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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) An expert 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.
This 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.  Federal requirements for safety delineated in the Adoption and Safe Families Act and the Federal Children and Family Services Review have influenced the development of standards for safety intervention in CPS.  There has been a movement nationally in recent years from implementing safety and risk models to creating safety intervention systems.

A safety intervention system contains actions, decisions and methods that are organized in such a way so as to result in an orderly process of moving toward the primary purpose of CPS which is to assure that a child is protected.  Various parts of the CPS system have relation to each other.  The same concepts and definitions that guide decision making in intake and assessment are the same ones that guide decision making and actions in the case planning and case management processes.  Information collection, assessment and decision making builds upon and flows from one step of the process to the next.
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 their 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.  It articulates the process within which safety intervention will occur.  It sets the standards and limits.  Policy identifies the assumptions, beliefs, values and principles that underpin a safety intervention system.  It articulates concepts, definitions and protocol.  Policy states the purpose of a safety intervention system, outlines how its purpose can be achieved and identifies its outcome.  Policy systematically lays out in an orderly fashion the actions, decision and methods that lead to the achievement of a safety intervention’s outcome.

· Procedures
Procedures provide for how safety intervention is to occur.  This includes step-by-step descriptions.  Procedures include guidelines and instructions.  Procedures define the course of action to be taken from intake to closure.  Procedures dictate the nature of worker – client – family interaction.  Procedures identify required methods, tools, instruments, forms, work organization and record keeping.  Procedures operationalize case practice and decision-making within a safety intervention system.
· Staff Development
Training provides the means for knowing how to do safety intervention and mastering the skill necessary to carry it out.  Staff development begins with pre-service efforts to assure that staff possesses essential knowledge and skill prior to being case into the responsibility for participating in a safety intervention system.  Training steps beyond policy and procedures to assure that a safety intervention system operates on the solid ground expressed through research, literature and state-of-the-art.  Staff development continues to provide instruction and reinforcement over time about the actions, methods and decisions that form a safety intervention system. 

· 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.  Based on studies our resource center has conducted of states’ approaches to safety intervention, we have found that staff typically rely more heavily on their supervisor to articulate a safety intervention system than policy, procedure, training or the information system.  Supervision guides, directs, supports and oversees staff implementing a safety intervention system.
· 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.  Program managers are responsible for generating sufficient staff and program resources to support 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.  Assuring quality relies on how well a safety intervention system is defined and described in policy and procedures.  Those expectations serve as the basis for measurement.
This description of a safety intervention system is provided in order to provide some context for this review as well as to set the parameters for the review.  The purpose of the review is 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 does not include consideration of the other components of a safety intervention system, e.g. supervision, quality assurance, information system, or program management.  Given these limits, it should not be concluded that the reported findings and recommendations are without merit.  Safety intervention systems are primarily and best represented and qualified within policy and procedures.  Finally, this review cannot and does 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.
GENERAL FINDINGS AND RECOMMENDATIONS

CONCEPTUAL FRAMEWORK

Conceptually speaking safety intervention is qualified by values; beliefs; assumptions; concepts, terms and definitions; principles, objectives and results/outcomes.  Iowa’s DHS model of child welfare practice is based on a unique approach called “Life of the Case”.  The philosophical foundation of this approach is based on the following beliefs and assumptions:
· Child Welfare Services is a “Continuum” of Critical Responses and Services to Children and Families;

· Research Demonstrates the Importance of Congruency and Continuity of Services to Positive Outcomes;

· Efficiency is Gained and Effectiveness Achieved When Staff Build on Each Other’s Efforts.
This approach, which is exemplary in its systematic approach to intervention, 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 manual contains chapters covering policy, procedures, and practice guidance for every step in the process.  This level of detail regarding rules, regulations, expectations, and direction is unique and evidence of a very thoughtful, deliberate approach to the design of Iowa’s child welfare program.
Best practice requires that policy establishes a philosophical base and foundation for safety intervention procedure and practice.  The DHS safety intervention approach is highly structured and developed, more so than most states.  The document Iowa Department of Human Services Child Welfare Model of Practice clearly outlines the population to be served, intended outcomes of child welfare services, and guiding principles for the work.
Best practice also requires that policy specify a framework that identifies, defines, and establishes standardized concepts that are required for use in safety intervention.  These concepts should be articulated in a way to ensure they are distinguishable from one another.  Precision in language and application of key terms is essential to effective implementation of a safety intervention system.  If different definitions and/or terms are used for the same concepts, it is confusing to staff, clients and partners and compromises a model’s integrity.
The terms risk, safety, present danger and impending danger are fundamental to any child protection program.  The DHS definition of Risks of Harm is as follows:  issues from contributing factors, underlying conditions, or underlying needs that are responsible for safety issues.  A February 2008 Practice Bulletin, provides further guidance and clarification regarding the concept of Risks of Harm by elaborating on terms contained within the definition:
· Underlying conditions are those factors that are part of, within the family group.  These would include domestic violence, substance abuse, mental illness, physical illness, unrealistic expectations, and impulsivity.

· Contributing factors are those situations that put external pressure on the family group.  Examples are poverty, language barriers, cultural barriers, lack of social supports or neighborhood issues such as crime and violence.

· Underlying needs are those needs which are being met by the behavior expression associated with safety and risk concerns.

· Risk factors produce a possibility/likelihood that a child will suffer maltreatment in the future.

· Risk factor identification helps determine the focus of the change process and the issues that will impact successful intervention for a case.

· When risk factors are identified they can:
· Point the direction to the most successful interventions.

· Provide direction in achieving identified outcomes.

· Be monitored and worked on so they do not escalate into safety threats.  
The following definitions associated with the concept of Safety are contained within Policy and Procedure manuals:
· Present Danger is immediate, significant and clearly observed maltreatment which is occurring to a child in the present or there is an immediate threat of maltreatment requiring immediate action to protect the child.
· Impending Danger is a foreseeable state of danger in which family behaviors, attitudes, motives, emotions and/or the child’s physical environment pose a threat of maltreatment. 
· Safe – No signs of present or impending danger are identified, or the protective capacities identified offset the current danger.  The child is not likely to be in imminent danger of maltreatment.
· Unsafe – One or more signs of present or impending danger of maltreatment are identified.  Lack of child vulnerability or protective capacities do not offset the impending danger, or the caretaker has refused access to the child.
· Conditionally Safe – One or more signs of present or impending danger of maltreatment are identified.  The situation is not expected to place the child in impending danger, because protective capacities or lack of child vulnerability offset the threat of imminent danger to the child or the identified signs of present or impending danger.  Lack of vulnerability or protective capacities do not offset the impending danger of maltreatment.
The following Safety Constructs form the basis of the DHS safety assessment model:

· Threats of Maltreatment are situations, behaviors, emotions, motives, perceptions, or capacities which can produce child maltreatment.

· Vulnerability is the degree to which a child cannot on her own avoid, negate, minimize/modify the impact of present or impending danger.

· Protective capacities are family strengths or resources that reduce, control and or prevent threats of maltreatment.  Lack of these strengths and resources (deficiencies) should be noted also.

These definitions are evidence of a highly developed conceptual foundation for the DHS models for risk and safety assessment.  The DHS should be congratulated for providing this conceptual foundation for risk and safety assessment.  Many states have borrowed safety models from other states that have limited conceptual influence.  It is noteworthy and commendable that the DHS has taken such care to explain the concepts of risk and safety.  The field at large struggles with the distinction related to these concepts and the meaning of that distinction for implementing safety intervention.  The fact that policy recognizes there is a difference between these concepts is a credit to the DHS.  While it is remarkable that the information is available through policy and procedure manuals and practice bulletins to help and support worker understanding, some refinements are recommended.  

Although the definition of Risks of Harm contained in the February 2008 Practice Bulletin references the possibility of risk factors escalating into safety threats, it could more clearly state that risk factors exist on a continuum from low to high.  Risk of maltreatment allows for latitude in how likely maltreatment is to occur.  It includes low, medium, significant and high likelihood of any kind of maltreatment occurring or reoccurring.  The purpose of risk assessment is to make a judgment about the likelihood (i.e. low, medium or high) of maltreatment.  In addition to conveying the idea that risk exists on a continuum and that risk assessment is concerned with the potential for maltreatment in the future, it is important to emphasize that risk of maltreatment is not confined to judging severity.  Risk of maltreatment can include mild, moderate or severe maltreatment.  It is recommended that the concept of risk existing on a continuum and that it includes mild, moderate or severe maltreatment be incorporated into the policy manuals.  
The DHS definitions for Present Danger and Impending Danger include the term threat of maltreatment.  The definitions do not contain qualifying language that limits the threat of maltreatment to serious harm.  This could cause some confusion for staff in trying to distinguish safety threats from risk of harm.  As stated previously, 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.  Language such as that contained in the following definitions could provide some needed clarity regarding the difference between risk of maltreatment and present and impending danger:

· Present Danger – immediate, significant and clearly observable family condition occurring in the present tense, already endangering or threatening to endanger a child and therefore requiring prompt CPS response.

· Impending Danger – a state of danger in which family behaviors, attitudes, motives, emotions and/or situations pose a threat which may not be currently active but can be anticipated to have severe effects on a child at any time.

· Commonly may not be obvious at the onset of CPS intervention or occurring in a present context but can be identified and understood upon more fully evaluating individual and family conditions and functioning.  

In addition to providing clarity between the concepts of safety and risk, these definitions also help to distinguish between present and impending danger.  What is important to understand is that the primary criterion that qualifies present danger is what is happening that endangers a child is happening now; it is currently in process of actively endangering a child.  Impending danger refers to a circumstance within a family that can be reasonably anticipated, that is in some sort of progressive existence.  Danger may not exist at a particular moment or be an immediate concern (like in present danger) but a state of danger exists.  Impending danger is not necessarily active in the sense that a child might be hurt immediately like with present danger but, based on what we learn about a family, severe harm can be expected to occur in the near future. Distinguishing between risk and impending danger is more difficult, perhaps because both concepts have to do with the “future”.  It is essential that staff understand the difference between safety and risk so they can determine the necessary and appropriate CPS decisions and actions to take.  

The Safety Constructs of Threats of Maltreatment, Vulnerability, and Protective Capacities are close to state-of-the-art in the field.  The concepts of child vulnerability and protective capacities are absent from many safety models.  It is significant that the DHS included these concepts in its model.  The term threats of maltreatment might be confusing to staff, however, since the definition is not qualified by severity of possible maltreatment.  Adding qualifying language to make it clear that the anticipated harm will be severe can help to avoid confusion between the concepts of present and impending danger and risk of maltreatment.
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. 

The policy clearly states that CPS practice should be guided by the principle that child safety comes first.  The stated outcomes for Intake also include child safety.  In order to ensure that sufficient information is collected during the Intake process to identify safety concerns and to make accurate decisions about appropriate CPS response, the standards for information to be collected should be expanded in the following areas:

· Policy requires Intake staff to inquire about the presence of domestic violence.  To conduct a full assessment of the circumstances surrounding the maltreatment, information should also be collected regarding caregiver behavior associated with the maltreatment, substance use, stressors, effects of maltreatment/caregiver behavior on child, events leading up to or following the incident, and previous history of maltreatment.
· Policy requires the collection of information regarding the child.  In order to assess child vulnerability, the list of required information should be expanded to include proximity to threat and access to help.
· Policy requires the collection of identifying information and current location of caretakers and the person allegedly responsible for the maltreatment.  This is essential information for the screening process.  Other areas to explore with callers that could be helpful in judging the appropriate CPS response include:

· Identification of likely response of caregivers to the report/worker.

· Identification of possible threats to worker.

· Caller’s perception of severity of current situation.
DHS policy requires the CPS assessment worker to contact the reporter, if necessary, to collect additional information that would be helpful in planning the initial contact with the family.   It is recommended that consideration be given to providing guidance for workers on the type of information to collect during contacts with the reporter.  The following are examples of areas that would be helpful for workers to explore with reporters:

· Child’s general condition and functioning
· Child’s likely emotional/behavioral response

· Caretakers’ general functioning, employment, habits, routine, coping styles, etc.
CPS ASSESSMENT

Best practice requires that policy define the purpose and scope of the CPS assessment related to determining who the department will serve and the safety of children reported to the department.  The purpose for the CPS assessment is clearly outlined in Iowa DHS’ Policy and Procedures Manuals.  “The primary purpose of the assessment shall be the protection of the child named in the report of abuse.  During the child abuse assessment, the worker assesses the safety of the child named in the report and of other children in the home, including:
· The risk of harm to the child,
· Underlying conditions and contributing factors that may affect the risk of harm,

· Factors related to the child’s vulnerability, and

· The family’s protective capacities.

The outcomes of the CPS Assessment as stated in policy are:

· Child safety:  child and family well-being

· Accurate finding regarding the allegation of abuse or neglect

· Appropriate type, level and intensity of DHS intervention and services.

Best practice requires that policy articulate a structured, methodical approach to conducting CPS assessments and clarifies that each step in the process is required and essential to reaching a determination regarding child safety.  Iowa DHS’ Policy and Procedures Manuals outlines 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.  The focus of the CPS assessment, according to policy, is to take action to protect and safeguard the child.  DHS policy clearly outlines who is to be interviewed and provides guidance on how the interviews should be conducted.  Policy states that the purpose of the interviews is to determine whether abuse has occurred, to evaluate the child’s vulnerability, to assess the parent’s capacity to protect the child, and to gather information to determine the safety of and risk to the child.  

Best practice requires the collection of information in the following areas to guide and support a decision about who to serve and whether a child is safe or unsafe:

· Extent of maltreatment

· Circumstances/Conditions Surrounding Maltreatment

· Child Functioning

· Adult Functioning

· General Parenting, including an assessment of enhanced and diminished protective capacities

· Parenting Discipline Methods/Approaches

DHS has taken a comprehensive approach to the collection of information that goes beyond information related to the allegations of abuse/neglect that is evident in the policy in many states.  DHS should be congratulated for the standards they have established for the collection of information which will help them achieve the stated purposes of the CPS assessment.  DHS policy contains very detailed guidance on the information to be collected during the CPS assessment, including the majority of information that is considered best practice.  The only category of information that is not explicitly mentioned in policy is “Parenting Discipline Methods/Approaches.”  The Risk Assessment and Family Functioning Domain Criteria forms include sections on discipline but this topic is not included in the standards for information to be collected during the CPS assessment. The addition of this category in policy could yield the collection of important information about disciplinary methods the parent/caretaker utilizes as well as his/her approach to discipline, both topics that are important to explore in order to assess threats to child safety and the protective capacities of the parents.

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.  The concept caregiver protective capacity is the cornerstone of CPS intervention.  Diminished caregiver protective capacity is the reason that CPS becomes involved with a family; enhanced caregiver protective capacity is why CPS no longer needs to be involved with a family.  So a precise understanding of caregiver protective capacity is crucial.  DHS’ inclusion of a description of the caretaker’s protective capacities in its safety assessment tool is commendable.  It is recommended that consideration be given to amending the definition of caretaker protective capacity on the safety assessment tool in order to distinguish between this concept and the concept of family strengths.  The following definition for protective capacities is the one most commonly used in the field:  Behavioral, cognitive, and emotional characteristics of a parent/caregiver that specifically and directly can be associated with being protective to one’s young.
DHS policy distinguishes between present and impending danger, two additional concepts that are essential to effective safety assessment and management.  Policy, as currently written, focuses on the assessment of present danger.  According to the Assessment Practice Guidance Manual and the CPS Assessment Procedures Manual, an initial safety assessment is required within 24 hours of the first contact during a CPS assessment.  A safety assessment is only required at the completion of the CPS assessment when the child was determined to be conditionally safe during the initial safety assessment. This language is concerning because it could result in staff focusing on present danger and not fully assessing the presence of impending danger.  A determination that a child is “conditionally safe” at the initial contact would have to be based on the identification of present danger.  If a safety assessment is not explicitly required at the end of the CPS assessment unless the children were found to be conditionally safe at the initial contact, CPS staff could fail to assess impending danger threats. The result could be a quick safety assessment that endures and is based on first contact impressions and limited knowledge about the family.  Present danger is assessed quickly because it is obvious and happening in the present; upon a fuller, more diligent information gathering process – the full investigation – impending danger can also be assessed and determined.  
Policy should include criteria to be used in judging when negative conditions in a family represent a threat to child safety.  CPS workers and supervisors are constantly faced with this question.  The criteria used to assess safety are often referred to as the safety threshold.  Application of these criteria can help workers distinguish between conditions that constitute a risk of maltreatment and conditions that constitute a threat to the safety of a child.  The first criterion has to do with severity.  Safety is concerned only with harm that is or likely to be severe whereas risk of maltreatment includes the potential for maltreatment that may be mild to severe.  Timing is another criterion used to judge safety.  Risk of maltreatment is future oriented but the timeframe for the future is not specified.  Risk identifies the likelihood of maltreatment that may occur in the future but that does not necessarily inform you of whether it is likely to occur next month, two months from now or even longer.  Child safety on the other hand, specifies a narrower timeframe for judging when threats are likely to become active.  Unlike risk that relates to long-term future, threats to safety fall within a present to “near future” timeframe.  Threats to child safety are likely to become active from now over the course of the next several days.
In summary, the criteria used to judge whether a family condition has reached the safety threshold include:
· A specific, observable family condition in the form of behavior, emotion, attitude, perception, intent or situation;

· A family condition is out of control – there appears to be no natural, existing means within the family (network) that can assure the control;

· A family condition reasonably could have a severe effect on a vulnerable child.  The severe effect could include serious physical injury, significant pain and suffering, abduction, disability, terror or extreme fear, impairment or death.

· The severe effect is imminent which means it could happen just about any time within the near future – today, tomorrow or during the upcoming days.

DHS policy does not meet the standard for the safety threshold.  It is recommended that the criteria in policy be expanded to include the concepts of severe effect and family conditions that are out of control.  Including the criteria for the safety threshold in policy will provide guidance to staff in making the difficult judgments they are asked to make on a daily basis about whether a family condition or behavior is actually a threat to a child.  While some family circumstances are concerning and may, in fact, be CPS related, not all meet the safety threshold.

Policy should make it clear that safety is assessed initially upon encountering the family and is continued to be assessed during the CPS assessment through deliberate information gathering efforts based on standards for information to be collected.  Articulating safety assessment in this way demonstrates that safety intervention is not an upfront business but a dynamic, provisional, flowing process that is always subject to adjustment based on what is known and understood about a family.  Some states have found it helpful to separate present danger from impending danger threats on the safety assessment tool in order to assist workers in distinguishing between the two concepts and to encourage adequate assessment of both types of threats.  
DHS’ safety assessment tool is divided into five categories:

· Current Child Well-Being

· Current Parent (Caretaker) Capabilities

· Current Family Safety

· Current Family Interactions

· Current Home Environment.

All states have a model in place for assessing safety.  There are 10 safety threats that are common to all models:

· Violent caregivers or others in the household

· Caregiver makes child inaccessible

· Caregiver lack of self-control

· Caregiver has distorted or extreme perception of a child

· Caregiver fails to supervise/protect

· Hazardous living arrangements/conditions

· Intention to harm and cause suffering

· Child provokes maltreatment

· Fearful child

· Caregiver is unwilling/unable to meet immediate needs of child

DHS’ safety assessment tool contains a total of 14 safety threats, including the 10 universal safety threats.  In that respect, most of the safety threats DHS relies on to assess safety can be considered to be in the mainstream. The following observations about two that are not in the mainstream are offered for consideration:

· Child is unable to self-protect, prevent maltreatment, or access protective relationships to assure safety; and at least one other concern exists.
What is described here is what makes a child vulnerable to threats rather than what is a threat to a child’s safety.  It is important to assess child vulnerability and it is commendable that DHS’ safety assessment tool includes this concept.  There is a section related to child vulnerability on the second page of the safety assessment tool which is a more appropriate place to document and describe a child’s vulnerability so it is not confused with a safety threat.  
· Caretaker in the home is violent or out-of-control.
Violence and out-of-control behaviors can be very different kinds of behaviors.  Out of control is associated with impulsivity – lack of self control and inhibiting desires or behaviors.  It is recommended that consideration be given to separating these behaviors into two separate safety threats. It is important to be as precise as possible about describing the safety threat to be able to think about how to control the threat.
The second page of the Safety Assessment Tool includes a section where the worker is asked to describe the caretaker’s protective capacities.  It is commendable that DHS recognizes that an analysis of the caregiver protective capacity is necessary in order to determine whether a child is unsafe.  A child is unsafe when there is present or impending danger and caregiver protective capacities are insufficient to assure that a child is protected.  Some states have found it helpful to include a list of caregiver protective capacities on the Safety Assessment Tool as a guide for workers.  
The second page of the Safety Assessment Tool also includes a section where the worker is asked to describe the “threats of maltreatment” that are present.  This terminology sounds more like risk of maltreatment rather than safety threats and, as such, could be confusing to workers.  It is recommended that consideration be given to revising this section of the tool to include a requirement that workers prepare a summary of safety threats that have been identified.  This will ensure that the focus of the safety assessment is on safety threats rather than risk factors.  
The Safety Decision Section of the Safety Assessment Tool includes three options:

· Safe – No signs of present danger or impending danger identified OR protective capacities identified offset the current danger.  The child is not likely to be in imminent danger of maltreatment.

· Unsafe – One or more signs of present or impending danger identified.  Child vulnerability or protective capacities do not offset the impending danger of maltreatment, or caretaker has refused access to the child.  Removal sanctioned by court order or Voluntary Placement Agreement for placement into foster care is the only controlling safety intervention possible.  

· Conditionally Safe 

· One or more signs of present or impending danger identified.  This situation is not expected to place the child in impending danger of maltreatment because protective capacities or lack of child vulnerability offset the threat of imminent danger to the child. 

OR

· One or more signs of present or impending danger identified.  Child’s vulnerability or protective capacities do not offset the impending danger of maltreatment.  Controlling safety interventions have been initiated and based on these safety interventions, the child will remain in the home at this time.
The concept of conditionally safe could be confusing to staff.  Conditionally safe is defined as “controlling safety interventions have been implemented since the report was received, and those interventions will adequately provide for a child’s safety for the immediate future.”  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.  
The definition of unsafe is also problematic.  According to the definition, placement into foster care is “the only controlling safety intervention possible.”   This definition is out of step with the state of the art.  It is recommended that consideration be given to having two options for the safety decision:  safe and unsafe.  If the safety decision is that the child is unsafe, two interventions are possible:  an in-home safety plan or an out-of-home plan that involves placement in foster care, with a relative, etc. The determination of what the safety plan must be is based on an analysis which diligently examines what is necessary to keep a child safe and how best to achieve that.  The idea that a child who is unsafe must automatically be placed in foster care could be confusing to staff   The goal of safety planning is to determine the least intrusive safety plan necessary to assure safety, starting with an in-home plan based on the family’s circle of friends and relatives and progressing along the continuum to placement in foster care.

Many aspects of DHS’ safety planning process reflect the state of the art.  The Safety Plan Form requires the worker to describe the specific safety concerns and the actions taken to address each safety threat, including specific tasks and who will perform them.  Workers are also 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 also required.  Policy could be enhanced through the inclusion of a safety analysis process to assist workers in determining the most suitable, least intrusive safety plan to assure continuing protection of children who are unsafe.  Safety analysis is a safety intervention decision making function that is a separate activity from safety assessment.  The safety analysis occurs after the safety assessment has been completed and a child has been found to be unsafe.  A safety analysis involves a very detailed consideration of how each safety factor is occurring in terms related to when, how, where, how often, under what circumstances; frequency, whose involved; the influences and their surrounding circumstances and so forth.  The reason for this type of analysis is to fully understand the safety threats and how they are manifested in a particular family so that the actions necessary to control them can be determined and the safety plan developed accordingly.
States have found it helpful to have 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.  Another way to think about the two types of plans is that immediate protective plans enable the completion of the CPS assessment and safety plans enable treatment intervention to occur.  It is recommended that consideration be given to incorporating the concept of immediate protective plans into policy and practice.  
Policy could also be strengthened by providing additional guidance for workers regarding the development of a safety plan and judging whether the plan is sufficient to keep the child safe.  The following criteria for judging sufficiency is offered for consideration:
· Plan does not rely on promissory commitments from caregivers or court orders prohibiting behaviors.

· Safety Services have an immediate impact on controlling safety threats.

· Includes safety actions only, not treatment services.

· Matches the safety threats as they occur in the family.

· Has a mechanism for ongoing oversight by the worker.

· Has a contingency plan for safety providers if they are unable to fulfill their commitment to be protective.

· Has a communication plan for monitoring, feedback, and problem solving.
DHS policy states that safety plan services may be authorized when it has been determined that “the family is in need of services to move them from conditionally safe status to safe status.”  This wording suggests that safety services will help to address the issues that are causing the child to be unsafe which could lead to confusion as to the difference between safety services and treatment services.  The purpose of safety services is to control the safety threats while the family receives treatment services aimed at changing what is going on in the family or changing caregiver behavior.  It is recommended that policy explicitly state that a safety plan must remain in effect until such time as safety threats have been sufficiently reduced or eliminated or caregiver protective capacities are sufficient/have been enhanced to assure the caregivers can protect the child.  It is further recommended that policy state that safety plans be thought of as provisional in the sense of always being subject to modification based on what is happening in the case and the family.  The last point to be made regarding safety planning is that safety plans are not necessarily short term.  Some states make the mistake of putting safety services in place only until treatment services can begin.  This approach is flawed in that it does not recognize the difference in the purposes of safety services and treatment services; safety services control behavior whereas treatment services are aimed at changing behavior.
RISK ASSESSMENT

DHS’ risk assessment tool is an actuarial instrument similar to tools in use in other states.  The tool contains a list of family or case characteristics believed to be associated with risk of maltreatment.  The risk factors are categorized according to whether they are associated with “neglect” or “abuse.”  Each factor is scored and the scores are summed into a risk score for neglect and a risk score for abuse.  An overall risk score is then computed and families are categorized into low, moderate, or high risk groups.  Since many of the characteristics contained on the risk assessment tool are ones that cannot change, e.g. primary caregiver was placed in protective services as a child, it is most useful as a point-in-time assessment to identify families in need of services as opposed to a case management tool that is useful in a variety of contexts and at different decision-making points in the case planning and service process.  According to DHS policy, the risk level is one of the factors that is considered in decision making about disposition of cases at the completion of the CPS assessment.  Policy also requires workers to complete a risk assessment every 90 days while a case is open for services.  Given the limitations of the risk assessment tool, it is recommended that the policy be revised and that a formal risk assessment only be required during the CPS assessment.  It is further recommended that the purpose of the risk assessment be clearly stated in policy:  to classify families by level of potential risk of future maltreatment to inform decisions about case opening.
CASE PLANNING AND MANAGEMENT

Many aspects of DHS case planning and case management reflect state of the art practice in the field.  Policy requires that the workers go through a step-by-step process to prepare for case planning.  This 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 also includes consideration of cultural factors and preparation for the initial visit with the family.  This sort of thoughtful and deliberative process is considered best practice and essential to a successful first meeting with the family.
DHS policy also provides detailed guidance for conducting the initial meeting with the family.  The importance of family engagement and the need to treat families with respect, empathy and authenticity is emphasized throughout the policy which reinforces a family centered approach to service provision.  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.
The case planning process is structured around five domains:
· Child well-being

· Parental capabilities

· Family safety

· Family interactions

· Home environment

Strengths and needs in each domain are explored with the family and lay the basis for planning services.  The five domains provide needed structure to the case planning process and help workers focus on areas of greatest need.  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 and the issues addressed in the case plan have nothing to do with the safety concerns that are the reason DHS is involved with the family.  There is a need for clarification in policy, however, regarding the relationship between the Family Safety Domain and the Safety Assessment.  The strengths and needs contained in the Family Safety Domain do not correspond to the safety threats on the Safety Assessment form.  More direction in policy about the relationship between the two tools and how to utilize both in the case planning process would be helpful.  
Policy could be strengthened by building on the concept of caregiver protective capacities that is a component of the Safety Construct and which is an important consideration during the safety assessment process.  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.  It is recommended that consideration be given to incorporating this concept in policy for case planning and that guidance be given to staff as to how to apply the concept in the development of case plans.  This will help to ensure that safety issues are addressed in the case plan and that services are directed towards the behaviors and conditions that are causing the child to be unsafe. 
DHS policy clearly delineates the differences between a safety plan and a case plan.  It is critical for CPS staff to understand these differences in order to carry out their responsibilities for safety management during the ongoing CPS process.  The clarity DHS policy provides regarding safety plans and case plans and the emphasis on safety throughout the life of a case are commendable.  However, 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.  
Following are examples of key safety management activities that are considered state of the art for ongoing CPS workers.  These activities could be considered standards for ongoing CPS practice and decision making.

Safety Management at Case Transfer

· The case transfer process includes communication between the CPS assessment and going staff regarding the safety information collected, the safety assessment and the safety plan (if applicable);
· At the point of case transfer the ongoing worker evaluates and confirms the accuracy of information, safety assessment, and sufficiency of the safety plan.  If the safety plan involves a foster or kin out-of-home placement, the ongoing worker assures that conditions for return have been identified and shared with the caregivers.

· If needed, further information is collected to reconcile gaps, assessments and plans are adjusted.

· The worker meets with the family promptly and discusses the safety plan and reconfirms the sufficiency of the safety plan.

· The worker communicates with all parties connected with the safety plan to assure continual management and oversight.  

Case Plans Address Safety Threats

· Safety threats identified during the CPS assessment are focused upon during the case planning process and ongoing workers further assess and seek understanding regarding the relationship between safety threats and caregiver protective capacities.  

· Based on an assessment to inform the case plan the worker (along with caregivers) considers diminished caregiver protective capacities and identifies what must change.

· The worker works with the family to develop a case plan that creates treatment strategies, actions and services that address and reduce safety threats; that enhance diminished caregiver protective capacities; and that restore caregivers to their protective role and responsibilities.

· The case plan reveals a logic concerning:

· Clarity and understanding that the reason for ongoing CPS is threatened child safety;

· The desired outcome for ongoing CPS is a safe home environment;

· The desired objectives are the enhancement of diminished caregiver protective capacities and the reduction or elimination of safety threats.

· Progress is measured against behavioral descriptions and demonstration of desired enhanced caregiver protective capacities and reduced or eliminated safety threats.  

Ongoing Management of Safety Plans

· The worker regularly considers the provisional nature of a safety plan and the importance of modifying safety plans as changes occur within a family and a case.  The worker routinely assesses to correctly judge the necessary level of effort and intrusiveness.
· The worker regularly maintains sufficient contact with the placement (if applicable) to oversee and assure safety in placement.

· The worker assures that caregivers and safety service providers are well informed about safety intervention expectations, the status of the safety plan and all case decisions associated with safety.

· The worker regularly and formally evaluates progress against the behavioral benchmarks in the case plan intended to address safety threats and modifies the case plan as indicated.

· When safety plans involve placement, the worker evaluates whether the conditions for return have been met.

· When safety plans are modified to return a child home the worker implements a reunification process that includes a safety assessment of the child’s home prior to reunification and the creation of an in-home safety plan to be implemented at the time of reunification.

· Reunification occurs based on safety decision-making and is illustrative of provisional safety management (reducing intrusiveness while assuring protection). 

· Cases close only when there is an absence of threats or sufficient caregiver protective capacities that can be sustained without CPS intervention.

As stated previously, these activities are considered standards that represent the current state of the art and best practice for safety intervention throughout ongoing CPS involvement. While these standards are not being applied or met in every state at present (with respect to structuring ongoing CPS safety intervention), they are generally accepted and considered preferred practice and decision making.  It should also be noted that these standards conform to the requirements of the Adoption and Safe Families Act and the Federal Children and Families Services Review.  While many of these standards are addressed in DHS policy, there are some that are absent from policy and others that require more emphasis to ensure that expectations are clear and that sufficient guidance is provided to ongoing CPS staff regarding their responsibilities for safety intervention.
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. It should be noted that, due to limitations of the study, no judgments can be made about how successfully and to what extent policy is implemented.
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