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Making the decision of whether to involuntarily remove custody of a child from his parents is not an easy task—even for a child welfare agency.    The Allegheny County Department of Human Services, Office of Children, Youth and Families (OCYF) Casework Staff must make decisions on whether to close a case, offer services, or recommend removal of custody of a child from home to assure their safety about 5000 times each year.  The Analytic Hierarchy Process (AHP) can be used as one tool to assist Casework staff with this difficult decision.  
The AHP model built by the Apochromatic Consulting Group fuses technology with the needs of Allegheny County’s Office of Children, Youth, and Families (OCYF) by incorporating an electronic decision-making tool.   The model synthesizes quantitative measures of the interdependencies of expert-defined criteria against a prioritized network of benefits, costs and risks to child-specific, caretaker-specific, and family-specific criteria with the strategic aim of achieving child safety, permanence, and well-being.  

Initially, it was planned that this model would encompass a comparison of strengths, safety factors, and risk factors specific to a child and his/her family.  Due to the volume of comparisons and evaluations that would have had to be made, and because it was unlikely that OCYF would immediately adopt the model; in consultation with Rozann Saaty, the Apochromatic Consulting Group decided to reduce the model to consider the Benefits, Costs, and Risks of factors as defined by the Pennsylvania Model of Risk Assessment.  [See Appendices 1 and 2] for the existing form and continuum of definitions, or access it on line at the Pennsylvania Child Welfare Competency Based Training website: http://www.pacwcbt.pitt.edu/Curriculum/Core%20106.html of].  

We foresee this model being used as part of the agency’s pre-placement staffing meetings to ensure that all alternatives have been thoroughly explored prior to removing custody of a child from home.  The decision-making model could be used to set the priorities of administration and allow Casework Staff to input pre-defined ratings of risk factors into the model.  
Before describing the model, it will be helpful for the reader to understand the context and nature of the work required when a child abuse investigation is required and what happens if removal of custody and placement becomes necessary.  
Current Decision-Making Process at OCYF

Parents have the responsibility to meet the basic physical, medical, educational, and emotional needs of their children.  The Office of Children, Youth, and Families (OCYF) will only intervene when parents fail to meet these needs. 

OCYF Caseworkers and Supervisors are trained not to confuse poverty with neglect, discipline with abuse, or less-than-ideal parenting with maltreatment.  OCYF will provide child-centered and family-focused services and referrals to community resources and contracted service providers to families requiring assistance.

OCYF Intake caseworkers generally get between 12-15 new cases assigned every month and carry a caseload of about 25-30 families (100 children) (Noel, 2006).  Casework Supervisors supervise between 5 and 7 Caseworkers.  The Workload Assessment Study of Allegheny County’s Office of Children, Youth, and Families, (Yamatani, Engel, et al. 2002) determined that for each hour of face-to-face time caseworkers spend with families (not including time in court waiting for hearings), 2 hours and 25 minutes are required for paper work; and the agency is staffed with about 42% fewer caseworkers than necessary to conduct all tasks to a ‘best practice’ standard.  Perhaps because of the nearly impossible workload, the average length of stay for a caseworker is about a year and a half.  

Case Illustration

When a child comes to school with a black eye saying his mother hit him and is afraid to go home, the school calls OCYF.  After the reporting source discusses the situation with OCYF’s Call Screening staff, a Caseworker is sent out to begin the investigation by interviewing the child and school personnel.   The caseworker must take photographs to document the injury as part of the child protective service (CPS) investigation.  After interviews at school with the “target” child, other children in the family who go to the same school, the nurse, guidance counselor, etc.; the Caseworker must go to the family home (or other schools) to conduct a series of interviews with all the children in the home (youngest to oldest is preferred) and the parents.  The Caseworker asks many questions to simultaneously conduct the CPS investigation and a General Protective Service Assessment to evaluate current family functioning, whether children in the family are in immediate danger of serious harm, and the risk of potential future harm to the children.  
Next, Caseworkers must observe the home and interview all other household members, using a list of research-based, though subjective criteria as a guide for the assessment.   The family is asked to sign various release of information forms so that more information from the school, the child’s pediatrician, and other organizations working with the family can be obtained or verified at a later date.  
A general assessment of the family’s current situation, crises, routines, disciplinary practices, existing external sources of support for the family and the circumstances that lead to the child’s injury is investigated.  Because of the gravity of the decisions Caseworkers face when determining a course of action to establish or maintain child protection, most decisions made in the field require consultation with the Casework Supervisor before a course of action can be taken.  
During the first ‘emergency’ contacts with the child, the Caseworker must call the Casework Supervisor from the field at different times to relay information, provide preliminary recommendations, and obtain guidance and direction to conduct the investigation and/or assessments.  Casework Supervisors spend a lot of time asking inexperienced workers routine questions to make third-party determinations of the current level of safety and risk of future harm to the children to make recommendations about what OCYF’s level of intervention should be.

If the supervisor believes that the children must be removed from the parent’s custody, the Supervisor will immediately organize a staffing, known as a Pre-Placement Conference, to explore the decision thoroughly with other staff to mitigate bias, keep the decision from resting on one person, and to ensure that all alternatives to placement have been explored.  If the collective recommendation is to remove custody, an emergency court order is obtained.  In some emergency situations this pre-placement conference is held the following business day.
A shelter hearing must be held within 72 hours before a Court of Common Pleas Juvenile Court Judge to make a determination of whether the placement was proper.  Facts from each interview and the results of assessments must be recorded onto multiple assessment and investigation forms to meet State and Federal mandates.   The evaluation of certain risk factors specific to the child, caregiver, home, and environment is mandated by the State to be recorded on the “Pennsylvania Model Risk Assessment Form” at various intervals throughout the case.  

(Please refer to Appendix 3 for more background information on OCYF)

Building the Model
Goal
Striking the proper balance drives all social work decisions.   OCYF Caseworkers and Supervisors must balance what may seem like competing interests, including:

· Family preservation and child protection; 

· Rights of parents and rights of children; and

· Family privacy and the need to ask questions.  
In this case, the goal is to determine a course of action to follow according to the assessed level of immediate safety and risk of future harm to the child.   

Alternatives 
Decisions for courses of action are selected based upon the Caseworker and Supervisor’s assessment of specific factors that pose a danger or immediate threat of serious harm, risk of future harm and family strengths and protective factors that mitigate the concerns.  Families are included in efforts to control for the immediate health and safety of the child(ren).  Generally, factors that pose an immediate danger of serious harm require controlling interventions, unless there are mitigating circumstances that directly relate and diminish the concerns to an acceptable level.  

Here, unusual for the AHP/ANP model, alternatives will be the individual child’s point-scores, derived from the ratings given by the Caseworker, according to the pre-determined priorities and ratings of the nodes, clusters, and strategic criteria, against the most extreme case, or “ideal child” from the AHP/ANP model.  These numbers are synthesized against a separate rating of strategic criteria that will be described later in the paper.  We expect that pairwise comparisons will be adjusted by OCYF administrative staff prior to actual use. 

Points chosen for the relative scale as shown below are somewhat arbitrary, as it will require research of many case records to enter actual case risk assessment ratings against actual decisions made to determine the most effective point spread.   Point Scores are intended to be used as guidelines for Casework Staff.  The courses of action the points represent will be described further below:

For example:


0.5 to 1.0
Remove child from current situation


0.25 to 0.5
In-home services


0.10 to 0.25
Case-worker monitoring


0.0 to 0.10
Closing the case

These alternatives were chosen because of the significance of the decision that must be made for every call that comes to the attention of the agency.    CYF receives about 7000 calls each year.  Roughly 2000 of those get screened out.  Of the 5000 cases that are assigned to a Caseworker each year, roughly 3000 (60%) get closed after risk and safety assessments and casework monitoring services, 1500 (30-35%) receive in-home services from a contracted service provider (roughly 20% of total calls), and about 800 families (roughly 10% of total calls) require out of home placement for at least one of the children in the family.  (Allegheny County DHS Annual Report, 2005)    

There are other ‘alternatives’  that occur infrequently, such as court-ordered supervision of children who have been adjudicated delinquent; but since these occur far less than 1% of the time, and courses of action are usually mandated by the Court, these alternatives have been eliminated from the model.  

Close the Case
Nearly 75% of cases referred to the agency are closed within 3 months because of one of the reasons listed below:

· No safety/risk factors were identified at this time; and based on currently available information, there are no child(ren) likely to be in immediate danger of serious harm; 
· One or more safety/risk factors are present, however, these factors do not place a child in immediate danger of serious harm; and/or the existence of family strengths, resources or other mitigating circumstances has effectively removed the threat of immediate danger for the child(ren);
· The family refused service and the severity did not rise to a level requiring court intervention to compel treatment;

· There was no reason for our involvement and/or allegations were unfounded; or 

· Services were terminated after being accepted for service since sufficient changes in the family were made and goals were completed.  

Caseworker Monitoring Only  

Caseworkers monitor and manage every case, even when other courses of action have been selected, but this alternative was included for times when families receive caseworker monitoring ‘only’ at times such as described below:

· One or more safety factors are present, however, the factors do not place a child in immediate danger of serious harm; and/or the existence of family strengths, resources or other mitigating circumstances has effectively removed the threat of immediate danger for the child(ren), yet the children remain at moderate risk of future harm; 

· During an extended investigation and/or assessment stage (longer than 60 days), 
· When the case is open longer than 60 days to provide families with low to moderate levels of service; 

· Case monitoring and management when no children are in placement, and the family is not receiving purchased in-home services;    
· A CPS Childline investigation revealed that allegations, even if true, did not rise to the level to indicate that abuse or neglect occurred, but some risk and safety factors continue to be of moderate concern; or 

· It was determined that child maltreatment occurred, but controlling factors exist to a level where caseworkers can continue to monitor the case without other interventions.

Caseworker Monitoring can include:

· Immediate and regulated In-Home Supervision/Monitoring:  This may include Caseworker and/or purchased services for in–home supervision and monitoring, including increased frequency and regularity (above the norm) of home visits, and referring or arranging for the provision of immediately necessary in–home services, such as visiting nurse services, public health nurses, home health aides, homemaker services, and supervised visitation.  

· Family provided with means for emergency food, goods and/or other needs.  Caseworker will arrange for, refer, or provide emergency food, clothing, furniture and other basic household items to clients in need.  Resources may include emergency food vouchers, emergency authorization for clothing, furniture and/or other basic necessities, and referrals will be made to community based food pantries and other religious or civic organizations.
· Correction or elimination of Hazardous/Unsafe Living Conditions This may involve contacting the Allegheny County Health Dept. or local Fire Department. for a home inspection and recommendations; client advocacy with landlords or public housing authorities; and/or assistance in relocating the family.
· Emergency Medical/Mental Health Services The Caseworker will arrange for or make referrals to emergency medical and mental health services including hospital emergency rooms, ambulance/EMT services, mobile mental health crisis units, and walk-in health clinics, etc. 

· Alcohol and other Drug Abuse Services The Caseworker will arrange for assessment and referrals for substance abuse and treatment including, but not limited to: emergency in-patient medical treatment/detoxification, placement in a substance abuse residential treatment facility, out-patient treatment and/or mentoring programs. 
· Use of immediate or extended family, neighbors, or other individuals in the community as safety resources (non-placement). Casework staff will consider immediate and extended family members, neighbors, co-workers, affiliated religious group members and other community contacts who can play a role in assuring the health and safety of child(ren).  These voluntary safety resources may provide temporary child care, temporary shelter, transportation, donations of food, clothing, household goods, in-home monitoring, and/or other forms of assistance to the family. 
· Alleged Perpetrator has voluntarily left the home and current caretaker is protecting the children with Caseworker monitoring. The current caretaker(s) has agreed to protect the child(ren) from further harm and is cooperating with CPS supervision and monitoring.
· Alleged Perpetrator has left the home in response to legal action.  The alleged perpetrator has left the home as a result of law enforcement intervention or a court order for the alleged perpetrator to vacate the home, stay away from the child(ren,) and refrain from committing a family or criminal offense against the children.
· The Non-Offending Caretaker has moved to a safe environment with the children.  This may include moving in with other family members, domestic violence shelters, or other safe homes.
In-home Services
Parents, children, and caregivers may receive in-home services to help strengthen the family unit.  Services are provided on a continuum, tailored for each family’s situation.  OCYF has contracts with many agencies to provide these services.
To refer families for in-home services, one or more safety/risk factors are present, which place a child in immediate danger of serious harm, and are considered a “controlling safety intervention”, allowing the child(ren) to remain in the current residence.
In-home services are provided at the residence of the parent(s), child(ren) and/or caretaker, for as many hours as the circumstances require, and may include: 

· family counseling;

· grief counseling;

· parenting instruction; 
· helping the family with housing; 

· parent/child conflicts;
· child abuse prevention training; 
· truancy prevention;
· independent living skills training; 

· crisis intervention; and  

· family reunification services.

A strong component of every in-home service is to teach family members to use and connect with community-based services or other resources rather than services provided by the child welfare system.  

Providers

In-home Service providers must also use a strengths-based approach to assist families with learning how to mobilize existing family strengths and available resources more effectively to enhance child safety and reduce risk to the children.  Providers conduct safety assessments at every contact, and contact CYF immediately if any concerns arise.   
Providers engage each family member, promoting necessary behavioral changes in the family while helping the family learn to cultivate or expand the use of the family’s social network and community-based supports.  

To the detriment of the field, the overwhelming needs of families involved with the child welfare system were believed to be stronger than the need to evaluate the effectiveness of most programs.  It is not clear from current literature that in-home services improve family functioning over time.  Since what gets measured gets funded, and the federal government is beginning to require more accountability from the States, it is likely that service effectiveness will improve over time as programs begin to get funded based on favorable outcomes that match Federal Requirements.  

OCYF contracts with about 30 in-home services providers.  Hours of service are provided according to the situation and tailored to the individual needs of family members, usually between 3-24 hours per week.  

Contracts include requirements for a continuum of services to enable the maximum impact of case planning.  In home services may include short term, intensive intervention aimed at restoring family functioning, in–home supervision and monitoring, referring or arranging for the provision of immediate necessities (including visiting nurse services, public health nurses, home health aides, homemaker services); assistance with provision of concrete goods, obtaining housing, parent instruction, behavioral and family-group counseling; truancy prevention, independent living services, reunification services, and supervised parent-child visits.  
Like OCYF staff, in-home service providers must have someone on-call 24 hours a day for emergency situations that arise.  
Removal and Placements

Placement decisions rest on a child's particular and documented needs, based on concerns arising out of the circumstances of the individual child and family situation.  Placements made by OCYF are tailored to meet the individual needs of a child with a primary focus on safety, security, stability, and nurturing.  OCYF also considers environmental factors specific to the child, and seeks placement for the child with a caregiver who best meets the child’s needs in the shortest amount of time possible. 

The most common reasons for removal and placement are:

· One or more safety and or risk factors are present, which place a child’s life or health in imminent danger and removal from the child’s current residence is the only controlling safety intervention possible for one or more of the children;

· One or more safety and risk concerns are present, which place a child’s life or health at significant risk, and could not be remedied within the family unit (or facility), even with controlling interventions;

· Voluntary Placement by the parent(s); or

· One or more safety factors are present, which place a child in immediate danger of serious harm, and the caretaker(s) has refused access to the child, or fled, or the child’s whereabouts are unknown.  In these circumstances, appropriate legal/investigative actions will be taken, including obtaining a court order to take the child into protective custody immediately when located.
Placement

Kinship Caregivers (relatives or family friends) are given strong preference over un-related foster parents, as long as the caregiver and all household members over age 18 can meet criminal background checks and other state defined requirements for foster parent approval.  OCYF goes to great lengths to find relatives willing and able to care for the child, completing emergency home assessments and background checks the same day so children can avoid being placed with people they do not know.  

Permanency Planning begins when the child enters placement to facilitate timely consideration of all permanent living options for the child, including adoption or another legal arrangement intended to be permanent.   The Adoption and Safe Families Act (ASFA) mandates that OCYF file a petition to terminate parental rights when a child has been in placement for 15 of the last 22 months.

· Emergency Caregiver Voluntary or emergent temporary protective placement of child(ren) with approved caregivers. (This is often a kinship caregiver awaiting  full approval as a foster parent)  

· Foster Care OCYF has a foster care department that recruits, trains, and  monitors foster parents, and provides matching services for children.  OCYF also has contracts with many agencies to administer and provide kinship and foster care services.  .
· Emergency Shelter OCYF-contracted emergency shelter placement, similar to a group home, but is thought to be temporary.
· Group Home or Residential Treatment Facility Children may receive behavioral health treatments in these facilities.  
· Supervised Independent Living Programs.  For children over age 16 who have not been placed in a legally permanent or adoptive home.     
· Judicial Intervention (PFA/ECA) Judicial intervention may include obtaining Emergency Custody Authorizations or filing petitions for Protection from Abuse Orders.  Court orders are outstanding for children who have run away or are otherwise missing.. 
BCR 
While breaking the Pennsylvania Model for Risk Assessment Factors into Benefits, Opportunities, Costs, and Risks, it was decided to align with the strengths-based mission statement of OCYF by referring to family strengths that mitigate Costs and Risks as Benefits.  Since Benefits and Opportunities are additive, and the common definition of opportunities didn’t seem to fit well into the model, it was decided to drop the “O” in the BOCR model. Please see Appendix for a quick illustration of the model.

BCR Clusters and Nodes 
	Benefits
	Costs
	Risks

	Caretaker-Specific 
P Age, phys, intellect, emot. Status

P Cooperation with agency

P Parenting skill

Family-Specific
P/C relationship

Condition of Home

Family Supports


	Child-Specific
C. Sev/freq/recentness of abuse 

C Extent of emotional harm

Family-Specific
Number of Children
Homelessness
Family Crisis/Loss
	Child-Specific
C Vulnerability 

C Prior abuse

Caretaker-Specific 
P Substance abuse

P Access to C

P Abused as C

Family Violence

Income


	
	
	


Benefits, Costs, and Risks (BCR) Control Criteria Clusters:  
The following control criteria were considered according to inter-rated Benefits, Costs, and Risks of each factor as they relate to each stakeholder, as contributing to the decision on the appropriate course of action.  An individual rating will be made for each child for each risk factor (or node) within the clusters as defined on the Pennsylvania Model for Risk Assessment Continuum.  Reasons for the selection of Control Criteria are self-evident, but we have defined the stakeholders for clarity.

Child-Specific 
Person under the age of 18, or a youth from age 18-21 who has been adjudicated dependent and has voluntarily requested that OCYF extend services while completing a course of instruction or treatment.

Caretaker-specific 
Parent(s) (biological, adoptive, step), household member, emergency caregiver, foster parent, or placement facility/group home employee(s).

Family Specific  

Children in the family, their caretakers, and household members.  
Risk vs. Family Strengths and Protective Factors 

An assessment will consider family strengths and resources that serve as protective factors, which may include extended family, neighborhood, or community resources that mitigate or address safety concerns.  (Cowger, 1998; Corcoran, 1999; PA Standards 2000) 

To be used as part of the safety plan of action, these resources must:

· Be directly related to the safety factors that pose an immediate danger of serious harm to the child(ren); and 
· Support and address the child’s safety needs.   (PA Bulletin Bulletin #3490-00-02)
Benefits Continuum
	     VERY LOW
	
	LOW
	
	MEDIUM
	
	HIGH RISK

	
	
	
	
	
	
	


CARETAKER SPECIFIC

5.  AGE, PHYSICAL, INTELLECTUAL OR EMOTIONAL STATUS
Has no intellectual or physical limitation. Is cognitively able to understand and to provide for child's best needs. Seems mature and able to cope.


Has some physical or mental 
limitations but there is no evidence of any negative impact on family functioning. Parent is aware of limitations and has made adaptations, including use of appropriate resources.


Is physically/emotionally/

intellectually limited. Has past criminal/mental health record/history. Has poor impulse control. Is under 20.


Is severely handicapped; Has poor  conception of reality; Has severe intellectual limitations. Is unable to control anger and impulses. 

Under 16.

6.  COOPERATION
Caretaker appropriately responsive to requirements of investigation.  Actively involved in case planning and services. Participates in services provided to him/her and child.  Acknowledges problems. Initiates contact with Caseworker to improve services and may seek additional services.


Caretaker offers minor resistance to investigation. Does not take initiative in obtaining needed services. Occasionally fails to follow through with services. Requires reminders and encouragement to follow through. Appears to make use of services by altering behavior in ways that reduce risk to the child. Willing to take some responsibility for the problem.


Caretaker is hostile or cooperates reluctantly with investigation only with direct instructions. Fails to follow through with case plan despite repeated reminders. Passively undermines interventions by canceling appointments, failing to attend meetings or follow up with referrals. Although expressing compliance, makes no effort to alter behavior lowering risk to the child. Fails to accept responsibility for the problem or their own behavior.


Caretaker actively resists any agency contact or involvement. Will not permit investigation to occur. Is very hostile or will only cooperate with police involvement, may threaten worker or service provider with physical harm. Refuses to take child for treatment or assessment and is disruptive to the point that makes services impossible to deliver. Completely denies problems and has no motivation to change behavior affecting the risk to the child.

7.  PARENTING SKILL/KNOWLEDGE

Exhibits appropriate parenting skills and knowledge pertaining to child rearing techniques or responsibilities. Understands child’s developmental needs. Does not use implements or physical means to discipline.


Exhibits minimal deficits in parenting skill and knowledge pertaining to child rearing techniques or responsibilities and/or in understanding child’s developmental needs. Does not use high risk implements to discipline.

Is inconsistent or has moderate deficits in necessary parenting skills/knowledge required to provide a minimum level of care. Frequently uses physical means to discipline. Implement used, not a high risk implement.


Is unwilling/unable to provide the minimal level of care needed for normal development. Usually resorts to physical means of discipline. High risk implement(s) used.

	
	
	
	
	
	
	


Family-Specific 

11.  RELATIONSHIP WITH CHILDREN
Caretaker/child interaction is frequent and pleasurable to both. Mutual affection is prominent and appropriate. Child is aware of and consistently responds to verbal cues of caretaker.

Caretaker anger regarding child’s behavior is rarely directed toward the child inappropriately. Anger is generally controlled. Child occasionally does not respond to verbal cues. Attachments of caretaker and child are obvious and extensive. No indication of role blurring (scapegoating or parentification).

Caretaker anger is occasionally extreme. Child’s behavior regularly serves to provoke negative response; Displays of affection are intermittent or irregular; Child is occasionally scapegoated or parentified.

Caretaker anger is usually extreme and results in physical abuse, verbal abuse or extreme criticism. No appropriate affection shown to child. Child is consistently scapegoated or parentified; Role blurring occurs frequently. There is a complete lack of attachment or positive interaction between caretaker and child; Or conversely child is inappropriately dependent upon or clinging to caretaker. Child’s behavior quite provocative.
13.  CONDITION OF THE HOME
No health or safety concerns on property.


Minor health or safety concerns on property. Some minor problems posing no immediate threat and easily correctable.

Serious substantiated health or safety hazards, i.e. overcrowding, inoperative or unsafe water and utility hazards; other health and sanitation concerns.

Substantiated life threatening health or safety hazards, i.e., living in condemned and/or structurally unsound residence; exposed wiring and/or other potential fire/safety hazards.
14.  FAMILY SUPPORTS
Frequent supportive contacts with family/friends. Involved with community resources as needed; Child monitored by two or more outside adults.


Occasional contact with supportive family/friends; Effective use of community resources, but could benefit from a larger variety of resources; Child monitored by one outside adult.


Sporadic supportive contact; under- use of community resources; Child is inconsistently monitored by outside adults.


Caretaker geographically or emotionally isolated; Community resources not available or not  used. Child has minimal or no contact with outside adults.
RISK/SEVERITY CONTINUUM

Costs Continuum
	     VERY HIGH
	
	HIGH
	
	MEDIUM
	
	LOW

	
	
	
	
	
	
	


Child-Specific

.
2.  SEVERITY, FREQUENCY AND/OR RECENTNESS OF ABUSE/NEGLECT
No injury. No discernable evidence of abuse or neglect. No discernable pattern of inappropriate punishment or discipline. Has basic medical,  food and shelter needs met. Receives adequate supervision at all times.


Has minor injury as a result of abuse or neglect which requires no medical attention. May show rare incidence of inappropriate punishment or discipline. Usually has basic medical, food and shelter needs met. On occasion may experience minor distress or discomfort due to neglect or lack of supervision.


Has significant physical injury possibly requiring medical diagnosis or treatment as a result of CAN. May have an ongoing history or pattern of harsh discipline or punishment. CAN is repetitive or cumulative. Injury to torso or back. Implement used resulting in marks or bruises. Not a high risk implement. Imminent risk of above. Child is 6-11 years of age, left alone periodically or left with unsuitable caretakers. Inconsistently has basic medical, food and shelter needs met.


Has serious physical injury. Has been sexually abused. May need immediate medical treatment and/or hospitalization. Suffers severe pain or ongoing history of harsh punishment or discipline. Injury to head, face, neck or genitals internal injuries or sexual assault. High risk implement used. Imminent risk of above. Child is 0-5 years of age, left alone or with an unsuitable caretaker. Rarely has basic medical, food and shelter needs met.
4.  EXTENT OF EMOTIONAL HARM
Has no emotional harm or behavioral disturbance related to abuse and/or  neglect. Is comfortable in caretakers home.


Has minor distress or impairment in role functioning; or development related to CAN. Has doubts or concerns about the caretaker’s home.


Has behavioral problems that impair social relationships, development or role functioning related to CAN. Has fear of caretakers or home environment.


Has extensive emotional or behavioral impairment or serious developmental delay related to CAN. Is extremely fearful about caretakers or home environment.

Family specific
16  STRESSORS
No recent losses or disruptions to family routine. Stable housing history. Coping skills are varied and adequate. One child living in household

17.  STRESSORS
No recent losses or disruptions to family routine. Stable housing history. Coping skills are varied and adequate. One child living in household

18.  STRESSORS
No recent losses or disruptions to family routine. Stable housing history. Coping skills are varied and adequate. One child living in household


Family circumstances have led to anxiety and/or irritation or minor depression.  Caretaker appears to have the ability to care for the children in the household.  Housing is stable.  Coping skills are functional.  Two to three children living in the household.

Family circumstances have led to anxiety and/or irritation or minor depression.  Caretaker appears to have the ability to care for the children in the household.  Housing is stable.  Coping skills are functional.  Two to three children living in the household.

Family circumstances have led to anxiety and/or irritation or minor depression.  Caretaker appears to have the ability to care for the children in the household.  Housing is stable.  Coping skills are functional.  Two to three children living in the household.
Family crises, losses or circumstances have led to intense anxiety or major depression.  Caretaker has difficulty caring for the children in the household.  Family has difficulty maintaining stable housing.  Coping skills are limited.  Four to five children in the household.

Family crises, losses or circumstances have led to intense anxiety or major depression.  Caretaker has difficulty caring for the children in the household.  Family has difficulty maintaining stable housing.  Coping skills are limited.  Four to five children in the household.

Family crises, losses or circumstances have led to intense anxiety or major depression.  Caretaker has difficulty caring for the children in the household.  Family has difficulty maintaining stable housing.  Coping skills are limited.  Four to five children in the household.


Family crises, losses or circumstances have led to serious psychiatric or emotional problems.  Caretaker unable to adequately provide for the number of children in the household.  Family has a pattern of frequent moves and homelessness.  Coping skills are severely limited.  Six or more children living in the household.

Family crises, losses or circumstances have led to serious psychiatric or emotional problems.  Caretaker unable to adequately provide for the number of children in the household.  Family has a pattern of frequent moves and homelessness.  Coping skills are severely limited.  Six or more children living in the household.

Family crises, losses or circumstances have led to serious psychiatric or emotional problems.  Caretaker unable to adequately provide for the number of children in the household.  Family has a pattern of frequent moves and homelessness.  Coping skills are severely limited.  Six or more children living in the household.

Risks Continuum
	     VERY HIGH
	
	HIGH
	
	MEDIUM
	
	LOW

	
	
	
	
	
	
	


Child-Specific 

1.  VULNERABILITY
 Over age 18

Cares for and can protect self with minimal assistance and has no physical or mental handicap. Typically age 12-17.

Requires adult assistance to care for and protect self or has minor 
limitation or has mild to moderate impaired development. Typically age 6-11.

Is unable to care for or protect self without adult assistance. Has severe physical or mental handicap or limitation. Is severely impaired developmentally. Typically age 0-5.
3.  PRIOR ABUSE/NEGLECT
No signs symptoms, credible statements or reports that suggest that prior CAN has occurred.


Isolated report or incident of inappropriate physical discipline. No conclusive or credible statement suggesting prior CAN.


Previous substantiated report of abuse and/or neglect. Observable physical  signs of previous CAN. Credible statements of previous abuse or neglect not investigated.


Previous substantiated reports of serious bodily injury. Severe abuse or neglect resulting in a serious condition. Credible statements or documentation of serious bodily injury or neglect not previously investigated. Multiple reports of moderate risk issues
Caretaker-Specific 

	
	
	
	
	
	
	


8.  ALCOHOL/SUBSTANCE ABUSE

No past or present abuse.

History of abuse with no current problem; Use without inappropriate consequences.

Reduced effectiveness due to abuse or addiction; Regular use results in problem behavior and/or incapacity.

Substantial incapacity due to abuse.
9.  ACCESS TO CHILDREN
Responsible caretaker is available or perpetrator has no access.

Supervised access or shared responsibility for care of child.

Perpetrator has limited unsupervised access or child being cared for in non-supportive or neglectful environment.

Immediate, unlimited access or full responsibility for care of child.
10.  PRIOR ABUSE/NEGLECT
Not neglected or abused as a child. No information or indication of caretaker as perpetrator of abuse or neglect.

No history of abuse or neglect as a victim or perpetrator. Isolated instances of inappropriate discipline as a victim and/or a perpetrator. Inconclusive statements of CAN history by subjects or collaterals.

Prior indicated or substantiated incident of abuse/neglect as a victim or a perpetrator. Admission to prior instances of abuse or neglect (perp. or victim) not yet investigated. Credible statements of above.

History of chronic and/or severe abuse/neglect; or abuse causing serious bodily injury as a perpetrator. Two indicated reports of CAN. Credible statements suggesting history of severe abusive or  neglectful incidents towards children.
.
12.  FAMILY VIOLENCE
No use of or threats of violence to resolve conflicts. No history of violence in adult relationships or between adults in family of origin.


Indirect or implied verbal threats only in adult relationships or in family or origin: Some success with problem solving techniques.

Direct physical and/or verbal threats; Use of violence between adults; History of physical threats and injury in family of origin: Other methods of dealing with issues rarely used.


Physical violence between adults resulting in injury. Physical violence primary method of conflict resolution.  History of physical violence in family of origin; History of protection orders or criminal charge.
ANP Model
[image: image1.png]=|Goal =[5

GoaII

Strategic Crteria [=/E%

Model

Benefits | Costs| Risks
Subnet Sunet | | Subret




BENEFITS

[image: image2.png]=l
< o
o

Fonily specifc crieria || Caretaker specifi citeria

<l

Ll =lolx|
|
11 Relationship with children

13 Condition of home
14 Fanily supports




RISKS
[image: image3.png]=lol
el £

)

(Chid speeifi citeria Coeteer spesifi rteri
|
B

<

T |y
10Fror gt

9 Access to children,





COSTS
[image: image4.png]e

A comlawa ol
Al 3

(Child specific eriteria | | Fanily specifi critera

<





Ratings of BCR

The magnitude of the definitions was weighted by pairwise comparison, tempered by the State’s “general guideline” that when the worker chooses no [sic] or low risk, every appropriate trait mentioned in the definition should be present, whereas moderate and high are used when any characteristic in these descriptions is present.   
Benefits
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Rationale of BCR Pairwise Comparisons.
Priorities were assigned by making pairwise comparisons as described below:

Establishing influences between nodes, and justification:

Benefits:

11 Relationships with children exerts influence on 5 APIE status

11 Relationships with children exerts influence on 6 Cooperation

11 Relationships with children exerts influence on 7 Parenting skills and knowledge

13 Condition of home exerts influence on 5 APIE status

13 Condition of home exerts influence on 7 Parenting skills and knowledge

14 Family supports is influenced 5 APIE status

14 Family supports exerts influence on 7 Parenting skills and knowledge

5 APIE exerts influence on 6 Cooperation

5 APIE exerts influence on 7 Parenting skills and knowledge

5 APIE exerts influence on 11 Relationship with children

5 APIE exerts influence on 13 Condition of home

5 APIE exerts influence on 14 Family supports

6 Cooperation exerts influence on 5 APIE status

6 Cooperation exerts influence on 11 Relationship with children

6 Cooperation exerts influence on 14 Family supports

7 Parenting skills and knowledge exerts influence on 5 APIE status

7 Parenting skills and knowledge exerts influence on 6 Cooperation

7 Parenting skills and knowledge exerts influence on 11 Relationship with children

7 Parenting skills and knowledge exerts influence on 14 Family supports

Costs:

2 Severity, frequency and/or recentness of abuse/neglect exerts influence on 4 Extent of emotional harm

4 Extent of emotional harm exerts influence on 2 Severity, frequency and/or recentness of abuse/neglect

15 Number of children exerts influence on 18 Homelessness

17 Family crisis/loss exerts influence on 4 Extent of emotional harm

17 Family crisis/loss exerts influence on 18 Homelessness

18 Homelessness exerts influence on 4 Extent of emotional harm

Risks:

3 Prior abuse/neglect (of the child) exerts influence on 1 Vulnerability

8 Alcohol/substance abuse exerts influence on 10 Prior abuse/neglect (of the caretaker)

8 Alcohol/substance abuse exerts influence on 12 Family violence

8 Alcohol/substance abuse exerts influence on 16 Income

9 Access to children exerts influence on 1 Vulnerability

9 Access to children exerts influence on 3 Prior abuse/neglect (of the child)

9 Access to children exerts influence on 10 Prior abuse/neglect (of the caretaker)

10 Prior abuse/neglect (of the caretaker) exerts influence on 3 Prior abuse/neglect (of the child)

10 Prior abuse/neglect (of the caretaker) exerts influence on 8 Alcohol/substance abuse

10 Prior abuse/neglect (of the caretaker) exerts influence on 12 Family violence

12 Family violence exerts influence on 8 Alcohol/substance abuse

12 Family violence exerts influence on 9 Access to children

12 Family violence exerts influence on 10 Prior abuse/neglect (of the caretaker)

16 Income exerts influence on 8 Alcohol/substance abuse

16 Income exerts influence on 12 Family violence

Strategic Criteria

In 1997, with the enactment of the Federal Adoption and Safe Families Act (ASFA), states were required to measure the achievement of outcomes based on the child’s “safety, permanence, and well being”.   Because of the lack of research that might enable the child welfare system to evaluate actual improvements of clients and consumers better, measures of Safety Permanence and Well-being, as defined by Federally-mandated Child Welfare Services Reports (CFSR), such as “length of stay in foster care” are events used as a proxy for client outcomes, which are listed below the definitions.

Safety – The condition of being free from immediate harm or the threat of danger.   This implies freedom from present threat(s) to a child’s life or health, as a result of conditions, acts of commission or omission by the child’s parent(s) or caretaker(s), which represents the potential for serious harm or injury to the child.  This includes when children are at immediate risk or have sustained serious physical injury or death, sexual abuse, and/or emotional damage, as a result of abuse or neglect. A child may be considered safe when there are no threats of immediate harm present or when protective factors can adequately manage foreseeable threats of harm
CFSR Outcomes:

· Children are, first and foremost, protected from abuse and neglect
· Children are safely maintained in their homes whenever possible and appropriate
Permanence—maintaining or locating permanent living arrangements and emotional attachments for children.  This is based on the belief that stable caring relationships in a family setting are essential for the healthy growth and development of the child.  This also stresses the provision of “reasonable efforts” to prevent removal and to reunify families when possible.  Adoptions and other permanent living arrangements must be completed in a timely manner under ASFA mandates.   

CFSR Outcomes:

· Children have permanency and stability in their living situations 
· The continuity of family relationships and connections is preserved for children

Well-being—Here, it refers to the condition when the child’s basic needs, emotional/mental/behavioral health, and educational needs are being met.  This is evidenced when the child’s behavior is generally in control, is developing age/ability appropriately, has positive peer relationships, and is well adjusted in all areas of functioning.  Being socially isolated and living in unsafe neighborhoods are thought to detract from a child’s well-being. 
CFSR Outcomes:

· Families have enhanced capacity to provide for their children's needs
· Children receive appropriate services to meet their educational needs
· Children receive adequate services to meet their physical and mental health needs
(DePanfilis & Salus, (2003); PA Standards for Child Welfare Practice (2000), PA Bulletin # 3130-01-01 (2001); PA DPW (2002) CFSR Self Assessment)

This form is currently required by the Commonwealth to be completed by Casework staff to evaluate potential risks to a child as part of general protective service assessments in all of Pennsylvania’s 67 county agencies.    The form has been in use in Pennsylvania for about 15 years, and updates have been “in the works” for 10 years.  Upon initial discussion, The Risk Assessment Task Force (RATF, known as the RAT force) seems open to the idea of considering using a computerized model such as this.  

Allegheny County has developed a safety model that complements the risk assessment, and will be added to the model during Phase 2, at a later date.

Strategic Criteria was entered into a separate ratings model for pairwise comparison as shown below:

Pairwise Comparison Rationale.

Safety of the child was the paramount concern, followed by well-being, and permanence.  Permanence is not much of a consideration when determining whether a child can stay safe at his current residence.    Permanence is a concept that comes into play only when deciding where to place a child.  

Once results were obtained, they were transferred back into the BCR model and it was time to synthesize and test the model.
Testing the model

We used a sample case from the training Department of OCYF, known as the Williams Case to evaluate the effectiveness of the model.  (see Appendix 4).
Sensitivity
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Sensitivity analysis on benefits moves to the right we can see that it shows that the child in consideration would be in a better situation vis-à-vis removing the child from their current caretaker and would help OCYF in closing the case.
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Sensitivity analysis on Costs shows that Child A has the least cost criteria compared to child B and this shows us that Child A’s situation is slightly better when compared to Child B.
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Sensitivity analysis on Risks is nearly equal for both the cases of children in consideration.
Implementation

Building a model like this can provide a tool that can help supervisors quantify difficult decisions.  This could be phased in without disrupting the current system and forces administrators to standardize their priorities, reducing the subjectivity of the decision.  Once administration enters their priorities, Caseworkers could eventually use mobile systems to input safety and risk factors to assist with the decision making process.  

Allegheny County Department of Computer Services (DCS)

DCS is responsible for all of Allegheny County’s Computing Infrastructure, including Servers, Email, Network Structures, Internet Access, and Databases.  Help desk requests, including password support and Microsoft applications support and training, are supported by DCS.  Most other departments do not have a separate computer support office, and relationships between DCS and DHS/OIM administrators is contemptuous, yet DHS (mostly CYF) funding pays for 60% of DCS budget.
Allegheny County Department of Human Services (DHS) Office of Information Management (OIM)

OIM is responsible for DHS applications, research, reporting, and problems with DHS Program Office staff’s hardware and software related to the desktop PC.  OIM is also responsible for DHS applications, such as an electronic bulletin board for contracted providers, a fiscal request process application, and for building new applications for DHS.  Work requests for DHS staff may be re-routed back to DCS if OIM is unable to resolve a problem.   

Strategic decisions about technology are made by OIM without involvement from OCYF staff.  Instead, subject matter experts are involved on a project-by-project basis, but usually only if the person had initially requested the work.  Communication, information, and decision-making processes about technology must be streamlined.  Recruiting inter- and intra-department volunteers for a Technology Team to help plan and complete tasks to incorporate technological tools into the agency’s vision, mission, and required workflows could begin to resolve many issues that hinder effective development, testing, deployment, and implementation.  

There are a few companies that offer a toolkit over the Internet for the strategic addition of technology into a non-profit agency that would serve to assist the team with facilitation of developing agenda for initial meetings, and surveys for the project.  Strategic Technology’s toolkit is quite comprehensive, can be easily adapted for this (non-commercial) purpose, and is the right price—free!  (see Strategic Technology’s Toolkit at http://www.summitcollaborative.com/cwpm.html ).
The first thing that must happen is to gain the complete support and leadership of the Deputy Director of OCYF and the Director of Human Services for this plan.  Both have expressed passing interest in this project, but the use of technology is not identified in the department or agency vision or mission, and neither are personally interested in technology.    The Apochromatic Consulting Group mournfully expects this would take at least 7 years to implement at OCYF.
While Allegheny County may not be ready for immediate implementation, the State’s RATForce has expressed interest in the model.  We are looking forward to phase 2 of this project where safety factors will be added.
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Appendix 1

	PENNSYLVANIA MODEL

RISK ASSESSMENT FORM 

	ASSESSMENT CODES: Z - NO RISK   L - LOW RISK  M - MODERATE RISK  H - HIGH RISK  X - UNABLE TO ASSESS

	CASE NAME:  
 
	CASE #  

	NAME:                                      AGE:

A. CHILD FACTORS                           
	
	
	
	
	
	HIGHEST

RISK

FACTOR

	 1.   VULNERABILITY 
	
	
	
	
	
	

	2. SEV/FREQ AND/OR RECENTNESS

      OF ABUSE/NEGLECT
	
	
	
	
	
	

	 3.  PRIOR ABUSE/NEGLECT
	
	
	
	
	
	

	 4.  EXTENT OF EMOTIONAL HARM
	
	
	
	
	
	

	                                                                   NAME:                            AGE:
B. CARETAKER, HOUSEHOLD

     MEMBER, PERPETRATOR                  
	
	
	
	
	
	HIGHEST

RISK

FACTOR 

	5. AGE, PHYSICAL, INTELLECTUAL

      OREMOTIONAL STATUS     
	
	
	
	
	
	

	  6.   COOPERATION
	
	
	
	
	
	

	  7.   PARENTING SKILLS/KNOWLEDGE
	
	
	
	
	
	

	  8.  ALCOHOL/SUBSTANCE ABUSE
	
	
	
	
	
	

	  9.  ACCESS TO CHILDREN
	
	
	
	
	
	

	 10.  PRIOR ABUSE/NEGLECT
	
	
	
	
	
	

	 11. RELATIONSHIP WITH CHILDREN
	
	
	
	
	
	

	C.  FAMILY   ENVIRONMENT
	D. PLEASE USE BACK OF PAGE FOR           

                            NARRATIVE


	RISK   FACTOR

	 12.  FAMILY  VIOLENCE  
	
	

	 13.  CONDITION OF THE HOME 
	
	

	 14.  FAMILY SUPPORTS
	
	

	 15.  STRESSORS
	
	

	WORKER                                                                DATE 
	OVERALL

SEVERITY
	

	 SUPERVISOR                                                        DATE         
	OVERALL 

     RISK
	


RISK/SEVERITY CONTINUUM

Appendix #2

	     NO RISK
	
	LOW RISK
	
	MODERATE RISK
	
	HIGH RISK

	
	
	
	
	
	
	


1.  VULNERABILITY
 Over age 18

Cares for and can protect self with minimal assistance and has no physical or mental handicap. Typically age 12-17.

Requires adult assistance to care for and protect self or has minor 
limitation or has mild to moderate impaired development. Typically age 6-11.

Is unable to care for or protect self without adult assistance. Has severe physical or mental handicap or limitation. Is severely impaired developmentally. Typically age 0-5.
2.  SEVERITY, FREQUENCY AND/OR RECENTNESS OF ABUSE/NEGLECT
No injury. No discernable evidence of abuse or neglect. No discernable pattern of inappropriate punishment or discipline. Has basic medical,  food and shelter needs met. Receives adequate supervision at all times.


Has minor injury as a result of abuse or neglect which requires no medical attention. May show rare incidence of inappropriate punishment or discipline. Usually has basic medical, food and shelter needs met. On occasion may experience minor distress or discomfort due to neglect or lack of supervision.


Has significant physical injury possibly requiring medical diagnosis or treatment as a result of CAN. May have an ongoing history or pattern of harsh discipline or punishment. CAN is repetitive or cumulative. Injury to torso or back. Implement used resulting in marks or bruises. Not a high risk implement. Imminent risk of above. Child is 6-11 years of age, left alone periodically or left with unsuitable caretakers. Inconsistently has basic medical, food and shelter needs met.


Has serious physical injury. Has been sexually abused. May need immediate medical treatment and/or hospitalization. Suffers severe pain or ongoing history of harsh punishment or discipline. Injury to head, face, neck or genitals internal injuries or sexual assault. High risk implement used. Imminent risk of above. Child is 0-5 years of age, left alone or with an unsuitable caretaker. Rarely has basic medical, food and shelter needs met.
3.  PRIOR ABUSE/NEGLECT
No signs symptoms, credible statements or reports that suggest that prior CAN has occurred.


Isolated report or incident of inappropriate physical discipline. No conclusive or credible statement suggesting prior CAN.


Previous substantiated report of abuse and/or neglect. Observable physical  signs of previous CAN. Credible statements of previous abuse or neglect not investigated.


Previous substantiated reports of serious bodily injury. Severe abuse or neglect resulting in a serious condition. Credible statements or documentation of serious bodily injury or neglect not previously investigated. Multiple reports of moderate risk issues.

4.  EXTENT OF EMOTIONAL HARM
Has no emotional harm or behavioral disturbance related to abuse and/or  neglect. Is comfortable in caretakers home.


Has minor distress or impairment in role functioning; or development related to CAN. Has doubts or concerns about the caretaker’s home.


Has behavioral problems that impair social relationships, development or role functioning related to CAN. Has fear of caretakers or home environment.


Has extensive emotional or behavioral impairment or serious developmental delay related to CAN. Is extremely fearful about caretakers or home environment.

5.  AGE, PHYSICAL, INTELLECTUAL OR EMOTIONAL STATUS
Has no intellectual or physical limitation. Is cognitively able to understand and to provide for child's best needs. Seems mature and able to cope.


Has some physical or mental 
limitations but there is no evidence of any negative impact on family functioning. Parent is aware of limitations and has made adaptations, including use of appropriate resources.


Is physically/emotionally/

intellectually limited. Has past criminal/mental health record/history. Has poor impulse control. Is under 20.


Is severely handicapped; Has poor  conception of reality; Has severe intellectual limitations. Is unable to control anger and impulses. 

Under 16.

6.  COOPERATION
Caretaker appropriately responsive to requirements of investigation.  Actively involved in case planning and services. Participates in services provided to him/her and child.  Acknowledges problems. Initiates contact with Caseworker to improve services and may seek additional services.


Caretaker offers minor resistance to investigation. Does not take initiative in obtaining needed services. Occasionally fails to follow through with services. Requires reminders and encouragement to follow through. Appears to make use of services by altering behavior in ways that reduce risk to the child. Willing to take some responsibility for the problem.


Caretaker is hostile or cooperates reluctantly with investigation only with direct instructions. Fails to follow through with case plan despite repeated reminders. Passively undermines interventions by canceling appointments, failing to attend meetings or follow up with referrals. Although expressing compliance, makes no effort to alter behavior lowering risk to the child. Fails to accept responsibility for the problem or their own behavior.


Caretaker actively resists any agency contact or involvement. Will not permit investigation to occur. Is very hostile or will only cooperate with police involvement, may threaten worker or service provider with physical harm. Refuses to take child for treatment or assessment and is disruptive to the point that makes services impossible to deliver. Completely denies problems and has no motivation to change behavior affecting the risk to the child.

7.  PARENTING SKILL/KNOWLEDGE

Exhibits appropriate parenting skills and knowledge pertaining to child rearing techniques or responsibilities. Understands child’s developmental needs. Does not use implements or physical means to discipline.


Exhibits minimal deficits in parenting skill and knowledge pertaining to child rearing techniques or responsibilities and/or in understanding child’s developmental needs. Does not use high risk implements to discipline.

Is inconsistent or has moderate deficits in necessary parenting skills/knowledge required to provide a minimum level of care. Frequently uses physical means to discipline. Implement used, not a high risk implement.


Is unwilling/unable to provide the minimal level of care needed for normal development. Usually resorts to physical means of discipline. High risk implement(s) used.

RISK/SEVERITY  CONTINUUM (continued)

	     NO RISK
	
	LOW RISK
	
	MODERATE RISK
	
	HIGH RISK

	
	
	
	
	
	
	


8.  ALCOHOL/SUBSTANCE ABUSE

No past or present abuse.

History of abuse with no current problem; Use without inappropriate consequences.

Reduced effectiveness due to abuse or addiction; Regular use results in problem behavior and/or incapacity.

Substantial incapacity due to abuse.
9.  ACCESS TO CHILDREN
Responsible caretaker is available or perpetrator has no access.

Supervised access or shared responsibility for care of child.

Perpetrator has limited unsupervised access or child being cared for in non-supportive or neglectful environment.

Immediate, unlimited access or full responsibility for care of child.
10.  PRIOR ABUSE/NEGLECT
Not neglected or abused as a child. No information or indication of caretaker as perpetrator of abuse or neglect.

No history of abuse or neglect as a victim or perpetrator. Isolated instances of inappropriate discipline as a victim and/or a perpetrator. Inconclusive statements of CAN history by subjects or collaterals.

Prior indicated or substantiated incident of abuse/neglect as a victim or a perpetrator. Admission to prior instances of abuse or neglect (perp. or victim) not yet investigated. Credible statements of above.

History of chronic and/or severe abuse/neglect; or abuse causing serious bodily injury as a perpetrator. Two indicated reports of CAN. Credible statements suggesting history of severe abusive or  neglectful incidents towards children.
11.  RELATIONSHIP WITH CHILDREN
Caretaker/child interaction is frequent and pleasurable to both. Mutual affection is prominent and appropriate. Child is aware of and consistently responds to verbal cues of caretaker.

Caretaker anger regarding child’s behavior is rarely directed toward the child inappropriately. Anger is generally controlled. Child occasionally does not respond to verbal cues. Attachments of caretaker and child are obvious and extensive. No indication of role blurring (scapegoating or parentification).

Caretaker anger is occasionally extreme. Child’s behavior regularly serves to provoke negative response; Displays of affection are intermittent or irregular; Child is occasionally scapegoated or parentified.

Caretaker anger is usually extreme and results in physical abuse, verbal abuse or extreme criticism. No appropriate affection shown to child. Child is consistently scapegoated or parentified; Role blurring occurs frequently. There is a complete lack of attachment or positive interaction between caretaker and child; Or conversely child is inappropriately dependent upon or clinging to caretaker. Child’s behavior quite provocative.
12.  FAMILY VIOLENCE
No use of or threats of violence to resolve conflicts. No history of violence in adult relationships or between adults in family of origin.


Indirect or implied verbal threats only in adult relationships or in family or origin: Some success with problem solving techniques.

Direct physical and/or verbal threats; Use of violence between adults; History of physical threats and injury in family of origin: Other methods of dealing with issues rarely used.


Physical violence between adults resulting in injury. Physical violence primary method of conflict resolution.  History of physical violence in family of origin; History of protection orders or criminal charge.
13.  CONDITION OF THE HOME
No health or safety concerns on property.


Minor health or safety concerns on property. Some minor problems posing no immediate threat and easily correctable.

Serious substantiated health or safety hazards, i.e. overcrowding, inoperative or unsafe water and utility hazards; other health and sanitation concerns.

Substantiated life threatening health or safety hazards, i.e., living in condemned and/or structurally unsound residence; exposed wiring and/or other potential fire/safety hazards.
14.  FAMILY SUPPORTS
Frequent supportive contacts with family/friends. Involved with community resources as needed; Child monitored by two or more outside adults.


Occasional contact with supportive family/friends; Effective use of community resources, but could benefit from a larger variety of resources; Child monitored by one outside adult.


Sporadic supportive contact; under- use of community resources; Child is inconsistently monitored by outside adults.


Caretaker geographically or emotionally isolated; Community resources not available or not  used. Child has minimal or no contact with outside adults.
15.  STRESSORS
No recent losses or disruptions to family routine. Stable housing history. Coping skills are varied and adequate. One child living in household


Family circumstances have led to anxiety and/or irritation or minor depression.  Caretaker appears to have the ability to care for the children in the household.  Housing is stable.  Coping skills are functional.  Two to three children living in the household.


Family crises, losses or circumstances have led to intense anxiety or major depression.  Caretaker has difficulty caring for the children in the household.  Family has difficulty maintaining stable housing.  Coping skills are limited.  Four to five children in the household.


Family crises, losses or circumstances have led to serious psychiatric or emotional problems.  Caretaker unable to adequately provide for the number of children in the household.  Family has a pattern of frequent moves and homelessness.  Coping skills are severely limited.  Six or more children living in the household.
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