Introducing:
The Pennsylvania
Safety Assessment

and Plan



What es New?

A Standards applied Statewide
A Research Based Criteria

A Recognition of Family Strengths in the form
of Protective Factors

A Instrument is Child Specific- each child is to
be considered individually.



Whoes Respons

CYS has osingular du
Assessments on an ongoing basis.

a AND b

Private providers contracted to CYS must
document their own assessments of the sixtee
safety factors and communicate any changes
to the chil dos s a



To effectively assure safety,
CYS must work

collaboratively with
(;75 families and all other
| agencies, programs
and service providers
iInvolved with the
EU family.




Assess safety of children at
each and every contact.

Types of contact may include:

A directcontactswith persons at school,
home, office and court, as well as

Aindirect contactssuch as phone calls,
e-mails and written letters.

Leok for new or different information
about t he chi | dos




Document Safety Assessment:

A at everyfaceto-face
contact with child(ren)
OR caregiver(s)

A at anyother contact
providing information
that suggests a
changeinc hi | d (//=
safetyor in the
responsible person(s)ﬁ””\
compliance with the
safety plan.




Including Required Contacts

(Per Assessed Risk or Placement Policy)

See child(ren) and assess
their safety In the place
where theycurrently
live: \B |
Aat home if at home
Ain placement if in \I | W L

placement /Lé




When Children are in the Home:

The caseworker must
consider:

A ALL of the children
residing in the home,
and

A ALL of the household
members in addition
to the alleged
perpetrator(s).




While Children are in Placement

Determining safety involves:

A Assessing the safety
factors of the current
caregivers,

A Identifying sources of
stress In the caregivers
lives, and/or

A ldentifying safety threats
within the current placement
setting.




Safety Assessment at a Visit

(Supervised or Monitored)

Observations and assessment during visits
are an important way of ascertaining
whether a child can be safe If returned to the
parent.

In this situation the
Interaction between
the visiting parent and
the child is observed
and assessed.




Completing the Safety
Assessment
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Step 1. Consider every safety threat
and protective factor for each

child in the home.
A Four Safety Threats

A Eleven Protective Factors.

A Factor 160 Otherd may be used to identify
additional protective factors OR safety threats.




Step 1 (cont.)

A Use the space provided in the heading to write the
name of each chilédissessed

A If a child is assessebut not seenput their name in
parentheses.

A Mark Y for Yes,N for No in the appropriate row
and column to indicate whether the safety threat or
protective factorcurrently exists for each child.

A If the assessment is theamefor all of the children
one Y or N and a line through all of the blocks In
that row Is acceptable.




Completing heading and rating blocks:

Familv Mame: JOones

Place of Contact:  Family Heme

Caregiver(s): Tom and Mary Jones

SETE S ESBEES

Date of Contact:  4/7/06
Becky Grove

Norker:

Siep .

Child(ren)'s Namelzs):

Siep 2.

Consdar gvary aafsy mirsal and
proteciva factor for each child in Ma
noma. Mark ¥ for Ya=, W ior Mo in fis
approgrizds column
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Criteria and Definitions

A The criteria are defined with examples.
A More than one example may apply.

A Not all examples need be present for the criteria to
apply.

e AND/ ORE



Threats to Safety

There Is reasonable cause to suspect
that an act of maltreatment has
occurred.

Child sexual abuse is suspected and circumstance
suggest continued abuse is likely to occur.

Caregiver and/or household member has threatene
to harm the child.

Caregiver has known history of child maltreatment
or violence toward others.




1. There is reasonable cause to
suspect that an act of
maltreatment has occurred.

A Child has aninjury/injuries inconsistent
with history;

A A weapon or object was usédlinflict harm;

A Car e g abuseve beliaviotowards the child
resulted in an injury

A Caregiver does not show any remoosecknowledge
any guilt or wrongdoing for their actions;

A The incident wasplanned
A Discipline used idbrutal and/or extremeand/or

A Caregiver wanted to inflict pain and/or injury
teach the child a lesson.




2. Child sexual abuse is
suspected and circumstances
suggest continued abuse is
likely to occur

A Alleged perpetrator omperpetrator
has acces® the child,

A Caregiver or others with accessthe child have
forced or encouragechild to engage irsexual
activities and/or

A Nonoffending caregiver is unable or unwilling to
preventthe alleged perpetrator or perpetrator from
having access to the child.




Caregiver and/or household
member has threatened to
harm the child.

A weapon or object was uséo

A
A

threaten harm;

Caregiver has aistory of acting
on threats causingerious noraccidental abuse

or injury;

Caregiverthreatens to retaliategainst child for
agency involvement or cooperation with agency
representatives;

Car e

g threadsof S

eCIfic actions or

Inactionswill result in serious harnof the child;

and/or

One or bothcaregivers fear they will maltreat

child.



4. Caregiver has known history
of child maltreatment or

violence toward others

A Assessment of all case records reve
a pattern/history of abuse

A There have beemepeated referrals
to CYS;

A Caregiver and/or person with access to the child
has retaliated or threatened retributicagainst
child for past incidentsand/or

A Caregiver and/or person with access to the child
haspast convictions regarding violent behaviors
and acts towards others that may include:
assault, homicide, sexual assault, rape, or
criminal acts involving weapons.
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Protective Factors

5. Caregiver describes and acts
positively toward child.

6. Caregiver and/or household membe§

\{3

/. Caregiver and/or household membe EErteccs
addresses their own mental and
physical health as well as support needs.

8. Caregiver provides a safe environment for the
child.

9. Caregiver acknowledges their harmful behaviors
towards the child.

10. Caregiver plans for and provides appropriate
supervision.




Protective Factors  (cont)

11. Caregiver and/or household member safely
manages conflict in relationships, without physical,
emotional or sexual violence.

12. Caregiver meets immediate needs for food, safe
shelter, hygiene, and clothing.

13.Caregli ver meets t
medical and/or special needs.

14. Family whereabouts are known;
family allows access to child; no
concern the family will flee.

15. Child is willing to remain In
their current living situation
with the caregiver.

he hi |




Caregiver describes and acts
positively toward child.

A Caregiverrefers to the child N =4 F
affectionately(does not refer to 4

the child in demeaning or : A

[

derogatory terms); /’ .

A Caregivercan denti fy the; chil

A There is apositive bondetween the child and
the caregivers;

A Ch i lerdotiomal needs are met

A Child isNOT a scapegoat or blaméat causing
t he caregiveros probl el




Caregiver and/or household
member abstains from drug or
alcohol use, or uses alcohol or
drugs responsibly.

A Caregiver, household member, or persons visiting
the home do not use and/or sell illegal drugs;

A Caregiver uses alcohatésponsibly and is able to
maintain effective supervisioof the child,

A Prescription drugs are takems prescribed

A Caregiver imot incapacitateciue to drug and
alcohol usage;

A Drug and alcoholparaphernalia are not accessible
to the children;




6. Caregiver and/or household member
abstains from drug or alcohol use, or
uses alcohol or drugs responsibly. (cont.)

A Episodes oflomestic violencare not present or
have not increased in severity and/or frequeasy
a result ofthe use of alcohol and/or other drugs
by either the caregiver and/or the batterer.




Caregiver and/or household
member addresses their own
mental and physical health
as well as support needs.

A Caregiverfollows throughwith recommendations
regardingtherapyand takesmedication as
prescribedor mental and physical health needs;

A Caregiverhas thephysical capabilities and mental
functioning to care for the child;

A Caregiver has amactive support network



