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A. GATHERING INFORMATION NECESSARY TO ASSESS CHILD SAFETY: SIX CRUCIAL QUESTIONS 

1. What is the nature & extent of the ____________________ (e.g., type, severity, history, events, emotional/physical symptoms)?




2. What are the circumstances surrounding the __________________ (e.g., duration; parent’s intent, impairment, explanations, acknowledgements, attitudes; & other connected problems)?




3. How does the child function on a daily basis (e.g., attachment capacity, mood, intellectual functioning, expressions of emotions, communication/social skills, behavior, peer relations, school performance, independence, motor skills, & physical/mental health)?




4. How does the parent _____________________ the child (e.g., methods, purpose, context, & cultural practices)?




5. What are the overall parenting practices (e.g., reasons for/satisfaction in being a parent, knowledge/skills in parenting/child development, expectations/empathy for child, decision making, parenting style/history, protectiveness, & cultural context for parenting approach)?




6. How does the parent mange _________________________ (e.g., communication/social skills, coping/stress management, self-control, problem-solving, judgement/decision-making, independence, home/financial management, employment, rationality, self-care/-preservation, substance use/abuse/addiction, physical/mental health, &  functioning within cultural norms)?


B. ANALYZING GATHERED INFORMATION TO ASSESS CHILD SAFETY: THREATS, VULNERABILITIES, & PROTECTIVE CAPACITIES

1. A child is safe when: 
a. there are _____________________ threats of danger; or
b. there are threats of danger, but the child is ___________ vulnerable to those threats; or 
c. there are threats of danger, & child is vulnerable to those threats, & the parent has _________________________ protective capacities to control/manage those threats.  

	

	Definition/Criteria
	Examples

	Threats of Danger to the Child
	Situations, behaviors, emotions, motives, perceptions, or capacities of a family member that are specific & observable/describable, out of control immediate/imminent; & have severe consequences.  
	· No adult is routinely performing basic/essential parting duties.  
· Family lacks sufficient resources to meet child’s needs.
· Parents lacks parenting knowledge, skills, & motivation to ensure child’s basic needs are met.
· Parents’ behavior is violent &/or they are behaving dangerously.  
· Parents’ behavior is dangerously impulsive/out of control.
· Parents’ perception of child are extremely negative. 
· Parents threatening to severely harm child, are fearful they will maltreat child, &/or request placement.  
· One/both parents intend(ed) to hurt child.
· Parents largely reject CPS interventions, refuse access to child; &/or may flee. 
· Parent refuses/fails to meet child’s exceptional needs that do/can result in severe consequences to child. 
· Living arrangement seriously endangers child’s physical health.  
· Child has serious physical injuries/symptoms from maltreatment & parents are unwilling/unable to arrange/provide care.  
· Child shows serious emotional symptoms requiring immediate help/lacks behavioral control/exhibits self-destructive behavior & parents are unwilling/unable to arrange/provide care.
· Child is profoundly fearful of home situation/people in home.
· Parents do not explain child’s injuries/threatening family conditions.  

	Vulnerability of the Child
	Whether the child depends on others for protection/care or is s/he able to protect/care for her/himself.  Considers the child’s age, physical/cognitive ability, developmental status, emotional security, & family loyalty.
	· Child lacks capacity to self-protect. 
· Child is susceptible to harm based on size, mobility, or social/emotional state.
· Child is young – generally 0-6 years old.  
· Child has physical/mental/developmental disabilities.  
· Child is isolated from the community.  
· Child lacks the ability to anticipate & judge presence of danger.  
· Child un/consciously provokes/stimulates threats & reactions.
· Child is in poor physical health/has limited physical capacity/is frail.  
· Child is emotionally vulnerable.  
· Impact of prior maltreatment.  
· Feelings toward the parent – attachment/fear, insecurity/security.  
· Ability to articulate problems & danger.  

	Parents’  Protective Capacities
	Cognitive, behavioral, & emotional qualities supporting the parent’s ability to protect the child.  
	· Cognitive (knowledge, understanding & perceptions) – articulates plan to protect child, aligned with child, adequate knowledge for caregiving, perceives reality accurately, accurate perceptions of child, understands protective role, self-aware as a parent.
· Behavioral (actions, activities, & performance) – physically able, history of protecting others, corrects problems/challenges, impulse control, adequate skill to fulfill caregiving responsibilities, adequate energy, sets aside his/her needs in favor of child, adaptive/assertive, uses resources necessary to met child’s basic needs.
· Emotional (feelings, attitudes, & identification with child & motivation) – able to meet own emotional needs, able to intervene to protect child, realizes child cannot produce gratification/self esteem for parent, tolerant as parent, displays concern for child/child’s experience & is intent on emotionally protecting child, strong bond with child, knows first priority is well-being of child, expresses love/sympathy/sensitivity toward child, experiences empathy with child’s perspective & feelings.


C. 
ANALYZING GATHERED INFORMATION TO PLAN FOR CHILD SAFETY: SAFETY PLANS

	
	Purpose
	Criteria
	Examples

	In-home safety plan
	Roadmap for a child to remain in the home – a temporary substitute for the parents’ inability to manage/control the threats of danger.
	· Manages/controls threats of danger.  
· Immediate effect in controlling threats.  
· People/services available when threats are present.  
· Concrete, action-oriented activities.  
· Does not rely on parental promises to stop threats.
	· To control/manage threatening behavior: in-home health care, supervision & monitoring, stress reduction, out—in-patient treatment, substance abuse intervention/detoxification, emergency medical/mental health care/
· To manage crisis: crisis intervention, counseling, resource acquisition, obtaining financial help, help with basic parenting tasks.
· For social support: friendly advisor, basic parenting assistance/teaching, homemaker services, home management, supervision & monitoring, social support, in-home babysitting.
· To briefly separate parent & child: planned parental absence; respite; daycare; after school care; planned activities for child; short term out-of-home placement of child – weekend, several days, few weeks; extended foster care.  
· To provide resources: resource acquisition, obtaining financial help, help with basic needs; transportation services; employment assistance; housing assistance.

	Out-of-home safety plan
	Plan for contact while child is placed out-of-home & roadmap for child to return home.  
	Clear & specific conditions for return based on what is needed for the child to be safe, with a sufficient, feasible, & sustainable in-home safety plan.  
	· Contact – face-to-face, within 5 days of placement, at least weekly; siblings face-to-face at least monthly; other contacts such as phone, letters, emails, texting, attending community events & appointment; document explaining dates, times, duration, locations, & conditions; assurances that frequency/length will not be used as a punishment/reward; department oversees visits/logistics & ensures safety; steps to maintain parent/child attachment & help parents practice/learn greater protective capacity; dates when visitation terms will be routinely reviewed; ideally visits in the foster home, providing a more natural setting & allowing foster parent to model parenting techniques.  
· Conditions for return home include changes in parents’ behaviors, skills, understandings emotions, & attitudes.  

	(Case 
Plan)
	Roadmap for success/case closure/creation of
(a) a home with no threats, (b) a home with no threats to which the child is vulnerable, &/or (c) parents with sufficient protective capacities to manage/control the threats to which the child is vulnerable 
	· Consistent with federal safety requirements (ASFA), 
· Contains logical strategy for addressing threats of danger to child & parents’ insufficient protective capacity, &
· Has a likelihood of achieving success.  
	· ASFA – written document which includes a pan for assuring the child receives safe & proper care & services are provided to parents, child, & foster parents in order to improve the conditions in the parents’ home & facilitate return to a safe home; & status of child reviewed at least every 6 months to determine safety of child, continuing necessity for/appropriateness of placement, extent of compliance with case plan, & extent of progress made toward alleviating/mitigating the causes necessitating placement.
· Logical strategy includes goals, tasks, & timeframes for services which facilitate the elimination of threats &/or develop protective capacities.




SCENARIO

The Francis family consists of first-time-mother Marcie (25) & first-time-father Fred (28), along with triplets Astrid, Brian, & Charlotte (DOB 1/25/19).  

The triplets were born at 35 weeks.  Immediately after birth, they were admitted to the NICU for oxygen & feeding issues, which is common for preemies.  

Caseworker Carla was assigned to investigate a referral alleging that, shortly after the triplets’ birth, the parents told hospital staff that they were unable to care for the triplets.  They were concerned that they were living in a small camper that ran on a generator; it lacked running water & electricity.  They were also concerned about the drug use in the campground where the camper was located.  They considered giving the triplets up for adoption, but changed their minds.  They wanted to try to “get it together” & suggested that the triplets stay with Marcie’s Sister Sally & her husband Horace until they “get it together.”    

Carla spoke Sally.  Sally reported that the parents resided with Sally & Horace when Marcie was pregnant with the triplets, for about a week.  Horace kicked the parents out when he thought he overheard Fred planning a drug deal at their home.  

When Carla spoke with Fred, Fred indicated that he works as a carpet cleaner every now & then.  He indicated that he was in a serious car accident years ago & used pain meds afterwards.  He denies any recent or current use.  Fred missed the UA Carla scheduled due to transportation issues.  He refused Carla’s offer to provide transportation to another UA & Carla’s offer of family treatment court, because he does not have a drug problem.  

Carla spoke with Marcie.  Marcie reported that she is not working.  She did not receive any prenatal care.  Marcie denies any recent or current use.  Marcie missed the UA Carla scheduled due to transportation issues.  She refused Carla’s offer to provide transportation to another UA & Carla’s offer of family treatment court, because she does not have a drug problem.  

Carla reports Marcie is very thin, has facial muscle atrophy common to drug abusers, & uses lots of makeup to cover pick marks on her face.  

Marcie has an active warrant out for her arrest due to her failure to appear at a traffic hearings.  

The parents visited the triplets twice a week during the triplets’ first two weeks in the NICU.  Although the parents were unable to hold the triplets or provide for their basic needs because the triplets were hooked up to multiple machines, hospital staff did not report any concerns about the parents.  During the third week, Marcie came for a visit, passed out, & was admitted to the hospital.  Hospital staff initially indicated that Marcie appeared under the influence, but later indicated that Marcy may have passed out due to pains related to the triplets’ birth; they suspected that Fred was taking Marcie’s prescribed pain medications.  Neither Marcie nor Fred visited the children after that event.    

Shortly thereafter, the triplets were ready for discharge - Astrid & Charlotte without restrictions & Brian with oxygen & a requirement that he wear at least two diapers at all times due to minor hip dysplasia.  Carla could not locate the parents.  She obtained a verbal order for legal custody of the triplets, placement with Sally & Horace.

Parents fail to appear for the hearing.  Carla indicates that the parents recently moved into in a three-bedroom apartment, with Marcie’s father who is paying rent with his social security benefits.  Recently-received medical records indicate that the triplets’ cord blood was positive for marijuana & prescription medication.


A. GATHERING INFORMATION NECESSARY TO ASSESS & PLAN FOR CHILD SAFETY: 6 CRUCIAL QUESTIONS

What additional information do you need/would you like to assess safety?







B. ANALYZING GATHERED INFORMATION TO ASSESS CHILD SAFETY: THREATS, VULNERABILITIES, & PROTECTIVE CAPACITIES

1. Threats of Danger to the Children:



2. Vulnerabilities of the Children:



3. Parent’s Protective Capacities:



4. Are the children safe?



C. ANALYZING GATHERED INFORMATION TO PLAN FOR CHILD SAFETY: SAFETY PLANS

1. In-home safety plan - conditions

a.	________________________________________________________________________

b. ________________________________________________________________________

c. ________________________________________________________________________

2. Out-of-home safety plan

a. Contact: ________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b. Conditions for return:
i. __________________________________________________________________
i. __________________________________________________________________
ii. __________________________________________________________________
iii. __________________________________________________________________
iv. __________________________________________________________________
