Arizona Department of Child Safety 


Family-Centered Strengths and Risks Assessment

Introduction and Instructions

	Assessment of families in which child maltreatment (abuse and neglect) is alleged or known to have occurred requires expert interviewing and communication skills. Skilled Child Safety Specialists gather comprehensive information to assess child safety and risk of future harm using techniques that engage the family and nurture trust, self-assessment, motivation, and positive change. Family-centered assessment engages children and caregivers in the assessment process through open-ended, non-confrontational questions and active listening techniques. This assessment approach is recognized as a best practice guide by child welfare professionals because of the following benefits to children, families, Child Safety Specialists, and other team members:


	
	 By developing trust and reducing defensiveness, family-centered assessments produce more comprehensive and accurate information about the family's history and functioning.

	
	 As a result of the more thorough and accurate information gathered, Child Safety Specialists are able to more accurately assess child safety and risk of future harm.

	
	 More accurate assessments improve the team's decision making around the level and type of intervention needed.

	
	 Family-centered assessments encourage children and caregivers to identify their own strengths and needs, leading to intervention plans that are individualized and relevant to the child and family.

	
	 By gathering information on strengths as well as needs, family members gain hopefulness and motivation, increasing the likelihood that goals will be achieved, and achieved more quickly.


	Engaging families in family-centered assessment and case planning improves child safety, promotes early achievement of permanency, and increases child and family well-being.


	The Family-Centered Strengths and Risks Assessment package includes three inter-related documents to lead Child Safety Specialists through a conscientious and planful assessment process that will result in sound decision making at key points of a case, including the development of an effective case plan or aftercare plan. These documents include:


	
	 The Interview and Documentation Guide is designed for use in the field and provides recommended family-centered interview questions and space to take notes;

	
	 The Strengths and Risks Assessment Rating Reference lists specific indicators of strengths/protective factors and each risk level to be considered when determining the current level of risk; and

	
	 The Strengths and Risks Assessment Tool guides the Child Safety Specialist to consider each of the research-based factors associated with the risk of maltreatment (abuse and neglect), assists the Child Safety Specialist to determine the overall level of risk, and provides a location to document the results of the risk assessment.


	Completion of the Strengths and Risk Assessment is required. Use of the Interview and Documentation Guide provides the best means to complete this assessment.


	USING THE INTERVIEW AND DOCUMENTATION GUIDE


	The family-centered Interview and Documentation Guide is intended for use in the field, during interviews with caregivers and children. The Guide recommends questions to engage the family in the interview and the assessment process. Using the Guide, Child Safety Specialists gather and record information related to each risk factor identified in the Strengths and Risks Assessment Tool. Child Safety Specialists use the information obtained during the interviews to determine the level of risk to each child in the family, and to develop an individualized case plan or aftercare plan with family input.


	It is not an expectation, nor is it recommended, that every family be asked every question. Child Safety Specialists should select questions that feel natural to them, ensuring that enough information is gathered on each area (domain) to allow accurate completion of the Strengths and Risks Assessment Tool. If it is likely the family will require in-home or out-of-home DCS services, the Child Safety Specialist should ask more questions to fully explore areas of risk and develop an effective case plan.
Defer to your District Operating Procedures and/or Interagency/Law Enforcement Protocols when joint DCS/law enforcement interviews for specific types of reports are required; for example, reports involving sexual abuse or a criminal investigation is in progress or anticipated. It may not be appropriate to use the Interview and Documentation Guide to complete the family interviews. However, you still need to gather sufficient information to assess each area (domain) of the family's life.


	To engage caregivers and children who may be defensive, angry, and resistive, keep the following in mind:


	
	 Be aware of your personal values and do not let them get in the way of conducting a meaningful assessment.

	
	 During the assessment process, let the family tell the story the way that they see it.

	
	 A supportive relationship must be developed before a person's coping methods can be challenged.

	
	 It is best not to try to create or force a sense of responsibility during the assessment phase.

	
	 A person's dignity may be the only thing that is holding them up; so, be non-judgmental and comment on strengths during the assessment.

	
	 Families come from very different perspectives and cultures. During the assessment, listen and learn how the family perceives life, parenting, and safety of their children. Don't attempt to change this perspective during the assessment phase.


	Lifelines, EcoMaps, and Genograms are valuable tools for learning about a family. If Child Safety Specialists are familiar with these tools, they should use them.


	USING THE STRENGTHS AND RISKS ASSESSMENT TOOL AND RATING REFERENCE


	The Strengths and Risks Assessment Tool assists Child Safety Specialists to apply the information gathered during the family-centered interviews to:


	
	 make a determination of overall risk to children in the family;

	
	 make appropriate decisions about the level and type of intervention required by a family; and

	
	 document that these decisions are based on a research-based process, using factual and observable indicators of risk and strengths/protective factors.


	The Tool includes five sections and 17 risk factors that are associated with child maltreatment (abuse and neglect). The five sections are:


	
	 Baseline Level of Risk -- considers the prior history of child abuse and neglect and the current incident of abuse and/or neglect Information regarding prior reported or unreported abuse or neglect history, including history from Arizona and other states, law enforcement reports, medical records, etc. should be reviewed. Include victimization of any child and describe injuries or accidents related to the child abuse and neglect, dangerous acts, neglectful conditions, extent of sexual abuse and developmental and/or emotional harm to the child. Chronic, recurrent episodes of abuse and neglect identifies a family pattern of child maltreatment (abuse and neglect) rather than an isolated incident. Include the severity and effects on the child when considering the current child abuse and/or neglect. Remember that emotional abuse can only be diagnosed by a medical doctor or psychologist. Emotional abuse is defined as the infliction of or allowing another person to cause serious emotional harm to a child as evidenced by the child's severe anxiety, depression, withdrawal or untoward aggressive behavior.


	
	 Child Vulnerability -- considers the childs special needs and ability to self- protect. The level of susceptibility to child abuse and neglect is related to the child's vulnerability, ability to protect him/herself, special needs (i.e., developmental delays), behavioral problems and past victimization. Practice and research indicate younger children are more likely to be severely harmed as a result of child maltreatment (abuse and neglect). Assess each child separately. Use the most vulnerable to develop the level and type of intervention.


	
	 Caregiver Characteristics -- considers the past and present parenting functioning of the child's caregiver. These risk factors include substance abuse; parental impairment; parenting skills/child expectation; parent-child relationship; history of violence by caregiver-protective capacity of the non-abusive caregiver; recognition of the problem and motivation to change; history of child maltreatment of the caregiver as a child; and level of cooperation. These risk factors are predictive of future risk of harm. Gather "reliable" information about each risk factor and, whenever possible, corroborate the information collected.


	
	 Familial, Social and Economic Factors -- considers factors such as family stress, social support, economic resources and domestic violence. The presence or absence of these factors has been shown to impact the level of risk of child abuse or neglect in families.


	
	 Overall Level of Risk -- considers the Baseline Level of Risk and the ratings of the remaining 15 factors to reach a determination of the Overall Level of Risk to the most vulnerable child in the family. Briefly describe the risk factors and strengths/protective factors that led to the Overall Level of Risk.


	The Tool requires the Child Safety Specialist to consider risks and strengths/protective factors in relation to the 17 factors. The list of strengths/protective factors is not an inclusive list. You may consider other strengths/protective factors not listed. The Baseline Level of Risk and ratings for the remaining 15 factors are then considered together to reach a determination of the Overall Level of Risk. A risk factor may be mitigated by a protective factor by:


	
	 reducing the child's physical or emotional vulnerability;

	
	 increasing internal or social prohibitions against child abuse and neglect;

	
	 providing support and assistance from extended family and the community;

	
	 increasing the parent's understanding of the child's needs; and

	
	 reducing stress to provide for the family's basic needs.


	Completing the Strengths and Risks Assessment Tool


	To determine a level (rating) of risk for each factor and the overall level of risk, complete the following steps in consultation with the supervisor:


	
	 Review the Interview and Documentation Guide and Case Notes for pertinent information gathered during the family-centered interviews.


	
	 Review all other available information, including police and medical reports, information gathered during interviews with collateral sources, etc.


	
	 Using the Strengths and Risks Assessment Rating Reference, find the level (rating) of risk that best describes the family's prior abuse and neglect history (Factor 1).


	
	 Using the Strengths and Risks Assessment Rating Reference, identify the family's strengths/protective factors that are related to the family's prior abuse and neglect history.


	
	 Evaluate the effect of the strengths/protective factors on the identified level of risk associated with the family's prior abuse and neglect history. If the protective factors mitigate (decrease) the level of risk, lower the level of risk for that factor. If the protective factors are not sufficient to mitigate the level of risk, do not lower the level of risk for that factor. Rate each risk factor as N (No Risk), L (Low Risk), ML (Moderately Low Risk), M (Moderate Risk), MH (Moderately High Risk) or H (High Risk).


	
	 Document the assessed level of risk on the Strengths and Risks Assessment Tool.


	
	 Repeat these steps for each of the 17 risk factors.


	
	 Consider the rating for the Baseline Level of Risk and each of the remaining 15 risk factors to determine the Overall Level of Risk. The more risk factors rated as Moderately High or High Risk, the more likely the Overall Level of Risk is increased for the child.


	USING THE STRENGTHS AND RISKS ASSESSMENT FOR DECISION MAKING AND CASE PLANNING


	When risk factors are balanced by strengths or protective factors, DCS may not need to remain involved in this area (domain) of the family's life. It is important to not build DCS involvement on areas (domains) that the family is already managing. DCS involvement may not be the best solution for a family that is struggling. Child Safety Specialists must consider other options that will support the family sufficiently to ensure child safety and minimize risk of future maltreatment. This balance must be achieved by a conversation between the supervisor, the Child Safety Specialist and the family. What is the community responsibility for the safety of the child? Can the community better serve the family?


	Timeframe Requirements


	The initial Strengths and Risks Assessment Tool is completed within 45 days of case opening, or prior to closing the case at investigation, whichever occurs first. This assessment may be completed by the investigative or ongoing Child Safety Specialist, as appropriate to the case circumstances. For example:


	
	 In cases where the initial response and safety assessment indicated the child is safe and no voluntary foster care or dependency is necessary, the investigative Child Safety Specialist uses the Interview and Documentation Guide to complete an assessment of strengths and risks within 45 days of case opening (prior to investigation closure). In this scenario, the assessment assists the Child Safety Specialist to determine if the case should remain open or be closed, and to develop an individualized and relevant case plan or aftercare plan.


	
	 In cases where the initial response or safety assessment indicates the child is unsafe and requires out-of-home placement, the ongoing Child Safety Specialist uses the Interview and Documentation Guide to complete an assessment of strengths and risks within 45 days of case opening, prior to developing the permanent case plan. In this scenario, the assessment assists the Child Safety Specialist to develop an individualized and relevant case plan.


	The Strengths and Risks Assessment Tool is completed to document reassessments at the following key decision points:


	
	 Whenever evidence or case circumstances suggest an increase in levels of risk.


	
	 Prior to supervisory approval when considering whether to close an ongoing case to determine if risks have been sufficiently mitigated that the likelihood of future maltreatment in the absence of DCS services and monitoring is low, and to determine an appropriate aftercare plan.


	The Strengths and Risks Assessment Tool is not required when:

 Action Request Communications: Communications that do not require an investigation, but may require an action by DCS. These specific communications are contained in the DCS Response System, Tracking Characteristics.
 Border Cases: A case involving a child whose family does not reside within the US and the agency's involvement is limited to returning the child to his/her family in coordination with the Border Patrol and /or INS and the case is being closed. In this type of case, the family is not available to complete the SRA.
 False (Malicious) Reports: After investigation, evidence indicates the reporting source knowingly made a false (malicious) report, and the investigation results in no identified safety concerns or indication of risk. To determine if the reporting source knowingly made a false (malicious) report and should be referred to the County Attorney, refer to Chapter 2, Section 9; Determining Whether Maltreatment Occurred.
 Transitional Independent Living Program: Closing a case involving a youth age 18 or older who has signed a voluntary foster care agreement.
 Alternative Investigation: The SRA should not be completed if the child was not seen.
The Interview and Documentation Guide may be helpful when reassessing risk at other key decision points such as prior to or during the case plan staffing. Child Safety Specialists can use the Interview and Documentation Guide as an aide for gathering thorough and relevant information using a family-centered approach. It is not necessary to conduct a formal interview using the Interview and Documentation Guide at reassessment points, since the Child Safety Specialist will have all or most necessary information through ongoing contact with the family and reports from service providers and other team members. Child Safety Specialists may want to review and consider the Guide when completing the reassessment of risks.


	Documentation Requirements


	Child Safety Specialists can take notes during interviews directly on the Interview and Documentation Guide and file the Guide in the hard copy record. A Case Note must be entered in CHILDS to document the date, time, location and other aspects of the contact, but the detailed notes on the Interview and Documentation Guide need not be repeated in the Case Note if the hard copy form has been used, filed, and referenced in the Case Note.
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