Reunification Prognosis Assessment Guide

 

Instructions: 

This assessment guide is used to identify children in need of concurrent planning.  The guide provides a list of conditions, designated “Poor Prognosis” indicators, which make timely reunification difficult or unlikely.  The completion of the Reunification Prognosis Assessment must occur within 45 days of the child’s initial placement in out-of-home care.  The guide is to be completed on both parents and in consultation with the Unit Supervisor. If any of the poor prognosis indicators are marked “yes”, a concurrent plan is recommended. At a minimum, concurrent case planning activities must be implemented.  If a concurrent permanency goal was not identified, review and update the Reunification Prognosis Assessment Guide at each case plan staffing.

 

*Indicates extreme conditions making family reunification a very low probability.
 

Under the Adoption and Safe Families Act of 1997 (ASFA) and Arizona law, if certain aggravating circumstances are present, the court may, after a hearing, relieve CPS of its duty to provide reunification services.  If the court finds that reunification services are not required, it shall order an appropriate case plan and enter orders as necessary to achieve the case plan.  Under state law, the following are examples of circumstances which permit the court to relieve the department of providing reunification services.

 

1. Parent’s felony conviction for murder/sexual assault/of a child.
2. Parent’s rights to a sibling have been involuntarily terminated; parent has not addressed problems, and cannot currently discharge parental responsibilities.
3. Parent has seriously abused (physical or emotional) a child or parent knew or reasonably should have known another person was abusing his or her child and did not protect. 

4. Parent suffers from severe mental illness/deficiency and will not benefit from reunification services.

	Mother:      
	Father:      


Reunification Prognosis Assessment Guide

Poor Prognosis Indicators

 

	MOTHER

YES    NO
	* Indicates extreme conditions making family reunification a very low probability.
	FATHER

YES    NO

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	1. *Is there evidence the parent or legal custodian murdered any child?
   
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	2. Is there evidence the parent or legal guardian has aided or abetted, attempted, conspired, or solicited to commit murder of any child?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	3. *Has the parent repeatedly inflicted chronic abuse, neglect, or torture on the child, a sibling or any child in the household where the child resides; the parent has repeatedly and with premeditation harmed or tortured any child?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	4. Has the child experienced physical or sexual abuse in infancy by the parent or due to parent’s failure to protect?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	5. Does the parent demonstrate persistent lack of emotional commitment to the child or does the parent dislike the child?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	6. *Is the parent’s only visible support system and means of financial support illegal drugs, prostitution, or street life?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	7. Is there evidence the parent is chronically addicted to debilitating illegal drugs or alcohol?  Examples of such evidence may include repeated drug related arrests or conviction, or abuse of drugs or alcohol during pregnancy?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	8. Is there a pattern of domestic violence which placed the child at risk of harm, with the inability to correct the situation?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	9. Does the parent have a recent history of serious criminal activity, repeated detentions or incarcerations?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	10. *Has the parent’s rights to another child been terminated following a period of service delivery to the parent with no discernable change in behavior or conditions causing children to be unsafe?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	11. Have there been three or more CPS interventions for serious separate incidents, indicating a chronic pattern of abuse or severe neglect?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	12. Have these or other children been placed in foster care or with relatives for periods of 6 months or longer or had repeated placements with CPS intervention with no discernable change in behavior or conditions causing children to be unsafe?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	13. Has the parent abandoned the child with friends, relatives, hospital, or in foster care; or once the child is placed in substitute care, has the parent not visited of his/her own accord?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
 
	14. Has CPS provided preventive services (which may include in home services) more than three months which failed to keep the child with the parent?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 
	15. Has the child been in out-of-home placement pursuant to a court order  and reunified and then subsequently removed and placed in out-of-home care?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
 
	16. Does minor parent have no parenting support systems and placement of the child and parent together have failed due to the parent’s behavior?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 
	17. Has the parent or legal custodian asked to relinquish the child on more than one occasion?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 
	18. *Has the parent been diagnosed with severe mental illness (psychosis, schizophrenia, borderline personality disorder, sociopathy) for which he/she has not responded to previously delivered mental health services?  Do the parent’s symptoms continue, rendering the parent unable to protect and nurture child?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 

	19. [ FORMCHECKBOX 
]     [ FORMCHECKBOX 
]
	20. Is the parent intellectually or mentally impaired showing significant self-care deficits and lacking a support system able to share parenting?
	[ FORMCHECKBOX 
]     [ FORMCHECKBOX 
] 


