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	Tennessee Department of Children’s Services

Office of Child Safety Child Abuse Hotline Quality Call Review


	Referral ID:  
	Date of Referral:  
	Time of Referral:  

	Reviewer Name:  
	Review Date:  
	Call Month:  

	Case Manager:  
	Supervisor:  
	Team:  


	
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unacceptable
	Not Applicable
	Justification for Rating

	1
	Demonstrates G.R.E.A.T. Customer Service/Phone Etiquette
Behaviors that might indicate competency in the above expectations:

· Greeted the referent with name and introduction
· Replied clearly and with a professional tone without using slang or DCS jargon
· Explained the reporting process to the referent
· Affirmed the referent’s information by reflecting information back for accuracy and understanding
· Thanked the referent for contacting the Hotline
· Allowed referent to report information interrupting only for redirection using cue questions
· Offered to take a referral from caller
· Notified the referent that the call was being recorded and information was confidential
· Notified the referent of the right to receive notification
· Offered intake referral number
· Offered CARAT website address
· Provided information about screening and assignment processes
· Read the narrative back to the caller
· Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unacceptable
	Not Applicable
	Justification for Rating

	2
	Effective Time Management & Active Learning
Behaviors that might indicate competency in the above expectations:

· Prepared to take information at the start of the call
· Used cue questions to keep the referent focused to obtain pertinent information
· Reduced the need for the referent to repeat information unnecessarily by engaging in active listening
· Redirected and controlled the flow of the call and was able to process the call in a timely manner
· Refrained from holds or long pauses that would have lengthened the duration of the call unnecessarily
· Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	Obtains Demographic & Contact Information
Behaviors that might indicate competency in the above expectations:

· Asked for the names, ages, and gender of children, parent(s)/caretaker(s) and alleged perpetrators
· Asked for the address or location of the alleged child victim(s)
· Asked for the names and contact information for any witnesses to the incident and/or persons associated with the child(ren) or family
· Asked for information regarding the child(ren)’s school, daycare or childcare provider
· Asked about the relationship between the alleged child victim(s) and the alleged perpetrator(s)
· Asked if the alleged child victim(s) or family members were of Native American descent
· Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unacceptable
	Not Applicable
	Justification for Rating

	4
	Appropriate Assessment of Safety & Risk
Behaviors that might indicate competency in the above expectations:

· Asked the Who, What, When, Where, Why, and How questions to gather specific details regarding the alleged abuse or neglect
· Asked questions to determine which child(ren) should be identified as alleged victims
· Asked if there are any known disabilities of the alleged child victim(s) or family members

· Asked if the alleged perpetrator(s) has access to the alleged child victim(s) within the next 24 hours

· Asked whether the alleged child victim(s) was safe at the time of the call

· Asked questions about the impact of the concerns to the child victim(s)
· Asked if the alleged child/victim(s) has any injuries and if so, a description of theinjuries

· Asked if the alleged child victim needs immediate medical care

· Asked the referent if the non-offending caretaker is protective and aware of the concern

· Asked if there was a history of domestic violence, substance abuse or mental health issues

· Asked if the alleged child victim(s) was afraid to remain in the home

· Asked about the living conditions of the home

· Asked if there were safety concerns for the responding DCS worker

· Asked additional follow up questions, as needed, based on the information reported by the referent
· Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unacceptable
	Not Applicable
	Justification for Rating

	5
	Quality Documentation & Information Processing
Behaviors that might indicate competency in the above expectations:

· Documented TFACTS history on the child(ren)/family/alleged perpetrator(s)
· History and narrative template is completed correctly
· Entered the referent’s demographic information correctly, including email address

· Entered accurate information on all participants in the participant’s tab of TFACTS

· Documented all demographic and related parties’ information in the narrative of the referral including schools, daycare or childcare providers

· Documented accurate details regarding the reported child abuse/neglect in the narrative

· Narrative is professionally written and easy to understand

· Corrected grammar, spelling, and sentence structure prior to submission
· Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	
	Exceeds Expectations
	Meets Expectations
	Needs Improvement
	Unacceptable
	Not Applicable
	Justification for Rating

	6
	Quality Screening Decision
Behaviors that might indicate competency in the above expectations:

· Established the correct ACV and AP based on narrative information and DCS Policy 14.1
· Selected the correct county jurisdiction based on the narrative information and DCS Policy 14.3

· Answered the questions in TFACTS accurately and selected the appropriate allegation for the correct processing of the track  assignment using the SDM tool

· Answered the questions in TFACTS accurately and selected the appropriate allegation for the correct processing of the priority response  assignment using the SDM tool

· Submitted the referral in a reasonable amount of time as to not negatively impact response by the field

· Referral was not unnecessarily reconsidered due to error by referral creator/screener

Other:  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Narrative Summary:

	



	Investigator:
	
	Supervisor:
	
	Results Reviewed Date:
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