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Request for Action (RFA) Process

This section provides instruction in the following four areas:
1. Job Class and Security User Group in FSFN
2. Creating a Case Note without an RFA in an Open or Closed Case

0 Search by Person or Case
0 Create a Case Note

3. Updating a Case Note or Creating a Case Note with an RFA in an Open Case

Search by Person or Case
Assignment to Case
Create a Case Note or
Update a Case Note

End Assignment

O O O O ©o

4. Updating a Case Note or Creating a Case Note with an RFA in a Closed Case

Re-Open Case for Administrative Purposes
Create a Case Note or

Update a Case Note

Closing a Case

O O O O

Job Class and Security Profile

There are several Job Class and Security User Group combinations that will allow users to complete the
activities described in this document. Try these (specifically Assignment to a Case and Re-open Case for
Administrative Purposes) using your current FSFN profile. If you get a Security error, follow local security
protocols for adding the following to your FSFN profile:

0 DCF Staff: DCF Program Specialist Job Class and DCF Program Specialist Security User
Group

0 CBC Staff: Child Case Specialist Job Class and Child Case Specialist Security User Group
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Search by Person
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Log in to FSFN and Click the Search Icon. Select the Person tab. Enter as much information known on

person and click Search.

Florida Safe Famiilies Network 2} O B =) 7

Search Criteria i)
Last Mame: Frsthame: | Micidie Name: Person O SSM |

;;?"”39‘3 [eoraaimcen poSRange  [comoino00 e [earorme00 ;?::""99 AgeRargeEnd |

Low High

¥ addlional Search Criera

Additional Search Criteria

@Ender: - o |

seet | il Unit Designator ~ [ Building: [

FoBac |

Foue: — [

aty | ~] [ stae [~

County ~ | Non-Flonda County

zPcode [ conwy [ V]

Persons Returned
v
Click the Person Icon to select the appropriate person.
Florida Sarfe Families Network: 2 ) ) ck %) Help 7 |
[ coe [[RA] prowsenomgmninton | worker | ponon proseer ey |
Mdde Name Rerson . SSN |
oo8 z
Search Prec

s Returned

Person Icon

oo e e o e e e e mhe e e e e e e e e
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Click the Case Icon to view all cases associated with the person.

Horida Safe Families Network

er/Organization Waorker

Search Criteria
__First Name: - Middle Name: I Person lD:I

Last Name:

D: I DOB Range  [gpp0/000 DOB Range  [3g/00/0000 DoB:  [00/D0/0000
Begin: End:
Age Range )
Begin' I Age Range End I
Search Precision; (77— Search
; .

Low High
b Additional Search Criteria

Record 1 to 25 of 49 Next=

Persons Returned

Basic Person Information
#§ Related People

B Intakes
FZ Investigation

Case Icon R

—=P| | Cases
“C— -
nvestigaton closed Unknown 08/14/2008 ] o
|

4]
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Search by Case
Log in to FSFN and Click Search Icon. Select the Case tab. Enter the Case Name (LN and FN), Case ID, or
Intake Number. Uncheck the Date Restricted box to begin search.

Print & = Audt [E | SpellCheck s Help ?

Florida Safe Famifies Network

anization

Search Criteria

Last Mame; _ First Mame; _— Case D I
Uncheck Intake # I County; [ L

this box o
V¥ Dale Restricted | Paticipant View Search Precision @_ m

1
Loy High

b Additional Search Criteria
Fecord 110201 2

Cases Returned
)
Investigation Status: Open 0741 6/2007

Click the Case Icon next to the desired Case to see casework activity.

Hand Book (" print. 3 | Audt B | SpelCheck. | Heb ?

Florida Safe Families Network:

Person | Provider/Organization | Worker

Search Criteria
Last Name: - First Name: ,- CaseID! Intake #: County: bt
: i " Search Precigi C— Search
[ DateRestricted [ Participant View arch Precision . ]

Low High

b Additional Search Criteria
Record 110 13 of 13

Cases Returned
] Accepted  Actions

senice Referral_Status: Reopened 060812011 ||| | AN ANEEE - ..

= Actions
Investigation Status: Closed 02/06/2001
() M  Actions
Investigation Status: Closed 02/15/2002

0 I ciors
Investigation Status: Closed 08/29/2004

|2

Case Icon
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Create an RFA/Case Note

The RFA is created in case notes through the Actions hyperlink. Click the Actions hyperlink next to the
case in which the note is to be entered.

Florida Sare Families Network Hand Book | - Print '8 = Audt @ | SpelCheck % Help ?
N
Search Criteria
Last Name: First Name: - Widdle Name: I Person IJ:I
7 DOB Range DOB Range :
ID: I Begin: 00/00/0000 Eng: IOOJDOJDDDD DOB: 00/00/0000
Age Range . l
Begin: | Age Range End:
Search Preciion (mmm—
Low IHigh
b Additional Search Criteria
Record 1 to 25 of 49 Next=
Persons Retumed
* S
Basic Person Information
&k Related People
B Intakes .
EE Investigation Actions
(JCases /‘ Hyperlink L
= I o
Investigation closed Unknown 09/14/2008 o b}
3 L i

Select the Create Case Note radio button and click Continue.

Select Action
¥ Create Case Note
" Case Note Criteria Search

" Create Meeting

 Launcn il Overv
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Enter the Contact Begin Date and Time and select Case Reviews from the Category drop down box.

Florida SarefFamilies Network:

Case Note =

cserare: [ viorercroos e I v ooy cornce N s
Case Note ID: Version Number: Date Entered: [T Other |

Note Information
Participants:

Contact Begin Date: |00/00/0000 |L'IIJ:U'U Coam T
Contact End Date:  {00/00/0000 IL’IO:OD an TPl

Category: v

Type: | Sor————— !
Adult Investigation / Hoild down the ‘Ctrf key for muli-selection
35 Add Face-to-F nt:

b Request for Aci T I
Federal Funding Reviews
NuInd dent Living

] Legal [ ™
Worker Activity Cod¢ Special Conditions ]

Narrative

Select the Review Type from the Type drop down box.
*NOTE- when you select a Review Type, the Request for Action section is automatically enabled.

Case Note ~

Case Name: - Worker Creating Note: _ Worker Making Contact: _gp_ra!
Case Note D: Version Number: Date Entered: I~ Other

Note Information

Participants:

Contact Begin Date: |nommnuo |no:uu Cam T pu
Contact End Date: IUMUJDGW [00:00 Coan TPy

Category: | Case Reviews v

1
Type: ’

Hold down the "Ctrl key for multi-selection
Add Face-to-F n

|Death Review

D Request t5f ac{ QA-API Review
|QA-CBC Base Review

| QA-CPI Review
Worker Activly Cod¢ QA-In Depth Review
QA-Other
Narrative x&ech{ks::w
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Select the appropriate RFA(s) or the No Request for Action. If you select an RFA, the Resolved radio

button is enabled and defaults to No. If the RFA is resolved, click Yes and en

ter an explanation of the

Resolution. If the RFA is resolved at a later date, the case note will need to be updated to Yes and an

explanation of the Resolution must be entered upon resolution.

Florida Safe Families Network

Case Note .
Case Name: - worker Creating Note: [ BB v<or+er Vaking Contact I -
Case Note ID: Version Number: Date Entered: ™ Other |
Note Information
Participants:
Contact Begin - i
Date: !W |DU.00 Coam Cpu
Contact End e
i | : C
Date: 00/00/0000 |00:00 Aan T opu
Category: | Case Reviews ~
Type: _ ™| Hokd down the “Ctrf key for multi-selection
Add Face-to-Face Contacts
P Request for Action.
g o | |
o iy | I ™ No Request for Action
o o [POIOM00G) [
Invs/AsSessmEnt Number:
Worker Activity Code: v v

Scroll down to the Narrative section and enter the Case Note text. Click Close, and then Yes when asked if

changes should be saved prior to closing.

Particpants:

CntactBeg . Ggaa0 [6650° [

Contact End -

o 00000000 0000 4w  pu

Category: Case Reviews »
Type: " QA-CBE Case Review

™| Hold down the Cirf key fior mulbi-selection
Add Facedo-Face Contacts

P Request for Acton

Request for Action.

W sty messves Cves @ g |
I rsen 3 Chi | B
s s (s (B RO —
es/Assessment Number
Worker Actty Code: 2o 2. Enter Case Note

/

rd

Narrative

1. Scroll Down

3. Click Close

G i | roae | “swe ] i}
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Update an RFA/Case

APPENDIX 7

Note

Click the Narrative Icon to display the Notes history. Click the hyperlink of the note you want to update.

m Provider/Organization Worker

Narrative
1CON =—

Search Criteria

™ Participant View

First Name: - Case ID.I

Low

" Date Restricted Search Precision:

High

b Additional Search Criteria
Re

Cases Returned
d

I -ctons
Investigation Status: Reopened 06/02/2011 NG C/©
#Related People
B Intakes

1} Assignment

& Income/Eligibility
’E Investigation
Marrative

Case Reviews

Note
Hyperlink

Case Reviews
|

Case Reviews

Case Reviews
|

| == I

Update the Note as Appropriate and click Close. Select Yes when asked if you want to save changes.

FloridaSafeFamilies Network

Case Revews

0A-CAC Case Revew

. Update the

Narrative 3. Click Close
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Assighment to a Case

APPENDIX 7

Search for the case to which you want to be assigned. Click the Case Folder Icon. Click the Assignment

Icon. Click the Actions hyperlink next to any active assignment.

Florida Safe Famiilies Nefwork

Provider/ Organization

Hand Book [~ print

Person

Search Criteria

Last Mame: I

[ Participant

First Name: I

Intake #: County:

[ Date Restricted

View Ui

b Additional Search Criteria

1. Click Here
Cases Returned

/

Actions

2. Click Here & Related People
~ B Intakes

1] Assignment

3. Click Here

v I

Search Precigion: P

High

A
I
Investigation Status: Open 03/22/2011 _ FL

O R ccir s
ongeing Services  Secondary  0512/2011 01:20 P [
o I
Child Investigations  Secondary 04/29/2011 11:47 AN 05/05/2011 11:48 AM _

Case ID:

Record 1to 1 of1

| I

|

Select Continue.

Select Action
* Create Aszzignment
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In the Assignment Definition box, select Ongoing Services from the Type drop down box. Case Management from
the Responsibility drop down box and Secondary from the Role drop down box. In the Assignment Details box, click

the Search hyperlink. Ignore the View By and Current Worker Status sections.

APPENDIX 7

Hand Book print & Audt ‘B SpelCheck s Hep ?

Ay ‘Assignment Definition 1. Select
Category: Case
RTERS o
o Type: | Ongoing Services L |
Responsibility: | Case Management W |
% Workers for Unit County i state
Current Worker Status
" End Asszignment ' Do Not Close 2. Click
Assignment Details
Worker: Search
For:
Participant:
00000 Start Date: 0810742011 End Date:
0 v

Enter your name in the Search Criteria box and click Search. Select the Radio Button next to the

appropriate name/user profile and click Continue.

1. Enter Name

Search Criteria
Last Name: First Name: _— Worker ID: |
Employee ID: I Begin Date: |00/00/0000 End Date: |00/00/0000
User ID: | County: v:
2. Radio Search Precision: (Zm— m
Button ™\ Lo Han Record 1t0 2 of 2
\\ Workers Returned
«
DCF Program Speciakst
O
Acting Supervisor
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Click Assign.

Hand Book I”  print &  Audit ‘B spel Check '

Assignment Definition

Category: Case

Type: | Ongeoing Services o |

Responsibility: | Case Management e |
View By

& ‘iorkers for Unit © County i state

Current Worker Status
" End Assignment ' Do Not Close

Assignment Details

VWorker: _ Search
For:

Participant: _

Start Date: [ ] End Date:

Click Here

T
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End Assignment

Click Case Folder Icon from FSFN desktop. Click Assignment Folder. Click your name hyperlink associated
with your active assignment.

Florida Sate Famylies Network  feanciwk s | Gase Woik =

Create Martan  LUtites Heb
-d

KEITH I e sktop - NN ¢
¥ Date Restricted [~ Participant View

W Ticklers

D 1y Tickers

b Manual Tickers

b Escalated Tickers

W Cases

B |
investigation 06062011
I

Investigation 032272011

2. Click Here ik Related People
! ~ IV Intakes
\th[j-‘«ssmnment
uld

S 0<122011 01307 [N

3. Click Here Y o) O -tions

\ Child Investigations
u{_‘] KEITH Actions

Ongoing Services  Secondary  06/07/2011 10:51 AM NN
]

1. Click Here

o Elinikilit

Select the End Assignment Radio Button and click Close. Click Yes when asked to save changes before
closing page.

ol ~ Cafa LA n At [ o i i :
FloridaSafe Families Network ndBuok ) o & udk B | spelcteck ") Heb 7
Assignment Definition
Cotegory.  Case 1. Click Here
Type: Ongoing Services
Responsibiity: Case Management Status
Roke Secondary (" Open & End Assignment
Assignment Details
vorer. NN
Location: 200000 HEADQUARTERS
assigned 5. NG
Participant :
e 2. Click Here
StartDate: 0607201 End Date \
EXE
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Re-Open a Case for Administrative Purposes

It is only necessary to Re-Open a closed case to enter a case note in the following circumstances:

* The case note includes an RFA (this will add the case to your FSFN desktop), or

* The case note is being updated (it is not possible to update a case note in a closed case).

Click the Create menu item and select Service Referral.

Florida Safe.Families Network  FoancalWare § | Case Work & Pruvherw:)d(? Seach C, | Reftesh 7 | Prnk £ Heb 7 | Logout )

Create  Marfain  Utlies
Case Wk

2

Infomatian and Referral

vider nquiy #

Help

top - UNITO01

icipant View

Riecrument Event

¥ Cases

Windows
July 2019
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FSFN Website

Unit Messages and Links
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APPENDIX 7

Enter all known information on the participant and click the Search button. All matching results are
returned within the Persons Returned group box. Click the Select hyperlink next to the applicable person;

click the Add Participants button and click the Continue button.

Florida Sare Families Network

Search Criteria

Last Name: | First Name:

Perzon II: |_

print E, | Audic ‘B | Spel Check % | Source

1. Enter Person
Information

Middle Name: |

D08 Rangs End: |-:-.' 00/0000

D: [

DOB Range Begin: [00/00/0000
Age Rangeﬁegin:l Age Range End:
Search Precizion:

Q 1 1 1

Med

] 1
Low High
b Additional Search Criteria
Record 110 1 0f 1

Persons Returned
Seledd 1

\3. Click Select

Participants
Participant Name

, Other

4, Click Add Participant

DOB Status

DOB:

2. Click Search
T~

5. Click Continue
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In the Intake Information box, enter the current date and time, with AM/PM designation in the Date/Time
Intake Received box and select the applicable County. In the Participants tab click the Roles hyperlink;
select Referral Name and click the Continue button to return to the Participants tab. Open the Referral
Information expand and select the Caller ID N/A check box.

Horida Sare Fanifies Netiwork

Hand Book | Prnt B | Audt B Spel Check “y  Source

Intake Information

s,mwm N
I_ I_ Call Record Service Referral -
DateTime Intake Received : [08/02/2011 Coam B Ske Number ; Type :

Special Handling: [
 pm Number : Initial

Prior Intakes and
Investigations/Referrals

Relationship Victim/Child Location Decision

Intake Participants o]

Mames PersonID  Gender DOB Estimated Race Ethnicity Roles
Age

AddEdit Address Copy =

Referral Information

~
Referral nformation @ =
Last Name: I— . I—MidnleName: I—suffm: =
Report lsthod: ™ callerD i Reporter Caller D ] |
™ Reporter Requests Contact » | Bt |
e e B e ST
Home Phone: I— Work Phone: l— Other Phone: I—
~| Ly

a ]

Optiens: v| r't-':ira';nl Save

Print ‘&, | Audit ' | Spel Check s | Soure

Participant
o

Roles

Select Roles Description Code
r Child In Home CH

r Houzehold Member HM

r dentified Chid Ic

r Non-Housenol Member NM
r Parent/Caregiver PC

r Significant Other 30
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Click the Services tab. From the Services Referral drop down box select Re-Open Closed Case For
Administrative Purposes. Enter a brief narrative in the Describe text field; click Save.

Florida Sare Families INetwork: Hand Book { | print ‘5, | Audit B = Spel Check " Source

Intake Information

Referral Name : _ Wurker:_ Search Worker County: v RT: b Special Handling : E
CallRecord Service Referral -
DatefTime Intake Received : [J6I022011 | © am © pm e - Intake Number : Type !

Participants Relationship icti Huce E[m i

—————

Decision

Service Type
Services Referral: OLﬂj}*&ate Reguest v
L~

) . |Diversion
Specific Serviceg,
Mo Specific Services opp
ICPC-Priority
Out-of-State Request
Re-Open Closed Case For Administrative Purposes

Relinguizhed Infant

Request from Adoptive Parent
Rule Violation

Supervizion Reinstated

Investigative Sub Type:

Narrative
Describe

Opticns: v | fefresh Save
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Click the Decision tab. In the Decision box select Screen In. Click the Create/Link Case hyperlink; click Yes
to the messages regarding saving and not compromising reporter identity.

e

Hand Book ™ Print ‘& Audit B SpelCheck Uy Source

Florida Sare Families Network

Intake Information
Referral Name : _ Worker :_ Search Worker County _u RIT: Special Handling - |

T Call Record Service Referral -
DateTime Intake Received ; [08/02/2011 Iﬂﬁ-ﬂﬂ & am C pm PP s Intake Number : TYPE )

Prior Intak
Investigations/Refe

Participants Relationship Victim/Child Location

Recommendation G-
Name: T Screenln " Sereen Out

& pending Date/Time Decision Made:

Reason:

Explain:

Decision

tiame: (N & zcreenin ° Sereen Out

Reazon: | Screen In - Accepted for Services/inveztigation v | Create/l ink Case

 pending Date/Time Decision Made:

Explain:

il r Interpreter Needed? ™ Law Enforcement Notified

Primary Languags:

Cl Unit Documentation
Background Summary:

v

V|E Hairesh! Save

(Options:

All Cases in which the intake participant is a case participant are displayed. Select the applicable radio
button and click the Link button, which only becomes enabled after selecting an applicable radio button.

Upon selecting the Link button the Maintain Case page is displayed.

! Spell Check % Sourca

Florida Sare Famiiies Network: Hand Book [ | print & Audt B

Investigation 022672007 | C'-<<
Investigation 022672007 | <~

\‘m
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Maintain Case page

Please note that the Status of the Case, which was previously closed, now shows Reopen; click the Save
button. If a message regarding updating participant addresses appears, select No; the case is now open
and will display on your desktop, listing you as the Primary Worker. You may now create or update the

Case Note.

W) § | Skaibie w TSI <

Utilities

Create  Maintain Help

I D s ktop - UNIT001

[v" DateRestricted [ Participant View

I Ticklers

b My Ticklers

b Manual Ticklers
b Escalated Ticklers

' Case

) I ions
Investigation 06/02/2011 |

() Assessment, Child ( 8000020 ) Actions

Investigation 10/01/2010 | I
]

[0 Availahla Riv( ANOONNA ) Artinne

APPENDIX 7

Search Q Refresh :$: Print E. Help ? Logout (D

e

A

" | FSFN Messages and Links

Pre-Payment Authorization Report

Pending Invoice Report
ESFN Website

Unit Messages and Links

<
[E3
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Closing a Case
*NOTE- You should only close a case that you have re-opened to enter or update a case note. Do not
close a case that you did not re-open. From your FSFN desktop, click the Case Name hyperlink of the case

you want to close-this will take you to the Maintain Case page.

2 ) pint B Help ? | Logout (O

ler § | 58T w ([8sAIAIMC <= Search Q| Refresh 2

Create  Maintain  Liifies Help
-
I D < ktop - UNIT001 5
FSFN Messages and Links
[ Date Restricted [ ParticipantView
Tickl
TRk | Pre-Paymeant Authorization Report
b My Tickders Pending Involce Report
b Manual Ticklers ESFN Website
b Escalated Ticklers Click Here
'F Cases
Unit Messages and Links

) I ctions
Investigation 06/02/2011 [N

) Assessment. Child ( 8000020 ) Actions
Investliation 10012010 I

T Auailabls Siv({ BHO0N03 1 Artione.

From the Maintain Case page click the Closing History tab. From the Options drop down box select

Submit Case Closure Request; click Go.

Hand Book | Prnt & Audt B SpellCheck * Source

Florida Safe Families Network

Case

Last/Provider: - CLS Case Name: | Case D: _ Status: Reopen

[ e Middle Name: | Open Date: 05/02/2011  Program Cods: Chid
Closing History N

First:

Professional/Other Contacts

Relationships

Participants

Case History
Open Date Closed Date. Reason

Merged Cases

‘Open Date Merged Date. Former Case Number Reason

/Click Here
P

Options:

Actions

Submit Case Closure Request

Deiink Intake
Spit Case

Create New Case after Fir =

one et 8 Local intranet EA00% v
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Select the Request for Closure box and in the Reason dropdown box select Administrative Closure; enter a
brief Closure Summary; click the Save button.

(=]

Florida Safe Families Network Print E, | Audit E | Spel Check

Basic Information

Caze Name: _ Caze Number: _ Open Date: 08/02/2011
Closing Information .
Closure Status: No Request 1. Click here Closed Date: 2. Select
I™ Reguest For Closure Reazon: | Administrative Closure —=————pp
I™ Check Here If Closing Checkiist i Not Applicable Closing Checkist: [ vl

Closure Summary

Dezcribe the clozure process with the famity and zervice providers and the family's plan for meeting future =ervice needs. Describe how any

behaviors or conditions judged to be at a level where 2afety is not azsured or rigk of mattreatment iz a concern will be managed or zufficisnthy
mitigated by other rezourcez/zupports.

3. Enter a brief Closure Summary

b Clesure Denial Messages 4, Click Save

Options:| i o \ Save

This will return you to the Case Closure screen. The Closure Status will say Closure Requested, click Close.

Florida Safe Families Network: Print 2

2 Audit B | Spel check *‘f Source

Basic Information

Caze Name: _ Caze Number: _ Open Date: 08/02/2011

g Information

Closure Status: Closure Requested Closed Dats:
= Reguest For Closurs Reazon: | Adminiztrative Closure e,
I~ CheckH ST TIot Applicable Closing Checklist: | v

Closure Summary

Dezcribe the closure precess with the family and service previders and the family's plan for mesting future service nesds. Dezcribe how any

behaviors or cenditions judgsd to be at a level where safety iz net assured or rizk of malireatment iz a concern will be managed or =ufficienthy
mitigated by other rezources/zupports.

Test

b Clesure Denial Mezzages

oOpticns: | b Go
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A new row will be inserted in the Case History group box with an associated Pending hyperlink. Once it
passes the necessary edits successfully the Pending hyperlink will change to an Accepted hyperlink (may

take up to an hour).

florida Sate faniies Network: Hand Book [~
Case
Lastprovider: [ A occosc o | case 0: [N
First __ WMiddle Mame: Open Date: 08/02/2011
Relationships Address | Professional/Other Contacts
Case History
Open Date Closed Date Reason
0&/02:2011 Administrative Closure Pending
Merged Cases
‘Open Date Merged Date Former Case Number Reason

print B  Audit B  Spel Check :, Source

Status: Reopen

un: [

Program Code: Chiid

Closing History

Options: v ‘ Go

Once the hyperlink shows Accepted, click the Accepted hyperlink.

Florida Sare Families Network

Case

Hand Book | Print B = Audit

Last/Provider: - CLS Case Name: |

First: ___} Middie Name: |

Participants Relationships | Address Professional/Other Contacts [
Case History
Open Date Closed Date Reason
06/02/2011 Administrative Closure
06/02/2011 06/06/2011 Closing Disrupted
09/1472008 09/30/2008 Investigation Completed - No action needed
06/15/2008 07/16/2008 Family Requests Services Close
04/26/2007 06/04/2007 Investigation Completed - No action needed

case D: I Status: Reopen

Open Date: 06/02/2011  Program Code:

mlﬂ\_click Here
Histori

Historical
Histori
—
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From the Options drop down box select Approval and click Go.

Print [ | Audit B | Spel Check *

Basic Information
case Name: [ NG case Number: [N Open Date: 06/02/2011

Closing Information

Closure Status: Closure Accepted Closed Date:
= Request For Closure Reazon: | Administrative Closure A%
™ Check Here If Clo=ing Checklist is Not Applicable Closing Checklist: | ~

Closure Summary
Describe the closure process with the family and service providers and the family's plan for meeting future service needs. Describe how any
behaviors or conditions judged to be at a level where safety is not d or risk of i= a concern will be managed or sufficiently
mitigated by other resources/supports.

est

2. Click

b Clo=sure Denial Mes=ages

1. Select
Approval | ©etions:

Actions

Text
Closure Summary
Closure Denial Report

Under Approval Decision group select the Approve radio button and click Continue.

Pprint &  Audt B Spel check

Document Information

cose.

Type: Case Closure
Date: 06/0T/2011

~ Approval Decision

:__G__'_Apl:l-rl:we ©° Reroutd T RecallReturn Not Approve  Clear

Supenrlsor Approyd

=ted and are about to approwve this piece of work. Do you
weizh to rDute thiz work to the supervizor listed belowe for future approwval? If
no, please =elect "Other” to select the appropriate party.

Supervisor:
Approval History

Worker Name  Status Date Action
wemH NN =) 06/07/2011 11:34 AM Initial

Click Continue

B coirc
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This will return you to the Case Closure screen. The Closure Status will say Closure Accepted, click Close.

Basic Information
Case Name: _ Case Number:- Open Date: 06/02/2011

Closing Information

Florida Safe Families Neftwork print ‘&, Audit B | Spel Check “ Help ?

Closure 5tatus: Closure Accepted Closed Date:
¥ Request For Closure Reaszon: Admin
[™ Check Here If Closing Checklist is Not Applicable Closing Checklist:

Closure Summary

Describe the closure process with the family and service providers and the family's plan for meeting future service needs. Describe how any
behaviors or conditions judged to be at a level where zafety is not azsured or rizk of maltreatment iz a concern will be managed or sufficienthy
mitigated by other rezources/zupports.

Test

Click Close
b Clozure Denial Mezzages

[~

Options:l bl &
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RFAs must be completed and tracked in FSFN. In the event a paper form is also needed, here is an
example of a written RFA:

The designated liaisons as soon as the concern is noted. Circuit or CBC management staff must respond
in writing to the QA team lead or manager no later than 48 hours upon receiving the concern.

Please Check One:

[] Child Safety Concern Response Due:
[] Administrative Concern Response Due:
QA Reviewer's Name: Review Date:

Case Name:

Report Number (when applicable):

Program: [ ] Adoption [] PSIn-Home [ ] PSOut-of-Home [ ] Licensed FC

[] Independent Living [_] Child Protective Investigation [ | Post Placement Supervision

CBC Agency:

Circuit: Unit/County: /

Presenting Concern(s):
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Recommended Action(s):
A written response is due by . Please document response on this form and submit to the

Quality Assurance Manager identified below.

Submitted by: Agency:
Quality Assurance Reviewer Date

Reviewed by: Agency:
Quality Assurance Reviewer Date
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