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INTRODUCTION

The Iowa Department of Human Services (DHS) requested technical assistance from the National Resource Center for Child Protective Services (NRCCPS) to improve risk and safety assessment and management practices.  The technical assistance involved the following activities:

1) A review of policy and procedures with a focus on risk assessment and safety management, particularly in cases involving serious abuse and non-verbal children;

2) Focus groups with contract providers of safety and permanency services;

3) Research of training curricula for supervisors;

4) Communication strategies with external stakeholders regarding risk assessment and safety assessment, planning and management.

The report will cover a review of DHS policy and procedures for the receipt and investigation of reports of child maltreatment and case management of cases opened for services.  Since DHS’ primary interest was safety management in cases involving serious abuse and/or non verbal children, the focus of the review was on risk and safety assessment, planning and management.

The findings and recommendations contained in this report are based on an expert review by NRCCPS staff of policy and procedures and what is considered state of the art and best practice in the field. There has been a movement nationally in recent years from implementing safety and risk models to creating safety intervention systems. The federal requirements contained in the Adoption and Safe Families Act and the Federal Children and Families Services Review provide an outline of what a safety intervention system looks like:

· Timely response to contact a family;

· Control recurrence of maltreatment;

· Expend reasonable efforts to keep children safely in their homes;

· Provide services to the family to protect children in the home and prevent removal;

· Assess safety in out-of-home placements;

· Address safety issues in case (treatment) plans;

· Enhance family capacity to provide for the children’s needs (protection);

· Continually assess and manage safety; and

· Evaluate progress toward achieving a safe home.

A safety intervention system is described, guided and supported through:

· Policy – Policy establishes what is to be done; what is expected; the rules and boundaries of safety intervention.

· Procedures – Procedures provide for how safety intervention is to occur.  This includes step-by-step descriptions.  Procedures include guidelines and instructions.

· Staff Development – Training provides the means for knowing how to do safety intervention and mastering the skill necessary to carry it out.  

Information System – An automated information system is an important part of the framework for a safety intervention system.  The information system serves as a record of a safety intervention system and prompts and cues staff to be systematic.

· Supervision – Supervisors are the linchpin regarding whether case practice is good or not. 

· Program Management – Program management provides leadership to a safety intervention system.  This leadership includes defining how a CPS safety intervention system will interface with a community; how CPS staff will interface with a community; how CPS staff will collaborate with allied professionals in order to achieve the purposes of a safety intervention system.

· Quality Assurance – To be a dynamic living arrangement, a safety intervention system depends on routine review, evaluation, criticism, feedback and adjustment.  Continual improvement can only happen when results of evaluation can be spun into a process for adaptation, improvement or revision.  

This description of a safety intervention system is provided in order to provide some context for this review as well as to set parameters for the review. The purpose of the review was to provide qualitative judgment about the strengths and limitations of DHS’ child protection program and, more specifically, the policy and procedures governing risk assessment and safety assessment, planning and management.  The review did not include consideration of other components of a safety intervention system, e.g. supervision, quality assurance, information system, or program management.  The review could not and did not attempt to draw conclusions about how safety intervention is implemented; about staff performance, about the effectiveness of case practice; and about the quality of decision making.

FINDINGS AND RECOMMENDATIONS

KEY STRENGTHS

CONCEPTUAL FRAMEWORK:

· DHS’ “Life of the Case” approach to child welfare practice is exemplary in its systematic approach to intervention.  It sets forth the expectation that services to families are to proceed in a methodical, unified, consistent, and interconnected manner from intake to case closure. 
· The DHS safety intervention approach is highly structured and developed, more so than most states. The care DHS has taken to explain the concepts of risk and safety and the associated definitions is commendable.
· The Safety Constructs of Threats of Maltreatment, Vulnerability, and Protective Capacities are close to state of the art.  The concepts of child vulnerability and protective capacities are absent from many safety models. It is significant that DHS included these in its model.
INTAKE:

· The DHS Intake Policy contains many components that are considered best practice.
· Child Abuse Hotline operates 24 hours per day to receive and respond to reports of child maltreatment.
· Policy specifies the nature, breadth and depth of information to be collected from the referral source.
· Policy specifies the level of effort the staff person taking the call will exert to gather the above information, including expectations re: contacting other available information sources.
· Policy specifies criteria to determine if a report rises to the level required to be accepted.  The criteria include concerns about safety as well as allegations of child maltreatment.
· Policy specifies what response, if any, is required for reports not rising to the level of acceptance for CPS assessment (referral to law enforcement, provision of information, information and referral, etc.).
· Policy specifies the level of supervisory oversight required for the final screening decision, including time frames.
CPS ASSESSMENT:

· DHS’ Policy and Procedures Manuals reflect best practice by outlining a highly structured process for conducting CPS assessments. Expectations, rules and procedures for how CPS assessments are to be conducted are clearly articulated providing direction and support for staff.  
· DHS has taken a comprehensive approach to the collection of information during the CPS assessment that goes beyond information related to the allegations of abuse/neglect that is evident in the policy and practice in many states.  DHS should be congratulated for the standards they have established for the collection of information that will help them achieve the stated purposes of the CPS assessment.  
SAFETY ASSESSMENT AND PLANNING:

· DHS’ safety assessment tool contains many features that are considered state of the art in safety assessment.  In addition to assessing whether specific safety threats are present, the worker is asked to assess the child’s vulnerability and the caretaker’s protective capacities, two very important components of a safety assessment.  DHS policy distinguishes between present and impending danger, two additional concepts that are essential to effective safety assessment and management.
· Many aspects of DHS safety planning process reflect the state of the art:
· The worker is required to describe the specific safety concerns and actions taken to address each safety threat, including specific tasks and who will perform them.
· Workers are required to indicate how frequently each task will be performed and how each task will control the safety threats.
· A description of how the plan will be monitored is required.
CASE PLANNING AND MANAGEMENT:

· Many aspects of DHS case planning and case management reflect state of the art practice:
· Workers are required to go through a step-by-step process to prepare for case planning.
· The process includes a review of all available intake and assessment materials and contact with collateral sources for additional information, clarification, or updates of information.
· The process includes consideration of cultural factors and preparation for the initial visit with the family.
· The importance of family engagement and the need to treat families with respect, empathy and authenticity is emphasized throughout the policy.
· The case planning process builds upon the information gathered during the assessment process.
· One of the tasks of the initial meeting with the family is to engage the family in a conversation about why DHS is involved in their lives and what must change in order to provide for the safety, well-being and permanency of the child.
· Policy directs workers to prioritize the areas to be addressed in the case plan based on needs that affect the safety of the child.  The focus on safety throughout the life of the case is commendable.  Too often in practice, the safety concerns get lost during the transition to ongoing services. 
· Policy clearly delineates the differences between a safety plan and a case plan.  The clarity DHS policy provides regarding safety plans and case plans and the emphasis on safety throughout the life of the case are commendable.
KEY RECOMMENDATIONS

SAFETY ASSESSMENT AND PLANNING:

· The definitions for present and impending danger should be revised to include qualifying language that limits the threat of maltreatment to serious harm.  The current definitions include the term threat of maltreatment.  This could cause confusion for staff in trying to distinguish safety threats from risk of harm. Risk of maltreatment can include mild, moderate, or severe maltreatment and allows for latitude in how likely the maltreatment is to occur.  The judgment about present and impending danger is more definitive in the sense of something severe happening in a limited period of time. 
· Policy as currently written focuses on present danger.  Policy should be expanded to provide more guidance about the difference between present and impending danger.  Policy should be revised to require that a safety assessment be conducted at the completion of the CPS assessment on all cases and to make it clear that the assessment of impending danger can only be done effectively if it is based on complete information collected during the CPS assessment.
· Policy should include criteria to be used in judging when negative conditions in a family represent a threat to child safety.  The criteria used to assess safety are often referred to as the safety threshold.  DHS policy does not meet the standard for the safety threshold.  It is recommended that the criteria in policy be expanded to include: 1) a family condition reasonably could have a severe effect on a vulnerable child; and 2) a family condition is out of control and there appears to be no natural, existing means within the family that can assure the control.
· The Safety Decision Section of the Safety Assessment Tool should be revised to include two options:  safe and unsafe.  The concept of conditionally safe could be confusing to staff.  By definition, the child is safe due to steps that have been taken to keep the child safe.  In other words, the child is being kept safe through implementation of a safety plan.  In essence, the safety decision was that the child was unsafe and action needed to be taken to control the safety threats in order to ensure the child’s safety.    
· Consideration should be given to adopting two types of plans for controlling safety, an immediate protective plan and the formal continuing safety plan.  An immediate protective plan is established when present danger exists.  It is an immediate, short term strategy that provides a child with adult supervision and care to control present danger threats while the CPS investigation continues and a fuller understanding of the family is achieved.  Once the worker is fully informed about a family through the CPS assessment/investigation, the worker is much better prepared to determine if impending danger threats exist and to put in place a formal, continuing safety plan. 
RISK ASSESSMENT:

· Since the risk assessment tool is an actuarial model that includes several characteristics that cannot change, it is recommended that policy be revised so that a formal risk assessment is only required during the CPS assessment. 
CASE PLANNING AND MANAGEMENT:

· Policy could be strengthened by building on the concept of caregiver protective capacities that is a component of the Safety Construct.  Since children are not safe because their parents possess diminished protective capacities, the focus of the service plan should be on studying and understanding diminished protective capacities identified during the CPS assessment.
· Policy could be strengthened by emphasizing the specific safety management responsibilities of the ongoing worker and providing direction regarding how safety assessment, safety management and remediation of safety concerns within service plans are to be done. 
SUMMARY:

Iowa DHS policy outlines a methodical, unified, consistent and interconnected approach to intervention from intake to case closure.  The level of detail regarding rules, regulations, expectations and direction is evidence of a very thoughtful, deliberate approach to program design.  Many aspects of DHS policy reflect the state of the art.  Policy provides a theoretical foundation that is based on sound, respected theories related to individual and child and family functioning.  Policy also provides a conceptual framework that identifies, defines and establishes standardized concepts that are required for effective safety intervention.  Safety intervention is the most important responsibility of CPS staff.  Effective safety intervention practice relies on precision in language and application.  Consistency in terms and a clear articulation of responsibilities and how those responsibilities are to be carried out are fundamental to safety intervention practice.

DHS policy includes many of the components and qualities of an exemplary CPS program.  There are just a few areas where revisions or enhancements to policy are needed to ensure expectations are clear and sufficient guidance is provided to staff regarding how responsibilities for safety intervention are to be carried out. 
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