Family/Child’s Name:		 
Worker:		
Date:				 
Signs of Safety Assessment and Planning Form
	

DANGER																	SAFETY


	Dangers/What are we Worried About?
List all aspects that demonstrate likelihood of maltreatment (past, present or future).


HARM:

Mom’s “Bi Polar”: When into hospital, mom was outside running with only her panties on (robe?)
7 year old said to this social worker we know mommy not doing well when she’s talking funny – mom would say things that don’t make sense…
Melissa observed mom at 3/1/11 when not taking her meds – defensive, nervous about us in home, dramatic (showing us oven, fridge)  
Baby has had several primary caretakers in her life - if mom gets frustrated with one of caregivers she will demand the baby back in her care. Though we haven’t seen any harm, we are worried about what could happen
The worst example of mom harming child happened when kids in foster care 
Most recent – 1/11 when mom was going crazy like running down the street naked she wasn’t able to care for the kids and kids were left alone
Melissa thinks that when mom at worst going crazy, running naked down the street and as 7 yr old said is talking funny… there has not been any physical harm, but probably some neglect

DANGER STATEMENTS

Even though the baby has been safe and cared for by mum, GMs and God Mother, Melissa Sacramento CPS is still worried that when mum gets at her worst (gets crazy) when her mood swings get bad that she will forget about the kids and they could get hurt or really scared (this is vague).

Even though the GMs and God Mother and Mother have figured it out together so the kids do get looked after Melissa Sacramento CPS is still worried that when mum gets at her worst (gets crazy) when her mood swings get bad mum will get frustrated and grab the kids back from the the GMs and the kids could get hurt, really confused or scared. (does this meet CPS thresholds?)

· 















































	Strengths/What’s Working Well?
List all aspects that indicate safety (exceptions, strengths and resources, goals, willingness etc.)

· Mom is feisty she loves her children – mom willingly wants to take care of kids and take responsibility: mom says these are my kids and I want to take care of them; Mom can say that when things going badly and she needs help she can make a plan: two months ago she was in hospital the kids were in a safe place. It gives us something to work with
· Does not want anything to intentionally bad to happen to children
· Mom is very proud of being a mom and proud of her children. That her kids know she loves them. I make sure they have a house to live in and they get fed
· Mom is aggressive
· Mom allows people to help her – the paternal grandmother takes care of the 7 yr old most of time
· Mom says she knows where 6 month old is and says nits safe
· Mom provides a home that is reasonably comfortable with food, the kids feel like it is their home.
· 16 and 14 yr old would probably say mom takes care of us
· Mom would say the workers most receptive to were first because treats her nice: understood her and took the time to listen. Worker listened about fact mom wants kids and doesn’t feel like she needs any help from CPS because she has help
· Worker would say mother really determined to take care of kids
· Family members, grandmother, godmother and the mother say the baby is still alive. Godmother very concerned about baby and will track where baby is and takes care of baby from time to time
· Godmother would say baby healthy.  Baby eats well, looks good, has good color, baby seems to be doing well for her age.
· One of grandmas told us baby probably with godmother. Godmother is relieved that we are involved.
· Godmother said to mom in TDM the fact that you have made sure the baby is with a family member or close friend I’ve been impressed with that
· Baby seems reasonable happy
· Mellissa can see mum’s anxiety about cps and is working with the worker to deal with this
· 7/10 the best conversation was after hospital was about where the children currently were and circumstances of hospitalization.  Worker was able to assure mom that children would not be going to foster care. Put mom at ease




COMPLICATING FACTORS

· Kids 16 & 14 are told by mom not to talk to us
· Mom says she doesn’t want CPS help. Would probably rate us 2 out of 10
· Supervisor is worried worker is not connected to mom
We don’t have a good understanding of what mom thinks about her mental health
· Different people in family want different things
· Melissa feels stuck because home is good enough, children in home cared for good enough, and not as many worries as may think.

· 

Safety and Context Scale

Safety Scale: Given the danger and safety information, rate the situation on a scale of 0 – 10, where 0 means recurrence of similar or worse 
abuse/neglect is certain and 10 means that there is sufficient safety for the child to close the case.		
On a scale of 0 – 10 where 10 is right now we believe mum is able to be primary carer and 0 is if in her care we need to remove the baby Mellissa rates it 4/18/11 at 4/10
Actual observable harm/neglect to children is 7/10, 8/10 observable harm/neglect to baby							


Context Scale: Rate this case on a scale of 0 – 10, where 10 means this is not a situation where any action would be taken and 0 means this
 is the worse case of child abuse/neglect that the agency has seen. 				

0-10, 



What Needs to Happen?

Agency Goals What will the agency need to see occur to be willing to close the case?

CPS need to see that even when/if mum get crazy/has these dark mood swings we all know and the kids know that the kids will get looked after. (This is Andrew’s best sense of the CPS safety goal as we have mapped the case) 




Family Goals What does the family want generally and regarding safety?


Next Steps What would indicate to the agency that some small progress had been made?
Possibly ask mom to rate CPS 0 to 10, 10 we will and can help her be the best mom she can and make sure kids are safe and well & 0 is we just make things much harder for her and she wants nothing to do with us.
Possibly ask mom what she is most proud of about being a mom of these children
Maybe ask godmother what she likes about mom taking care of baby 
Maybe explore with mom how she would describe her “darkest low”. Maybe ask what are signs you are going into “darkest low”
Melissa wants worker to ask mom what was the circumstance that led to hospitalizations?
Ask worker to scale capacity to have a finessed detailed conversation with mom about mental illness 
Melissa to explore with worker what she sees she needs to do to put mom at ease like she did after hospitalization so mom is more likely and able to talk about mental health

Figure out everything to compliment mum on we can think of

Mum and GM’s we want to say that we’ve thought about this and its clear to us and we want to tell you that even tho its been a bit confusing between you you have done a fantastic job of looking after these kids.

Mum we want to apologise to you because I think our anxiety has meant we haven’t been that helpful to you and probably we’ve scared you. We have to talk about some issues that may be hard to talk about but we don’t want to make you scared and blamed. What do we need to do so we can talk about the issues of how the kids get looked after so you feel like we’re helping?

What are your worst fears about us and what we’ll do? I know it's a crazy mad idea but lets imagine we were able to help you be the mum you want to be – what would we do?

Mum its crystal clear to us how committed you are to these kids and how much you love them and its absolutely vital you are in their lives – we just need to figure it out so that even when you get crazy/have these mood swings we all know and the kids know that the kids will get looked after. (This is probably the CPS safety goal)

Did we tell you we can see that you work really hard to keep a good house and make sure your kids get what they need? We need to do that more and let you know what you’re doing that's working.

Scale of 0 to 10 where 10 is you really feel like we are helping you be the best mum you can and 0 is we aer scarign the hell out of you and you will do everything you can to keep us out of your life where would you rate us? What do we need to do to improve things and make you feel like we can and will help? GM’s what do you think we CPS can do that will help all of you and help mum do the best she can and all of make sure the kids always get the care they need?

This mum clearly has worries about her mental health and her mood swings and how it affects the kids, but she also clearly doesn’t want to admit very much of that to us at CPS, so if you like pragmatically she is communicating her worries by what she does than what she says/is able to say – so when we think about her behaviour on a scale of 0 to 10 where 10 is Mum can now always read when her mood swings are getting out of control and make sure things are in place for the kids and 0 is she just gets overtaken by the mood swings and the kids are left high and dry where would you rate it?

Wherever you are on that scale 0 to 10 where 10 is even if mum’s mental illness is out of control and the kids are left high and dry its going to be okay because the network will kick in immediately and the kids will get looked after and their needs met and 0 is the kids end up abandoned – where would you rate this?

Mum when do you get worried about your mood swings and that you’re getting in to a place that it won’t be good for the kids? You clearly do make those decisions because there’s been plenty of time you have got others to look after the kids when you’re struggling. I want to say too that we’re really impressed you are able to identify that sometimes you can’t do it and you need others – that's maturity right there – that's good mothering!

When do the kids, 7. 14 and 16 (GM’s) get most worried about you? What do they see? Can we ask them when they get most worried.

What if the 7, 14 or 16  see it should be the sign to them that you’re not coping and they should ring GM’s or God mother?

This whole medication thing – can I ask you questions about this?

Do you feel like the meds the drs want you to take help you? How r u different when u take the meds? What would the kids (GM’s) say would they say you are a better person and mum when you are on meds?


Adapted from Turnell A. & Edwards S. (1999). Signs of Safety: A solution and safety oriented approach to child protection case work. WW Norton, New York
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