Summary of Policy and Procedure Review (Safety and Risk) conducted by National Resource Center for Child Protective Services

Developed by Department of Human Services

February 16, 2009

Strengths noted:

· DHS safety intervention approach is highly structured and developed, more so than in other states.

· “Highly developed conceptual foundation for DHS models for risk and safety assessment.”

· DHS Life of the Case approach is “exemplary”.

· Safety constructs of Threats of maltreatment, Vulnerability, and Protective Capacities are “close to state of the art”.

· DHS intake policy, Child Protection Assessments and case planning and management contains many components that are considered best practice.

· Level of detail DHS policy outlines is evidence of a very “thoughtful, deliberate approach”.

· DHS has taken a comprehensive approach to the collection of information that goes beyond information related to allegations of abuse/neglect during the course of a child protective assessment.  Rules, procedures and expectations clearly articulate direction and support to staff.

· Safety assessment tool contains many features that are considered “state of the art” in safety assessment.

	Recommendations
	Response

	Definition for present and impending danger should be revised to include qualifying language that limits the threat of maltreatment to serious harm and policy should provide robust guidance about the difference between present and impending danger.


	· The recommendation directs child protection to only consider  “serious harm” when assessing safety.  We will not be following this recommendation, as we believe we need to consider all threats of maltreatment when assessing for the safety of children.

· Training curriculum will be modified by May 1, 2009.

· We will enhance our policy manual to include more guidance about the difference between present and impending danger and train on the policy enhancement by July 1, 2009.  

· Supervisory oversight and use of case reading tool will be used to assure consistency.

  

	Policy should be revised to require that a safety assessment be conducted at the completion of all CPS cases.


	· Training curriculum will be modified by May 1, 2009.

· We will revise policy to require a safety assessment be conducted at the completion of all CPS cases and will provide a training on policy revisions by July 1, 2009.

· Supervisory oversight and use of case reading tool will be used to assure consistency



	DHS policy be expanded to include the standard for safety threshold.


	· Training curriculum will be modified by May 1, 2009.

· Policy will be expanded to include the standard for safety threshold and will provide training on policy revisions by July 1, 2009.

· Supervisory oversight and use of case reading tool will be used to assure consistency.



	Safety Decision Section of the Safety Assessment Tool should include two options:  safe and unsafe. When DHS determines a child is “unsafe”, there should be two options- removal or develop a safety plan which allows a child to remain safely at home.


	· Our safety assessment currently includes the options of safe and unsafe. Additionally we have chosen to capture another category, “conditionally safe” to capture those situations when we develop a safety plan that allows the child to remain safely at home. We feel it is necessary to know when the Department has intervened in a manner, which provides the child with additional safety protections.


	Recommendations
	Response

	Consider two types of plans for controlling safety, an immediate protective plan and formal continuing safety plan.


	· Training curriculum will be modified by May 1, 2009.

· We will clarify policy regarding immediate safety plan and formal continuing safety plan and will provide training on policy revisions by July 1, 2009.

· Supervisory oversight and use of case reading tool will be used to assure consistency

· Conceptually a protective plan and safety plan contain the same components and serve the same purpose.



	Policy be revised so that a formal risk reassessment be only required during CPS assessment.


	· We have put a workgroup together (began their work in January 09) to review the University of Iowa’s work and other’s research in regards to formal risk assessment and reassessment and will be enhancing policy, as well as providing a training on the workgroups recommendations on how to proceed with risk reassessment by July 1, 2009. 

· For the last 2 years we have been working with the University of Iowa in regards to the formal risk assessment utilized during a CPS assessment. The University of Iowa has reviewed and recommended changes to our current risk assessment tool in order to enhance its effectiveness.



	Strengthen policy on safety and focus of service plan during case planning.


	· Training curriculum will be modified by May 1, 2009.

· Policy enhancements and training will be provided to strengthen ongoing case management by July 1, 2009.

· Supervisory oversight and use of case reading tool will be used to assure consistency
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Background:  In October 2007, the Department implemented Family Safety Services and Family Safety, Risk and Permanency Services.  The new services were targeted to children and families with whom the Department has opened a child welfare case.  Prior to implementation of the new service, contractors, subcontractors and DHS staff interacted in a joint training on safety and risk. The training was the first in which providers of service and the Department were trained jointly prior to the implementation of services. The evolution of the new services has continued to be an ongoing collaboration between providers and the Department.   The Department has 10 contractors and the contractors have approximately 31 sub-contractors 

Focus Groups:

Purpose: 

· To elicit and provide insight on how the assessment and management of child safety and risk of maltreatment can be improved.

· To elicit and provide insight on what has assisted in improving the assessment and management of child safety and risk of maltreatment.

Participation:  

· Focus groups were held in Des Moines, Council Bluffs and Iowa City in July and August of 2008.  

· Focus group participants came from all parts of the state not just the focus group sites.

· Thirty-two participants with statewide representation contributed to focus group discussions, 26 participants were contractors and six were subcontractors. 

Results:  

· Focus groups were held in July and August 2008.

· Focus group participants shared their observations and opinions about the assessment and management of child safety and risk of maltreatment.  The National Resource Center for Child Protective Services noted that “the results of a focus group should not be thought of as fact or evidence but opinion, perception and observation”.

Common themes identified as strengths:

· Providers expressed that they valued the joint training they received in collaboration with DHS prior to the implementation of new services.

· Providers felt that the Safety Constructs developed by DHS were viewed as being helpful in understanding the differences between risk and safety.

· Providers view their role in risk and safety as important. 
· Providers believe that DHS is trying to responsive to provider concerns

· Providers felt that periodic joint trainings on safety and risk would be “helpful”.

           ANI* identified by Providers                                                                                   Strategies for continued growth and joint learning 

	                                                                                              Providers expressed their opinion that there is confusion among DHS staff about the difference between risk and safety.
	· Released Practice Bulletin on Safety and Risk in February 2008 (see attachment)

· Practice bulletins are shared with providers and with DHS staff as well as with legal stakeholders in order to strengthen systems learning.  

· Joint curriculum (DHS and providers) development on safety and risk by May 1, 2009.

· All provider staff and DHS staff will be trained by July 1, 2009.



	Providers feel that Safety threats are not always clearly identified when families are referred for safety services.


	· Will enhance policy by July 1, 2009. 

· Joint training curriculum (DHS and providers) development on safety and risk by May 1, 2009.

· All provider staff and DHS staff will be trained by July 1, 2009.

· Several service areas have had public/private follow-up trainings on this topic.  SAMS and QA will continue these conversations across service areas.



	Providers view communication and collaboration on cases as needing improvement although providers noted it is getting better.
	·  Service areas will have a communication process established by July 1, 2009 in order to improve provider/DHS collaboration. 

· Service areas have developed well-established communication structures and there is a newly developed public/private steering committee formulated to further structure future collaboration.



	The National Resource Center for Child Protective Services observed providers focusing on present danger and felt that they may not have a full understanding of impending danger.
	· Will enhance policy by July 1, 2009.

· Joint training curriculum (DHS and providers) development on safety and risk by May 1, 2009.

· All provider staff and DHS staff will be trained by July 1, 2009.

· All service areas have developed an ability to jointly review cases with providers and to act on more systematic trends identified in a rapid manner to improve practice in this area.



	Providers felt that there has been turnover of their staff and that contracts are “to demanding”.
	· Joint steering committee (mentioned above) has commissioned 3 workgroups to better align role delineation between contracts, quality assurance efforts in the public/private partnership, and to guide all of the joint training efforts outlined in this document. 


*ANI-Area Needing Improvement

