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Promoting Child Safety Throughout the CPS Response
	Purpose
	To enhance supervisors’ ability to utilize supervisory functions, SET behaviors, and leadership styles to improve workers’ assessments and decisions so they promote the safety of children.

	Rationale
	For the child welfare system, the ongoing safety of children is of paramount importance.  New York State’s assessment protocol is designed to provide guidance for decision-making—inclusive of safety decisions—throughout the life of a case, for intervening on behalf of children in immediate and/or impending danger of serious harm, and for making sure that children and their families are not subjected to unnecessary interventions or restrictions.
Supervisors in child protective services must be able to utilize SET behaviors in order to promote workers’ accuracy in formulating safety assessments, making safety decisions, and choosing related interventions.

	Enabling Abilities
	Participants will be able to:

Cognitive

· describe how to make informed safety decisions

· identify common errors made in the assessment of safety

· explain the consequences of failing to successfully implement the tasks in the CPS Response related to safety
· describe the relationship between supervisory functions, SET behaviors, leadership styles, core conditions, interpersonal helping skills, and safety

Affective

· value the ongoing assessment of safety in the cases in their unit
· appreciate how the application of informed decision-making skills will assist workers in completing the tasks of the CPS Response, as they relate to safety, in a timely manner

· value workers’ need to be coached in the application of informed decision-making skills as they accomplish the tasks of the CPS Response related to safety

Operative
· communicate expectations to workers regarding the tasks of the CPS Response that relate to safety
· monitor the accuracy of workers’ safety assessments and the appropriateness of their safety decisions, including the presence of any safety factors, the interaction of any safety factors, safety criteria, and any controlling interventions
· provide evaluative and developmental feedback and coaching to workers regarding the quality of their safety assessments and the appropriateness of their safety decisions and safety plans

	Materials
	PowerPoint slides, Abilities (PPT Slide #1), Definition of Safe (Protective) (PPT Slide #2), The CPS Response (PPT Slide #3), 18NYCRR 432.2 (b)(3)(i) (PPT Slide #4); handouts, Safety Assessment Protocol, Expanded Safety Factors, Deciding on Safety, Examples of Key Protecting Factors, Five Safety Decisions, Making Informed Safety Decisions, Mathias/Toledo Family, Mathias/Toledo Family Safety Assessment (Trainer’s Demo Key), Demo:  Worker Role Descriptor, Supervising the Application of Child Safety Factors and Criteria, Facts About Feedback, Components of Communicating Expectations, Johnson Family, Worker Role Descriptor; worksheets, Observing Monitoring, Providing Feedback, Communicating Expectations, and Coaching, Focus on Safety:  Utilizing SET, Preparing for a Case Conference, Observer Feedback:  Monitoring Safety, Supporting Your Workers’ Safety assessments and Decisions, Observing Supervision, Standards for Safety in My Unit; flipcharts, Demonstration Task, Simulation Task, Preparing for the Simulation; guidebook, A Supervisor’s Guide to Assessing Practice.

	Time
	360 minutes


Learning Process


	Reviewing safety in relation to the CPS Response
	Display and review PPT slide #1, Abilities (PPT Slide #1).  Elicit and respond to any questions or comments participants may have regarding the abilities.

State:

· Safety is of paramount concern in child welfare.

· Although we realize that some of you reviewed the definition in your preclassroom LearnLinc component, let’s review it here just so that we are all “on the same page.”

Review PowerPoint slide #2, Definition of Safe (Protective).

Ancillary instruction:
· Refer to the handout, Safety Assessment Protocol.

· Tell participants as they review this handout to check the items that are the hardest for workers to understand about assessing the safety of children on their caseloads.
State:

· What you’ve just completed is a form of unit monitoring relative to the assessment of safety.

· Before we discuss ways to improve worker performance around these issues you’ve identified, let’s take a look at what reviews across the state have revealed as additional common decision–making errors being made around the assessment of safety.

Refer to the handout, Common Decision-Making Errors:  Safety.
Ask:  “How do the ‘hardest things for your workers to understand about safety assessments’ contribute to the common errors listed on this handout?”
Explain:

· As you have just illustrated, in order to promote safety during the CPS Response, CPS workers must have a clear understanding of what must be assessed relative to child safety, as well as why and how safety is to be assessed and documented.

· Understanding how decision-making errors can influence the assessment of the 18 safety factors is key to producing accurate safety assessments and where supervisors need to set expectations, monitor performance, provide feedback, and coach, when necessary.

· The question supervisors need to ask themselves is, “How do I know workers understand how the behaviors or conditions represented in each safety factor impact immediate or impending danger of serious harm and that their assessments are accurate?”

· Let’s take a more in-depth look at the resources available to you and your workers to support accurate safety assessments in order to minimize or eliminate the common errors we just discussed.

Comment:  Information contained in the accompanying handouts should be used to clarify any inaccurate information about the appropriate use of the safety assessment protocol as an assessment and documentation tool throughout the life of a case.  Trainer discretion should be used regarding the extent of elaboration on any particular point of information or clarification.  Emphasis should focus primarily around areas of concern identified by participants or from the handout, Common Decision-Making Errors:  Safety.
Refer to the handout, Deciding on Safety.
State:

· This information represents the components and implementation of the safety assessment, both in terms of the informed decision-making process and documentation requirements.

· Let’s take a look at these components individually.
Refer to the handout, Expanded Safety Factors.

State:

· This handout contains descriptions of how the behaviors or conditions constituting the 18 safety factors might manifest themselves in a family situation.

Ancillary instruction:  Review expanded safety factor explanations.  Focus primarily on explanations of those safety factors previously identified as problematic for workers to assess or document accurately.  If participants do not identify areas that you are aware of that are problematic for them to assess, be sure to review these as well.

· Often times, workers indicate that a safety factor does or does not exist without fully understanding or assessing all of the dynamics that could constitute the presence of a safety factor.

	Clarifying the safety decisions
	Refer to the handout, Five Safety Decisions.

Explain:

· One of the most common and potentially serious errors in decision-making vis-à-vis safety is a lack of clarity about the meaning and use of the five safety decisions.

· Safety decision #1 is basically saying that no safety factors exist at this time and a Safety Plan/Controlling Interventions are not necessary.

· Safety decision #2 is selected when safety factors exist but the situation does not rise to the level of immediate or impending danger of serious harm.  Based on this assessment controlling interventions are not necessary.
· In this type of situation, the child is safe and the existing safety factors are serving as “red-flag” warnings.

· The worker should continue to focus on gathering and assessing information about these factors throughout the life of a case to assess whether changing circumstances exacerbating the situation to the point where immediate or impending danger of serious harm becomes present.

· Safety decisions #3 is selected if the worker determines that one or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff. The child(ren) will remain in the care of the Parent(s)/Caretaker(s).
Ancillary instruction:  If necessary, explain that the phrase, “in the care of the Parent(s)/Caretaker(s)” in safety decision #3 is used broadly.  The controlling intervention put in place may involve the children temporarily staying with relatives or friends, for example, and they are not physically in the home for the time being.  However, there has been no formal change in the custody of the children and no protective removal has taken place.
· When a protective removal is the necessary controlling intervention, this is captured in safety decision #4. Caseworkers must document which children were placed or remain in foster care or an alternative placement.  Also, if applicable, the caseworker must identify the protecting factors that allow each child(ren), if any, to remain in the home.
· Safety decision #5 is selected when the worker has credible reason to believe safety factors are present but is unable to access the child(ren) to further assess the situation or determine the need for controlling interventions.  As supervisors, it’s critical that you convey to your workers the importance of notifying you immediately of these types of situations.

	Supervising workers in conducting safety assessments
	State:  “Now that we’ve examined the structure and intent of the safety assessment protocol as well as some of the current difficulties related to safety assessments, let’s spend some time talking about how you supervise workers in conducting full and accurate assessments of safety.”
Discuss:  “How do you monitor/assess your workers’ safety assessments to be confident that each safety factor has been accurately assessed when it was present, as opposed to just checking “no” to any factor that didn’t jump out at them?”

Example:  During a case conference with a worker, ask:

· What did you see and hear that led you to, for example, check no to safety factor number nine?

· Who did you gather information from?

· How does the information you gathered lead you to be reasonably confident that the child is not being physically abused?

State:

· Pertinent sections of A Supervisor’s Guide to Assessing Practice related to assessing safety throughout the life of a case that can help you conduct more thorough assessments of your workers’ performance in this domain.

· Additionally, based on the record reviews previously mentioned, another support has been developed to assist you in monitoring/enhancing safety assessments.

Ancillary instruction:
· Refer to the handout, Making Informed Safety Decisions.

· Point out that this handout lays out the components of the safety assessment protocol, the instructional prompts for safety documentation, and best practice guidelines in relation to the common errors in decision-making.

Ask:  “How can you or do you already use this handout or the previously reviewed materials to coach workers related to safety assessments and decision-making?”

Ancillary instruction:
· If participants struggle to answer this question, elicit some specific examples related to the identified areas of confusion that they offered earlier, or offer the examples below.

· Elicit any current questions or comments participants have related to assessing safety, based on the information contained in the handouts.

Example:

· The handout, Making Informed Safety Decisions, can be used for individual or team support when coaching workers in best-practice guidelines to be met when assessing safety, including CONNECTIONS instructions on how to appropriately document safety.

· If a typical error is that workers do not identify a situation that rises to the level of immediate or impending danger of serious harm supervisors should use the following handouts, Five Safety Decisions, and Deciding on Safety, to coach the worker (e.g., by asking the worker to explain if they have been able to identify one or more safety factors, what are the ages of the children involved in those safety factors, is the behavior identified in the safety factor(s) serious, and how vulnerable is the child(ren).  Based on the explanations the supervisor gets from their worker to those questions, a discussion about a safety plan would need to occur as soon as possible.
Comment:  Coaching is an important skill for carrying out the supervisory functions of educating, developing the team, positioning the team, clarifying the values, empowering workers, administrating, and supporting workers.  Also, coaching can be adapted to each of the leadership styles.  In this example, each style could be operating when asking the questions offered above.

Refer to PowerPoint Slide #3 and the corresponding handout, The CPS Response.

Explain:

· As we discussed in an earlier activity, this handout provides a basic overview of key functions during the CPS Response.

· The tasks are organized around the main assessment areas listed in the chart, The CPS Response.  Here we will focus primarily on how you supervise (set expectations, monitor performance, provide feedback, and coach) completion of the tasks as they relate to your workers’ decisions on safety.

· You’ll remember that these discrete tasks are dictated by law, regulation, policy, and best-practice standards.

· For example, we mentioned that the CPS Response must be started within 24 hours.

Ancillary instruction:  Show PPT slide #4, 18NYCRR 432.2 (b)(3)(i).

· (18NYCRR 432.2(b)(3)(i) states that “Within 24 hours of receiving a…report, CPS…must conduct a face-to-face contact or a telephone contact with the subjects and/or other persons named in the report or other persons in a position to provide information about whether the child may be in immediate or impending danger of serious harm.”

· With regards to initiating The CPS RESPONSE within 24 hours, it may be necessary to coach a new worker to understand that it is not enough simply to contact the source to verify the report narrative in lieu of contact with the subjects and/or other persons named in the report.  The source would need to be able to provide relevant information to assist the worker in assessing any current safety issues, in order to fulfill the intent of this specific regulation.

· With the emphasis on child safety, some counties have established additional expectations regarding the initial response depending on the type of allegations and age of children, for example, how their workers should commence an investigation.

· Some workers view implementing the CPS Response as a linear progression (i.e., do one task and then go on to the next); rather, informed decisions are developed on an ongoing basis related to known information in order to make accurate and timely safety assessments, both initially and as the investigation progresses.

· To change this view, you need to communicate expectations, monitor performance, provide feedback, and coach, as necessary, to develop your workers’ ability to make informed decisions and to revisit those decisions on an ongoing basis.

· Arguably the most relevant supervisory function involved with the process for making informed decisions as they relate to completing the tasks constituting the CPS Response is “educating.”

· As we mentioned previously, supervisors conduct tasks that parallel those of the worker to monitor the CPS Response.

Ancillary instruction:  Refer to the handout, Supervising the CPS Response (Trainer’s Key).

Example:  As part of monitoring, you review a case record that identifies how the worker assisted a parent in obtaining food and shelter for her family through a collateral contact (a friend of the mother’s) during the initial casework contact.  This addressed the immediate danger related to lack of food and shelter.  In the next two weeks of information documented in the case record, there is no indication that the worker has had contact with anyone (other than the phone contact with the mother, who insists the arrangement can continue for as long as she “needs to be out of her apartment”).

Discuss:

· With regards to this example, what feedback regarding safety would you provide to this worker?

Example:  While immediate safety issues may have been adequately controlled for, there is no information regarding an assessment of any impending danger in the intervening two weeks.  Is the friend still providing food/shelter?  How much longer is the friend willing to provide this support?  What led to the need for food/shelter in the first place?

Ancillary instruction:  Point out that this scenario illustrates the common decision-making error of failing to recognize the possibility of changing circumstances.

· What new expectations would you set or any coaching you might provide to this worker in order for the worker to accurately assess the current safety status of the children?

Example:  Re-contact the source to determine if they have current knowledge of family circumstances.  Check any history to identify any confirmed or suspected domestic violence issues.  Make personal contact with the parent and children today.  If a worker needs to interview a mother and her children on a domestic violence case and the father is present and inhibiting interview, the worker needs to consider visiting the home at a time when the father is known not to be home.  Alternatively, the worker could get a confidential message to the mother to come to the worker’s office to further the assessment.  An immediate personal contact with the collateral (friend) is also necessary to gauge his/her willingness and ability to continue providing the current level of help.
Ancillary instruction:  Tell participants that this example demonstrates practical steps the supervisor could use to accomplish these critical tasks with the worker.  This will promote the worker’s completing the tasks in a timely manner and considers the ongoing safety of the family and privacy needs of the mother.
· Do workers need to understand that the tasks of the CPS Response are a pathway to making the critical CPS assessments of safety, abuse/maltreatment, and risk?

Comment:  The anticipated response is “yes.”

· How might a supervisor’s failure to use PMC and coaching around the issue of the tasks as a process—rather than a checklist of independent actions to perform—potentially impact the accuracy of a worker’s ongoing assessment of safety?

Example:  Failing to apply the PMC and coaching with workers regarding the accomplishment of these tasks as part of a recurring sequence of events (i.e., re-interview the source, collaterals, and family members to clarify contradictions and ambiguities, if necessary; continue to visit the home as necessary to assess safety, abuse, maltreatment, and risk) could lead to the following serious failures on the part of the worker:

· failing to develop and implement a plan for monitoring the adequacy of the safety response

· failing to recognize how changing circumstances impact ongoing safety

· failing to consider how high risk behaviors/conditions can escalate and create immediate or impending danger issues to children in the home.

Comment:  These ramifications are also referenced in A Supervisor’s Guide to Assessing Practice, pg. 3-10.

Explain:

· As we already mentioned, law, regulation, and best practice dictate the need for an accurate assessment and plan for any safety issues within the first 24 hours and the need for workers to evaluate safety and the efficacy of any current plan or emergent need for a plan as new or contradictory information develops.

· In reviews of recent fatalities, the failure to identify and control for changing circumstances was seen as a critical error.

· One way to attack this issue is to use SET behaviors, particularly the Performance Management Cycle and coaching, when supervising the process used by workers in assessing safety.

· Supervisory functions can also be strategically applied to safety decision-making.

Example:

· Administrating promotes adherence to agency policy and procedure related to safety.  The most relevant SET behavior here is arguably monitoring.

· Educating supports the assessment and development of worker knowledge and skills through the utilization of communicating expectations and coaching.

· Supporting enhances job satisfaction and a sense of efficacy as workers perform role-related responsibilities, and it relates to the SET behaviors of people and positive/development feedback.

· Furthermore, different leadership styles may be necessary to support workers’ growth and respond to their needs.

Example:

· A delegative style may be employed when assigning a new worker to shadow an experienced worker.

· A directive style may be necessary when communicating expectations related to a new law or policy.

· A participative style encourages workers’ engagement in their own professional development.

	Demonstrating use of the PMC to supervise safety assessments
	Refer to the flipchart, Demonstration Task.
State:

· Now, we’re going to conduct a demonstration on how to utilize the PMC and coaching to advance a worker’s practice with regard to safety assessments.

· Following the demonstration, you will have an opportunity to practice these skills as well.
· In order to provide feedback and to set any new expectations, we must first prepare for our meeting with this worker by monitoring her work.

Caution:  We are looking at monitoring here in relation to the interview.  However, make sure that participants understand that monitoring is an ongoing process.

· As part of this phase of our work, we’re going to utilize a tool from A Supervisor’s Guide to Assessing Practice.
Ancillary instruction:  Refer to the guidebook, A Supervisor’s Guide to Assessing Practice, and direct participants to Chapter 4, pg. 4-11 through 4-14 and Chapter 4, pg. 4-30 through 4-33 of the Case Conference Protocol for Safety Throughout the Life of the Case.
· Although we don’t have a full case record to review, the handout, Mathias/Toledo Family, provides us with important information about this case in general and the safety assessment in particular.

Ancillary instruction:

· Break participants into four small groups.

· Assign one page or one or two numbered items of the worksheet, Focus on Safety, to each of the groups.  Tell participants that this worksheet is part of the Case Record Review Protocol (pgs. 4-11 to 4-14 in A Supervisor’s Guide to Assessing Practice).

· Tell participants to individually read the handout, Mathias/Toledo Family.

· Tell participants to check any positive indicators or indicators of concern in their assigned section of the protocol and record their comments in support of the indicators.

· Tell participants that we are aware that they may not be able to fully answer all of the questions, as they are not reviewing an actual case record.  Inform them that they should note what areas/indicators need further monitoring and assessment with this worker.

· Tell each group to assign a reporter.

· Facilitate the groups’ reporting on the worker’s performance related to assessing safety.

· Record on the flipchart the worker’s strengths and supervisory concerns, to be used as a guide during the demonstration.

Ask:  “Do we know all that we need to know to provide the worker feedback?”

Comment:  It is anticipated that participants will respond negatively.

State:
· As you know, one component of monitoring is determining what information is available to you and what information you still need to gather and assess.

· The information that is available to you is a form of administrative monitoring (i.e., reviewing progress notes, checking safety assessments, etc.).  However, because such information is often insufficient to fully understand the worker’s performance, you have to gather and assess with the worker additional information.  This, too, is part of monitoring.
· As you indicated in your small-group work, there are some areas where we must gather further information from this worker in order to complete our monitoring.

· Reviewing the case record provides you with a lot of information related to the worker’s performance as he or she documents it.

· Interviewing the worker will also provide you with performance-related information.

Discuss:  “What additional information do we need from the worker in order to advance our monitoring of his/her work?”

Ancillary instruction:

· Record participants’ responses on the flipchart.

· Refer to pgs. 4-30 through 4-33 in A Supervisor’s Guide to Assessing Practice as a guide.

Explain:

· Now, we’re going to begin a demonstration of a meeting with this worker regarding her work in the domain of assessing safety throughout the life of the case.

· We’ll use the flipcharts we created on monitoring the work based on your examination of the case record.  We will also gather the information from her that we just determined is necessary to complete this phase of the PMC, before we move on to providing feedback, communicating expectations, and coaching.

Ancillary instruction:

· Refer to the flipchart, Demonstration Task.
· Use the handout, Demo:  Worker Role Descriptor, for support of the worker’s role and Mathias/Toledo Family: Safety Assessment (Trainer’s Key for Demonstration) for support of the supervisor’s role.

· Elicit from participants their ideas on how the core conditions, interpersonal helping skills, and any other SET behaviors could be useful in this demonstration.

· Provide feedback to participants on their ideas.

· Tell participants to complete the worksheet, Observing Monitoring, as they observe the demonstration.

Suggestion:  Consider asking the large group if they would like to see any particular worker trait or performance issue built into the demonstration to make it more representative of the workers they supervise.

Begin the demonstration.
Ancillary instruction:

· Use the feedback, core conditions/skills, and any other SET behaviors that participants determined would be useful on the flipchart to guide the demonstration of interviewing the worker to further your monitoring of her work.

· Use the handouts, Demo:  Worker Role Descriptor and Mathias/Toledo Family, for support of the roles.

· “Freeze” the demonstration and elicit participants’ responses to the worksheet, Observing Monitoring.
· Provide feedback to participants related to their responses on the worksheet.

Ask:

Supervisor:

· What, if any, additional information did you acquire by interviewing the worker that would assist you in supervising her regarding the assessment of child safety and safety decisions?

· Did you have to adjust your assessment based on the responses from the worker?  If so, how?

Worker:

· Do you understand the specific reasons why your supervisor is monitoring your performance?  How do you feel about this?

· Did you feel valued during your supervisor’s assessment of your performance?  If so, how did your supervisor contribute to this experience?

Suggestion:  If you perceive that recognizing the use of the leadership styles would promote participants’ learning, either elicit from the group their observations of the use of the leadership styles or simply report on them as a way to model self-assessment.

State:  “Now that we’ve monitored and assessed the worker to further her work in the domain of assessing safety throughout the life of the case, let’s consider the feedback, new expectations, and coaching we would offer her.”
Ancillary instruction:
· Tell participants to individually complete the worksheet, Providing Feedback, Expectations, and Coaching.
· Tell them to refer to the handouts, Supervising the Application of Child Safety Factors and Criteria, Facts About Feedback, and Components of Communicating Expectations, for support.

· Elicit participants’ responses to question #1 on the worksheet and record their responses on the flipchart and classify the feedback as either positive, negative, or developmental.

· Provide feedback to participants on the feedback that they think needs to be shared with the worker.

· Elicit participants’ responses to questions #2 – #4 and record their responses to the questions on the flipchart under the headings, Expectations to Communicate and Coaching Strategies.

· Provide feedback to participants on the expectations and coaching that they think needs to be shared with the worker.

· Tell participants to record their observations of the demonstration on the worksheet, Focus on Safety:  Utilizing SET.
· Resume the demonstration by providing feedback, communicating expectations, and coaching to the worker.

· Use the feedback, conditions/skills, and any other SET behaviors that participants determined would be useful that we recorded on the flipchart to guide the demonstration.

· Use the handouts, Demo:  Worker Role Descriptor and Mathias/Toledo Family, for support of the roles.

· “Freeze-frame” the demonstration as needed or after each segment on feedback, expectations, and coaching.  Elicit participants’ responses to the corresponding questions for each segment on the worksheet, Focus on Safety:  Utilizing SET.
· End the demonstration.

Suggestion:  If you perceive that recognizing the use of the leadership styles and/or supervisory functions would promote participants’ learning, either elicit their observations of the use of them or simply report on them as a way to model self-assessment.

State:  “As the PMC is a cycle, we must continue the process associated with it.  After communicating our expectations to this worker and coaching her, we would now return to monitoring.”

Discuss:  “What ideas do you have for monitoring this worker’s performance relative to the expectations we have just set and the coaching we just provided?”

	Practicing SET behaviors in the supervision of safety assessments 
and decisions
	State:  “Now, you’re going to practice utilizing the PMC, coaching, and other SET behaviors, along with interpersonal helping skills and core conditions, to address a worker’s performance in the domain of safety throughout the life of the case.”
Ancillary instruction:

· Break into three groups.  Each group must have one person in the worker role.  Everybody else shares the roles of the supervisor and observer.

· Tell participants to individually read the handout, Johnson Family.
· Tell the participant playing the worker to also read the handout, Simulation:  Worker Role Descriptor.
· Tell the supervisors to act as they would if this was their own worker.
· Refer to the flipchart, Simulation Task.
· Facilitate each group’s preparation for the simulations by asking them to record on the flipchart what information they still need from the worker in order to further their assessment (performance monitoring).

· Tell the group to complete the worksheet, Preparing for A Case Conference.
· Tell participants that segments of A Supervisor’s Guide to Assessing Practice can be used here for support (i.e., Chapter 4, pgs. 11-14 and Chapter 4, pgs. 30-33).

· Tell participants that we are aware that they may not be able to fully answer all of the questions as they are not reviewing an actual case record.  Inform them that they should note what areas/indicators need further monitoring and assessment.
· Elicit participants’ responses to the worksheet and record them on the flipchart, to be used as a guide during the simulations.

· Tell those in the observer role to complete the worksheet, Observer Feedback:  Monitoring Safety, as they watch the role-play.
· Begin the simulation.

· “Freeze-frame” the simulation when enough information has been gathered for participants to meaningfully respond to the questions that follow.
Ask:
Supervisor:
· What, if any, additional information did you acquire by interviewing the worker that would assist you in supervising the worker regarding the assessment of child safety and safety decisions?

· Did you have to adjust your assessment based on the responses from the worker?  If so, how?

Worker:

· Do you understand the specific reasons why your supervisor is monitoring your performance?  How do you feel about this?

· Did you feel valued during your supervisor’s assessment of your performance?  If so, how did your supervisor contribute to this experience?
Elicit observers’ responses to the worksheet, Observer Feedback:  Monitoring Safety, clarifying any confusion or questions.
Suggestion:  If you perceive that recognizing the use of the leadership styles and/or supervisory functions would promote participants’ learning, either elicit their observations of the use of them or simply report on them as a way to model self-assessment.

State:

· We’ve monitored and assessed our workers’ practice in the targeted domains.

· Now let’s further their performance by preparing the feedback, new expectations, and coaching we would offer them.

· We recognize that how you normally conduct supervisory sessions would be integrated into a continuous process.

· We have separated this task here because we are promoting your development at the consciously skilled level of learning.

Ancillary instruction:

· Tell participants to complete the worksheet, Supporting Workers’ Safety Assessments And Decisions, with their group.

· Tell them to refer to the handouts, Facts About Feedback and Components of Communicating Expectations, for support.

· Elicit participants’ responses to question #1 on the worksheet and record each group’s responses on the flipchart and classify the feedback as either positive, negative, or developmental.

· Provide feedback to participants on the feedback that they think needs to be shared with the worker.

· Elicit participants’ responses to questions #2 – #4 and record their responses to the questions on the flipchart under the headings, Expectations to Communicate and Coaching Strategies.

· Provide feedback to participants on the expectations and coaching that they think needs to be shared with the worker.

· Tell participants in the observer role to record their observations of the simulation on the worksheet, Observing Supervision.
· Have participants resume the simulations by providing feedback, communicating expectations, and coaching to the workers.

· “Freeze-frame” the simulations as needed or after each segment on feedback, expectations, and coaching.  Elicit observers’ responses to the corresponding questions for each segment on the worksheet, Observing Supervision.
· End the simulation.

Suggestion:  Have participants rotate their roles in the small groups so that as many people as possible have a chance to practice as supervisor utilizing one of the components of the PMC and coaching.

Ask:

Supervisor:

· What specific feedback did you share with the worker?  Was it positive, negative, or developmental?

· What expectations did you communicate to this worker?  Describe the specific components of these expectations.

· What coaching, if any, did you provide to the worker?  How did the coaching contribute to the worker’s ability to meet your expectations?

· If you had this interview to do over, is there anything you would do differently?  How would that have improved the interaction?
Worker:
· How will the feedback you were given impact your performance?

· Provide an example of how your supervisor was clear and concrete in communicating his/her expectations.

· How did you feel about your supervisor coaching you?

· Is there anything you would suggest your “supervisor” do differently?  How would that improve your ability to understand and meet his or her expectations?

Elicit observers’ responses to the worksheet, Observing Supervision, clarifying any confusion or questions.
Suggestion:  If you perceive that recognizing the use of the leadership styles and/or supervisory functions would promote participants’ learning, either elicit their observations of the use of them or simply report on them as a way to model self-assessment.
State:  “As the PMC is a cycle, we must continue the process associated with it.  After communicating our expectations to the worker and coaching him or her, we would return to monitoring.”
Discuss:

· What ideas do you have for monitoring the workers’ performance relative to the expectations you just set and the coaching you just provided?

· How can you include the worker in the development of this plan for monitoring?

	Setting standards for safety assessments and decisions across the unit
	State:
· Now that you’ve practiced the PMC and coaching as they relate to an individual worker’s case, let’s consider your methods for monitoring the performance of your unit as a whole.

· Think about the safety assessments and plans you have recently reviewed in your unit.  While workers may vary in their skill and expertise, try to assess the quality of the unit’s assessments as a whole.

Discuss:
· On a scale of 1 to 5 (1= your unit is inconsistent in accurately considering the impact certain safety factors have on immediate or impending danger, and 5 = excellent, i.e., your unit engages families in comprehensive assessments of safety and promotes safety throughout the life of the case), how would you rate your unit?

Ancillary instruction:  Survey the group for responses and post them on the flipchart.

Example:  5 people responded with a rating of 1; 12 responded with a rating of 4, etc.

· Earlier we identified the difficulties workers have in accurately assessing safety.  How do you determine if the difficulty is related to a lack of knowledge or a lack of skill?
Example:

· Lack of knowledge: worker is not familiar with expanded safety factor definitions and misinterprets meaning of safety factor.
· Lack of skill: worker has difficulty utilizing the framework of practice skills and abilities and does not adequately engage the family, resulting in an inability to gather from the family information that is pertinent to safety.

Ancillary instruction:  Tell participants that one way to help in determining whether worker deficiency is related to a lack of knowledge or lack of skill is to use the structure of A Supervisor’s Guide to Assessing Practice, which contains protocols for assessing safety throughout the life of a case.
Individually complete the worksheet, Standards for Safety in My Unit.

Ancillary instruction:  Elicit participants’ responses to the worksheet, noting common strengths and strategies.

	Summary points
	Conclude:

· The continuing safety of children is of paramount importance in our work.
· Supervisors must assist workers in developing thorough and ongoing safety assessments with families by setting expectations, monitoring performance, and providing feedback and coaching.

	
	



Abilities (PPT Slide #1)
Participants will be able to:
Cognitive
· describe how to make informed safety decisions

· identify common errors made in the assessment of safety

· explain the consequences of failing to successfully implement the tasks in the CPS Response related to safety

· describe the relationship between supervisory functions, SET behaviors, leadership styles, core conditions, interpersonal helping skills, and safety


Affective
· value the ongoing assessment of safety in the cases in their unit
· appreciate how the application of informed decision-making skills will assist workers in completing the tasks of the CPS Response, as they relate to safety, in a timely manner

· value workers’ need to be coached in the application of informed decision-making skills as they accomplish the tasks of the CPS Response related to safety


Operative
· communicate expectations to workers regarding the tasks of the CPS Response that relate to safety

· monitor the accuracy of workers’ safety assessments and the appropriateness of their safety decisions, including the presence of any safety factors, the interaction of any safety factors, safety criteria, and any controlling interventions
· provide evaluative and developmental feedback and coaching to workers regarding the quality of their safety assessments and the appropriateness of their safety decisions and safety plans


Definition of Safe (Protective) (PPT Slide #2)
A child is considered to be safe when:

there is no immediate or impending threats of danger of serious harm to any child’s life or health, or substantial threat of injury, as a result of acts of commission or omission by the child’s parent(s) and/or caretaker(s).

Safety Assessment Protocol
Safety Factors

A Safety Factor is a behavior, condition, or circumstance that has the potential to place a child in immediate or impending danger of serious harm. 

There are 18  Safety Factors:
	1.
	
	Based on your present assessment and review of prior history of abuse or

	
	maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).


	2.
	
	Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively

	
	impacts his/her ability to supervise, protect and/or care for the child(ren).


	3.
	
	Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription

	
	medication to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	4.
	
	Child(ren) has experienced or is likely to experience physical or psychological

	
	harm, as a result of domestic violence in the household.


	5.
	
	Parent(s)/Caretaker(s)’ apparent or diagnosed medical or mental health status

	
	or developmental disability negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	6.
	
	Parent(s)/Caretaker(s) has a recent history of violence and/or is currently

	
	violent and out of control.


	7.
	
	Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s needs

	
	for food, clothing, shelter, medical or mental health care and/or control child’s behavior.


Safety Assessment Protocol
	8.
	
	Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate

	
	supervision of the child(ren).


	9.
	
	Child(ren) has experienced serious and/or repeated physical harm or injury

	
	and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the children.


	10.
	
	Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in

	
	predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).


	11.
	
	Child(ren)'s current whereabouts cannot be ascertained and/or there is reason

	
	to believe the family is about to flee or refuses access to the child(ren).


	12.
	
	Child(ren) has been or is suspected of being sexually abused  or exploited and

	
	the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).


	13.
	
	The physical condition of the home is hazardous to the safety of the child(ren).

	
	


	14.
	
	Child(ren) expresses or exhibits fear of being in the home due to current

	
	behaviors of Parent(s)/Caretaker(s) or other persons living in, or frequenting the household.


	15.
	
	Child(ren) has a positive toxicology for drugs and/or alcohol.

	
	


	16.
	
	Child(ren) has significant vulnerability, is developmentally delayed, or

	
	medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate care and/or protection of the child(ren).


Safety Assessment Protocol
	17.
	
	Weapon noted in CPS report or found in the home and Parent(s)/ 

	
	Caretaker(s) is unable and/or unwilling to protect the child(ren) from potential harm.


	18.
	
	Criminal activity in the home negatively impacts Parent(s)/Caretaker(s) 

	
	ability to supervise, protect and/or care for the child(ren).


	
	No Safety Factors Identified.

	


Safety Assessment


Assessment of Immediate Danger of Serious Harm

Assess if any existing safety factors identified above, alone or in combination, place a child(ren) in immediate danger of serious harm.  If yes, specifically identify those safety factor(s) that place a child(ren) in immediate danger of serious harm.

Safety Assessment Protocol

Five Safety Decisions

Identify the applicable safety decision here.
	 FORMCHECKBOX 

	1.
	No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at the time.

	 FORMCHECKBOX 

	2.
	Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed.

	 FORMCHECKBOX 

	3.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff.  The child(ren) will remain in the care of the Parent(s)/Caretaker(s).

	 FORMCHECKBOX 

	4.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).

Note:  If safety decision #4 is chosen from the Safety Decision tab, the Placement window asks:  “Please document which children were placed or remain in foster care or an alternative placement.  Also, if applicable, please identify the protecting factors that allow each child(ren), if any, to safely  remain in the home.

	 FORMCHECKBOX 

	5.
	One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/ Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.


Safety Assessment Protocol

Safety Plan Documentation
Parent/Caretaker Actions/Safety Plan:
A safety plan is a clearly identified set of actions, including controlling interventions when necessary, that have been, or will be taken without delay, to protect the child/ren from immediate or impending danger of serious harm.
A safety plan is needed only when the child/ren is in immediate or impending danger of serious harm, or would be if a current safety plan were removed.
The plan may have two parts:  the actions of the parent/caretaker that protect the children from the identified danger; the second being the controlling intervention put in place or maintained by the caseworker.
A safety plan needs to include a description of what, if anything, the parent/caretaker is doing to protect the child(ren) from the identified danger.
You will document this information in CONNECTIONS Electronic Case Recording System in response to this prompt:
“Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific identified danger.  Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.”
Safety Assessment Protocol

Controlling Interventions/Safety Plan:
Interventions must control for the immediate health and safety of the child(ren). Check all that apply.
1. Intensive Home Based Family Preservation Services

2. Emergency Shelter

3. Domestic Violence Shelter

4. The Non-Offending Parent/Caretaker has been Moved to a Safe Environment with the Child(ren):

5. Authorization of emergency food/cash/goods

6. Judicial Intervention

7. Order of Protection

8. Law Enforcement Involvement

9. Emergency Medical Services

10. Crisis Mental Health Services

11. Emergency In-patient Mental Health Services 

12. Immediate Supervision/Monitoring

13. Emergency Alcohol Abuse Services

14. Emergency Drug Abuse Services

15. Correction or removal of hazardous/unsafe living conditions

Safety Assessment Protocol
16. Placement – Foster Care

17. Placement – Alternate Caregiver

18. Supervised Visitation

19. Use of Family, Neighbors or Other Individuals in the Community as Safety Resources (Specify)

20. Alleged Perpetrator has left the Household Voluntarily, Current Caretaker will Appropriately Protect the Victim(s) with CPS monitoring 

21. Alleged Perpetrator has left the Household in Response to Legal Action 

22. Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)

23. Other (specify)


Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  Describe who is responsible for taking and/or maintaining the specific actions and interventions and how the implementation of the safety plan will be monitored.
Expanded Safety Factors

(CONNECTIONS Help Screen Contents)

Guidelines

· Listed below are examples for each safety factor.  They are intended to guide the worker’s selection of safety factors currently present.

· The examples should not be considered as an all- inclusive list of possible circumstances, conditions or behaviors related to each safety factor.

· Consider how recent the circumstance, condition or behavior associated with each safety factor is.  Is the circumstance, condition or behavior currently present, likely to occur in the immediate future or has it occurred in the recent past?

· The identification of safety factors should not automatically be equated with the presence of an "immediate danger of serious harm.’’  Rather, the safety factors should be viewed as "red flag alerts" that the child may be in immediate danger of serious harm due to present identified circumstances, conditions or behaviors.

· Once safety factors have been identified, another level of decision- making occurs that guides the worker in the identification of “immediate danger of serious harm.”

Safety Factors/Definitions

1. Based on your present assessment and review of prior history of abuse and maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).
· Prior abuse or maltreatment (may include non-reported accounts of abuse or maltreatment) was serious enough to have cause or could have caused serious injury or harm to the child(ren).

· Parent(s)/Caretaker(s) current behavior demonstrates an inability to protect the child(ren) because they lack the capacity to understand the need for protection and/or they lack the ability to follow through with protective actions.

· Parent(s)/Caretaker(s) current behavior demonstrates an unwillingness to protect children because they minimize the child(ren)’s need for protection and/or are hostile to, passive about, or opposed to keeping the child(ren) safe.

· Parent(s)/Caretaker(s) has retaliated or threatened retribution against child(ren) for involving the family in a CPS investigation or child welfare services, either in regard to past incident(s) of abuse or maltreatment or a current situation.

Expanded Safety Factors

· Escalating pattern of harmful behavior or abuse or maltreatment.

· Parent(s)/Caretaker(s) does not acknowledge or take responsibility for prior inflicted harm to the child (ren) or explains incident(s) as not deliberate, or minimizes the seriousness of the actual or potential harm to the child(ren).

2. Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child (ren).

· Parent(s) Caretaker(s) has a recent incident of or a current pattern of alcohol use that negatively impacts their decisions and behaviors. and their ability to supervise, protect and care for the child.  As a result, the caretaker(s) is;

· unable to care for the child;

· likely to become unable to care for the child;

· likely to become unable to care for the child;

·  has harmed the child;

· has allowed harm to come to the child; or

·  is likely to harm the child.

· Newborn child with positive toxicology for alcohol in its bloodstream or urine and/or was born with fetal alcohol effect or fetal alcohol syndrome.

3. Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription medication to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child (ren).

· Parent(s) Caretaker(s) has a recently used, or has a pattern of using illegal and/or prescription drugs that negatively impacts their decisions and behaviors and their ability to supervise, protect and care for the child.  As a result, the parents(s)/caretaker(s) is:

· unable to care for the child;

· likely to become unable to care for the child;

· has harmed the child;

· has allowed harm to come to the child; or

· is likely to harm the child.

· Newborn child with positive toxicology for illegal drugs in its bloodstream or urine and/or was born dependent on drugs or with drug withdrawal symptoms.

Expanded Safety Factors

4. Child (ren) has experienced or is likely to experience physical or psychological harm as a result of domestic violence in the household.

Examples of direct threats to child(ren):

· Observed or alleged batterer is confronting and/or stalking the caretaker/victim and child (ren) and has threatened to kill, injure, or abduct either or both.

· Observed or alleged batterer has had recent violent outbursts that have resulted in injury or threat of injury to the child (ren) or the other caretaker/victim.

· Parent/Caretaker/victim is forced, under threat of serious harm, to participate in or witness serious abuse or maltreatment of the child (ren).

· Child(ren) is forced, under threat of serious harm, to participate in or witness abuse of the caretaker/victim.

Other examples of Domestic Violence:

Caretaker/victim appears unable to provide basic care and/or supervision for the child because of fear, intimidation, injury, incapacitation, forced isolation, fear or other controlling behavior of the observed or alleged batterer.

5. Parent(s)’/Caretaker(s)’ apparent or diagnosed medical or mental health status or developmental disability negatively impacts his/her ability to supervise, protect, and/ or care for the child (ren).

· Parent(s)/Caretaker(s) exhibits behavior that seems out of touch with reality, fanatical, bizarre, and/or extremely irrational.

· Parent(s)/Caretaker(s) diagnosed mental illness does not appear to be controlled by prescribed medication or they have discontinued prescribed medication without medical oversight and the parent/caretaker’s reasoning, ability to supervise and protect the child appear to be seriously impaired.

· The parent(s)/caretaker(s) lacks or fails to utilize the necessary supports related to his/her developmental disability, which has resulted in serious harm to the child or is likely to seriously harm the child in the very near future.

Expanded Safety Factors

6. Parent(s)/Caretaker(s) has a recent history of violence and/or is currently violent and out of control.

· Extreme physical and/or verbal abuse, angry or hostile outbursts of anger or hostility aimed at the child(ren) that are recent and/or show a pattern of violent behavior.

· A recent history of excessive, brutal or bizarre punishment of child (ren), i.e. scalding with hot water, burning with cigarettes, forced feeding.

· Threatens, brandishes or uses guns, knives or other weapons against or in the presence of other household members.

· Violently shakes or chokes baby or young child(ren) to stop a particular behavior.

· Currently exhibiting, or has a recent history or  pattern of behavior that is reckless, unstable, raving, or explosive.

7. Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s needs for food, clothing, shelter, medical or mental health care and/or control child’s behavior.

· No food provided or available to child, or child starved or deprived of food or drink for prolonged periods.

· Child appears malnourished.

· Child without minimally warm clothing in cold months; clothing extremely dirty.

· No housing or emergency shelter; child must or is forced to sleep in street, car, etc.

· Housing is unsafe, without heat, sanitation, windows, etc. or presence of vermin, uncontrolled/excessive number of animals and animal waste.

· Parent/Caretaker does not seek treatment for child's immediate and dangerous medical condition(s) or does not follow prescribed treatment for such condition(s).

· Child(ren)’s behavior is dangerous and may put them in immediate or impending danger of serious harm, and the parent/caretaker is not taking sufficient steps to control that behavior and/or protect the child(ren) from the dangerous consequences of that behavior.

Expanded Safety Factors

8. Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate supervision of the child(ren).

· Parent/Caretaker does not attend to child to the extent that need for adequate care goes unnoticed or unmet (i.e. although caretaker present, child can wander outdoors alone, play with dangerous objects, play on unprotected window ledge or be exposed to other serious hazards).

· Parent/Caretaker leaves child alone (time period varies with age and developmental stage).

· Parent/Caretaker makes inadequate and/or inappropriate child care arrangements or demonstrates very poor planning for child's care.

· Parent/Caretaker routinely fails to attempt to provide guidance and set limits, thereby permitting a child to engage in dangerous behaviors.

9. Child(ren) has experienced serious and/or repeated physical harm or injury and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the child(ren).

· Child(ren) has a history of injuries , excluding common childhood cuts and scrapes.

· Other than accidental, parent/caretaker likely caused serious abuse or physical injury, i.e. fractures, poisoning, suffocating, shooting, burns, bruises/welts, bite marks, choke marks, etc.

· Parent/Caretaker, directly or indirectly, makes a believable threat to cause serious harm, i.e. kill, starve, lock out of home, etc.

· Parent/Caretaker plans to retaliate against child for CPS investigation or disclosure of abuse or maltreatment.

· Parent/Caretaker has used torture or physical force that bears no resemblance to reasonable discipline, or punished child beyond the duration of the child's endurance.

Expanded Safety Factors

10. Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).

· Describes child as evil, possessed, stupid, ugly or in some other demeaning or degrading manner.

· Curses and/or repeatedly puts child down.

· Scapegoats a particular child in the family.

· Expects a child to perform or act in a way that is impossible or improbable for the child's age (i.e. babies and young children expected not to cry, expected to be still for extended periods, be toilet trained or eat neatly).

11. Child(ren)'s current whereabouts cannot be ascertained and/or there is reason to believe that the family is about to flee or refuses access to the child(ren).

· Family has previously fled in response to a CPS investigation.

· Family has removed child from a hospital against medical advice.

· Family has history of keeping child at home, away from peers, school, or others for extended periods.

· Family could not be located despite appropriate diligent efforts.

12. Child(ren) has been or is suspected of being sexually abused or exploited and the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).

· It appears that parent/caretaker has committed rape, sodomy or has had other sexual contact with child.

· Child may have been forced or encouraged to sexually gratify caretaker or others, or engage in sexual performances or activities.

· Access by possible or confirmed sexual abuser to child continues to exist.

· Child may be sexually exploited online and parent(s)/caretaker(s) may take no action(s) to protect the child.

Expanded Safety Factors

13. The physical condition of the home is hazardous to the safety of children.

· Leaking gas from stove or heating unit.

· Dangerous substances or objects accessible to children.

· Peeling lead base paint accessible to young children.

· Hot water/steam leaks from radiator or exposed electrical wiring.

· No guards or open windows/broken/missing windows.

· Health hazards such as exposed rotting garbage, food, human or animal waste throughout the living quarters.

· Home hazards are easily accessible to children and would pose a danger to them if they are in contact with the hazard(s).

14. Child (ren) expresses or exhibits fear of being in the home due to current behaviors of Parent(s)/Caretaker’s or other persons living in, or frequenting the household.

· Child cries, cowers, cringes, trembles or otherwise exhibits fear in the presence of certain individuals or verbalizes such fear.

· Child exhibits severe anxiety related to situation associated with a person(s) in the home, i.e. nightmares, insomnia.

· Child reasonably expects retribution or retaliation from caretakers.

· Child states that he/she is fearful of individual(s) in the home.

15. Child(ren) has a positive toxicology for drugs and/or alcohol.

Child (ren) (0-6 mos.) is born with a positive toxicology for drugs and/or alcohol.

Expanded Safety Factors

16. Child(ren) has significant vulnerability, is developmentally delayed, or medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and or unwilling to provide adequate care and/or protection of the child(ren).

· Child(ren) is required to be on a sleep apnea monitor, or to use other specialized medical equipment essential to their health and well-being, and the parent/caretaker is unable to unwilling to consistently and appropriately use or maintain the equipment.

· Child(ren) has significant disabilities such as autism, Down Syndrome, hearing or visual impairment, cerebral palsy, etc., or other vulnerabilities, and the parent(s)/caretaker(s) is either unable or unwilling to  provide care essential to needs of the child(ren)’s condition(s).

17. Weapon noted in CPS report or found in home and Parent(s)/Caretaker(s) is unable and/or unwilling to protect the child (ren) from potential harm.

· A firearm, such as a gun, rifle or pistol is in the home and may be used as a weapon.

· A firearm and ammunition are accessible to child (ren).

· A firearm is kept loaded and parent(s)/caretaker(s) are unwilling to separate the firearm and the ammunition.

18. Criminal activity in the home negatively impacts Parent(s)/Caretaker(s) ability to supervise, protect and/or care for the child(ren).

· Criminal behavior (e.g. drug production, trafficking, and prostitution) occurs in the presence of the child(ren).

· The child(ren) is forced to commit a crime(s) or engage in criminal behavior.

· Child(ren) exposed to dangerous substances used in the production or use of illegal drugs, e.g. Methamphetamines.

· Child(ren) exposed to danger of harm from people with violent tendencies, criminal records, people under the influence of drugs.

19. No Safety Factors present at this time.
Common Errors in Reasoning:  Safety

Safety Factors

· Relying on inadequate or incomplete information (e.g., basing factors only on caretakers or children identified as involved in the Ab/Ma situation).

· Misinterpreting the information gathered (e.g., failure to use expanded safety factor explanations from online help in the CONNECTIONS system).

· Selecting factors that are not supported by the information (e.g., identifying factors that support a predetermined safety decision, or failing to document the factual behavioral circumstances that support the selection of the factor).

· Failing to select factors that are supported by the information (e.g., only selecting factors if they rise to the level of immediate or impending danger of serious harm, rather than selecting them when the information supports their identification as “red flags” to be further assessed).


Immediate or Impending Danger of Serious Harm

· Thinking that if any safety factor is present, it “automatically” means that there is immediate or impending danger of serious harm.

· Jumping to conclusions without weighing all the facts.

· Failing to take into account the qualitative difference between identifying safety factors and identifying if they rise to the level of immediate or impending danger of serious harm.

· Skipping steps in the decision-making process.


Safety Decisions

· Failing to recognize that when no safety factors are identified, the CONNECTIONS system automatically chooses Decision 1.

· Selecting Safety Decisions 2, 3, 4, or 5 when there are no Safety Factors identified.

· Failing to choose the decision that reflects response of the most vulnerable child (choosing Decision 3 when one or more of the children have been kept from being seen by the CPS worker).

Common Errors in Reasoning:  Safety

· When there is imminent danger to any child, failing to record in Decision #4 information about how placement addresses the needs of the child(ren) and the reasoning behind why some children can remain at home while others are placed.


Safety Plan
· Identifying controlling interventions when Decisions 1 or 2 have been chosen (which do not identify immediate or impending danger of serious harm).

· Failing to use controlling interventions that (or failure to document how the interventions do) address all of the safety concerns that led to immediate or impending danger of serious harm.

· Identifying risk reduction services (intended to change behaviors and conditions over the long term) as safety interventions (such as family counseling or drug rehabilitation).

Deciding on Safety

· Identify any safety factors currently present in the child's living situation.
· Apply the safety criteria to determine if any of the factors you identified, alone or in combination with each other, create a situation in which the child is in immediate or impending danger of serious harm.

· Make a safety decision:  Decide what action, if any, is necessary to protect the child from the danger.

· Develop and implement a Safety Plan, if a child is in immediate or impending danger of serious harm.

· Identify, supervise the implementation of and monitor the specific actions of the parent(s)/caretaker(s), if any, which fully or partially protect the child from the identified danger.

· Identify and implement any interventions Child Welfare decides are necessary to fully protect the child from the identified danger.
Examples of Key Protecting Factors

Some examples of Key Protecting Factors in various contexts include:

In the child’s own home:

· Parent/caretaker has sufficient supports/resources to prevent recurrence of abuse/maltreatment.

· Non-offending parent (or other adult) is present in the home who is willing and able to protect child.

· Parent/caretaker recognizes the offending behavior and understands and is willing to implement alternatives.

· Child is old enough to recognize danger and to protect self.

· Parent/caretaker recognizes child’s needs and is committed to meeting child’s needs.

· Relationship between parent/caretaker and child is of sufficient strength that parent/caretaker would not harm child.


In a Foster Home (including kinship homes):  In addition to applicable items above:
· Home meets all applicable licensing requirements, including SCR clearance, fingerprinting and criminal record background checks, capacity limits, training, etc.

· Foster parent-child relationship is of sufficient strength that caretaker would not intentionally harm child.

· Foster parents have appropriate supports/resources to meet child’s needs.

· Foster parents have appropriate training to meet child’s special needs.

· Other children or adults in placement setting have protective capacities.

· Community provides appropriate supports to meet child’s needs.

· Relationship between placement caretakers and child’s family supports child’s development needs.

Examples of Key Protecting Factors

In a Foster Care Facility:  In addition to applicable items above:

· Facility/staff meets all applicable licensing requirements, including SCR clearance, fingerprinting and criminal record background check, capacity limits, training, etc.

· Facility maintains appropriate staffing levels to meet needs of children.

· Evidence exists of positive staff-resident relationships which are likely to preclude intentional abuse.

· Violent/dangerous child is residing in a secure facility.

· Facility maintains appropriate crisis response protocols.

Five Safety Decisions
The safety decision is a statement of the current safety status of the child(ren) and the actions that are needed to protect the child(ren) from immediate or impending danger of serious harm.  The decision is based on currently available information.  When documenting the safety decision, caseworkers will select the safety decision that most accurately reflects case circumstances. There are five possible safety decisions.
	 FORMCHECKBOX 

	1.
	No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at the time.

	 FORMCHECKBOX 

	2.
	Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed.

	 FORMCHECKBOX 

	3.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff.  The child(ren) will remain in the care of the Parent(s)/Caretaker(s).

	 FORMCHECKBOX 

	4.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).

Note:  If safety decision #4 is chosen from the Safety Decision tab, the Placement window asks:  “Please document which children were placed or remain in foster care or an alternative placement.  Also, if applicable, please identify the protecting factors that allow each child(ren), if any, to safely  remain in the home.

	 FORMCHECKBOX 

	5.
	One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.


Making Informed Safety Decisions

Safety

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision-Making

	Safety Factors

What they are: behaviors or conditions that can cause immediate or impending danger of serious harm.

Purpose:  to focus CPS information collection, interviewing, and observations on the identification of safety factors.
	A.
Assess the presence of the Safety Factors.  Check all factors that apply.

B.
Describe the relevant behaviors and/or circumstances.
	Be sure to observe and explore caretaker behavior and home conditions in enough depth so that you can decide if each safety factor is present or not.  Consider how recent the circumstance, condition, or behavior associated with each safety factor is for all caretakers and all children in the case, not only those identified as involved in the AB/MA incident.  Is the circumstance, condition, or behavior currently present, likely to occur in the immediate future, or has occurred in the recent past?

The safety factors should be viewed as "red flag alerts" that the child may be in danger due to present identified circumstances, conditions, or behaviors, and not automatically be equated with the presence of an "immediate or impending danger of serious harm.’’
	· Inadequate or incomplete information (e.g., basing factors only on caretakers or children identified as involved in the AB/MA situation, etc.).

· Misinterpretation of information gathered (e.g., failure to use expanded safety factor explanations from online help in CONNECTIONS).

· Selecting Factors that are not supported by the information (e.g., identifying factors that support a predetermined safety decision, or failure to document the factual behavioral circumstances that support the selection of the factor).

· Failing to select factors that are supported by the information (e.g., only selecting factors if they rise to the level of immediate 


Making Informed Safety Decisions

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision Making

	
	
	The examples should not be considered as an all- inclusive list of possible circumstances, conditions, or behaviors related to each safety factor.

Other circumstances, conditions, or behaviors may be associated with each safety factor that may be indicative of the possibility of immediate or impending danger of serious harm.
	or impending danger of serious harm, rather than selecting when the information supports its identification as a “red flag” to be further assessed).


Making Informed Safety Decisions

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision Making

	Immediate or Impending Danger of Serious Harm

What it is:  The next step in critical thinking, determining which factors, if any, are putting this child in danger now or in the immediate future.
	Please select those factors which place child(ren) in immediate or impending danger of serious harm.
	This is a “qualitative decision” regarding the safety factors identified.  You’re answering the question, “of the factors identified, which (if any), alone or in combination, contribute to any child being in immediate or impending danger of serious harm?”

· Immediate or impending danger of serious harm implies present or impending danger to a child’s life or health, as a result of acts of commission or omission (actions or inactions) by the child’s parent(s) and/or caretaker(s).
· Immediate or impending implies that a child is presently exposed to serious harm, or serious harm is emerging, about to happen, or is a reasonably foreseeable consequence of current circumstances.

· Danger of serious harm implies the child(ren) are at risk of or have sustained serious physical injury or death, sexual abuse, and/or emotional damage as a result of abuse or neglect.
	· Looking for “automatics,” such as thinking that if any safety factor is present, it “automatically” means that there is immediate or impending danger of serious harm.

· Jumping to conclusions without weighing all the facts.
· Failure to take into account the qualitative difference between identifying safety factors and identifying if they rise to the level of immediate or impending danger of serious harm.

· Skipping steps in the decision process.


Making Informed Safety Decisions

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision Making

	Safety Decision

What it is:  The safety decision is a statement that summarizes the safety status of the child.  It is the CPS conclusion of their assessment, critical thinking, and analysis of safety information.

Purpose:  To guide CPS actions and to document and communicate the child’s safety status and any necessary intervention to supervisors and managers.
	Identify the safety decision by checking the appropriate line.  This decision should be based upon the assessment of immediate or impending  danger of serious harm, and controlling interventions initiated.  Check one line only.
	Safety decisions sometimes need to be made in the field when it is clear that factors are presenting immediate or impending danger and an intervention must be put in place right away.  Regardless of whether the decision is made by CPS on their feet, or at their desk, or in consultation with the supervisor, the same thinking process applies and the same documentation is used.  Only one safety decision may be selected, and is based upon the worker’s assessment of immediate or impending danger of serious harm, and what controlling interventions have been (or need to be) initiated and/or continued.
If more than one safety decision applies, defer to the safety decision that describes the most serious circumstances and child(ren) safety needs.
	· Failure to recognize the “automatic” that choosing Decision 1 is entirely dependent on whether or not safety factors were identified.

· Selecting Safety Decisions 2, 3, 4, or 5 when there are no Safety Factors identified.

· Failure to choose the decision that reflects response of the most vulnerable child (choosing Decision 3 when one or more of the children have been kept from being seen by the CPS worker).

When there is imminent danger to any child, failure to document in Decision #4 how placement addresses the needs of the child(ren) and how some children can remain at home while others are placed.


Making Informed Safety Decisions

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision Making

	Safety Plan

What they are: actions taken by and services put in place immediately by CPS and the Parent(s)/ Caretaker (s) that protect the child(ren) from the factors that are putting the child(ren) in danger.
	A. Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific identified danger. Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.

B. Interventions must control for the immediate health and safety of the child(ren). Please check all that apply.

C. Explain how the selected interventions control for the safety of the child(ren).
	Safety plan:

· is a clearly identified set of actions, including controlling interventions when necessary, that have been, or will be taken without delay, to protect the child(ren) from immediate or impending danger of serious harm;

· addresses all of the behaviors, conditions, or circumstances that create the immediate or impending danger of serious harm to the child(ren);

· specifies the tasks and responsibilities of all persons (parent/caretaker, household/ family members, caseworker, or other service providers) who have a role in protecting the child(ren);

· delineates the timeframes associated with each action or task in the plan that must be  implemented;
	· Identifying interventions when Decisions 1 or 2 have been chosen (which do not identify immediate or impending danger of serious harm).

· Failure to use interventions that (or failure to document how the interventions do) address all of the safety concerns that lead to immediate or impending danger of serious harm.

· Identifying risk reduction services (intended to change behaviors and conditions over the long term) as safety interventions (such as family counseling or drug rehabilitation).


Making Informed Safety Decisions

	COMPONENT of Safety Assessment
	INSTRUCTIONS from CONNECTIONS Screen for Safety Documentation
	GUIDING BEST PRACTICE
	COMMON ERRORS
in Decision Making

	
	
	· identifies how the necessary actions and tasks in the plan will be managed and by whom;

· must be modified in response to changes in the family’s circumstances, as necessary, to continually protect the child(ren) throughout the life of the case; and

· is necessary until the protective capacity of the parent/caretaker is sufficient to eliminate immediate or impending danger of serious harm to the child(ren) in the absence of any controlling interventions.

Use the “CPS Safety Interventions /Definitions” in Online Help.


	


The CPS Response* (PPT Slide #3)


The CPS Response*

432.2(b)(3)(i) (PPT Slide #4)

(3)  Investigation/assessment.  (i)  The child protective service must commence or cause the appropriate society for the prevention of cruelty to children to commence, within 24 hours after receiving a child abuse and/or maltreatment report, an appropriate investigation of each report of suspected child abuse and/or maltreatment.  Within 24 hours of receiving a child abuse and/or maltreatment report, the child protective service, or the appropriate society for the prevention of cruelty to children must conduct a face-to-face contact or a telephone contact with the subjects and/or other persons named in the report or other persons in a position to provide information about whether the child may be in immediate danger of serious harm.  In addition, within one business day of the oral report date, the child protective service must review State Central Register of Child Abuse and Maltreatment records pertaining to all prior reports involving members of the family, including legally sealed unfounded reports where the current report involves a subject of the unfounded report, a child named in the unfounded report or a child’s sibling named in the unfounded report.  Within five business days of the oral report date, the child protective service must review its own child protective service record(s) that apply to the prior reports, including legally sealed unfounded reports where the current report involves a subject of the unfounded report, a child named in the unfounded report or a child’s sibling named in the unfounded report.  For prior reports in which case records are maintained by another social services district including legally sealed unfounded reports, the child protective service with investigative responsibility must request relevant portions of such record(s) within one business day of the oral report date.  The social services district maintaining the case record must provide the inquiring child protective service with the requested pertinent portions of their records within five business day of receiving such request.

Supervising the CPS Response:  Trainer’s Key





Mathias/Toledo Family

Supervising the Safety Assessment

You are an experienced supervisor who has recently been assigned a new worker to your unit.  Although new to your unit, this worker has been in child protection for 3 years and as far as you are concerned, should be fully trained and capable of making accurate safety decisions and managing ongoing safety.  In fact, when you heard you were being assigned this worker, you were hoping you could use the worker to help train new workers you anticipate getting in your unit.

You have been reviewing this worker’s cases as they have been submitted to you and you have some concerns regarding his attention to assessing safety factors, making safety decisions, and managing safety throughout the life of the case.  You are unsure if this is an issue where the worker is not gathering appropriate information to make safety decisions, or if the information is gathered, but is not documented or not used to support the decisions.

You are reviewing a particular case as part of your routine monitoring of worker case management and want to have a meeting with this worker to further explore your concerns and assess if this worker needs development around making safety decisions or how to properly document the information gathered that informs these decisions.

You are using A Supervisor’s Guide to Assessing Practice in order to assist you in your preparations for meeting with this worker.  You have also reviewed the current case documentation and safety assessment on the Mathias/Toledo family.

You are somewhat concerned about meeting with this worker regarding these issues, because you don’t want to start out your professional relationship being seen as a “hard” supervisor.  This worker is experienced and may have difficulty receiving developmental feedback on something as critical as safety.  You wonder if no one has addressed this already in the worker’s 3 years on the job.  To help sustain a positive impression of supervision and feedback, you plan to start out your meeting acknowledging this worker’s strengths in the field, which are many.  The worker has a reputation for being willing to assist any colleagues at any time, is known for making children feel at ease during interviews, and even has a knack for de-escalating emotionally charged interactions, such as the removal of children to foster care.

Mathias/Toledo Family

Supervising the Safety Assessment (continued)

But you need to address the quality/efficacy of the worker’s management of safety, in particular, the understanding of how to utilize the safety assessment in making decisions on safety.  You will use the following safety assessment and your summary from your review of the progress notes as a guide.  Here is what you know about the family you are using for your review.

Case Composition:

	Name
	Age
	Gender
	Ethnicity
	Relationship
	Role

	Gracie Mathias
	19
	Female
	HL
	Mother
	Unk

	Eugene Toledo
	19
	Male
	HL
	Bio. Father
	alg. subject

	Ryan Toledo
	2
	Male
	HL
	Child
	mal. child


Mandated reporter reports family for incident of DV in the presence of the child.  Father arrested.

Mathias/Toledo Family

Safety Assessment

	1.
	NO
	Based on your present assessment and review of prior history of abuse or

	
	maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).


	2.
	YES
	Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively

	
	impacts his/her ability to supervise, protect and/or care for the child(ren).


	3.
	NO
	Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription

	
	medication to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	4.
	YES
	Child(ren) has experienced or is likely to experience physical or

	
	psychological harm, as a result of domestic violence in the household.


	5.
	NO
	Parent(s)/Caretaker(s)’ apparent or diagnosed medical or mental health status

	
	or developmental disability negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	6.
	NO
	Parent(s)/Caretaker(s) has a recent history of violence and/or is currently

	
	violent and out of control.


	7.
	NO
	Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s

	
	needs for food, clothing, shelter, medical or mental health care and/or control child’s behavior.


	8.
	NO
	Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate

	
	supervision of the child(ren).


Mathias/Toledo Family

	9.
	NO
	Child(ren) has experienced serious and/or repeated physical harm or injury

	
	and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the children.


	10.
	NO
	Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in

	
	predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).


	11.
	NO
	Child(ren)'s current whereabouts cannot be ascertained and/or there is 

	
	reason to believe the family is about to flee or refuses access to the child(ren).


	12.
	NO
	Child(ren) has been or is suspected of being sexually abused or exploited and

	
	the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).


	13.
	NO
	The physical condition of the home is hazardous to the safety of the 

	
	child(ren).


	14.
	NO
	Child(ren) expresses or exhibits fear of being in the home due to current

	
	behaviors of Parent(s)/Caretaker(s) or other persons living in, or frequenting the household.


	15.
	NO
	Child(ren) has a positive toxicology for drugs and/or alcohol.

	
	


	16.
	NO
	Child(ren) has significant vulnerability, is developmentally delayed, or

	
	medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate care and/or protection of the child(ren).


	17.
	NO
	Weapon noted in CPS report or found in the home and Parent(s)/ 

	
	Caretaker(s)is unable and/or unwilling to protect the child(ren) from potential harm.


Mathias/Toledo Family
	18.
	NO
	Criminal activity in the home negatively impacts Parent(s)/Caretaker(s)

	
	ability to supervise, protect and/or care for the child(ren).


	
	No Safety Factors Identified

	


Assessment of Immediate or Impending Danger of Serious Harm
Assess if any existing safety factors identified above, alone or in combination, place a child(ren) in immediate or impending danger of serious harm.  If yes ,specifically identify those safety factor(s) that place a child(ren) in immediate or impending danger of serious harm.
#2, #4

The local Police Department reported that father punched mother in the eye, head, and arm.  The child, Ryan, was present and fell on the floor during the incident.  Worker received information that parents admit to allegations/incident of DV.  It appears to be a first time incident.  Father had gone out and taken a few drinks, so he was drunk when he hit mother.  Mother has an order of protection against the father.  Child was unharmed.  Mother is willing to accept services.  Father indicated that he did not need alcohol treatment.  Father’s next criminal court date is next Wednesday.  Father is presently out of the home.


Safety Decision

	 FORMCHECKBOX 

	1.
	No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at the time.

	 FORMCHECKBOX 

	2.
	Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed.


Mathias/Toledo Family
	 FORMCHECKBOX 

	3.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff. The child(ren) will remain in the care of the Parent(s)/Caretaker(s).

	 FORMCHECKBOX 

	4.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).

Note:  If safety decision #4 is chosen from the Safety Decision tab, the Placement window asks:  “Please document which children were placed or remain in foster care or an alternative placement.  Also, if applicable, please identify the protecting factors that allow each child(ren), if any, to remain in the home.

	 FORMCHECKBOX 

	5.
	One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/ Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.



Safety Plan Documentation
Parent/Caretaker Actions/Safety Plan: please modify based on our previous comments.
A safety plan needs to include a description of what, if anything, the parent/caretaker is doing to protect the child(ren) from the identified danger.

You will document this information in CONNECTIONS Electronic Case Recording System in response to this prompt:

“Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific identified danger.  Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.”
Mathias/Toledo Family

Mother contacted Police due to the domestic violence issue.  She obtained an Order of Protection against the father.  The father has currently left the home and has not returned.  The children are currently safe at this time.  If father could return at any time, the danger is impending, yes?  Therefore we need to control for it.  What will Mother do to keep child safe if he returns?  Should father return, mother will contact police and relocate to a safe environment.

Controlling Interventions/Safety Plan:
Interventions must control for the immediate health and safety of the child(ren).  Check all that apply.
1. Intensive Home Based Family Preservation Services

2. Emergency Shelter

3. Domestic Violence Shelter

4. The Non-Offending Parent/Caretaker has been Moved to a Safe Environment with the Child(ren):

5. Authorization of emergency food/cash/goods

6. Judicial Intervention

7. ***Order of Protection

8. ***Law Enforcement Involvement

9. Emergency Medical Services

10. Crisis Mental Health Services

11. Emergency In-patient Mental Health Services 

Mathias/Toledo Family
12. Immediate Supervision/Monitoring

13. Emergency Alcohol Abuse Services

14. Emergency Drug Abuse Services

15. Correction or removal of hazardous/unsafe living conditions

16. Placement – Foster Care

17. Placement – Alternate Caregiver

18. Supervised Visitation

19. Use of Family, Neighbors or Other Individuals in the Community as Safety Resources (Specify)

20. Alleged Perpetrator has left the Household Voluntarily, Current Caretaker will Appropriately Protect the Victim(s) with CPS monitoring 

21. Alleged Perpetrator has left the Household in Response to Legal Action 

22. Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)

23. ***Other (specify)


Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  Describe who is responsible for taking and/or maintaining the specific actions and interventions and how the implementation of the safety plan will be monitored.
Allegation of domestic violence and excessive use of alcohol by father, thereby placing child at risk of harm, is substantiated.  Family will be referred for services.
Mathias/Toledo Family
If any previous safety interventions have been discontinued, explain the reason:
Safety Assessment Key

Safety factors:  #2 and #4 are selected.

Comments:

· Worker’s comments should document how the selected safety factors impact child safety.

· There is information provided that indicates that a domestic violence incident involving physical contact occurred between the child’s parents in the child’s presence.  This is obviously not a good situation for the child or the mother.  However, information is unclear as to how this placed the child in immediate or impending danger of serious harm, other than the child was present and is 2-years-old.

· Worker’s comments also state the child was present and fell on the floor during the incident.  Who reported that the child fell to the floor?  Further assessment would answer the question about whether the child falling is due to being dropped by the mother in an attempt to protect herself as she was being struck by the father?  Or did the child fall because of direct involvement?  Additional information indicates the child was not hurt.  This, of course, does not mean the child wasn’t in immediate or impending danger of serious harm; however, it doesn’t provide any detail that the child was in immediate or impending danger, either.

· Worker’s comments state that the father admitted to having a few drinks. The comments also state, “…so he was drunk when he hit mother.”  Is this a valid inference, based on the admission of “a few drinks,” or was other assessment information used to determine that the father was intoxicated?

· Worker’s comments in this section pertaining to the order of protection the mother obtained and her willingness to accept services are more appropriate in the Safety Plan section, as they don’t relate to how the identified safety factors have impacted child safety, which is the purpose of this comment section.  Additionally, the record is not clear about the type of services the mother is willing to accept and how this would support the current conclusion that the child is not safe.

Mathias/Toledo Family
Safety Assessment Key (continued)

Safety Decision:  #3 (immediate danger of serious harm)
In and of itself, an order of protection may not be sufficient to protect her and the child.  Before making a decision that the child is safe, the worker should ask the mother what her plan is if the father is not incarcerated at present, or is released on bail.  

Safety Plan
The worker provides strong examples in the documentation here, indicating that the mother contacted the police, obtained an order of protection and, as a result, the father is out of the home.

If the child was assessed as “safe,” then Safety Decision #1 or #2 would be selected and no controlling interventions by CPS are needed.  Instead, the worker identified that the situation was dangerous and that the mother responded by contacting the police and getting an order of protection.  Decision #3 would be the best choice in this circumstance.
More detailed information about what the mother is currently doing to protect the child from the father coming back into the home would be necessary.  That is, what will she do to protect herself and the child if he comes around?  She should be put in immediate contact with a domestic violence program to develop a domestic violence safety plan.  The CPS worker also needs to be aware of and help to monitor any domestic violence safety plan.
Comments:

· If any were necessary, this section should document how the controlling intervention(s) protect the child from that which is specifically placing the child in immediate or impending danger of serious harm.
· The worker’s comments in this section state that allegations of domestic violence and excessive alcohol use by the father have been substantiated.

However, this section is not designed to address whether an allegation has been substantiated, but it is rather to explain how intervention(s) put in place by DSS protect the child from a dangerous situation.
Mathias/Toledo Family

Safety Assessment Key (continued)

· The worker’s comments state that by virtue of the domestic violence and excessive alcohol use, the child was placed at risk of harm.  No detail is provided as to how these issues placed the child in immediate or impending danger of serious harm.  Risk has to do with the likelihood that a child will be abused or maltreated in the future, as differentiated from a safety determination, which indicates a child is presently in immediate or impending danger of serious harm.

· The future action of referring the family for services may be an appropriate risk reduction activity (depending on the services), but does nothing to protect a child from immediate or impending danger of serious harm now, if the child had been in immediate or impending danger of serious harm.

· The worker does not appear to have conducted a thorough safety assessment that explored the history/frequency of drinking to assess whether either parent abuses alcohol to the extent that it seriously affects their ability to supervise, protect, or care for the child.  While the parents maintain this is a one-time incident, the worker should assess whether this is factual or is likely to continue to be the case.

Mathias/Toledo Family

Progress Notes Summary

In your review of the case record you note that the worker responded immediately upon receipt of the report by calling the source to verify the allegations in the report and gather what information the source had regarding the current safety of the child.  The progress notes indicate that the reporter stated the child was unharmed from the incident and that the father, who was the alleged perpetrator of violence, was currently out of the home.  The mother, who called the police for assistance, had obtained an order of protection keeping the father away from her and their home.  That same day, the worker made face-to-face contact with the mother and child; the father was staying with relatives.

Your review of the notes tells you that the mother admitted to this incident of domestic violence, stating it was the first time anything like this had happened.  The father has criminal charges pending, and although admits to having been drinking on the night of the incident, denies having a need for alcohol abuse treatment.  The mother, on the other hand, was open to services offered by the worker and according to the worker, seems committed to call the police if he husband violates the order of protection at this time.

There seems to be some information you feel is critical to this assessment and relevant to the ongoing safety of the child missing from the notes.  Although there is an indication that the mother is willing to call the police if the father violates the order of protection at this time, there is no discussion of a long-term plan for her and the children’s safety from future violence.  Since the father denies needing alcohol abuse treatment, and it is not yet clear from the notes whether there even is an ongoing alcohol abuse problem, it’s unclear if alcohol use could preempt more violence that would pose a safety issue in the foreseeable future.  You want clarification on this from the worker because the safety assessment indicates that alcohol use is a significant safety concern and rises to the level of immediate or impending danger of serious harm.  You need to know on what information this decision was based.

You also were looking for more information on exactly how the child was involved in the dispute.  All you see is a notation that the child fell, but was unharmed.  You would like more information than this in the record.

It also appears unclear from the notes if the father was directly interviewed.  The worker makes references to the father’s living arrangements and the mother’s 

Mathias/Toledo Family

Progress Notes Summary (continued)

perceptions of the situation, but it is unclear what the father’s point of view is.  You need to assess during this conference with the worker if he/she actually interviewed the father and, if so, what information was gathered.

You don’t see any contact with collaterals, other than law enforcement, that might help in assessing safety, both now and in the foreseeable future.  You want to explore with the worker the need to make collateral contacts to gather sufficient information to make informed decisions on safety.  It is, after all, one of the main tasks to be accomplished in the CPS Response and you have always felt strongly that information should be gathered from relevant collaterals in the investigation and assessment process.  You want to explore if anything is getting in the way of the worker identifying and contacting collaterals.

There are also many safety factors checked off as “no”.  You looked for information in the notes to support those recordings, but failed to find specific entries that speak to those factors.

Focus on Safety

	Case Record Review Protocol

	Safety Throughout the Life of a Case

	1. Is the current safety assessment accurate?

	
	Positive Indicators:
	Notes

	
	· Case record contains safety assessments at all required time frames and at mandated times during the life of the case.
	

	
	· There is clear attention to all safety factors, not just those associated with the incident or report.
	

	
	· There is credible information confirming or disconfirming the presence of a safety factor.
	

	
	· The safety decision reflects consideration of all children, not just those mentioned in the report, and all caregivers, not just the perpetrator.
	

	
	· There is documentation that the safety assessments were discussed with the involved parties and they understood the assessment.
	

	
	· There is documentation that the worker took into consideration all protective capacities and child vulnerabilities in making the safety decision.
	

	
	
	

	
	Indicators of concern:
	

	
	· Safety assessment examines only safety concerns specific to the last report.
	

	
	· Safety assessment focuses only on children named in the report.
	


Focus on Safety

	
	Indicators of concern (cont.):
	

	
	· Safety assessment does not focus on all adults living in or frequenting the home.
	

	
	· Safety assessment does not focus on all adults living in or frequenting the home.
	

	
	· Information is inadequate to support the safety conclusions.
	

	
	· The information is not sufficient.
	


Focus on Safety

	Case Record Review Protocol

	Safety Throughout the Life of a Case (continued)

	2. Does the safety plan (if relevant) immediately and adequately control all identified safety factors?

	
	Positive Indicators:
	Notes

	
	· Safety plan immediately controls safety factors and does not confuse immediate safety interventions with change services.
	

	
	· There is clear documentation that the safety plan is specific to each adult and child.
	

	
	· Safety plan clearly identifies who is responsible for each part of the safety plan and how the plan will protect the child(ren) from immediate or impending danger of serious harm.
	

	
	
	

	
	Indicators of concern:
	

	
	· Safety plan is confused with the service plan.
	

	
	· Safety plan does not immediately control safety factors.
	


Focus on Safety

	Case Record Review Protocol

	Safety Throughout the Life of a Case (continued)

	3. Did the family collaborate in assessing child safety and developing a safety plan (if a plan is present)?

	
	Positive Indicators:
	Notes

	
	· Information indicating the family’s view of a child’s safety and the seriousness of any identified safety factors
	

	
	
	

	
	Indicators of concern:
	

	
	· There is little or no evidence of family members’ view of the child’s safety.
	

	
	· There is little or no evidence of the caseworker’s attempt to involve the family in safety planning or safety plan implementation.
	


Focus on Safety

	Case Record Review Protocol

	Safety Throughout the Life of a Case (continued)

	4. Does the safety plan (if present) incorporate extended family and social network members as additional protective capacities if appropriate?

	
	Positive Indicators:
	Notes

	
	· Safety plan identifies extended family and social network members who can help promote a child’s safety and how they will do so.
	

	
	
	

	
	Indicators of concern:
	

	
	· There is little or no evidence that extended family resources were explored.
	

	
	· Evidence exists that extended family or network resources were potentially available and appropriate but not used.
	


Focus on Safety

	Case Record Review Protocol

	Safety Throughout the Life of a Case (continued)

	5. Is there a continuing focus on safety?

	
	Positive Indicators:
	Notes

	
	· Progress notes indicate regular inquiry with the family and/or caseworker observations regarding the status of safety factors and other possible high or very high risk factors.
	

	
	· Progress notes indicate current knowledge of how a safety plan is working, and awareness of any indicators that a safety plan may not be working.
	

	
	· Contacts with collaterals and service providers indicate a regular inquiry about the child’s recent safety.
	

	
	· Concerns about safety communicated by collaterals and service providers are actively considered and evaluated.
	

	
	· Progress notes document attention to assessing safety during every contact.
	

	
	
	

	
	Indicators of concern:
	

	
	· Progress notes contain no or inadequate information about the continuing efficacy of any current safety plans in place.
	

	
	· Progress notes contain no or inadequate information about the current state of previously identified safety factors.
	

	
	· There is no information about the current state of risk factors that could become safety factors (e.g., substance abuse).
	


Demo:  Worker Role Descriptor 
You are portraying a worker in a CPS unit with 3 years experience doing CPS investigations.  You recently have been assigned to a new team.  The supervisor is experienced, although you have never worked with this person directly.  You have heard that this new unit will be getting a fair number of trainees and you are assuming that because you are more experienced, you will probably be expected to do a fair amount of on-the-job training and coaching.  You are fine with this, because you feel good about your skills and your ability to work with people, especially in difficult and stressful circumstances.  You seem to have a knack for calming people down when things get hairy.

You haven’t really had any concerns regarding the quality of your work, as no other supervisors have ever been critical of you, so you anticipate this being a smooth transition to a new team.  You find, however, that your supervisor wants to meet with you to discuss one of your cases and it doesn’t sound like it’ll be a “good” meeting.  You aren’t quite sure what the problem is.  You responded immediately upon receipt of the report by calling the source to verify the allegations in the report and gather what information the source had regarding the current safety of the child.  The child was unharmed from the incident and the father, who was the alleged perpetrator of violence, was currently out of the home.  The mother, who called the police for assistance, had obtained an order of protection keeping the father away from her and their home.  That same day, you made face-to-face contact with the mother and child the father was staying with relatives.  You completed your progress notes in a timely manner and submitted your safety assessment and plan, both of which seem ok to you.

You genuinely feel you have completed a thorough safety assessment, so you were confused when the supervisor asked for a meeting to seek clarification about some “concerns.”  Your supervisor feels there is much information missing from the assessment and notes.  For some of it, you can say you did have the information but it just didn’t get into your progress notes.  And although you won’t admit it to the supervisor, you may have failed to gather sufficient information from collaterals, instead, basing your decisions on assumption.  You didn’t feel it was necessary to talk to the individuals at this stage in the investigation because you have 60 days and the child is safe for now.  You haven’t spoken to the father yet, either.  It’s something you know you need to do, but since the mother has done what she needs to do to protect the child, you feel you have time to connect with the father.  You know you are supposed to see all family members as soon as possible, so you are reluctant to admit to your supervisor that you haven’t done so yet.
Demo:  Worker Role Descriptor

When you meet with your supervisor, you may initially be defensive or angry; because you sincerely don’t know what you are doing wrong and you are doing the best you can.  Ultimately, as you progress through the demo, you come to the realization that you must just be misinformed about how to properly document your decisions.
You are open to the feedback, but have some questions for the supervisor, because after all, no one brought this up before.  And what’s the big deal if you pick safety decision 2 or 3, as long as the kids are safe?  You feel making contact with the families and keeping kids safe is more important than documenting the little details.  The supervisor is going to help you understand why the documentation of details and gathering those details from appropriates collaterals and family members is important.  You will concede to the supervisor’s direction as it is explained to you.  When presented this way, it seems to make sense.

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

Safety Factor #1

Assessment Considerations:

· Ask if/when the worker checked prior history. (This also reinforces the need to complete the tasks of the CPS Response).

· Ask if/when the worker contacted collaterals e.g., police, family. (This continues to reinforce the workers’ tasks associated with the CPS Response.)

· Ask if/when the worker interviewed the family about their history (even if the information gathered was not solely through the SCR report).

Opportunities for Developmental Feedback:

· The worker failed to consider the above points in assessing Factor #1 (or, alternatively the worker in fact did assess, but failed to adequately document this to support the assessment).
· Possible strengths to draw from this:  The worker may have assessed the information properly.
Safety Factor #2

Assessment Considerations:

· This is documented as impacting immediate or impending danger:  What is this based on?

· What efforts did the worker make in determining if this is an ongoing drinking problem or just an issue this evening, and did the worker interview family members and/or collaterals?)

· There is no specificity about how the worker made the determination that the caretaker was “drunk.”  Was this merely an assumption, or was the determination based on behavioral observations or knowledge about blood alcohol content?

· The worker’s comments state that the father admitted to having “a few drinks.”  The comments also state, “…so he was drunk when he hit mother.”  Is this a valid inference, based on the admission of “a few drinks,” or was some other assessment information used to determine that the father was intoxicated?

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

Opportunities for Developmental Feedback:

· Worker failed to consider the above points in assessing this.
· Possible strengths to draw from this:  The worker may have appropriately identified the impact of the father’s current drinking on the current incident of DV.
Safety Factor #3

Assessment Considerations:

· Did the worker make any assessments about this factor?

· There is no documentation to support discussions with family or collaterals to indicate this factor was addressed adequately.

Opportunities for Developmental Feedback: 

· The worker failed to assess this factor, as it was not apparently evident upon first contact or contained in the contents of the report.

Safety Factor #4

Assessment Considerations: 

· Ask the worker for further information about this incident (if it was gathered).  
· Ask specific questions such as these:  Was the child physically involved?  Was the child’s fall to the floor a direct result of the domestic violence? Was the child running away?  Did someone push or drop the child?  Was either parent attempting to protect the child or remove the child from the incident?
Opportunities for Developmental Feedback:

· More clarity is needed, specifically with regard to how the child was placed in immediate or impending danger.  This is required so that the plan to keep the child safe can more adequately address said danger, as well as consider issues of impending danger (i.e., Can the mother protect the child or did her actions pose an equal threat to the child?).

· If the worker did, in fact, have more information on the incident and its impact on the child, then s/he needs to document more specific details of the incident.

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

· Possible strengths to draw from this:  The worker properly identified domestic violence in the home as an issue needing attention, but developmental feedback is still needed to enhance this assessment.

Safety Factor #5

Assessment Considerations:

· There is no record that this factor was discussed with anyone.

· If this situation was assessed by observation, then the case record should reflect those observations as they support this decision.

Opportunities for Developmental Feedback: 

· The worker failed to document what s/he observed that resulted in the decision.

Safety Factor #6

Assessment Considerations:

· Ask the worker if the family or collaterals were interviewed relative to assessing this factor.

· There is no record that this factor was discussed with anyone.

Opportunities for Developmental Feedback:

· The worker needs feedback related to the need to assess every factor.

· Possible strengths to draw from this:  Perhaps the worker failed to look beyond this incident to assess possible violent behavior.

Safety Factor #7

Opportunities for Developmental Feedback:

· The worker needs to create notes or document case information that demonstrates that this was adequately assessed through discussion and observations.

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

· Possible strengths to draw from this:  The worker assessed this factor through discussions and observations while in the home.
Safety Factors #8 and 9

Assessment Considerations:

· Ask the worker if the family or collaterals were interviewed to assess this factor.

Opportunities for Developmental Feedback:
· There is no record that this factor was discussed with anyone; the decision is based on the current incident.

· Possible strengths to draw from this:  Based on the current incident, this appears to be an accurate assessment.

Safety Factor #10

Assessment Considerations:

· Ask worker if s/he interviewed the family or collaterals to assess this factor.

· Was there a discussion with caretakers regarding their expectations of the children and their understanding of child development?

· There is no record that this factor was discussed with anyone.

Opportunities for Developmental Feedback: 

· Due to the child’s age, the worker needs to interview the family and collaterals to assess this factor.

· It would be important to know whether the child is in daycare or if other family members see the child frequently.

Safety Factor #11

This factor was appropriately assessed, as the child is available.

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

Safety Factor #12

Assessment Considerations:

· Ask the worker if s/he interviewed the family or collaterals to assess this factor.

· There is no record that this factor was discussed with anyone.

Opportunities for Developmental Feedback:
· In addition to there being no evident warning signs evident at the time of the assessment, there also was no direct discussion of this topic.

· Contact with collaterals on overall care/concerns might be suggested.

· Possible strengths to draw from this:  There is no indication, evidence, or warning signs at this time that sexual abuse is present in this family, so the worker was not off-base in checking “No.”

Safety Factor #13

Assessment Considerations:

· Ask the worker if s/he did a “walk through” of the home to assess this factor.

· There is no documentation that this factor was ever assessed.

Opportunities for Developmental Feedback:

· The worker failed to make any note or offer any detailed information as to the appropriateness of the home.

· Possible strengths to draw from this:  The worker did, in fact, assess this factor through observation while in the home.

Safety Factor #14

Assessment Considerations:

· Ask the worker how this factor was assessed with the 2-year-old child.

· Was the child observed, and/or did the child verbally communicate anything on this issue?

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

Opportunities for Developmental Feedback:

· If the worker did not adequately assess this factor with the child, the worker may need feedback regarding documenting that this element was not fully assessed due to the child’s age and communication abilities; however, based on observations of the child’s interactions with the mother and father, the child appears to be comfortable.

· Possible strengths to draw from this:  If the worker was able to observe the child and draw a conclusion, positive feedback on the worker’s ability to assess the developmental stage and behaviors of child is warranted.

Safety Factors #15–17

Assessment Considerations:

· Ask the worker if he/she interviewed the family or collaterals to assess these factors.

· Determine: Is there a note in the progress notes to support this assessment?

Opportunities for Developmental Feedback: 

· If not documented in progress notes, the worker needs feedback regarding gathering this information on all cases.

Assessment of Immediate or Impending Danger of Serious Harm:

Safety Factors #2 and 4 selected:

· There is information provided that indicates that a domestic violence incident involving physical contact occurred between the child’s parents in the child’s presence.  This is obviously not a good situation for the child or the mother.  However, the information is unclear as to how this placed the child in immediate or impending danger of serious harm (other than the observation that the child was present and is just two years old).

· The worker’s comments also state that the child was present and fell on the floor during the incident.  Further assessment would answer this question: Was the child’s fall due to being dropped by the mother in an attempt to protect herself as she was being struck by the father?  Alternately, did the child fall 

Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

because of direct involvement?  Additional information indicates the child was not hurt.  (This of course does not mean that the child was not in immediate or impending danger of serious harm; on the other hand, however, it does not provide any details indicating that the child was in immediate or impending danger either.)

· The worker’s comments (pertaining to the order of protection the mother obtained and her willingness to accept services) in this section would be more appropriately included in the Parent(s)/Caretaker(s) Actions/Safety Plan section (as they don’t relate to how the identified safety factors have impacted child safety, which is the purpose of this comment section).

Safety Decision #3 (Immediate Danger of Serious Harm) Selected

· Based on the information provided this is a situation that the child was in immediate danger of serious harm and the mother placed her own controlling intervention in place by contacting the police department and obtaining an order of protection.  There would need to be more documentation, or work, with the mother about her ability to uphold the order of protection through contacting the police if the father returns.  What keeps the child safe?  The order of protection or the fact that the father has left AND there is an order of protection, AND the mother is willing to contact police if father returns?
· CPS would need to support mom and put controlling interventions in place to attempt to prevent further domestic violence from happening (impending).  (e.g. Mother agreeing to contact the police immediately if the father violates the order of protection.  Mother agreeing to a plan with this worker that she will not allow the father into the home.  The worker needs to be making an immediate referral to Domestic Violence services.
Mathias/Toledo Family:  Safety Assessment (Trainer’s Key for Demonstration)

Safety Interventions Used As Part of the Safety Plan
Parent/Caretaker Action Safety Plan:
The worker provides strong examples in the documentation here, indicating that the mother contacted the police, obtained an order of protection and, as a result, the father is out of the home.
A more detailed explanation is necessary in order to determine exactly what the mother is currently doing to protect the child from impending danger(father’s return).
Controlling Interventions Safety Plan;
The worker selected Law Enforcement and Other – crisis intervention.  The comments do not reflect any safety plan at all.

The supervisor will have to monitor and provide feedback to the worker relative to how these interventions control for child safety.  Based on the worker’s response, the following feedback may be necessary:

· If the child was assessed as “safe,” then no controlling interventions by CPS are needed.
· If any controlling interventions were necessary, this section should document how they would control for the child’s safety now and in the foreseeable future.

· The future action of referring the family for services may be an appropriate risk reduction activity (depending on the services), but does nothing to protect a child from immediate or impending danger of serious harm now.

Observing Monitoring

As you observe the demonstration, answer the following questions:
1. What additional information did the supervisor acquire by interviewing the worker?

2. What core conditions and interpersonal helping skills did you observe the supervisor integrating with this component of the PMC?

3. What would you have done differently if you were the supervisor?

How would that have improved your understanding of the worker’s performance?
Providing Feedback, Expectations, and Coaching

1. What feedback do we need to provide this worker relative to safety throughout the life of the case:
2. What expectations do we need to set for this worker in this domain?

3. Describe some specific components that we need to address in our expectations.

4. How can we utilize coaching to support this worker’s growth?

Supervising the Application of Child Safety Factors and Criteria

Important Expectations Related to Safety
· Workers will recognize child safety as a priority at all times, for all children, in all cases.
· Workers will engage family members in the safety assessment process, initially and on a continuing basis, to the extent that family members are willing and able to participate.

· Workers will apply established safety factors and safety criteria to determine whether child safety is an immediate or impending concern.

· Workers will support the safety assessment through thorough and specific descriptions of behaviors, conditions, or circumstances that identify the presence or absence of safety factors/nonprotective safety issues and criteria.

How (or When) to Reinforce Expectations
· By explicitly stating expectations relative to child safety when assigning cases to workers.
· By reminding workers of their safety responsibilities prior to all home visits.

· By requesting information about child safety after workers have made home visits.

· By questioning workers in relation to ascertain how child safety will be promoted during visitation in foster care cases.

· By discussing with workers the need to develop a visitation plan that least restricts visitation in foster care cases while it promotes the children’s safety.

· By promoting clarity of any safety issues or, conversely, key protecting factors/mitigating strengths and resources identified during case transfer conferences.

· By monitoring attention to child safety when reviewing progress notes, FASPs, and other required documentation.

· By requesting information about child safety on all cases during regular supervisory sessions.


Supervising the Application of Child Safety Factors and Criteria

· By including the assessment of child safety in any discussions about significant changes in case status, including returning a child home, changes in the child’s family or foster family, moving a child from one placement setting to another, changes in visitation arrangements, petitioning the Court for extensions of placement or supervision of the home environment, and case closing decisions.

· By frequently providing timely feedback to workers about the quality of their safety assessments.

Critical Monitoring Questions
· How has the worker attempted to include the family in the safety assessment process?
· Are all children and caretakers considered when assessing the presence or absence of safety factors/nonprotective safety issues and criteria?

· Is the worker evaluating all safety factors/concerns and criteria in the assessment process?

· Does it appear that the worker is assessing safety on an ongoing basis, because the presence/absence of safety factors/nonprotective safety issues and criteria can change?

· Do safety factors identified as being present describe specific individuals, behaviors, conditions, and/or circumstances?

· Does it appear that the worker has a clear understanding of the concept of child safety, based on what they say, do, and document?

· Are child safety assessments updated in case documentation?

· If a child was previously considered to be in immediate or impending danger of serious harm and is now considered safe, can the worker articulate the behaviors/conditions that led to the decision that the child is in immediate or impending danger of serious harm, as well as key protecting factors now make the child safe?

· If a child was previously considered safe and is now considered to be in immediate or impending danger of serious harm, can the worker articulate what behaviors/conditions have changed, what key protecting factors are now missing or insufficient, and what immediate interventions have been/will be put in place immediately to protect the child?

Components of Communicating Expectations
The following components comprise the communication of expectations:

· Purpose of performance: why the performance must be completed.


· Outcome of performance: how much the worker must complete to achieve the purpose.


· Timeliness of performance: when the performance should begin and when it should be completed.


· Means of performance: how the task should be completed.


· Responsibility of performance: who should complete it.


· Recognition of performance: how it will be measured when it has been achieved.


· Consequence of performance: the benefit of the performance.


Facts about Feedback

Conditions for effective feedback:
· Give feedback in an open climate:  Set the stage for giving feedback.  Do not “dump” information or criticism and then leave the receiver to interpret it on his or her own.

· Feedback is best received when it is linked to clear expectations.  Be sure that when you provide any type of feedback, it is related to clear expectations of performance.

· Feedback is best received when there is a trusting relationship.  This doesn’t mean that you have to be best friends with the person.  It does mean that professional respect and trust exist in the relationship, so that the person receiving the feedback can hear the information and use it to improve his or her performance.

· Feedback needs to come from a credible source.  Be sure of the facts, since there are often two sides to every story.

· Feedback should be structured appropriately.  Providing feedback in a timely manner and giving it in a private moment allows the receiver to hear the information without distraction.

· When feedback is received, the person should be able to use it.  Once again the timing of feedback is often very important and relates to whether the receiver can use the new information in changing or improving his or her behavior.


Qualities of Effective Feedback:
· Feedback must be useful.  Feedback is useful if the receiver can use the information to change or alter her/his behavior.  It needs to be clear enough to help the receiver know that he or she has done something correctly or incorrectly.

· Feedback needs to be specific.  Feedback is specific when it isolates the behavior or practice that has to be changed or affirmed.  Each opportunity to reinforce specific behavior helps the receiver understand how to apply it to his or her own work in the field.

· Feedback must be frequent enough to sustain positive behavior and to allow the receiver to use it in a timely way to alter behavior, if needed.  Research has shown that giving repeated positive feedback makes a greater impact on performance than waiting until negative feedback is necessary.

Facts about Feedback
· Feedback needs to be well-timed.  Feedback following close upon performance is more effective than that given later.  Feedback also needs to be matched to the emotional readiness both of the person receiving it and the person giving it.  Giving feedback when you are angry may distort the message and defeat the purpose of the feedback.  It may also result in an outcome different than you wanted.  Being aware of the receiver’s emotional state is also important.  This does not mean you should not give the critical feedback, but consider whether the person can hear it at the time you plan to give it.

· Feedback is direct.  Make sure the feedback is direct and related to performance or to a behavioral issue.  When a person is uncomfortable with direct feedback, he or she often will provide some general praise and then say, “but…”  What does this do?  It reduces the effectiveness of positive praise and reinforces negative behavior.  It also gives the receiver a mixed message.  It is important to raise a specific concern rather than conduct a fishing expedition with the person.  Each opportunity you use to give direct feedback provides the receiver with a model for how to conduct him- or herself with others.

· Helpful feedback means that the receiver perceives the motives of the giver as constructive.  If the feedback is tied to helping the receiver improve performance and is related to already established expectations, the person will be better prepared to accept the information.

· Feedback needs to be behavioral.  Feedback that focuses on observable behaviors directs the discussion to changing behavior, not to the person’s belief system or personal values.

· Feedback needs to be clear.  This means you must be sure that your feedback is understood by the receiver.  When we are providing feedback about changing behaviors or performance, it is always important to check with the receiver to evaluate whether he or she understands what we have said about his or her performance.

Focus on Safety:  Utilizing SET
As you observe the demonstration, answer the following questions:
1. Provide an example of each type of feedback you saw offered, if any:

· Positive
· Developmental

· Negative

2. What expectations did you see communicated?  Describe the specific components of the expectations you observed.

3. How did the supervisor use coaching to advance this worker’s practice?

Focus on Safety:  Utilizing SET

4. What core conditions/interpersonal helping skills did you observe the supervisor integrating with the SET behaviors?
5. What other SET behaviors, if any, did you observe?

6. Did you see the supervisor adjust his/her performance based on the response of the worker?  If so, how?

7. What would you have done differently if you were the supervisor?

How would this have improved the worker’s performance?

Johnson Family
Supervising the Safety Assessment

Your worker has submitted an initial Safety Assessment for your review.  You plan a supervisory conference to discuss with the worker his/her strengths in decision-making as well as areas where s/he need some developmental feedback.

Case Composition:
	Name
	Age
	Gender
	Ethnicity
	Relationship
	Role

	Elena Johnson
	25
	Female
	CW
	Mother
	Alg. Subject

	Joanna Johnson
	9
	Female
	CW
	Child
	Unk

	Maria Johnson
	8
	Female
	CW
	Child
	Mal. Child 

	Jackie Johnson
	4
	Female 
	CW
	Child 
	Unk

	Ronald Johnson
	2
	Male
	CW
	Child
	Unk

	John Johnson
	1
	Male
	CW
	Child
	Unk


Mandated reporter reports family for incident of lack of supervision resulting in child being hit by a car.

Johnson Family
Safety Assessment

	1.
	NO
	Based on your present assessment and review of prior history of abuse or

	
	maltreatment, the Parent(s)/Caretaker(s) is unable or unwilling to protect the child(ren).


	2.
	NO
	Parent(s)/Caretaker(s) currently uses alcohol to the extent that it negatively

	
	impacts his/her ability to supervise, protect and/or care for the child(ren).


	3.
	NO
	Parent(s)/Caretaker(s) currently uses illicit drugs or misuses prescription

	
	medication to the extent that it negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	4.
	NO
	Child(ren) has experienced or is likely to experience physical or

	
	psychological harm, as a result of domestic violence in the household.


	5.
	NO
	Parent(s)/Caretaker(s)’ apparent or diagnosed medical or mental health status

	
	or developmental disability negatively impacts his/her ability to supervise, protect and/or care for the child(ren).


	6.
	NO
	Parent(s)/Caretaker(s) has a recent history of violence and/or is currently 

	
	violent and out of control.


	7.
	NO
	Parent(s)/Caretaker(s) is unable and/or unwilling to meet the child(ren)’s 

	
	needs for food, clothing, shelter, medical or mental health care and/or control child’s behavior.


	8.
	NO
	Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate

	
	supervision of the child(ren).


Johnson Family
	9.
	YES
	Child(ren) has experienced serious and/or repeated physical harm or injury

	
	and/or the Parent(s)/Caretaker(s) has made a plausible threat of serious harm or injury to the children.

	
	The case was called in on 10/16/xx, approximately six days after the incident occurred on 10/10/xx.  The child, Maria Johnson, apparently went to the store with her sibling, Joanna; it is unclear if an older sibling actually accompanied the child while they went to the store at 9pm.  While crossing the street, Maria was hit by a driver of a SUV and severely injured.  At this time, the incident appears to be an accident; however, further information is needed from Joanna (Maria’s sister) and their mother.  Once the information is attained from the mother and the child (Joanna,) worker will be able to determine if the mother actually allowed her two young children to go to the store without adult supervision at 9 pm.


	10.
	NO
	Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in

	
	predominantly negative terms and/or has extremely unrealistic expectations of the child(ren).


	11.
	NO
	Child(ren)'s current whereabouts cannot be ascertained and/or there is

	
	reason to believe the family is about to flee or refuses access to the child(ren).


	12.
	NO
	Child(ren) has been or is suspected of being sexually abused or exploited

	
	and the Parent(s)/Caretaker(s) is unable or unwilling to provide adequate protection of the child(ren).


	13.
	NO
	The physical condition of the home is hazardous to the safety of the 

	
	child(ren).


	14.
	NO
	Child(ren) expresses or exhibits fear of being in the home due to current

	
	behaviors of Parent(s)/Caretaker(s) or other persons living in, or frequenting the household.


	15.
	NO
	Child(ren) has a positive toxicology for drugs and/or alcohol.

	
	


Johnson Family
	16.
	NO
	Child(ren) has significant vulnerability, is developmentally delayed, or

	
	medically fragile (e.g. on Apnea Monitor) and the Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate care and/or protection of the child(ren).


	17.
	NO
	Weapon noted in CPS report or found in the home and Parent(s)/

	
	Caretaker(s) is unable and/or unwilling to protect the child(ren) from potential harm.


	18.
	NO
	Criminal activity in the home negatively impacts Parent(s)/Caretaker(s)

	
	ability to supervise, protect and/or care for the child(ren).


	
	No safety Factors identified

	


Safety Assessment (continued)

Assessment of Immediate or Impending Danger of Serious Harm
Assess if any existing safety factors identified above, alone or in combination, place a child(ren) in immediate or impending danger of serious harm.  If yes ,specifically identify those safety factor(s) that place a child(ren) in immediate danger of serious harm.
#9 – child was severely injured in a car accident.
Johnson Family

Safety Decision

	 FORMCHECKBOX 

	1.
	No Safety Factors were identified at this time.  Based on currently available information, there is no child(ren) likely to be in immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at the time.

	 FORMCHECKBOX 

	2.
	Safety Factors exist, but do not rise to the level of immediate or impending danger of serious harm.  No Safety Plan/Controlling Interventions are necessary at this time.  However, identified Safety Factors have been/will be addressed with the Parent(s)/Caretaker(s) and reassessed.

	 FORMCHECKBOX 

	3.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm.  A Safety Plan is necessary and has been implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or either CPS or Child Welfare staff.  The child(ren) will remain in the care of the Parent(s)/Caretaker(s).

	 FORMCHECKBOX 

	4.
	One or more Safety Factors are present that place the child(ren) in immediate or impending danger of serious harm. Removal to, or continued placement in, foster care or an alternative placement setting is necessary as a Controlling Intervention to protect the child(ren).

Note:  If safety decision #4 is chosen from the Safety Decision tab, the Placement window asks:  “Please document which children were placed or remain in foster care or an alternative placement.  Also, if applicable, please identify the protecting factors that allow each child(ren), if any, to remain in the home.

	 FORMCHECKBOX 

	5.
	One or more Safety Factors are present that place or may place the child(ren) in immediate or impending danger of serious harm, but Parent(s)/Caretaker(s) has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are unknown.


Johnson Family

Safety Plan Documentation

Parent/Caretaker Actions/Safety Plan:

A safety plan needs to include a description of what, if anything, the  parent/caretaker is doing to protect the child(ren) from the identified danger. 

You will document this information in CONNECTIONS Electronic Case Recording System in response to this prompt:

“Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific identified danger. Describe how these actions fully or partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions.”

Controlling Interventions/Safety Plan:

Interventions must control for the immediate health and safety of the child(ren). Check all that apply.

1. Intensive Home Based Family Preservation Services

2. Emergency Shelter

3. Domestic Violence Shelter

4. The Non-Offending Parent/Caretaker has been Moved to a Safe Environment with the Child(ren):

5. Authorization of emergency food/cash/goods

6. Judicial Intervention

Johnson Family

7. Order of Protection

8. Law Enforcement Involvement

9. Emergency Medical Services

10. Crisis Mental Health Services

11. Emergency In-patient Mental Health Services 

12. Immediate Supervision/Monitoring

13. Emergency Alcohol Abuse Services

14. Emergency Drug Abuse Services

15. Correction or removal of hazardous/unsafe living conditions

16. Placement – Foster Care

17. Placement – Alternate Caregiver

18. Supervised Visitation

19. Use of Family, Neighbors or Other Individuals in the Community as Safety Resources (Specify)  

20. Alleged Perpetrator has left the Household Voluntarily, Current Caretaker will Appropriately Protect the Victim(s) with CPS monitoring 

21. Alleged Perpetrator has left the Household in Response to Legal Action 

22. Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)

23. Other (specify)


Johnson Family

Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  Describe who is responsible for taking and/or maintaining the specific actions and interventions and how the implementation of the safety plan will be monitored.
The children are to be considered in immediate danger of serious harm due to the interventions that will be mandated for the mother to accept.  The mother is very young and she has many young children.  It is very clear that due to the latter, the mother is in need of services, especially now since she has a seriously injured child to care for in addition to raising four young children.  The mother was receiving preventive services; however, the case was closed out 2 weeks ago.  The determination of the case is pending due to lack of information.  Worker will attain legal consultation to determine if agency has enough to file a petition against the mother.

Safety Assessment (Key)

Safety factor:  #9 is selected.

Comments:

· There are no comments that seem to be tied to any specific safety factors.  One might infer that safety factor #8, “Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate supervision of child(ren)” may apply; however, there is no information as to whether other factors may also have been present, such as those pertaining to caretaker substance abuse or unrealistic expectations of the child. The bottom line is the worker appears to not have acquired or used sufficient information to accurately identify the absence/presence of safety factors.
· The information is contradictory; the worker first states that the child apparently went to the store with a sibling, then states that it is unclear if an older sibling accompanied the child.

· Additional information that we do not know includes: how far away from the home is the store?  Was it dark outside at the time?  Is it directly across the street? Is it many blocks from the house?  Was the street that was crossed a busy, multiple lane road or a small street?  In other words, how unreasonable was it for the parent to allow the child to go to the store?

Johnson Family

· Did the child recklessly enter the road due to lack of supervision, or was it an unavoidable accident?  The comments state it was an accident.

· The incident occurred 6 days prior to the report.  Were all the children in immediate or impending danger of serious harm 6 days later?  For what reason is there a continuing concern about lack of supervision?  This is unclear.

Safety Decision:  #3 (immediate danger of serious harm)

Based on what specific factor?  There is no clear information provided by the worker to indicate that the children are or would be in immediate or impending danger of serious harm, due to the parents action or inaction, with no controlling interventions put in place by DSS.
Safety Plan
If any children are considered in immediate or impending danger of serious harm, a safety plan must be put in place immediately to protect them from the immediate or impending danger.  Are the children in immediate or impending danger?  If so, interventions are not documented.
Comments

· Worker’s comments in this section are expected to explain how the controlling intervention(s) protect(s) the children from immediate or impending danger of serious harm.  This worker’s comments state that the Johnson children are in immediate or impending danger “due to interventions that will be mandated for the mother to accept.”  This does not explain how the children are currently being protected.

· The worker makes comments about Ms. Johnson’s young age and number of children she has, but nothing ties this information to how that puts the children in immediate or impending danger of serious harm.

· Nothing indicates that any interventions are currently in place or how they protect the children.  The worker’s comments indicate that the family needs services, but doesn’t say for what purpose.

Furthermore, the worker states that services will be mandated, even as the worker indicates that s/he is not clear if the children are unsupervised and can’t yet determine if the report in indicated or unfounded due to lack of information.  The worker is not clear whether a family court petition can even be justified.

Johnson Family
Safety Assessment – Progress Notes Summary

In your review of the case record you find progress notes up to date as of the date of the safety assessment.  What you find however is that the worker completed the safety assessment prior to interviewing family members about the report. It is documented that this was done because the safety assessment was coming due and the worker had been unable to interview the individuals.   It appears as though the worker made several attempts to visit the family at the home, noting in their record that due to the number of individuals involved, it would be best to see them all at once in the home.  You find however, that the worker made 3 unsuccessful attempts to see the family in the home at approximately the same time every day.

You see on the safety assessment that the worker deems the children to be immediate or impending danger of serious harm and the children are staying with relatives.  It’s unclear if this is an intervention put in place by the worker or action taken by the family prior to the report being made – the safety assessment is not clear, nor are the progress notes.

Due to the lack of contact and documentation, it is unclear on what information the worker based their safety assessment.

Simulation:  Worker Role Descriptor

You will portray a CPS worker who has been on the job for more than one year who is being called into a case conference with your supervisor to discuss your recently submitted safety assessment and corresponding case documentation on the Johnson family.
Your progress notes are up-to-date, as of the date of the safety assessment.  However, you completed the safety assessment prior to interviewing family members about the report.  You did this because the safety assessment was coming due and you had yet been unable to find the family home on your home calls.  You didn’t want anyone riding your back about your safety assessment being late, so you went ahead and submitted it best you could.  It’s not like you didn’t try to see everyone; you made 3 separate attempts to visit the family at home (both mom’s house and the relative where the kids are staying down the street), but no one was ever there.  There are 5 kids in the family for crying out loud, you wanted to make one stop and see everyone at one time.  You are too busy to run all over town to different schools and day care centers and all to track everyone down.  Besides, the kids were with family and safe, so you’ll catch up to them eventually, no big deal, they’re being taken care of.

In general you are becoming more stressed because your cases are becoming more difficult, and you have a high caseload as it is.  How much can your supervisor expect you to do all this other stuff?  You feel over worked, are irritable and tired and fed up with the high intake you are expected to manage and the demands of documentation.


Preparing for a Case Conference

Imagine you are supervising the worker who is engaged with the Johnson family.  Complete this worksheet to assist you in developing a plan for advancing the upcoming interview with the worker.

1. What overall strengths of this worker do you want to acknowledge to this worker?

2. What are the worker’s developmental needs related to safety?

a. At what stage of learning do you perceive the worker to be (i.e., unconsciously unskilled, consciously unskilled, consciously skilled, unconsciously skilled)?  Describe the evidence supporting your perception.

b. Does the worker need  knowledge or skill development/enforcement in this area?  If so, how will you provide it?
3. How will you assess whether this worker has adequately tended to the tasks of the CPS Response as they relate to safety assessment?

Preparing for a Case Conference

4. How will you clarify any inconsistencies between the safety assessment and the progress notes?

5. Is the worker making informed decisions at this point in the case?  Describe any evidence that supports your response.

How would that have helped the worker?

Observer Feedback:  Monitoring Safety
As you observe the simulation, answer the following questions:
1. What additional information did the supervisor acquire by interviewing the worker?

2. What core conditions and interpersonal helping skills did you observe the supervisor integrating with this component of the PMC?

How did they advance the interview?

3. What would you have done differently if you were the supervisor?

How would this have improved the worker’s performance?

Supporting Our Workers’ Safety Assessments and Decisions

1. What feedback do we need to provide this worker relative to safety throughout the life of the case?
2. What expectations do we need to set for this worker in this domain?

3. Describe some specific components that we need to address in our expectations.

4. How can we utilize coaching to support this worker’s growth?

Observing Supervision

1. Provide an example of each type of feedback you saw offered, if any:
Positive
Developmental

Negative

2. What expectations did you see communicated?  Describe the specific components of the expectations you observed.

3. How did the supervisor use coaching to advance the worker’s practice?

4. What core conditions/interpersonal helping skills did you observe the supervisor integrating with the SET behaviors during this interview?

Observing Supervision

5. What would you have done differently if you were the supervisor?

How would that have helped the worker?
Standards for Safety in My Unit

With your identified worker/unit challenges related to completing thorough and timely safety assessments in mind, answer the following questions.
1. What are some individual and unit strengths you’ve discovered during the process of evaluating your unit’s needs related to safety?
2. What, if any, errors do you see in the decision-making process of the safety assessments and related decisions being made in your unit?

3. How have you utilized identified strengths to advance a particular worker’s or the unit’s development regarding accurate and timely management of child safety concerns?
4. What are some strategies you might employ back at your agency to promote your unit’s ability to complete thorough and timely safety assessments?
Standards for Safety in My Unit

5. What additional supports or resources might you need to employ these strategies?
6. If you feel you need to further develop your communication and monitoring skills relative to the assessment and management of safety, are there any barriers to your doing so?
7. If so, how will you address them?

Integrative Statement:  Supervisors have now reviewed how to utilize the SET competencies to supervise workers in making informed decisions throughout the CPS Response.  In this activity, we will focus on promoting the ongoing safety of children throughout the life of a case.





Postlude:  In order to promote accurate safety assessments and decisions, supervisors must also promote workers’ accurate identification of abuse/maltreatment.  The next activity will focus on enhancing a worker’s ability to identify abuse/maltreatment, utilizing SET behaviors.





Throughout the CPS response: to continuously assess child safety and provide safety interventions as necessary.





During investigation: to make a determination as to the presence or absence of Ab/Mal and whether the report will be substantiated or unsubstantiated.





Throughout the CPS response: to continuously assess the level of risk of future Ma/Ab in the absence of DSS involvement.





Review SCR report and any history of department involvement, including any indicated or unfounded reports.


Contact the source of the report to gauge the quality and extent of their information relative to the alleged abuse or maltreatment and current information on safety of and risk to child(ren).


Develop initial hypotheses.


Notify parents of report and their rights relative to the CPS response.**


Gather information and evidence:**


Interview caretaker(s) and child(ren).


Observe condition of the child(ren)’s home.


Obtain necessary releases of information from caretakers (as needed).


Interview collaterals.


Maintain accurate and timely documentation of the investigation.


Evaluate information and evidence gathered.


Continue to refine and eliminate hypotheses.


Reinterview source, collaterals, and family members to clarify contradictions and ambiguities (if necessary).


Continue to visit the family and home (as necessary) to assess safety, abuse, and risk.





Investigation/ Assessment Areas





Tasks of the CPS Response





Overarching Responsibilities





Make decision to serve the family





Based on information gathered throughout the CPS response, either close the case or open it for ongoing services.





*	Initiation of the CPS Response must begin within 24 hours of receipt of the report by the SCR.


**	Based on specific allegations and supervisory input, decide who needs to be interviewed/ contacted first.





Throughout the CPS response: to continuously assess child safety and provide safety interventions as necessary.





During investigation: to make a determination as to the presence or absence of Ab/Mal and whether the report will be substantiated or unsubstantiated.





Throughout the CPS response: to continuously assess the level of risk of future Ma/Ab in the absence of DSS involvement.





Review SCR report and any history of department involvement, including any indicated or unfounded reports.


Contact the source of the report to gauge the quality and extent of their information relative to the alleged abuse or maltreatment and current information on safety of and risk to child(ren).


Develop initial hypotheses.


Notify parents of report and their rights relative to the CPS response.**


Gather information and evidence:**


Interview caretaker(s) and child(ren).


Observe condition of the child(ren)’s home.


Obtain necessary releases of information from caretakers (as needed).


Interview collaterals.


Maintain accurate and timely documentation of the investigation.


Evaluate information and evidence gathered.


Continue to refine and eliminate hypotheses.


Reinterview source, collaterals, and family members to clarify contradictions and ambiguities (if necessary).


Continue to visit the family and home (as necessary) to assess safety, abuse, and risk.





Investigation/ Assessment Areas





Tasks of the CPS Response





Overarching Responsibilities





Make decision to serve the family





Based on information gathered throughout the CPS response, either close the case or open it for ongoing services.





*	Initiation of the CPS Response must begin within 24 hours of receipt of the report by the SCR.


**	Based on specific allegations and supervisory input, decide who needs to be interviewed/ contacted first.





Investigation/ Assessment Areas





Tasks of the CPS Response





Overarching Responsibilities





Make decision to serve the family





Review SCR report and assign the case to CPS worker.


Discuss allegations, any identified safety concerns, possible prior history information, initial hypotheses, and determine order in which tasks should be completed with worker.


Have follow-up discussion with worker to monitor for completion of initial tasks within 24 hours.


Continue to discuss case with worker at regular intervals to clarify information and provide feedback.


Review progress notes.


Review documented “initial safety assessment.”


Review documented Risk Assessment Profile.


Evaluate information and evidence gathered.


Identify any gaps in information and evidence.


Give feedback and set expectations for any task uncompleted.


Verify/assess adequacy of final safety and risk assessments and documentation for report determination.





Throughout the CPS response: to set expectations, provide feedback, and monitor workers’ ongoing assessments of child safety and provision of any necessary safety interventions.





During investigation:  to set expectations, monitor, and provide feedback regarding the assessment of any current abuse/maltreatment and the determination as to whether the report will be substantiated or unsubstantiated 





Throughout the CPS response: to set expectations, provide feedback, and monitor workers’ ongoing assessments of risk of future Ma/Ab in the absence of DSS involvement.





Set expectations, monitor, and provide feedback regarding the decision to close case or open it for ongoing services.





Advance the worker’s performance in the practice domain of safety throughout the life of a case by:


Utilizing the PMC and coaching along with any other useful SET behaviors�


Integrating these behaviors with core helping conditions and interpersonal helping skills to advance a worker’s performance and informed decision-making





Demonstration Task





Advance a worker’s performance and informed decision-making in the domain of safety by:


Utilizing the PMC and coaching along with any other useful SET behaviors�


Integrating these behaviors with core helping conditions and interpersonal helping skills





Simulation Task
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