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INITIAL CHILD SAFETY CONFERENCE

DECISION SUMMARY

	Case (last name, first):

Ms. W.


	Case Address:


	Case #:


	CNNX/FSS #:


	Conference Date :

May 5, 2009

	Conference location:


	 FORMCHECKBOX 
ACS   - Address of Borough Office:    same
	 FORMCHECKBOX 
Community site – Address of Community Site:  n/a



	CPS Worker (last name, first): 

P. A.
	CPS Supervisor (last name, first):

K. J.
	CES (last name, first):

B.O


Child(ren) for whom the conference was held:

	Child’s name
	DOB
	Child’s name
	DOB

	Vinette W
	4/00/03
	D’Andre W (Octavia’s son)
	9/00/08

	Ebon W
	2/00/95
	
	

	Deshanne M 
	15 yrs
	
	

	Octavia W (teen mom in Mo and child program)
	16yrs
	
	


Event(s)/situation that prompted the request for the CSC:

	On 2/00/08, Children were removed an Article 10 Petition was filed against BM.  On 6/00/08, Ebon and Vinette were released to BM under ACS Supervision, with conditions.  BM was mandated to participate in individual therapy abide by the Order of Protection.  On 6/00/08, an Order of Protection was issued against Mr. C. J. on behalf of the children.  Birth Mother was referred to Governors Hospital and Beth Israel Hospital for individual counseling and family therapy with child Ebon.  Both service providers terminated service due to non compliance and violation of Order of Supervision.  On 4/00/09,  it was reported mother and children found their home in disarray as Mr. J had entered the home and broken several items and stealing Vinette’s bike.  The 15 yrs old contacted NYPD regarding the matter.  BM denied the incident but later admitted she had given Mr. J a key to the home, which was a violation of the OP. CPS is considering removal of children as a result.

.


Safety concerns:                                                 
	1. BM violated the Order of Protection on 4/0/09 by giving the paramour C J. a key to the apartment, thereby giving him direct access to the children.  This represents the second violation of the Order of Protection.  Mr. J. burglarized the home and left it in a state of disarray. Unknown what he could have done to family. The Police was contacted by children.

2. ACS has made multiple referrals for individual therapy for BM and family therapy with Ebon.  However, BM did not follow up with the referrals and the service providers had to close their cases (Gouvenour, Casa Leap, Beth Israel).

3. BM was in violation of a condition of the parole prohibiting another adult from living in the home by allowing her sister to reside in the house.

4. Mr. J. has demonstrated a pattern of violence which put the children in impending danger:  (a) he assaulted the children in the past; (b) he was arrested for assaulting his child’s mother in 3/09; (c) he was most recently violent in the home (causing destruction in the house).


	ICSC Decision Summary (cont.) Case Name:                                                          Conference Date : 

                         Ms. W                                                                                                      5/5/09


SAFETY PLAN

	Safety intervention recommended:  

· Request a Remand of the children and file for an Order to Show Cause for the Violation of Disposition.   
· Recommendation for Kinship placement of the child Ebon with family friend Mr. Guest and FBH placement for Vinette.  
· Deshawn will remain in the custody of his father.  Octavia and D’Andre will remain in the mother-child placement with SCO.



	Check all that apply:

 FORMCHECKBOX 
 No Court Intervention

 FORMCHECKBOX 
  Petition for COS

        FORMCHECKBOX 
  Parole to respondent

        FORMCHECKBOX 
  Parole to non-respondent outside

              Household

        FORMCHECKBOX 
  Parole to Other/Kin (exists in original     

              coding)
	         FORMCHECKBOX 
  Petition for Remand to ACS

         Xx  FORMCHECKBOX 
  Place in foster home 

         Xx  FORMCHECKBOX 
  Place in any relative home

          FORMCHECKBOX 
  Place in Group Home 

          FORMCHECKBOX 
  Place in Residential Treatment 

          FORMCHECKBOX 
  N/A

 FORMCHECKBOX 
  Voluntary Placement Agreement accepted

*  File for an Order to Show Cause for Violation of Disposition and request Remand.


	

	Explain:

If the recommendation is to remove the child(ren) from the home, explain why alternatives to removal would be insufficient to protect the child(ren).

If the recommendation is to maintain the child(ren) in the home, explain how they will be protected from immediate harm and/or risk of future harm.

Alternatives to removal would be insufficient to protect the children, given the BM violated the Order of Protection on two occasions by giving the paramour a key and access to the children.

Services to include:

1. Individual therapy / BM and Ebon

2. Family Therapy – BM, Ebon and Vinnette

3. Continue physical therapy, occupational and speech therapy for Vinnette

4. Parenting class for children with special needs



	If the decision is to place child(ren) in a relative’s home, state the name and address of the relative.

Mr. Guest, Family friend-


	When and who will review the safety plan: 

The CPS worker will file request for remand, follow up with kinship referral.

Discuss with the case planner the parent child visiting plan and the mother and children’s service needs identified herein. 
At the Follow up CSC, the safety plan will be re-assessed, modified by the Facilitators with all team members including the service provider and foster parents

	If safety plan includes Family Court filing, date and time:

May 5, 2009 – 2:30 p.m.


Services needed to reduce the risk of future harm (Check all that apply): 

	Service Needs
	Child
	Parent
	Current /Future Service Provider

	Substance Abuse Treatment 
	
	
	

	Other Medical Needs
	x
	
	Occupational /Speech therapy

	Basic Needs / Physical Environment
	
	
	

	Educational
	X
	
	

	Domestic Relationship / Family violence
	X
	X
	

	Sexual Abuse Treatment
	
	
	

	Mental Health / Emotional Stability
	X
	X
	

	Parenting Skills
	
	X
	

	Decision Making/Problem Solving Skills
	
	
	

	Housing
	
	
	

	Employment
	
	
	

	Other:   Individual Therapy
	X
	X
	

	Other:  Family Therapy
	X
	X
	

	Other:
	
	
	


	


AGREEMENT: We, the conference participants, will abide by the decision reached in this conference in order to ensure the child(ren)’s safety.  We agree that the safety plan  outlined above addresses  the safety concerns discussed and any future amendments will be shared and discussed with the parents, the case manager, the case planner, and other persons listed as responsible.

[Note any disagreements, person(s) in disagreement, and their signatures):]

	N/A

	

	

	

	

	

	


CONFERENCE PARTICIPANTS

	Print Name:
	Relationship to Child:
	Signature:
	Telephone#:

	………


	CES
	Signature on original document
	

	Lisa A.
	Mother
	                      “
	

	A.  P.
	CPS
	                      “
	

	S Salaam
	Comm Rep
	                      “
	

	K. J.
	CPSS II
	                      “
	

	
	
	                      “
	

	
	
	                      “
	

	
	
	                      “
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