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Abuse 

Allegation

Social Worker III 
Provides Information to 

Identified Adults(s) 
about Resource 

Facilitation and Option 
to be Screened for TBI

ACCEPTED

BIA-IA Provides Consultation and 
Technical Assistance to the 
Solution Focused Team 

Screening Results

Iowa NeuroResource Facilitation Child Welfare Collaborative 
Pilot Project: Process Map

REJECTED

POSITIVE

YES

NEGATIVE/ DID NOT COMPLETE

Identified 
Adult(s) Accepts the 

Offer of Services 
with BIA-IA

NO

Concurrent Steps

Release of Information (ROI) for 
BIA-IA

Identified 
Adult(s) Agrees to 

Referral for 
BIA-IA

BIA-IA Completes TBI Screening

Continues Resource Facilitation

Review Additional Eligibility Criteria

Pilot Program Eligibility Criteria
Section 1: One or More Must be True:

a. Substance Use 
b.Mental Health
c. Parent Skill Deficits
d. Intimate Partner Violence

Section 2: All of the Following Must be True:
1. Case is Located Within a Pilot Site 
2. Case Involves a Child Aged 0-5 in Home (Not 

Limited to Child Subject of Allegation)  
3. Serves Only the Identified Adult(s) in the Founded 

or Confirmed High Risk Case 
4. Identified Adult(s) has No Prior Founded or 

Confirmed High Risk Cases 
5. Identified Adult(s) Intends to Stay in the Home
6. Identified Adult(s) Agrees to Voluntary 

Participation in Resource Facilitation Pilot Program

Child Welfare Transitions to Case 
Management Services 

(Transfer from Social Worker III to 
Social Worker II) 

BIA-IA Conducts Intake 
Assessment:
* Introduce BIA-IA Services and 
Supports
* Define Needs and Benefits

Complete Mayo Portland 
Adaptability Inventory 4

 Child Welfare Assessment 

Social Worker III Contacts BIA-IA 
via Email to Initiate Screening

1. Contact Information for 
Identified Adult(s) to be 
Screened

2. Risk Factors Identified

Case Outcome

Possible Outcomes
1. No Removal
2. Reunification
3. Transfer of Guardianship
4. Transfer of Custody
5. Terminated Rights
6. Other

July 2022

 Allegation is 
Accepted or Rejected

Founded or 
Confirmed High Risk

1. Face-to-Face Interviews
2. Engage Collateral 
Contacts
3. Maintain Documentation NO

End. 
Not Eligible for 

Pilot

End.
Not Eligible for 

Pilot

Meets Pilot 
Program Eligibility 
(Sections 1 & 2)

YES

YES

YES

NO

*Gray Section Represents Parts of the 
Process that Occurs within the Child 
Welfare System, Prior to Identified 

Adults Engaging in the Pilot Program.

End.
No Referral 
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Further 

Identified Adult(s) 
Participation 
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End.
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Made

NO
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