Arizona Department of Child Safety


Child Safety and Risk Assessment
Clinical Supervision Guide
The Clinical Supervision guide is to assist the DCS Supervisor and Child Safety Specialist during the Clinical Supervision discussion for the Child Safety and Risk Assessment (CSRA).  The questions help guide and direct the clinical supervision discussion to ensure relevant information has been gathered to assess child safety and risk factors, identify family needs, and determine whether intervention is needed.
A Clinical Supervision Conference is required between the Child Safety Specialist and DCS Supervisor for the initial CSRA:

· When present danger is identified at initial contact during initial assessment;

· Within 45 days of receiving a DCS report;

· When the Child Safety and Risk Assessment is completed by the Child Safety Specialist; and

· Case closure if not done so at 45 day review.
The DCS Supervisor shall consider more frequent clinical supervision as outlined in policy (Chapter 7: Section 19 Clinical and Administrative Supervision).    
Discuss the questions that are applicable to the case being reviewed.  If there is any area requiring further action, the DCS Supervisor can document specific tasks that need to be completed before the case is closed or transferred.
Review the CSRA to confirm enough information was gathered to make an informed decision on child safety, family risk factors, and intervention.

SECTION I.  Background Preparation 
Prior History in Arizona or other states or jurisdictions:
Review of prior DCS reports in Arizona or other jurisdictions, did the Child Safety Specialist obtain, review, and document prior reports, allegations, substantiated or unsubstantiated, and summarize an analysis of the information? 
An analysis looks at the overall patterns, not just a restatement of prior allegations. Consider and review if there are patterns of abuse, repetition by the same perpetrator, continued or escalating concerns about neglect, different sources reporting similar concerns. Although it may not be possible to complete this review of priors in the office and still meet the response time, it is important that the review be done before further decisions are made.  Discussion with the Child Safety Specialist should include the following:

Consider asking the following questions during clinical discussion of prior reports.
· Have the previous investigation/assessment outcomes been reviewed to assess causes for repeated reports? 

· Has the family received prior services? What was their level of engagement? What interventions have been tried before? What were the outcomes of the intervention?

· Is there the need for intervention based on the current and prior investigations regardless of the investigation findings (including proposed substantiated and unsubstantiated allegations);
· What may be happening in this family, based on what you have read about the past and the current allegations? 
Review the CSRA to confirm all required documents were obtained.  The Child Safety Specialist must obtain or gather sufficient information to rule out the need or ability to obtain the following records:  

· DCS history records from Arizona or other jurisdictions - May include DCS information, reports, records and files from Arizona, and information on the outcome of any investigation in another jurisdiction if made aware that an allegation of child abuse or neglect may have been made in another state or other jurisdiction.
· DPS criminal history information on all victim's parents and adults in the home where the maltreatment occurred - review any activity involving a child or criminal activity that places a child at risk of harm; domestic violence; and/or past abuse or neglect.  
· Court orders that restrict or deny custody, visitation or contact between any parent or other person in the home and the child victims. 
· Joint Investigation and/or Police Involvement- which includes local law enforcement in-state or out-of-state, DPS, Adult Probation, FBI, etc.)  If joint investigation protocol is applicable, ensure a synopsis of interviews and examination results are documented.
· If there was an initial response, for example, by law enforcement, the Child Safety Specialist needs to document how that responder ensured child safety.  Even though another entity has responded, it is still DCS responsibility to ensure child safety.  
· Documents reviewed - medical exam record, if one was required by policy; child medical records; child educational records; parent or child behavioral health records or other provider reports. (Chapter 2: Section 2 Information Gathering)
SECTION II.   Contacts and Interviews
Review and discuss with the Child Safety Specialist the information gathered from all interviews and documents reviewed to determine the existence of child maltreatment, circumstances surrounding the maltreatment, adult functioning, child functioning, general parenting practices, and disciplinary practices.  
Were all contacts, interviews, and necessary information gathered during the initial assessment to make an informed decision about child safety? Does the documentation tell the story? Who, What, When, Where and How?  
· Reporting Source:  Efforts to make contact and/or why source could not be contacted, as well as any other information the source was able to provide.
· Children:   Ensure each alleged victim(s) was seen in person and alone, if verbal. All other children in the home where the alleged maltreatment occurred must been seen and interviewed as well. Observations of the non-verbal children should be documented.
If a child has a medical condition, consult with the child’s physician and all treating physicians or specialists. Also document results of a medical exam or consultation by a physician with expertise of child abuse and neglect including Forensic Exams, School/Daycare, Behavioral Health, and Juvenile Justice.
· Parent/guardian/custodian or other Caregivers and other adults in the home:  Interview Non-Custodial Parent of child victim (when identity and whereabouts can be determined); Documentation that the parents, custodians, and/or family members were asked about possible American Indian heritage of the family, substance abuse, domestic violence, etc. Document their description of the child functioning. Document the adult's description of their own functioning.
· Alleged perpetrator: Document their response to the allegations. Document their description of the child functioning. Document the adult's description of their own functioning.
· Collateral contacts: Document the information from any other person known to have knowledge of the maltreatment that could confirm or rule out a safety threat to the child victim.
Is there documentation of any exceptions to children, caregivers, and parents, or collateral contacts that were not seen or contacted?  
If Child Safety Specialist cannot locate the family, were reasonable efforts made to locate the child and family as required by policy? (Chapter 2: Section 1 Disposition of Reports and Initial Response)

SECTION III.  Analysis of information and conclusions about the presence of safety threats and/or risk factors and type of intervention
Analyze and determine if present danger, impending danger, or risk factors require DCS intervention.  If no intervention is required, explain why.  In addition, explain the level of risk and type of aftercare planning required.
Present Danger Discussion:
If present danger is identified upon the initial contact with the child, has the Child Safety Specialist clearly documented  the immediate, significant and clearly observable family condition that will likely result in serious or severe harm to the child now and requires immediate action in order to ensure child safety?  
· Example: The Child Safety Specialist may provide a statement such as: toddler unsupervised and no parent can be located; child’s arm is visibly broken and the parents have not taken him/her for medical care; exposure to chemicals in a methamphetamine house and parents are being taken to jail, etc.  DCS Supervisor can ask, "What is happening right now that creates immediate danger?"
· If applicable, is it clear how the Immediate Protective Action will protect the child and control present danger?

· When the protective action plan requires a safety monitor, do you concur that this is an appropriate monitor? (Child Safety Specialist workers may need to be reminded that an appropriate monitor must be there at all times when the safety threat is present and understand their role and responsibilities. The non-offending caregiver will rarely be the monitor. Consider why there is a need for a safety monitor if there is a safe parent.) Did the Child Safety Specialist involve the family in the discussion, even if they were not in agreement?  

· Ask the worker to describe what the family’s input was about this plan.
· Ask the worker to describe how the safety monitor understands their role and the plan.
Review the CSRA to confirm it demonstrates sufficient information was gathered during each interview (sufficient information confirms the presence or absence of each of the Safety Factors, and reveals the risk level in relation to each of the risk domains).  
Risk Factor Discussion: 
Every family has risk but it is the level of risk of future maltreatment and results of the safety assessment which determine whether or not to close or open a case for services. If opening a case for services, the results of the safety assessment will identify the type of intervention needed and what behavior changes are required to ensure child safety. The analysis and discussion should include the following:
· Have all risk factors and levels of risk been assessed for all children, parents, guardians or custodians? Example: The Child Safety Specialist may identify substance use as a risk factor.  DCS Supervisor can ask, "What is the specific behavior, emotion, or situation that can describe behaviors that the parent(s) are exhibiting, and how does the drug use specifically pose a risk to the child?" For example, the Child Safety Specialist may respond by saying "During episodes of drug use, the parent has repeatedly left the toddler alone without supervision, and on two occasions, needles were found in the home within the toddler’s reach”.
· Has the Child Safety Specialist considered the continuum of risk?  Are there low level risk factors that don’t need DCS presence nor require intervention? Can supports/interventions from the community be provided without DCS opening a case for further intervention?

· Did the Child Safety Specialist engage the family in identifying their family strengths, positive qualities or resources the family can build upon which mitigate higher risk levels to care for their children, support case planning or aftercare planning?  
· Did the Child Safety Specialist identify unresolved risk factors or service needs that warrant voluntary or involuntary intervention and provision of services to support the family? These may include (Voluntary In-Home services; Voluntary Parent Placement; Voluntary Foster Care, In-home Intervention, In-Home Dependency; Out-of-Home Dependency filing), regardless of the investigation findings.

Impending Danger Discussion:
Review the Safety Factors with the Child Safety Specialist to confirm all required  information gathered is evidenced based,  unbiased and can be confirmed or corroborated by reliable sources.

· Can the Child Safety Specialist resolve discrepancies in information provided by different sources?
· Does the Child Safety Specialist understand what is occurring in the family that is linked with child maltreatment (e.g. domestic violence, substance abuse, financial stressors, etc.)? 

· If the Child Safety Specialist identified a safety threat, are they able to describe how the identified safety factor meets the Safety Criteria? (Vulnerable Child, Out of Control, Severity Specific Timeframe, Observable Family Condition)
· Is the Child Safety Specialist able to discuss and identify family strengths, protective capacities or mitigating behaviors which may control safety threats?
Safety Decision:
· Does the Child Safety Specialist’s analysis of information support the decision as to whether this child is Safe or Unsafe? Does the documentation support decision making? If not, assist the Child Safety Specialist to identify the additional information needed to be gathered and/or documented. 
· Discuss safety plan options.   If the assessment results in finding that the child is in impending danger and unsafe, a safety plan must be developed.
Safety Planning:
	After discussing safety plan options, the DCS Supervisor should also help the Child Safety Specialist to think about: 
· What are strengths or resources in the family that could serve as an option or part of the safety intervention?

· What do we know about the family’s motivation, willingness to cooperate, capacity to participate, and other critical ingredients toward creating a safety plan?

· How can we use what we know to seek out family and community resources, people and services that can be accessed to participate in a safety intervention?


	If there is a Safety Plan in place, does it continue to be the least intrusive plan, sufficient to control and manage the identified safety threats?  

	

	Whenever possible, we should think of the least intrusive, least restrictive interventions to avoid the trauma of removal.  For example:

· Could the safety threats be managed in the home with the help of one or even multiple Safety Monitors? (Could this be done at least for a few days until the TDM is held?)
· Is a combination safety plan an option? Could the child be home part of the time and out of the home part of the time to manage the threats?  (Again at least for a few days until the TDM is held.)

· If the child is placed out of home, did the CPS Specialist consider maternal and paternal relatives for placement? Did the Child Safety Specialist explain the actions they must be willing and able to take to ensure the safety of the child? 



Children with an out-of-home safety plan:
· Can the identified safety threats be managed and controlled through a sustainable in-home safety plan?  If so, is there a plan to return the child home?  If not, what would need to happen before this could occur?  
· Are there any concerns for the child's safety during visits with parents or other family members?  If so, what actions have been taken to address the safety concerns? 
· Is there anything that helps support the visits occurring in the family's home with or without supervision?
Findings:
Review the outcomes and findings of the allegations made in the DCS report.

· Does the assessment and documentation support the finding of each allegation and tracking characteristics identified?
Aftercare Planning:
Discuss and document how the Aftercare Plan was developed with the family.

· Was the family provided or connected to services and/or supports that are sufficient to address why the family was involved with DCS?  
· Was there discussion about community resources which may be sufficient to help the family or does the family have elevated needs and risk factors which may escalate to safety threats and require higher level of intervention?
Case Closure: 
Discuss and review the child safety and risk assessment to ensure that the safety threats were eliminated or sufficient protective capacities exist within the home to keep the child safe and that there are no high risk factors that warrant DCS intervention.  A case cannot be closed with an Unsafe Child or a Safety Plan in place.
· Has the assessment been discussed and reviewed? Is the DCS Supervisor in agreement with key points of decision making to close the case?
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