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JUNE 2026 – Access Response Time
Access & Initial Assessment Standards
 SUPERVISORY GUIDE
PERVISORY GUIDE

Dear Supervisor:
As our workforce is preparing for the upcoming changes to the Access response times, we are providing an optional resource to support you in preparing yourself and your staff. 
This guide offers:
· A high-level overview of the changes 
· Tips on how to talk with your staff about the transition
· Transfer of learning opportunities including discussion questions and an activity using sample reports from within your agency
· A list of the 24-hour Response Time Factors and Mitigating Factors
· The Response Time Critical Thinking Guide (which will be in standards and embedded into eWiSACWIS)
Please Note: This guide is meant to be used as needed and has been designed to support the changes to the Access response time decisions. A webinar will be available beginning on May 26th, 2026, to bring the entire workforce up to speed with the upcoming changes and related adjustments to the standards. This guide compliments the content of the webinar; however, it will not adequately prepare you for knowing all that is included and is not intended to replace watching the webinar. You understand the unique dynamics and needs of your team and individual staff which put you in the best position to determine how this guide can be utilized as a tool to support conversation about the current practices in Access.
One final note: the webinar is being released prior to the standards and eWiSACWIS updates being finalized. While we do not anticipate significant differences it is important to be aware that there may be minor differences between what is released in the webinar you’ll see in May and the final product you’ll see in June!
Don’t forget that all staff are welcome to attend the revised Access Fundamental Training that will be available in September 2026.



PREP AND PLAN

As we begin, it can be useful to ask yourself a few questions:
1. How ready am I for the upcoming changes to the Response Time Decision at Access?
2. What will my team need to feel supported and ready for this change?
3. Ambivalence is a natural process of change. How can you support the feelings of ambivalence and/or insecurity on an individual basis? 
Here are some ideas on how you may want to use the webinar with your staff:
Group Viewing
· Unit Meeting Watch Party: Schedule a unit meeting and watch the webinar together. Include time for discussion and questions afterward.
· Large Meeting with Q&A: Organize a bigger meeting for all staff who have responsibility for taking Access reports (full-time, coverage only, afterhours) to view the webinar jointly, followed by a dedicated Q&A session.
Individual Viewing
· Self-paced with Note Taking: Encourage staff to watch the webinar on their own time. They should take notes on any questions, concerns, or thoughts that arise while watching. These can be brought up at their next supervision or unit meeting.
· Discussion Followed by Viewing: Have a preliminary discussion with your staff about the upcoming changes. Then, invite them to watch the webinar individually and come back with any questions or concerns. 
*These are just suggestions, and you are encouraged to choose the best method for you and your team. If you choose to create space for questions from your staff, you can consider using some of the discussion topics or questions in this guide or simply answer broad questions your staff may have.
Here’s what you and your staff can expect while watching the webinars:
The changes are designed to:
· Separate Access and Safety Assessment: This is intended to support the concept that assessment of safety starts at Initial Assessment when a Child Welfare Professional is meeting directly with the family and gathering first-hand information.
· Reduce confirmation bias: By eliminating the identification of danger threats at Access, the Initial Assessment professional is able to use their professional knowledge, engagement and information gathering skills to make safety decisions
· Promote Consistency: having a smaller, focused set of 24-hour Response Time Factors and Mitigating Factors continues to support consistency statewide.
· Reduce stress for child welfare professionals: While the new method was not designed for this point in particular; pilot agencies experienced a positive impact on their staff. By shifting away from crisis thinking and ‘emergency’ language, CW Professionals are able to slow down and be more planful in their approach which alleviates the pressure associated with rushing. 
eWiSACWIS Points to Know:
· Once eWiSACWIS is updated, any reports screened using Present/Impending Danger threats will not be supported which may affect timelines. It is advised that all reports taken on Friday, June 19th during both business hours and after hours be entered before midnight.
· Starting at 12:01am on June 20th the new policy will go into effect. It is advised that you hold all reports for entering until after the eWiSACWIS update is complete. 
· The body of the report has only been minimally changed with the removal of the radio buttons for identifying danger threats. The major revisions are on the Decision tab to support the new decision time workflow.
· DSP will release an eWiSACWIS Webinar on June 8th at 10am that will cover the Access Response Time updates. Register here: Webinar Registration - Zoom 
Here are some things you may want to consider as you prepare yourself and your staff for this change:
· Make space for staff reactions: staff may feel excited, unsure, or both. Create intentional time for them to share questions or concerns and learn together in whatever way works best for your team. 
· Staff check-ins: Access Pilot agencies found that having regular check-ins with their staff about the changes and answering questions that came up was helpful. Consider if this would benefit your staff and maybe schedule them on a weekly or bi-weekly basis.
· Think about which external partners to inform: During the Access Response Time Pilot, agencies managed this differently based on their community’s needs. Some didn’t need to notify partners, while others found it helpful. Consider your relationships with community partners and decide what makes sense to you. DCF has an External Communication document with talking points if you’d like a starting place. (need link for this resource or I need to change wording if it won’t be ready for turning this in)
· Navigating Hard Conversations: Community partners may have questions/concerns as this change is implemented. Consider having discussions with staff around how to talk with community partners who may call into Access with these questions. 
· Contact with Tribal Child Welfare Agencies: Agencies are encouraged to talk with the tribal child welfare partners they work closely with. This helps ensure tribes understand the change and how it affects your shared work. Because each county and each tribe has different relationships and roles, these conversations will look different from place to place. 
· 

FEATURED UPDATES

Shifts in Standards

You will notice throughout the Access portion of the Standards that concepts that have become common at Access have been removed:
· Shifting away from “assessing for child safety” and “identifying danger threats”: 
Access is the stage of the CPS process where we have the most unreliable and least amount of information about a family. We are receiving information from both mandated and non-mandated reporters that may or may not accurately reflect the details of what is happening in the home. For that reason, the role at Access is to hold the information provided to the screening criteria and determine if there is information that supports a screen in and then decide on how quickly we should respond. The “assessing” of safety happens once IA has made contact from the family and begins to gather information about not only the reported concern but all other areas of assessment.
· Removing crisis thinking and ‘emergency’ language:  
By slowing down the process, this allows CW Professionals and supervisors to have meaningful and thoughtful discussions about how to best engage and meet the needs of the family. This isn’t to say that there won’t be times where a Professional will need to go out quickly, rather, creates the space to use professional knowledge and judgement and not just react to the presence of a danger threat. 
These changes align with the Child Welfare Model for Practice and promote a family-centered approach that utilizes engagement and a Family First lens to set the stage for the initial contact between the family and the child welfare system. 









DISCUSSION QUESTIONS

*These discussion questions are optional and intended to simply start conversations with your staff about the upcoming changes. The majority of the questions are not designed to have ‘right or wrong’ answers, but rather to have conversations which will likely give you more information about how they are feeling, what they may need from you and their understanding of the Access function in general*
Assessing Readiness for Change

Change evokes lots of feelings for people and two major components to consider with your staff are those of importance and confidence associated with change. Below are some suggested questions to ask your staff to gauge where they are: 

1. What benefits do you see in making this change in response time decisions at Access?
2. What are the biggest challenges you see around letting go of danger threat identification at Access? 
3. On a Scale of 1-10 with 1=not at all challenging and 10=Extremely challenging, how challenging do you think this change will be to your daily work?
a. What would you need to happen to move your number down by 1-2 points (i.e., if a staff member is at a 7 what would get them to a 5 or 6?)
4. On a Scale of 1-10 with 1=not confident at all or 10=Extremely Confident, how confident are you in making this shift in practice?
a. What do you need – from supervisors or peers – to feel more confident in this new method?









Screening vs Response Time: Two distinct decisions

As we have reiterated in the webinar and in other communications there are no changes being made to the screening criteria – only to response time decisions. With that, in training settings it is common that we see the two decisions become intertwined. The following questions are intended to gauge understanding of how these separate decisions are not driven by the presence of danger threats.

1. What information is relevant to deciding whether a report meets the criteria for screening in? What information is not relevant in that decision? (If staff are struggling, use section VI.A. Screening of an Access Report, pg. 25, to help guide this discussion)
2. When you read a report, do you notice yourself jumping ahead to response time before deciding whether it should be screened in? What prompts that?
Not identifying PDT or IDT 

This shift at Access is intended to push staff to think differently about what truly needs an urgent response. The goal is to get everyone involved in these decisions to slow down, think critically about what information we have and what it means. There’s also an element of aligning practice at Access with the Family First mindset.

1. What benefits do you anticipate from using this new method to determine response time instead of identifying Present or Likely Impending Danger threats at Access?
2. Thinking about your current agency mindset as it relates to Family First:
a. Why do you think this change is important to the families we serve?
b. How do you think this shift in practice will impact families?




Response Time Decisions: Two Timeframes and a New Method

Below are a few questions to get the conversation started and wraps up with a practice activity that you can do with your staff. 

1. How might simplifying response times help us make more consistent decisions?
2. What assumptions did the old model encourage that we now need to let go of?
3. What parts of the new method feel intuitive, and what parts feel unfamiliar?
4. What cues in a report should trigger a quicker response time under the new method?
5. What will be the hardest part of this shift for you personally?
Practice Activity: 


Preparation: pull together a sample of fairly recent reports at your agency. Consider a mixture of reports including:	
· Clear screen-ins
· Reports that sound urgent, but perhaps aren’t
· Reports that are screened-in but don’t require a quicker response
· Consider using reports that would have Present or Likely Impending danger threats identified in the old method.

Set-up: depending on the number of staff you have you may choose to do this activity in small groups, individually, or as a large group – whatever is most appropriate and comfortable. Remind staff, this is just practice, it isn’t about “right or wrong” rather getting into the new method, trying it out, and using their critical thinking skills to arrive at a decision.
Response-Time Decision 
· Use the new Response Time Critical Thinking Guide to determine the response time.
· Identify which parts of the tool guided the decision (this can be by person or the small group if working together)
· Discuss whether old danger-threat thinking tried to creep in
Whole Group Debrief:
· Where did we notice ourselves slipping back into danger threat thinking? What can we do in the future when that comes up?
· Did the new tool method lead to a different response time than your initial instinct?
· What parts of the Critical thinking guide helped clarify the decision?
· Were there things that felt confusing?

	















APPENDIX 14: REPONSE TIME CRITICAL THINKING GUIDE



When a report is screened-in a response time decision is made to determine how quickly a CPS professional must make contact with a family. This critical thinking guide is intended to be used to help CPS Professionals and supervisors determine the appropriate response time based on the information that is known at the time of the report. There may be times when information is not known at the time of the report and CPS professionals and supervisors should be intentional when making response time decisions to consider the information that is known instead of the absence of information.
When considering response time decisions, the criteria below are intended to be read as plain language and do not have additional definitions. CPS professionals should use professional judgment to determine whether the information in the report meets the criteria. The information in the CPS report and the information in this critical thinking guide should be used to support decision-making.

24-Hour Response Time Factors
If one of these factors is present and no mitigating factors are present, the assigned response time is within 24 hours.
· A report of sexual abuse and the child is likely to have direct contact with the alleged maltreater in the next 24 hours or exposure to the alleged maltreater is unknown: 
· Here and elsewhere in the 24-Hour Response Time Factors, assessing the child’s potential contact with the alleged maltreater is intended to consider if the child could experience abuse again and how soon.
· Is there a parent/guardian or another adult in the home aware of and protecting the child? For example, is the family aware and taking steps to prevent further abuse from occurring again in the immediate future? If so, consider mitigating factors.
· Child needs immediate medical attention for a potentially life-threatening condition and needed treatment is not being received.
· Consider the medical condition, the timing of the need, and whether the child will experience severe harm in the next 24 hours if medical treatment is not received.
· “Life-threatening condition” is intended to reflect the status of the situation now – circumstances that have already become or are escalating quickly to the point of becoming life-threatening. This is not intended to include conditions that would only become life-threatening if treatment isn’t received over a long period of time.
· The focus for the response time decision is whether the immediate medical need has been resolved, regardless of what led to the situation. A response time of within 24-hour response is only needed if there continues to be an urgent, unmet medical need for a potentially life-threatening condition.

The degree to which a parent/guardian’s actions contributed to the child’s condition and/or lack of care is a matter to be considered at the point of screening (i.e., determining whether the report relates to child maltreatment) and decision-making during the Initial Assessment process (e.g., substantiation, safety determination, protective planning).

· Child has a serious physical injury that appears to be non-accidental, unexplained, or explanation appears inconsistent with injury, and the child is likely to have direct contact with the alleged maltreater in the next 24 hours or exposure to the alleged maltreater is unknown.
· Injuries are considered serious due to either severity of the injury itself or the vulnerability of the child. Severe injuries are more than minor cuts, scrapes, and bruising; examples include broken bones, skull fractures, brain bleeds. Minor injuries to non-mobile children with no explanation such as a small bruise on an infant’s face, would be considered serious due to the age and vulnerability of the child.
· An injury to the head or face is not automatically considered serious (e.g., scratch above the eye, bloody nose). If there are multiple physical injuries, take into account the totality of injuries when considering if the child has been seriously injured. 
· Did the reporter provide the parent/guardian’s explanation of the injury? If so, what is the parent/guardian’s explanation of the injury?
· Consider how both your own and the reporter’s personal biases and view of the family may be impacting the reported information. Pay attention to your emotional and physiological response to the reported information. Are the circumstances incongruent with you or the reporter’s beliefs about how children should be raised? Was a child disciplined in a way that is unfamiliar or feels uncomfortable? Consider how these factors and biases may be influencing reactions, thought processes and decision making about response time. 


· There is no parent/guardian providing essential care or immediate supervision and this poses imminent potential of serious physical harm to the child based on their age, ability, or developmental status. 
· This is not intended to include family’s challenges to secure housing, nutritious food, or other basic needs.
· Examples of essential care that could result in serious physical harm if not provided include consistently feeding and infant (e.g., could result in failure to thrive), administering medication to a medically fragile child, etc.
· This is not intended to include situations where the immediate need has been resolved (e.g., child was found wandering alone and the parent has since been located) or when a different caregiver is temporarily meeting the child’s needs (e.g., parent’s whereabouts are unknown, but family member is willing to keep the child for the time being).

· Child’s immediate and direct access to drugs could be lethal or result in significant physical harm and there is no parent/guardian taking necessary steps based on the child’s age and development to prevent access.
· This is not intended to include every situation when a household member is using drugs or whenever drugs are located in the home.
· Consider whether steps are being taken to keep the potentially dangerous substances out of the child’s immediate environment. Does the reported information indicate, for example, that items left out on a coffee table where a toddler is playing, or are they stored away in a closet or nightstand in the parent’s/guardian’s bedroom?
· Consider the potential impact on the child if they ingested the substance. For example, very small amount of fentanyl can be lethal. Not all instances of a child having access to substances would result in significant physical harm. Examples of significant physical harm include seizures, coma, or severe respiratory distress. 







· Child is directly, physically involved in domestic violence that could be lethal or involves a dangerous weapon, and the alleged perpetrator’s location and access to the family indicates the child may experience violence again in the next 24 hours.
· Being ‘directly, physically involved’ is more than being exposed to, witnessing, or being in the same home where domestic violence is occurring. Examples include a child intervening in a physical altercation, an infant being held by a parent/caregiver being physically attacked, a gun being pointed at the family, erratic driving with children in the vehicle, etc.
· When determining a response time, ‘could be lethal’ refers to domestic violence that is extremely dangerous and could cause death to the adult victim and/or child, such as strangulation (asphyxiation), physical altercation while driving, threatening use of a deadly weapon, a directly stated threat or intent to kill the child, etc. 

Mitigating Factors
Consider mitigating factors whenever one or more of the 24-hour response criteria above is selected. If a mitigating factor is selected, this results in a 5-day response time.

· Parent/caregiver or another adult in the home is demonstrating protective action.
· Recognizing protective action does not require assessing for Parental Protective Capacities (PPCs) and does not need to include a guarantee of formal commitment by any person (i.e., such as occurs with a protective plan). This mitigating factor is meant to simply recognize when a family/household is naturally taking actions or precautions intended to keep the child safe in the immediate future. 

· Child is in an alternative safe environment
· When a child is reported as being in a safe place (e.g., hospital), the judgment about the timing of the response takes into account the location of the safe place, how long the child will be there, and access the alleged maltreater has to the child at that location. 

· Alleged maltreater will not have contact with the child in the next 5 business days.

· Other reason 24-hour response is not needed.
Discretionary 24-hour Response
If the 24-hour Response Time Factors do not indicate a need for a response within 24 hours but the agency determines a quicker response is needed, the agency may use their discretion to select a within 24-hour response.

We hope that this guide provides you with some ideas and thoughts about how to prepare yourselves and your staff for the coming updates. As a reminder, the webinar is available starting May 26th. 
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