
Introducing:  
The Pennsylvania 

Safety Assessment 

and Plan



Whatės New?

ÅStandards applied Statewide

ÅResearch Based Criteria

ÅRecognition of Family Strengths in the form 

of Protective Factors

ÅInstrument is Child Specific -- each child is to 

be considered individually.



Whoės Responsible

CYS has òsingular dutyó to conduct Safety 
Assessments on an ongoing basis.

a AND b

Private providers contracted to CYS must 
document their own assessments of the sixteen 
safety factors and communicate any changes 

to the childõs safety to CYS.



CYS must work 

collaboratively with 

families and all other 

agencies, programs 

and service providers 

involved with the 

family.

To effectively assure safety, 



Assess safety of children at 

each and every contact.

Types of contact may include:

Ådirectcontacts with persons at school, 

home, office and court, as well as 

Åindirect contacts such as phone calls,    

e-mails and written letters. 

Look for new or different information 

about the childõs safety.



Document Safety Assessment:
Å at everyface-to-face

contact with child(ren) 
OR caregiver(s)

Å at any other contact
providing information 
that suggests a         
changein child(ren)õs 
safety or in the  
responsible person(s) in  
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 they currently

live:

Åat home if at home

Åin placement if in 

placement



When Children are in the Home:

The caseworker must 

consider: 

Å ALL of the children 

residing in the home, 

and 

Å ALL of the household 

members in addition 

to the alleged 

perpetrator(s). 



While Children are in Placement

Determining safety involves: 

Å Assessing the safety               

factors of the current 

caregivers, 

Å Identifying sources of               

stress in the caregivers           

lives, and/or 

Å Identifying 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





Step 1. Consider every safety threat 

and protective factor for each

child in the home.
ÅFour Safety Threats 

ÅEleven Protective Factors. 

ÅFactor 16 ðOther ðmay be used to identify 

additional protective factors OR safety threats. 



ÅUse the space provided in the heading to write the 

name of each child assessed. 

ÅIf a child is assessedbut not seen, put their name in 

parentheses. 

ÅMark Y for Yes, N for No in the appropriate row 

and column to indicate whether the safety threat or 

protective factor currently exists for each child. 

ÅIf the assessment is the samefor all of the children 

one Y or N and a line through all of the blocks in 

that row is acceptable.

Step 1. (cont.)



Completing heading and rating blocks:



Criteria and Definitions

ÅThe criteria are defined with examples.

ÅMore than one example may apply.

ÅNot all examples need be present for the criteria to 

apply.

ęAND/ORĚ



Threats to Safety

1. There is reasonable cause to suspect                      

that an act of maltreatment has                             

occurred.

2. Child sexual abuse is suspected and circumstances 

suggest continued abuse is likely to occur.

3. Caregiver and/or household member has threatened 

to harm the child.

4. 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.

ÅChild has an injury/injuries inconsistent                                          
with history;

ÅA weapon or object was usedto inflict harm;

ÅCaregiversõ abusive behaviortowards the child 
resulted in an injury;

ÅCaregiver does not show any remorseor acknowledge 
any guilt or wrongdoing for their actions;

ÅThe incident was planned;

ÅDiscipline used is brutal and/or extreme; and/or

ÅCaregiver wanted to inflict pain and/or injuryto 
teach the child a lesson. 



2. Child sexual abuse is 

suspected and circumstances 

suggest continued abuse is 

likely to occur

ÅAlleged perpetrator or perpetrator                                         

has accessto the child;

ÅCaregiver or others with accessto the child have 

forced or encouragedchild to engage in sexual 

activities; and/or

ÅNon-offending caregiver is unable or unwilling to 

preventthe alleged perpetrator or perpetrator from 

having access to the child. 



3. Caregiver and/or household                    

member has threatened to                     

harm the child.

Å A weapon or object was usedto                                      
threaten harm;

Å Caregiver has a history of acting                              
on threats causingserious non-accidental abuse 
or injury ;

Å Caregiver threatens to retaliateagainst child for 
agency involvement or cooperation with agency 
representatives;

Å Caregiverõs threatsof specific actions or 
inactions will result in serious harmof the child; 
and/or

Å One or both caregivers fear they will maltreat
child. 



4. Caregiver has known history 

of child maltreatment or 

violence toward others
ÅAssessment of all case records reveals                           

a pattern/history of abuse;

ÅThere have been repeated referrals
to CYS;

ÅCaregiver and/or person with access to the child 
has retaliated or threatened retributionagainst 
child for past incidents; and/or

ÅCaregiver and/or person with access to the child 
has past convictions regarding violent behaviors
and acts towards others that may include: 
assault, homicide, sexual assault, rape, or 
criminal acts involving weapons.



Protective Factors
5. Caregiver describes and acts                                 

positively toward child. 

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

7. Caregiver and/or household member                    
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. Caregiver meets the childõs behavioral,              
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. 



5. Caregiver describes and acts 

positively toward child.

ÅCaregiver refers to the child

affectionately (does not refer to                                        

the child in demeaning or                                 

derogatory terms);

ÅCaregiver can identify the childõs strengths; 

ÅThere is a positive bondbetween the child and 

the caregivers;

ÅChildõs emotional needs are met;

ÅChild is NOT a scapegoat or blamedfor causing 

the caregiverõs problems. 



6. Caregiver and/or household 

member abstains from drug or 

alcohol use, or uses alcohol or 

drugs responsibly.

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

ÅCaregiver uses alcohol responsibly and is able to 
maintain effective supervisionof the child; 

ÅPrescription drugs are taken as prescribed; 

ÅCaregiver is not incapacitateddue to drug and 
alcohol usage;

ÅDrug and alcohol paraphernalia 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.)

ÅEpisodes of domestic violenceare not present or  

have not increased in severity and/or frequencyas   

a result ofthe use of alcohol and/or other drugs

by either the caregiver and/or the batterer. 



7. Caregiver and/or household 

member addresses their own 

mental and physical health 

as well as support needs.

ÅCaregiver follows throughwith recommendations 
regarding therapyand takes medication as 
prescribedfor mental and physical health needs; 

ÅCaregiver has thephysical capabilities and mental 
functioning to care for the child; 

ÅCaregiver has an active support network. 


