Child Safety Assessment Instructions
(for FSS and VCM use only)
Purpose:
The Child Safety Assessment helps workers identify and document the presence of a Safety Factor based on the information gathered from the family and collateral contacts. It is designed to guide assessment and decision making. This tool helps workers consistently assess safety for all families involved with Child Welfare Services (CWS). The assessment process also helps engage the family by clarifying reasons for CWS involvement, what the agency looks at regarding safety, and why a child may be removed.  

Families’ initial reaction may be guarded, angry, resistant and/or confused. It is important for the worker to recognize and manage the initial resistance to focus on keeping the child safely in the home.
Children can remain in the family home when Safety Factors and the home can be made safe with an In-Home Safety Plan.
Workers assess safety on an ongoing basis when working with the family.  The Child Safety Assessment is used to complete and document the formal assessment required at specific points in the case.
If the child cannot remain safely in the family home, the next order of placement is with relatives. 


Part 1: Case Information

Purpose:
The purpose of this section is to document completion of Child Safety Assessment at minimally required points in the case.

· Enter Case Name, Case Number, Intake Number (if new Intake), Worker Name, Date (assessment completed), Time (assessment completed).
· Enter Reason(s) for Safety Assessment:

· Initial Contact: Upon receipt of Intake, complete during first face-to-face contact(s) with family.  The Child Safety Assessment should be completed at the time of the initial face-to-face contact or within 2 working days of first face-to-face contact.                               

· New Safety Concerns:  Worker assess safety on an ongoing basis when working with the family.  Complete when circumstances indicate a new Safety Factor may be present.  This may occur at any time the case is open including during the monthly home visits, when there are changes to the household members, and/or family dynamics.
· Prior to Case Closure: Complete prior to case closure.  A Child Safety Assessment does not need to be completed again if the worker has determined that the case will be closed shortly after the Child Safety Assessment has been completed for the Initial Contact or Prior to Case Closure and the case will be officially closed in the database within 29 calendar days from the face-to-face meeting when the worker assessed that there are no Safety Factors present and the plan is to close the case. 


Part 2: Child Safety Assessment

Purpose:
The purpose of this section is to assess child safety by identifying Safety Factors that may be present in the home/family.  The 15 questions in this section assist the worker to identify behaviors or conditions that could result in present or impending danger to a child that warrant CWS involvement.  

Parent/caregiver is defined for the purpose of the Child Safety Assessment as: the child/ren’s parent or adult that is the subject of the report and/or others who have a primary caregiving role for the child/ren and/or ongoing access to the child. This may be the mother, father, significant other of the mother or father, grandparent or others that care for the child/ren.  
Each of the 15 Safety Factors has a corresponding list of examples.  This is an assessment of the family functioning and environment as it relates to the safety of every child in the home.

· The following criteria must be present to constitute a Safety Factor: 

· Specific and observable: Consider whether the behaviors are specific and observable - Danger is real, can be seen, can be reported, and is evidenced of the danger (police report, physical injury, property damage, others witness behavior). 
· Out-of-control:  Consider whether the parent/caregiver’s behaviors are out-of-control - Family conditions which can affect the child and are unrestrained, unmanaged, without limits or monitoring, not subject to influence, manipulation or internal power, and out of the family’s control. Describe triggers/events that precipitate out of control behavior and if this situational or chronic).
· Immediate or liable to happen soon: Consider the specific time frame that the behaviors will affect child safety - A belief that the threats to child safety are likely to become active.  This is consistent with a degree of certainty or inevitability that danger and severe harm are possible, even likely outcomes, without intervention.   

· Severe consequences: Consider if the severity is consistent with harm that can result in significant pain; serious injury; disablement; grave or debilitating physical health or physical conditions; acute or grievous suffering; terror; impairment; or death.     
· For each of the above 4 criteria, include an assessment of the vulnerability of the child – the child’s capacity for self protection including children’s susceptibility to experience more severe consequences based on health, size, mobility, social/emotional state and access to individuals who can provide protection -young children; children with disabilities, children seldom visible to others, children not alert to danger, children who may stimulate threats and reactions, etc.

· Check “Yes” or “No” to indicate if the Safety Factor is present.  

· For each Safety Factor marked “Yes”, list the applicable letter from the Safety Factor Guidelines – this may include more than one.
· For each Safety Factor marked “Yes”, describe in the space provided how the Safety Factor is present in the family.  List and specifically describe each Safety Factor and how it is active in the family including when, how often (pattern), under what circumstance, other influences involved, and inability of the family to control the situation to child safety.  Include in the description how the behavior is specific and observable, out of control, immediate or liable to happen soon, can result in severe consequences, and how the child is vulnerable to these behaviors and how the child is vulnerable to the situations.
· If one or more of the Safety Factors are checked “Yes”, consult with VCL/Intake regarding Safety Factor and possible return to CWS and follow return procedures, as appropriate.

· If all Safety Factors are checked “No”, continue to provide VCM/FSS services, as appropriate.
· Check the box if the information has been shared with the parent/caregiver.

· List the name of the parent/caregiver that the information was shared with.  Enter the date that the information was discussed.

· Notes: Please describe circumstance if worker was not able to share information with the parent/caregiver.  For example, the parent/caregiver could not be located.

· Worker signs and dates the form.

· Supervisor reviews and signs and dates form within 2 working days.
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