TOOL FOR ASSESSING AND PLANNING FOR CHILD SAFETY

(A separate form should be completed for each child.)

1. GATHER THE INFORMATION NECESSARY TO ASSESS CHILD SAFETY AND ANSWER THE FOLLOWING 6 CRUCIAL QUESTIONS.
What is the nature and extent of the maltreatment (e.g., type, severity, history, events, emotional/physical symptoms)?

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

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

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

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

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

2. ANALYZE THE GATHERED INFORMATION TO ASSESS SAFETY: THREATS, VULNERABILITIES, & PROTECTIVE CAPACITIES.
A child is safe when: 

· there are no threats of danger to the child; or
· there are threats of danger, but the child is not vulnerable to those threats; or 

· there are threats of danger to the child and the child is vulnerable to those threats, but the parent has sufficient protective capacities to control/manage those threats.  
Is this child safe? 
	Element of Safety
	Definition/Criteria of Element
	Examples of Element.
(Check each applicable box.)

	What are the threats of danger to this child?
	The situations, behaviors, emotions, motives, perceptions, or capacities of a family member that are specific, describable, out of control,  immediate or likely to happen soon, & have severe consequences.  
	· No adult is routinely performing basic/essential parting duties.  

· Family lacks sufficient resources to meet child’s needs.

· Parent/s lack/s parenting knowledge, skills, & motivation to ensure child’s basic needs are met.

· Parent’s/s’ behavior is violent &/or they are behaving dangerously.  

· Parent’s/s’ behavior is dangerously impulsive/out of control.

· Parent’s/s’ perception of child are extremely negative. 

· Parent/s threatening to severely harm child, are fearful they will maltreat child, &/or request placement.  

· One/both parents intend(ed) to hurt child.

· Parent/s largely reject/s assistance, refuses access to child; or may flee. 

· Parent/s refuses/fails to meet child’s exceptional needs that do/can result in severe consequences to child. 

· Living arrangement seriously endangers child’s physical health.  

· Child has serious physical injuries/symptoms from maltreatment & parent/s is/are unwilling/unable to arrange/provide care.  

· Child shows serious emotional symptoms requiring immediate help/lacks behavioral control/exhibits self-destructive behavior & parent/s is/are unwilling/unable to arrange/provide care.

· Child is profoundly fearful of home situation/people in home.

· Parent/s does/do not explain child’s injuries/threatening family conditions.  

	What are the vulnerabilities of this Child?
	Whether this child depends on others for protection/care.  
	· Child lacks capacity to self-protect. 

· Child is susceptible to harm due to size, mobility, or social/emotional state.

· Child is young – generally 0-6 years old.  

· Child has physical/mental developmental disabilities.  

· Child is isolated from the community.  

· Child lacks the ability to anticipate & judge presence of danger.  

· Child un/consciously provokes/stimulates threats & reactions.

· Child is in poor physical health/has limited physical capacity/is frail.  

· Child is emotionally vulnerable.  

· Impact of prior maltreatment.  

· Feelings toward the parent/s – attachment/fear, insecurity/security.  

· Ability to articulate problems & danger.  

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


3. IF THE CHILD IS NOT SAFE, PLAN FOR CHILD SAFETY.
Which type of safety plan and elements of that type of safety plan are appropriate?

	Type of Safety Plan
	Purpose of Plan
	Criteria for Plan
	Examples of What to Include in the Plan.  
(Check each applicable box.)

	In-home safety plan
	Roadmap for a child to remain in the home – a temporary substitute for the parents’ inability to manage or control the threats of danger.
	· Manages/controls threats of danger.  

· Immediate effect in controlling threats.  

· People/services are available when threats are present.  

· Concrete, action-oriented activities.  

· Does not rely on parental promises to stop threats.
	· To control/manage threatening behavior: in-home health care, supervision and monitoring, stress reduction, out—in-patient treatment, substance abuse intervention/detoxification, emergency medical/mental health care/

· To manage crisis: crisis intervention, counseling, resource acquisition, obtaining financial help, help with basic parenting tasks.

· For social support: friendly advisor, basic parenting assistance/teaching, homemaker services, home management, supervision and monitoring, social support, in-home babysitting.

· To briefly separate parent and child: planned parental absence; respite; daycare; after school care; planned activities for child; short term out-of-home placement of child – weekend, several days, few weeks; extended foster care.  

· To provide resources: resource acquisition, obtaining financial help, help with basic needs; transportation services; employment assistance; housing assistance.

	Out-of-home safety plan
	· An in-home safety plan would not be sufficient, feasible, or sustainable. 

· Describe clear conditions for child’s return home.  

· Includes plan for contact between parents/ child and siblings/ child.  


	Clear and specific conditions for return based on what is needed for the child return to the home with a sufficient, feasible, and sustainable in-home safety plan.  
	· Contact: face-to-face, within 5 days of placement, at least weekly; siblings face-to-face at least monthly; other contacts such as phone, letters, emails, texting, attending community events & appointment; document explaining dates, times, duration, locations, and conditions; assurances that frequency/length will not be used as a punishment/reward; department oversees visits/logistics & ensures safety; steps to maintain parent/child attachment & help parents practice/learn greater protective capacity; dates when visitation terms will be routinely reviewed; ideally visits in the foster home, providing a more natural setting & allowing foster parent to model parenting techniques.  
· Conditions for return home: benchmarks for return; circumstances that must exist & be sustained within family/household to control threats of danger so child can return home; people, behaviors, and circumstances that, if in place and active, would resolve the reasons why an in-home safety plan would not be sufficient, feasible, or sustainable.


Note: A safety plan is different than a case plan.  
· A case plan is a roadmap for case closure/creation of a home with no threats of danger, no threats to w/c the child is vulnerable, &/or parents w/sufficient protective capacities to control the threats.  
· A case plan must be consistent with federal safety requirements; contain a logical strategy including goals, tasks, & timeframes for services which facilitate the elimination of threats &/or develop protective capacities; and have a likelihood of achieving success.  

IN-HOME SAFETY PLAN 
Sample Language
A threat of danger in the home is (describe the threat) _____________________________________________ 

The child (name) ________________ is vulnerable to this threat because (explain why) _____________
____________________________________________________________________________________
The current protective capacities cannot control this threat because (explain why) _________________
____________________________________________________________________________________
Therefore, the child would be unsafe in the home.  

To control this threat, (name of someone other than a parent) _________________________________ will (describe the specific action(s)) _______________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________
A threat of danger in the home is (describe the threat) _____________________________________________ 

The child (name) ________________ is vulnerable to this threat because (explain why) _____________
____________________________________________________________________________________
The current protective capacities cannot control this threat because (explain why) _________________
____________________________________________________________________________________
Therefore, the child would be unsafe in the home.  

To control this threat, (name of someone other than a parent) _________________________________ will (describe the specific action(s)) _______________________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________

OUT-OF-HOME SAFETY PLAN
Sample Language
Conditions for Return

A threat of danger in the home is (describe the threat) ____________________________________________ 

The child (name) ________________ is vulnerable to this threat because (explain why) _____________
____________________________________________________________________________________
The current protective capacities cannot control this threat because (explain why) _________________
____________________________________________________________________________________
Therefore, the child would be unsafe in the home.  

An in-home safety plan would not work to keep the child safe in the home because ________________

____________________________________________________________________________________ 

The child cannot return home until this threat is controlled.  To control this threat, 

(name) ______________________________________________________________________________ must (describe the specific action(s)) ______________________________________________________  ____________________________________________________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________ 

over (how long) _______________________________________________________________________
Contact

Child/Parent Contact: In-Person
Schedule (dates, start times, and end times): _____________________________________________________
Location: __________________________________________________________________________________
Expectations necessary to ensure child safety: ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Child/Parent Contact: □ Other Than or □ In Addition to In-Person Contact 

□ Phone calls □ Texts □ Emails □ Letters/cards □ Gifts 

□ Attending □ school □ extra-curricular activities □ church □ medical appointments □ dental appointments

□ Other: __________________________________________________________________________________

Expectations necessary to ensure child safety: ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Child/Sibling Contact: In-Person
Schedule (dates, start times, and end times): _____________________________________________________

Location: __________________________________________________________________________________

Expectations necessary to ensure child safety: ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Child/Sibling Time: □ Other Than or □ In Addition to In-Person Contact
□ Phone calls □ Texts □ Emails □ Letters/cards □ Gifts 

□ Attending □ school □ extra-curricular activities □ church □ medical appointments □ dental appointments

□ Other: __________________________________________________________________________________

Expectations necessary to ensure child safety: ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
� This form is based on a reading of Child Safety: A Guide for Judges and Attorneys � HYPERLINK "http://www.ct.gov/ccpa/lib/ccpa/ABA_Child_Safety_Manual_june32009.pdf" �http://www.ct.gov/ccpa/lib/ccpa/ABA_Child_Safety_Manual_june32009.pdf� by Therese Roe Lund and Jennifer Renne, and the adaptation thereof in Child Welfare Law and Practice: Representing Children, Parents, and State Agencies and Abuse, Neglect, and Dependency Cases, published by the National Association of Counsel for Children.
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