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CWS2011W:

Intake, Assessment, 
and Investigation in 

Child Welfare

Introductions

Factors Associated with
Child Maltreatment

Intake

Planning the
Intervention

Injury Identification

Agenda

Introductions

Your Name

Agency

Job Responsibilities

Your Supervisor’s Email

In the Chat, Give Us:
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SECTION 1.2

CHILD
PROTECTIVE

SERVICES

THE IDENTIFICATION, RECEIPT AND IMMEDIATE 

RESPONSE TO COMPLAINTS AND REPORTS OF 

ALLEGED CHILD ABUSE OR NEGLECT FOR CHILDREN 

UNDER 18 YEARS OF AGE. IT ALSO INCLUDES 

ASSESSMENT, AND ARRANGING FOR AND PROVIDING 

NECESSARY PROTECTIVE AND REHABILITATIVE 

SERVICES FOR A CHILD AND HIS FAMILY WHEN THE 

CHILD HAS BEEN FOUND TO HAVE BEEN ABUSED OR 

NEGLECTED OR IS AT RISK OF BEING ABUSED OR 

NEGLECTED.

Assessment

Assessment

Intake F.A. / Inv Service 
Planning

Service 
Delivery Evaluate Closure

CPS PROCESSCPS PROCESS

VIRGINIA CHILDREN’S 
SERVICES

PRACTICE MODEL

VIRGINIA CHILDREN’S 
SERVICES

PRACTICE MODEL
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1 We believe that all children and 
communities deserve to be safe.

2

2 We believe in family, child, and 
youth-driven practice.

3

3 We believe that children do best 
when raised in families.

4
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4 We believe that all children and 
youth need and deserve a 

permanent family.

5

5
We believe in partnering with others 
to support child and family success 

in a system
that is family-focused, child-

centered, and community-based.

6

6 We believe that how we do our work 
is as important as the work we do.
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● Facilitate implementation of coaching strategies and quality assessments

● Promote consistency at every level of service delivery

● Provide a framework within which to integrate best practices

● Identify agency supports that enable reliable and effective practice

● Develop and sustain worker competency and understanding of expectations

● Provide consistent outcomes that are accurately identified and understood
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What concerns you 
most about being a 

CPS worker?

Resistant,
Hostile, or

Involuntary
Families

Being 
Disliked

or
Feared

Protecting
While

Respecting

Life and 
Death 

Decisions

The
Unknown

Dangerous 
Clients

Large 
Caseloads

Asking 
Personal 

Questions

Interviewing 
Skills 

Needed

Documentation

Factors
Associated 
with
Child 
Maltreatment

• Unrealistic Expectations of Children

• Role Reversal

• Domestic Violence

• Social Isolation

• Special Needs (Child or Caretaker)

• Mental Health Concerns

• History of Trauma

• Substance Use
• Lack of Supports

• Family Stressors

• Poor Self-Image
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Factor Clusters

1. Child who is a victim is different or 
perceived as different by the caretaker

2. Stressors on the family

3. Caretaker has tendency toward 
violence

4. Precipitating or trigger incident

SILENCEDSILENCED

Socioeconomic
Status

Special Case 
Types
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Assessment

Assessment

Intake F.A. / Inv Service 
Planning

Service 
Delivery Evaluate Closure

CPS PROCESSCPS PROCESS

INTAKE

CPS Intake is the beginning of the 
family’s journey with Child Protective 

Services.

Three Primary Decisions:

VALIDITY

Screen In/ Screen Out

RESPONSE TIME

R1, R2, R3

DIFFERENTIAL RESPONSE

Track Decision:                          
Family Assessment or Investigation

22
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REFERRAL
RECEIVED 

VALID

INVALID

FAMILY
ASSESSMENT

INVESTIGATION

 Refer to Police
 Refer to Licensing
 HTA
 Prevention Services

(Consider)

REFERRAL
RECEIVED 

VALID

Is the child alleged to be a victim under age 
18?

Is the alleged abuser or neglector a 
caretaker?

Does the report meet a definition of abuse 
or neglect?

Does the LDSS have jurisdiction?

REFERRAL
RECEIVED 

VALID

INVALID

FAMILY
ASSESSMENT

INVESTIGATION

 Refer to Police
 Refer to Licensing
 HTA
 Prevention Services

(Consider)
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SDM Intake Tool
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SDM Intake Tool

INTAKE IS 
AN 

INTERVIEW
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-Adapt to the Caller

-Dictate pace and direction

-Use the reporter’s style

-“One More Question”

THE KYLE FAMILY SCENARIO

{ Intake }

Handout C-2

Guidelines for Taking CPS Complaints
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Intake at 
Your 

Agency

Invalidated 
Referrals

What do we say to callers when their 
reports are screened out?

Invalidated 
Referrals

-Gauge Feedback Needs
-Do not validate just to intervene with “problematic” families
-Do not screen-out based on a belief that the report was made 
maliciously
-Do not allow reporter to rush or pressure decisions
-Do not expect to validate ALL referrals
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INTAKE

Planning
the

Intervention

- Language Barriers

-Address Can’t be Found

-No One is Home

-Vehicle Issues

-Situation Is Much Worse than Expected

-Caretakers are Actively Intoxicated

-Family Won’t Allow You Inside

-Abuser Becomes Hostile

-Children are Home Alone

-Uncertain Safety Plan Will Work

-iPad Issues

ANYTHING THAT CAN GO WRONG,
WILL GO WRONG.
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PLANNING

PLANNING

• Deciding when and how to accomplish each 
assessment or investigative step

• The goal of the intervention is always the safety 
of the child or children
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PRINCIPLES OF PLANNING

Safety of Child

Timing

Resources

Coordination

Communication

PRINCIPLES OF PLANNING

Safety of Child o The nature of the alleged 
maltreatment

o Is the child alone?
o How old is the child?
o Is the child safe now?

PRINCIPLES OF PLANNING

Timing
o Getting to the school to 

interview the child before 
the school day ends

o Waking the family in the 
middle of the night (or)

o Waiting until the next day
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PRINCIPLES OF PLANNING

Resources

o Do we need the police?
o Is a car, phone, or car seat 

available?
o Is the iPad charged, 

updated, etc.
o Does the situation seem to 

require two workers?

PRINCIPLES OF PLANNING

Coordination

o Who else must be 
involved?

o Police
o CAC
o Interpreter
o Others

o In-Home Services

PRINCIPLES OF PLANNING

o Who must be informed?
o Who do we interview first?
o When do we do the 

interviews?
o Where do we do the 

interviews?
o How do we engage?

Communication
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PRINCIPLES OF PLANNING

Safety of Child

Timing

Resources

Coordination

Communication

One or several family members do not speak English.

Safety of Child

Timing

Resources

Coordination

Communication

A new report is received over the weekend.How many workers should go out on a referral?Responding in the middle of the nightLocation of child interview

PRINCIPLES OF PLANNING

Safety of Child

Timing

Resources

Coordination

Communication
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CWSE2090

Physical abuse occurs when a caretaker creates or 
inflicts, threatens to create or inflict, or allows to be 
created or inflicted upon a child a physical injury           
by other than accidental means or creates a substantial 
risk of death, disfigurement, or impairment of bodily 
functions, including, but not limited to, a child who is with 
his parent or other person responsible for his care either 
(i) during the manufacture or attempted manufacture of a 
Schedule I or II controlled substance or (ii) during the 
unlawful sale of such substance by that child’s parents or 
other person responsible for his care, where such 
manufacture, or attempted manufacture or unlawful sale 
would constitute a felony violation of § 18.2-248 of the 
Code of Virginia. 

PHYSICAL 
ABUSE
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• Asphyxiation and strangulation
• Bone fracture
• Head injuries 

• Burns/scalding 
• Cuts, bruises, welts, abrasions 

• Internal injuries 
• Poisoning 

• Sprains/dislocation
• Gunshot wounds 
• Stabbing wounds 

• Munchausen syndrome by proxy 
• Bizarre discipline 

• Abusive Head Trauma and battered child syndrome 
• Exposure to sale or manufacture of certain controlled substances 

• Other physical abuse

PHYSICAL 
ABUSE

• Bruises are caused when soft tissue is compressed between two hard 
surfaces and blood vessels leak blood into tissues

• Swelling is secondary to inflammation

• Swelling resolves over the first 2-3 days
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“Those who don’t cruise, rarely bruise.”

*Red flag if a baby under 6 months old has unexplained bruising*

Accurate dating of bruises is not possible.

*Location*
*Pattern*

*Age Considerations*
*Explanation*
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ACCIDENTAL INFLICTED
• Shins

• Knees

• Lower Arms     

• Under Chin

• Forehead

• Hips

• Elbows

• Ankles

• Bony Areas

• Buttocks

• Upper Arms

• Upper Thighs

• Chest

• Abdomen

• Genitals

• Cheeks

• Ears

• Neck

Non-Accidental Bruising
{EARS}

Non-Accidental Bruising
{Frenulum Tears}
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Non-Accidental Bruising
{Abdominal Bruising}

Accidental Injuries

o Location
o Age Considerations
o No Pattern
o Explanation

Non-Accidental 
Injuries

o Location
o Age Considerations
o Patterns
o Explanation
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SLAP 
MARKS

SLAP 
MARKS

2-4 Parallel, 
Linear Marks
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GRAB 
MARKS
Parallel Linear 

or 
Elongated Oval 

Marks

Including Strangulation Marks

LIGATURE 
MARKS

BITE 
MARKS
{Could Indicate 
Sexual Abuse}
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THE EXPLANATION

•He bruises easily & so do I

•She slept on a pacifier

•The siblings plays rough

•The dog did it

•He hits himself in the face 

•He crawled into something

•She is light skinned

What Is 
NOT

Abuse?

SLATE
GREY
NEVI

Congenital Dermal Melanocytosis
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CUPPING

IMPETIGO

SELF CARE
• Set Boundaries

• Say “No”
• Ask for Help

• Take Time Off
• Turn OFF work cell

• Take a Break
• Eat Lunch

• Talk about something other 
than work / child abuse!
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Physical
Exercise

Sleep
Nutrition
Walking

Stretching
Massage 

Inner-self
Meditation
Journaling

Prayer
Nature

Yoga
Reading

Creative
Paint

Dance
Cook

Scrapbook
Design
Garden

Sing
Craft

Social
Family
Friends

Pets
Tradition

Faith-Family
Acts of Kindness

Building Resilience 

1. Open the folder “Transfer of Learning” in your 
Learner Materials.

2. Go to “Day One” Folder

3. Open the Document: CWS2011W Day One TOL
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1. Find out if your agency has a “Checklist for 
CPS Process”

2. If you do, obtain a copy and compare it to 
Handout D, noting similarities and 
differences. Discuss these similarities and 
differences with your supervisor.

3. If your agency does NOT have a checklist, 
discuss with your supervisor the possibility 
of using Handout D to ensure best practice.

01

1. Complete the SDM Intake Tool 
(referencing Handout C-2, as well) on the 
call from Grandma Mable Kyle.

2. Determine the Maltreatment Type, 
Response Time, and Track

(The link to the call is in the TOL document)

02

Email the Completed Day 1 TOL document to Trainers.

THANK 
YOU
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CWS2011W:

Intake, Assessment, 
and Investigation in 

Child Welfare

Review TOL

Injury Identification

The Art of Interviewing

Interviewing Children

Interviewing Non-
Offending Caretakers

Agenda: Day 2
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BURNS

Degrees (F)

• 120                                 
• 122
• 127
• 130
• 140
• 150
• 158

• 10 minutes
• 5 minutes
• 1 minute
• 30 seconds
• 5 seconds
• 2 seconds
• 1 second

Time

ABUSIVE BURNS

• Stocking or glove pattern

• Clear demarcation

• No splash marks

• Sparing of buttocks, soles of feet, flexor creases

ABUSIVE BURNS
GLOVE BURN PATTERN
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ABUSIVE BURNS
IMMERSION BURNS

ABUSIVE BURNS
RUNNING WATER BURNS

ABUSIVE BURNS
SPLASH BURNS
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ABUSIVE BURNS
CIGARETTE BURNS

ABUSIVE BURNS
GRID BURNS

ABUSIVE HEAD TRAUMA
AND

FRACTURES

{Investigating Severe Injuries}
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101

102



7/23/2024

35

ABUSIVE HEAD TRAUMA / 
TRAUMATIC BRAIN INJURY

Most prevalent in children under one year of age.

Peak of crying occurs between 6 weeks and four months old, and 
is therefore the most common time for a baby to be injured.

Retinal Hemorrhages are present in about 80% of cases.

Rib/Skull Fractures and Brain Swelling

Symptoms to Look Out For:

• Sleepiness/lethargy
• Irritability
• Poor feeding
• Vomiting 
• Loss/Alteration of consciousness
• Seizures 
• Any changes in “normal”

FRACTURES
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 Rib and metaphyseal fractures (ends 
of arms and legs) are highly 
associated with abuse

 Diagnosis of abuse depends on age 
and developmental ability of the 
child

 Swelling/discoloration

 Not moving the limb

 Pain during movement

 “Favoring” another limb

 “Pop” noise during break

 Not crying (ribs)

Symptoms of Fractures:

Old, healed 
fracture

New, acute 
fracture

When bones heal, a ball forms at the 
site of the fracture.

INVESTIGATING SEVERE INJURIES

Detailed TIMELINE

As many WITNESSES as possible

What is NORMAL for the child?

WHEN was the child last “normal”?

REENACTMENT at the scene (record it)

106
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● Different witnesses provide different accounts

● There is a changing history (story changes)

● There is no explanation

● Medical care was delayed

● Home remedies were attempted for severe injuries

● Caretaker notices an unresponsive or seriously injured 
child and calls their mother, girlfriend, boyfriend or 

someone other than 911 and medical care.

RED
FLAGS

Documenting
Injuries

 Take LOTS of pictures 

 Use flash AND no flash

 Include a picture of the face

 Start wide and move in closer, taking 
pictures at various distances

 Take a slow steady video

Documenting
Injuries

 Use a ruler, or other standard object 
for measurement

 Take a photo of the object that caused 
the injury

 Take photos even if there is no obvious 
injury

109
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Major Goals of the
Investigative Interview

Determine 
if Abuse or 

Neglect 
Occurred

Evaluate 
Immediate 

Safety
Determine 
future risk

Determine 
steps to 

protect child

Obtain 
information 
about family 
strengths & 

needs
Provide 

information 
to the family 

about CPS 
process 

Determine 
need for legal 

action

Develop 
professional 
relationship 
with family

Communicate 
helping & 

authority role

Major Goals of the
Family Assessment
Interview

Determine 
what needs 
to happen to 

minimize 
family risk

Evaluate 
Immediate 

Safety
Determine 
future risk

Determine 
steps to 

protect child

Obtain 
information 
about family 
strengths & 

needs
Provide 

information 
to the family 

about CPS 
process 

Determine 
need for legal 

action

Develop 
professional 
relationship 
with family

Communicate 
helping & 

authority role
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Genuineness Respect Empathy

Communicate Honestly 
& Remain Consistent

Acknowledge Their 
Value & Potential

Express Understanding
& Compassion

Multi-
Faceted

Many of the 
Same

Techniques

Different 
Goals

THE CHILD INTERVIEW

■ Purpose is to gather reliable information

■ Not a conversation

■ Non-leading

■ Minimize retraumatization

■ Benefits of a structured protocol

115
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Forensic:

• Legally Defensible
• Focused
• Structured
• Evidence-Based
• Recorded

Forensic 
Interview 

vs. 

CPS FSS 
Interview

FSS Interview:

• Comprehensive
• Flexible
• Broad-scope
• Supports and 

Strengths

INTERVIEW SETTING

• Individual
• Limit distractions
• Private
• Child-friendly
• NOT where the abuse occurred

The Language

• Simple words & short 
sentences

• Use child’s words

• Listen more than you talk

• Do not suggest answers

• Silence is okay

• Specific nouns and names 
vs. pronouns

118
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FSS: How many 
times did your dad 
hit you with a belt?

Child:  About one 
hundred times. Or 
a Million.

Defense attorney: 
“The child is not 
credible! He is 
making things up! He 
doesn’t know what he 
is talking about!”

BETTER

FSS: Did your dad hit 
you with the belt one 
time or more than 
one time?

Child:  More than 
one time. It was like 
boom, boom, boom! 
And then boom!

121
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FSS: What day did 
your dad hit your 
with a belt?

Child:  Yesterday.

Defense attorney: 
“The father was out of 
town on the day 
before the interview! 
The child is clearly 
lying! Don't believe 
anything he says!”

QUESTION 
TYPES TO 

AVOID:

● Avoid Why 

● Avoid Yes/No 

● Avoid Multi-part 

● Limit Multiple choice 

● Avoid “Do you know?” 

or “Can you tell me?”

The BEST 
Question 

Types:

● Open-ended questions

● You said 

● Tell me all about 

● Tell me more about 

● Tell me everything about

● What happened next?

● Active listening cues
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CHILD DEVELOPMENT

INFANTS

o Can’t speak

o Need to be observed

o Observe interaction

o Interview caretakers about 
temperament, activity level, 
and abilities   

TODDLER/ PRE-K

• Do not have mastery of time

• Confuse sequencing

• Mix magical thinking and fact

• Cannot perceive an event beyond 
their own experience

• Understand happy and sad but not 
much in between

• Reveal anxieties and perceptions 
through games and play

• Cannot provide organized, 
consistent descriptions

127
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MIDDLE CHILDHOOD

• Thinking is generally logical

• Understand time and sequence

• Can provide full descriptions of 
experiences

• Can compare experiences and perceptions

• More responsive to specific and simple 
questions

• More wary of unfamiliar adults

• Suspicious of adults who act like kids to 
engage them

• Easily overwhelmed by many open-ended 
questions

ADOLESCENTS & TEENS

• Preoccupied with themselves

• Easily embarrassed

• Want to feel respected

• Suspicious of unfamiliar 
adults and authority figures

• Need to feel a sense of 
control

• May not admit they don't 
know

Rapport Building

Phases of a Child Interview

1 2 3
Substantive Closure
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Rapport Building

Phases of a Child Interview

1
 Introduction and recording
 Interview Instructions
 Narrative practice

Phases of a Child Interview

1 Rapport-Building Phase
 Keep introduction short, simple, honest

 e.g.“My name is Ash. My job is to talk to kids about 
being safe.”

 Introduce recorder
 "Your words are very important to me. I don't want to 

forget them, so I will use this recorder while we 
talk.” 

Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 Don’t Know
 Don’t Understand
 You’re Wrong
 Ignorant Interviewer
 Promise to Tell the Truth

133
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Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 Don’t Know
“If I ask you a question and you don’t know the 
answer, just say, ‘I don’t know.’ I don’t want you to 
guess or make up anything. Let’s practice that…”

Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 Don’t Understand
“If I ask you a question and you don’t know what I 
mean, you can say, ‘I don’t know what you mean.’ 
I’ll ask it in a different way. Let’s practice that...”

Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 You’re Wrong
“Sometimes I make mistakes. If I do, you can tell 
me that I’m wrong and help me fix it. Let’s 
practice that...”

136
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Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 Ignorant Interviewer
“I don’t know what happened to you. I wasn't 
there. I don’t know the answers to my questions.” 

Phases of a Child Interview

1 Rapport-Building Phase
 Interview Instructions

 “I want to tell you a few things about our talking 
today.”

 Promise to Tell the Truth
“I only want us to talk about things that are true, 
things that really happened. So, while we’re 
talking today, do you promise that you will tell me 
the truth?” 

Rapport Building

Phases of a Child Interview

1
 Introduction and recording
 Interview Instructions
 Narrative practice
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Rapport Building

Phases of a Child Interview

1
“Tell me everything you did today, from the 

time you woke up until now.  
Don’t leave anything out.”

“Tell me something you like to do. 
You said you like swimming. 

Tell me everything about the last time you 
went swimming.” 

NARRATIVE PRACTICE

SAFETYSAFETY

PERMANENCYPERMANENCY

WELLBEINGWELLBEING

COMPREHENSIVE  SCREENING

Rapport Building

Phases of a Child Interview

1 2 3
Substantive Closure
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Phases of a Child Interview

2 Substantive Phase
 Spontaneous Report

 Tell me why I came to talk to you today?
 I heard you saw….
 It’s my job to talk to kids about things that may have 

happened to them.

 Free Narrative
 You said “x”…Tell me everything that happened when “x”…

 Do Not Interrupt
 Silence is Okay
 “What Happened Next?”

Questioning & 
Clarification

“I want to make sure I 
got it right.”

“You said _______.”

"What did you see when _______?”

“How did you feel when _______?”
"Tell me more about _______.” 
"How were his hands when______?” 

Photographing 
Children

145
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Phases of a Child Interview

2 Substantive Phase
 Technology Use
 Siblings / Other Victims
 Topic Changes
 Timelines
 Making Mistakes

 Do not be afraid to stop the interview momentarily
 Rephrase
 Avoid Leading Questions

Rapport Building

Phases of a Child Interview

1 2 3
Substantive Closure

Phases of a Child Interview

3 Closure
 Answer Questions Honestly
 Next Steps
 “Is there anything else you think I should know?”
 Identify safe adults

 Regain composure: return to neutral subject
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Additional 
Resources

 Child First

 APSAC (The American Professional Society on the Abuse of Children)

 Thomas D. Lyon: The Ten Step Forensic Interview

 Interviewing Children: Getting More with Less by Thomas D. Lyon 

 NICHD (National Institute of Child Health and Human Development )

THE KYLE FAMILY SCENARIO

{Child Who Is a Victim Interview: 
Tracy Kyle (8 yo) }

THE CHILD INTERVIEW

■ The goal of CPS interventions is to 

ensure the safety of children

■ Interviewing the child alleged to be a 

victim may lead to a need for immediate 

action

■ Initial Safety Assessment should rely on 

the safety and protective factors identified 

during the interview
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Child 
Home 
Alone

Non-Offending Caretaker

•Avoid placing blame
• Don’t make assumptions
• Engagement is Critical
• Gather info about:

- The allegations
- Safety Factors
- Risk Factors
- Protective Capacities

GOAL: Information

• Remain Calm and Well-Regulated
• Demonstrate Respect, Genuineness, 

and Empathy
• Validate Feelings
• Be Transparent, Clear, and Concise
• Be Confident
• Remain Neutral and Unbiased
• Use Active Listening Skills
• Allow Time to Effectively Intervene

Gaining Access

154

155

156



7/23/2024

53

Determine the Sequence of Interviews

Caretakers CollateralsChild

Structuring 
Statements

Handling 
AnxietyElaboration

Interviewing Techniques

Encouraging 
Replies

Summary 
Statements

Handling 
Crying

Widening 
the Circle of 

Inquiry
Clarifying

Strength 
Based

Interviewing

Encouraging 
Replies

o “Id like to hear more about 
that.”

o Lean forward & give verbal 
prompts such as “Uh-huh?” 
or “Sure”

Interviewing Techniques

157
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Elaboration
o “Tell me more about that.”
o “What happened next?”

Interviewing Techniques

Handling
Anxiety

o Encourage them to talk 
about it

o “I know it’s hard to talk 
about personal things. Is 
there anything I can do to 
make it easier?”

o “It’s alright if you don’t 
feel like talking about that 
right now. We can come 
back to it.”

Interviewing Techniques

Structuring 
Statements o “The reason we are talking 

today is because I need to 
know how Tracy was 
bruised.”

Interviewing Techniques

160
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o “If I understand you 
correctly, you only spank 
after you have tried time-
out; is that right?”

Summary 
Statements

Interviewing Techniques

Widening the 
Circle of 
Inquiry

o “You said that your child is 
an average teenager; tell 
me what you mean by 
average.”

Interviewing Techniques

o “Tell me what you like 
about being a parent.”

o “Tell me what a good day 
for your family looks like.”

Strength Based 
Interviewing

Interviewing Techniques
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Handling 
Crying

o Give time for caretaker to 
express their feelings and 
regain composure

o Do not rush through their 
emotional experience

Interviewing Techniques

Clarifying o “I’m not clear about the 
children’s after-school 
routine. Tell me that part 
again, please.”

Interviewing Techniques

Structuring 
Statements

Handling 
AnxietyElaboration

Interviewing Techniques

Encouraging 
Replies

Summary 
Statements

Handling 
Crying

Widening 
the Circle of 

Inquiry
Clarifying

Strength 
Based

Interviewing
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NON-OFFENDING CARETAKER INTERVIEW

• Nature of complaint and CPS process
• Give space for emotions
• Explanation for A/N
• Do not blame 
• Do not discuss with child alleged to be 

a victim/treat child the same
• Offer support and resources
• Assess their willingness/ability to keep 

child safe
• Find out who else may know

THE KYLE FAMILY SCENARIO

{Non-Offending Caretaker: Richard Kyle}

1. Open the folder “Transfer of Learning” in 
your Learner Materials.

2. Go to “Day Two” Folder

3. Open the Document: Day Two TOL

4. Change the Yes/No questions into better, 
open-ended questions.

01
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1. Complete the SDM Safety Assessment on 
the Kyle Family.

2. List which Safety Factors you identified.

3. Utilize the Risk, Safety Factors and 
Protective Capacities handout, and identify 
the protective capacities for Richard Kyle.

02

Email the Completed Day 2 TOL document to Trainers.

THANK 
YOU

CWS2011W:

Intake, Assessment, 
and Investigation in 

Child Welfare
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Review TOL

Using Helping and 
Authority Roles

Interviewing Abusers

Dispositions

Assessing Risk

Agenda

Using Helping and Authority Roles

Authority 
Types

Authoritarian

Authoritative

Strict Obedience at the Expense of Personal Freedom

Limits and Boundaries; Focus on Connection and Trust

175
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HELPING

• Results in families 
becoming 
dependent on 
workers, rather 
than managing on 
their own

• Compassion can 
blur worker’s 
perception

Helping Too Much

• Empowering 
caretakers to make 
changes in their 
relationships with 
their children

• Modeling trusting 
relationships

• Building on the 
strengths of the 
family/community

Positive Helping 
Dynamics

178
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The challenge is not in the dichotomy of the roles, but 
rather in the struggle to use the positive aspects of each 

role and to balance the roles.

If the positive aspects of each role are used, they can 
compliment each other. 

Just remember, authority does not mean power.

Helping versus authority is a “perception” that is 
often a source of stress for CPS workers.

INTERVIEWING 
THE ALLEGED 

ABUSER/ 
NEGLECTOR

Patient

Empathetic

Well-
Regulated

Attentive
Non-

Judgmental
The 

Inter viewer

Neutral

Interested

Professional

181
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Non-Verbal
Communication

Maintain a neutral 
“poker face”

Remain aware of 
body language

INTERVIEWING 
ALLEGED ABUSERS

■ Start with a purpose
■ Advise if child was interviewed
■ Brochure
■ Recording
■ Use of statements as evidence
■ Engagement

March 1, 2024
Linda Kyle

Tracy Kyle
Jason Kyle
Marie Kyle

Physical Abuse -
Bruises

Suzy Goodworker

757-222-1234

Getting Started

What Information Do You Need?

Demographics
Background information

Child/Others
Discipline

Supervision
Allegations
Risk Factors

184
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R
E
S
I
S
T
A
N
C
E

R
E
S
I
S
T
A
N
C
E

FEAR

LACK OF TRUST

EMBARRASSMENT

PAST TRAUMA

R
E
S
I
S
T
A
N
C
E

HOSTILITY

Handle it 
Directly

Recognize 
the Anger

Allow 
Venting 

and
Give Info
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Avoid
Inflammatory

Language

Avoid
Inflammatory

Language
Instead of: “Tracy was abused.”
Try: Tracy has bruises or Tracy got hurt

Instead of: “We received a report.”
Try: Someone is concerned

Instead of: “The allegation is...”
Try: What we want to discuss with you is…

Instead of: “Hit” or “Abuse”
Try: Punish or Discipline

Instead of: “I know how you feel…”
Try: I imagine that you might feel...

- Start with the easy stuff
-Listen

-Be open to all possibilities

1
PHASE
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1 - Do not interrupt, correct, or argue
- Do not suggest answers

- Gather specific details, timelines, and baselines
- Use Indirect Questions
- Use Scaling Questions

PHASE

TECHNIQUES

- Confront Discrepancies
- Seek Explanation and Clarification

2
PHASE

2 - Invite the caretaker to help “sort this out”
-Transition or bridging statements

-Confront discrepancies
- “Tell me more about…”

- Explore corroborating evidence
-Conduct reenactments

- Funneling
- Repetition

- Allow Silence

PHASE TECHNIQUES

193
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- Wrap Up
- Assess Protectiveness

- Explore Next Steps

3
PHASE

3 - Summarize
- Reframe 

- Reflect 
- Support system

- Next steps
- Safety Planning

PHASE

TECHNIQUES

MENTAL
HEALTH

PRIOR CPS

CRIMINAL
HISTORY

DV / IPV

SUBSTANCE 
USE

196
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Instead of …                  Try something like this…

• Do you have substance use 
issues?

• Do you have mental health 
issues?

• Were you abused as a child? 

• How has your drinking affected your 
relationships?

• Have you ever thought about talking 
to a counselor? 

• Tell me something that your mom 
did that you want to do with your 
own children.

• Tell me something that you want to 
do differently than your parents did.

TECHNIQUES 
FOR SEVERE

ABUSE 
INVESTIGATIONS

 Tell me what you know
 Make them WANT to tell
 Don’t give up until they lawyer up
 Why would someone do it?
 Why wouldn’t you do it?
 What should happen to someone who…
 Someone may have seen it?
 Do you think someone who does this 

deserves a second chance?

TECHNIQUES 
FOR SEVERE

ABUSE 
INVESTIGATIONS

 How do you think this investigation will 
come out?

 Emphasize love for each other
 Explore abuser’s abuse/neglect as a child
 Offer support for the abuser
 Give the abuser an out
 Give them a choice of being THIS or THAT
 Nobody is perfect – we all make mistakes
 “Real Man”
 Polygraphs/phone stings
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THE KYLE FAMILY SCENARIO

{Alleged Abuser Interview: Linda Kyle}

SAFETY ASSESSMENTS

What are some things workers might initially see or hear 
that would make them really concerned about the child’s 

immediate safety?

SAFETY ASSESSMENTS
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What are some things the worker might initially hear or 
observe that might keep the child safe?

SAFETY ASSESSMENTS

205

206

207



7/23/2024

70

03/01/2024

03/01/2024
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UNSAFE = Foster Care

CONDITIONALLY SAFE = Make a Safety Plan!

SAFE = No plan needed

03/01/2024

• Child Safety Concerns

• Immediate Needs

• Steps by Caretaker

• Steps by Worker

03/01/2024

KYLE FAMILY
Safety Factor #1 Identified:

“Caretaker caused serious physical 
harm to the child and/or made a 
plausible threat to cause physical 

harm in the current Inv/FA.”

Intervention #6
The children will stay with 
Richard and Mable Kyle.

Intervention #8:
“In order to prevent further 

injury, Ms. Kyle agrees that she 
will not use physical discipline”

03/01/2024
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• Individual values and biases
• Caseload size
• Cooperation of the client 
• Recent tragedies
• Inconsistencies in the

evidence
• Complexity of the evidence
• Experience
• Supervision

Factors 
Influencing 

Decision
Making

• What is the nature of the injury or 
the neglect?

• How do the caretakers explain the 
injuries or neglect?

• How does the child explain injuries 
or neglect?

• Could it have happened or is it 
likely to have happened in the way 
they explained?

• Based on the nature of the act and 
result, how serious was the harm?

General 
Reflections 

on 
Making a

Disposition

214
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Evidence of Abuse 
or Neglect?

Does evidence 
meet definition in 
guidance manual?

Did caretaker’s 
action or inaction 
cause the A/N?

What was the 
caretaker’s action or 
inaction? How did it 

cause A/N?

How serious was 
the harm or the 
threat of harm?

Could it have been 
accidental/ 

miscommunication?

Preponderance of the evidence 
means that the evidence offered in 

support of the allegation is of greater 
weight than the evidence offered in 

opposition.

Making a finding requires 
first source evidence.

F
I
N
D
I
N
G

L
E
V
E
L
S

SERIOUS 
HARM Level 1

MODERATE 
HARM Level 2 

MINIMAL 
HARM Level 3
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Level 1 = 18 years

Level 2 =  7 years

Level 3 =  3 years
 Section 4.9.5

Family Assessment = 3 years 
 Section 4.9.3

Unfounded = 3 years
 Section 4.9.4 

Record Retention

THE KYLE FAMILY SCENARIO

Making a Disposition

Physical abuse occurs when a caretaker creates or 
inflicts, threatens to create or inflict, or allows to be 
created or inflicted upon a child a physical injury 

by other than accidental means or creates a 
substantial risk of death, disfigurement, or 

impairment of bodily functions… 

Tracy Kyle,
8 Years Old

220
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Jason Kyle,
6 Years Old

Marie Kyle,
2 Years Old

THE KYLE FAMILY SCENARIO

Making a Disposition

Physical abuse occurs when a caretaker creates or 
inflicts, threatens to create or inflict, or allows to be 
created or inflicted upon a child a physical injury 

by other than accidental means or creates a 
substantial risk of death, disfigurement, or 

impairment of bodily functions… 
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• Requires medical 
attention

• Injury to the head, 
face, genitals, or is 
internal and located 
near a vital organ

• Injuries located in 
more than one place

• Injuries were caused 
by the use of an 
instrument such as a 
tool or weapon

• The injury 
requires no 
medical attention

• The injury requires 
some form of minor 
medical attention

• Injury on torso, 
arms, or hidden 
place (such as arm 
pits) 

• Use of tool that is 
associated with 
discipline such as a 
switch or paddle

Level 3 Level 2 Level 1

4.6.34 Determine Level of Founded Disposition: 
Physical Abuse

1. Did A/N occur? (Founded or Unfounded)

2. Is it more likely to have occurred than not? 
(Preponderance of the Evidence)

3. If yes, how serious is it? (Level)
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INTAKE TOOL
SAFETY 

ASSESSMENT
RISK 

ASSESSMENT

Should I respond?
Should I Safety 

Plan?
Should I Transfer for 
In-Home Services?

03/01/2024
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THE KYLE FAMILY SCENARIO

Risk Assessment

232
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FINAL 
QUESTIONS

• Please complete the survey by clicking the link in the chat box.
• Provide detailed information about what was effective, and 

what was not.
• Surveys are ANONYMOUS so feel free to be candid
• Your feedback is appreciated & will help us to improve & 

enhance our training

Your Feedback Matters!
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THANK 
YOU
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