocols and, as needed, consult with its own legal counsel. 
 
The Provider’s staff may be required to participate in Family Court activities regarding CWS cases in 
which they are involved.  In these cases, if a member of the Provider’s staff receives a subpoena from 
the Department of the Attorney General (AG) or a court order from Family Court, they shall be required 
to cooperate with the DHS and the AG per the received subpoena/court order in the activities listed 
below.    Contracted direct service providers/workers include subcontracted direct service 
providers/workers. 
a. Family Court involvement may include, but is not limited to, providing testimony in Family Court, 

attending a Family Court hearing, submission of an informational report to Family Court, and/or 
assisting the AG in preparation for an appearance at a Family Court hearing.  Family Court hearings 
may pertain, but are not limited, to those involving Temporary Restraining Orders (TROs), Juvenile 
Court, paternity, child custody, and divorce matters. 

b. Staff may be required to testify as a qualified child abuse and neglect expert, however, this shall 
only be regarding their respective area of service provision.  Contracted direct service 
providers/workers shall also be considered “qualified child abuse and neglect experts” in their 
respective service areas. 

c. Testimony shall be based on the observations and assessments made during the staff’s or 
contracted direct service providers’/workers’ service provision. 
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d. The DHS may require the use of a specified format on which to provide requested information to 
Family Court and/or identify specific information that shall be included in reports to Family Court.  
When the DHS has specific forms to be used, they shall be shared with the Provider.  Provision of 
requested information to Family Court may include providing staff resumes, if requested.   

 
The following guidelines should be used for reports written for court: 
 

Guidelines for Reports to Court 
 
• Identify your program/service (VCM/FSS and provider name). 
• Identify court case # and Judge’s name if available (report should be addressed to “Honorable Judge 

(last name)” or “Honorable Presiding Judge”). 
• Include name and telephone number of assigned case manager. 
• Include date of initial contact with family and state whether family is willing to engage in your 

services. 
• Report on findings of the Child Safety Assessment. State that a safety assessment of the family was 

completed and that no safety factors were identified). *If you did not have enough time between 
the referral and the court date to meet with the family just include a list of your efforts to contact 
the family and explain that an assessment will be completed during the first home visit. 

• Explain what the identified risk factors are and what services will be provided to address these 
issues. For example:  “The agency conducted an initial safety assessment of Ms. Doe and her 
children and there are no current safety factors present which would place the children in imminent 
harm.  There are moderate risk factors present, which include concerns regarding alcohol abuse for 
Ms. Doe resulting in inappropriate parenting of the children.  The agency will be referring Ms. Doe 
for an assessment and treatment services to address this issue and will monitor her care of the 
children to ensure their safety and well-being.” 

• Include the following statement at the end of the report:  “VCM/FSS will continue to provide 
voluntary services to this family which will include ongoing safety assessments.  If a safety factor or 
high risk concern is ever identified, the case will be returned to CWS for a formal investigation and 
more intensive intervention.” 

• You are not to confirm/not confirm allegations reported in an intake or in a TRO.  Do not include 
this type of information in your report.  Your report should only include information related to your 
safety and risk assessment.  As part of your assessment you will talk to the family about the 
allegations, but this is to assess overall safety/risk – not to determine whether the allegations are 
“confirmed.”   

 
Child Death Protocol 
 
Please see attached “At-a-Glance Child Death Protocol for VCM Cases” (Attachment F). 
 
Training Requirements 
 
The Department will provide training on assessment tools, protocols, and procedures as follows:   
 
FSS:  The Department will collaborate with the FSS programs to develop assessments, IPP’s etc. that will 
be used by all programs to ensure consistency.  The Department will provide training for all FSS staff on 
the use of the Child Safety Assessment Tool and the Comprehensive Strengths and Risk Assessment 
Tool.    FSS providers will be notified of all relevant trainings provided by the DHS Staff Development 
Office. 



 

17 

 
VCM: The Department will provide training for all VCM staff on the use of the Child Safety Assessment 
Tool and the Comprehensive Strengths and Risk Assessment Tool.  VCM staff will be required to 
participate in specific modules of the CWS Core Training as well.  Other CWS training will be made 
available to VCM providers as much as possible.  Ongoing training regarding applicable policies and 
procedures will be provided via the Program Development Office. VCM providers will be notified of all 
relevant trainings provided by the DHS Staff Development Office. 
 
Evaluation 
 
Quality Case Reviews and other evaluation methods will be used to determine the effectiveness of the 
programs and identify the most effective way to provide FSS and VCM services Feedback will be 
provided to the agencies involved in order to improve and strengthen practice.  Each provider shall 
utilize their own internal method of quality assurance to monitor performance. 
 
 
 
Documentation Requirements 
 
The DRS Provider shall complete, maintain, and provide documentation as specified by the DHS. 

 
The DRS Provider may be required to enter the information from the Child Safety Assessment and 
Comprehensive Strengths and Risk Assessment in the Department’s Database in the near future. 
 
All required documentation shall be made available to the Department upon request. 
 
FSS:  Child Safety Assessments, Comprehensive Strengths and Risk Assessments, and IPP’s must be 
included in case records.  Documentation of the frequency and content of face-to-face visits should also 
be included in the case record.   
 
VCM: Child Safety Assessments, Comprehensive Strengths and Risk Assessments, Safe Family Home 
Reports, Voluntary Service Plans, provider service plans (Family Partnership Plan and Family Partnership 
Planning Activities) and reports from service providers shall be included in the case record.  Relevant 
case logs should also be inputted into CPSS by the VCL.  
  
Specific logs of contact and response time information shall be submitted by the VCM worker to the 
Department for inclusion in the Department’s database.   
 
The VCM worker enters logs into the CWS SHAKA database for review by the VCL.  The VCL accepts the 
logs for entry into SHAKA and CPSS.  The VCL will contact the VCM worker if there are any questions.  
The VCM worker shall also enter response time information in the Department’s database.  
 
Training and support shall be provided to the Provider to enter required information in the 
Department’s Database.   
 
CPSS log of contacts are intended to record significant events/contacts related to case activity.  Entries 
should be timely and concise, citing only the relevant facts or observation in short statements. 
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CPSS log of contacts are intended to record significant events/contacts related to case activity.  Entries 
should be timely and concise, citing only the relevant facts or observation in short statements. 
  
The documentation shall include clear and specific material pertinent to the client’s situation and the 
service delivery and to support the case plan and should be in a format that is easily grasped.  
Uncommon acronyms and slang shall be avoided. Damaging, libelous, slanderous and hearsay 
statements that are unverifiable or cannot be supported by documents are prohibited. 
 
Using the templates provided for logs will ensure appropriate dictation. 
 
Characteristics of appropriate dictation in CPSS: 
 
Concise: Entries are to be to the point (not repetitive), clear, and should not be lengthy accounts of the 
contact. (Long, involved “process recording” is not appropriate for case dictation.) Only relevant 
information is recorded. 
 
Objective: Only facts or observations are noted. Social worker’s opinions are not included.  Opinions and 
or assessments are separate from fact gathering and should be labeled as such (“social workers 
assessment is that______”).  Negative statements regarding clients, providers, or DHS/VCM staff should 
not be included.  Documentation shall focus on facts and direct observations.  When reporting what 
another person has said, notation shall be clear as to the source of the information. 
 
Organized: The entry has a focus, which allows it to be concise and descriptive. 
 
Professional: Case dictation should reflect the professional nature of social work.  Clients should be 
referred to by their surname, not by nicknames, first names (except for children), or role in the family 
(such as “mother”).  Relationships should also be accurately reflected (“step-mother” should not be 
used for father’s girlfriend).    
 
The use of abbreviation should be kept to a minimum, except as already approved for CPSS entries such 
as TCT, TCF, HV, etc.  Do not invent a system of abbreviations that have no meaning to others. 
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VCM Required Documentation Templates: 
 
The following VCM logs must be entered into CPSS using the format provided.  Additional specific 
language/documentation templates may be required. 
 
“VCM Initial Assessment” Log – This log documents the initial contact/assessment and is inputted into 
CPSS within 2 working days of the initial contact/assessment. 
 
Meeting Participants:  
Concerns reported in Intake: (Cite the harm/allegations.) 
Family’s response to report: (Admit to/deny allegations.) 
Willingness to engage in services: (Is family willing to engage in services? Do they not need services 
based on false allegations?) 
VCM assessment of service direction: (Will case continue with VCM based on moderate risk (open for 
services)? Can case go to FSS or close? Note if further assessment is needed prior to making a 
determination for service direction.  
Family Resources/Services/Supports/Placement Resources – Include the names and contact 
information for people/agencies supporting/working with the family. 
 



 

20 

“Monthly Contacts” Log – This log documents the face-to-face contacts between the VCM provider and 
the family: children and parents and/or others caring for the child.  Log should be inputted into CPSS 
once per month, documenting the minimum requirement of 1 face-to-face contact per month. Include 
participation in other activities and meetings involving the family such as IEP meetings, `Ohana 
Conference, etc. 
 
Dates and times of contacts/places contacts occurred: 
Family Members present: 
Current Risk Factors: (Describe the behaviors of concern – e.g. active substance abuse, domestic 
violence, inappropriate parenting methods, etc.) 
Parent’s progress in services: (Identify if/how services have effectively addressed and reduced risk 
behaviors.) 
Child(ren): (Note concerns/strengths related to reasons for involvement which may include health, 
education, and relationship with parents.) 
Family Support: (Describe the needs and strengths.) 
Case Planning: (Proposed timeline for closure and address parent’s understanding of case 
direction/plan.)  
Family Resources/Services/Supports/Placement Resources – Include the names and contact 
information for people/agencies supporting/working with the family identified during the month. 
 
 
 
 
 
 
“VCM Return to CWI” Transfer Summary: Safety Issues Identified - This log is completed when VCM, 
due to identified safety issues, is returning a case that had been referred from Intake. 
 
Date case referred to VCM: 
 
Description of identified safety issues: (Include names of children identified and how they are 
vulnerable to the safety threat. Refer to safety factor #’s on tool and include family-specific information 
to explain current situation.) 
 
Date case referred back to CWI: 
 
* Family Resources/Services/Supports/Placement Resources – Include the additional names and 
contact information for people/agencies supporting/working with the family. 
 
“VCM Return to CWI” Transfer Summary: Clients Refused Services - This log is completed when VCM, 
due to a client’s refusal to cooperate, is returning a case that had been referred from Intake. 
 
Date case referred to VCM: 
 
Describe client’s refusal to cooperate with VCM services: (Note if client refused services immediately, 
client engaged in services and then refused to continue, etc. Note strengths/concerns related to client’s 
attitude regarding VCM/CWS services.) 
 
Date case referred back to CWI: 
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* Family Resources/Services/Supports/Placement Resources – Include the additional names and 
contact information for people/agencies supporting/working with the family. 

 
“VCM Return to CWS” Transfer Summary - This log is completed when VCM returns a case to CWS 
after being referred from CWS Assessment due to safety issues or non-compliance.  
 
Date case referred to VCM: 
Reason for return to CWS: (Describe client’s refusal to cooperate OR identified safety concerns or 
timeframe expiration, whichever applies.) 
Services Offered: 
Date case referred back to CWS: 
 
* Family Resources/Services/Supports/Placement Resources – Include the additional names and 
contact information for people/agencies supporting/working with the family. 

 
 
 
 
 
“VCM Closing Summary” - This log is completed when VCM closes a case after referring it to FSS/other 
community provider, VCM services have been successfully completed, or VCM services are not needed.  
If VCM cases are returned to CWS, the “VCM Transfer to CWS” serves as the VCM Closing Summary. 
 
Date and Reason for VCM involvement: 
Services Offered: (if applicable) 
Reason for Case Closure: (Describe specific behavioral changes or circumstances that warrant closure.) 
 
* Family Resources/Services/Supports/Placement Resources – Include the additional names and 
contact information for people/agencies supporting/working with the family. 
 
“Response to a Log of Concern” – This log summarizes the response and assessment to a Log of 
Concern.  The face-to-face response shall be made no later than 5 business days.  Logs shall be 
completed and entered within 2 days of the face-to-face meeting/attempt. 
 
Date/Location: 
Meeting Participants:  
Family’s response to concern: 
Case Direction: (Are there any changes to case plan/direction?) 
Follow-up needed: (Identify action plan and responsibilities for case participants.) 
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