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Please indicate which responses were employed in this T/TA:

XX  Technical Assistance

Training

Phone Consultation

Referral to another NRC
Referral to Other Organization
XX  Review of Policy and Materials
Publications Provided
Secondary Research

Other

Situation and Technical Assistance Request

The anticipated focus of the Hawaii PIP is on a number of practice
iIssues including the consistent use of safety and risk decision-making
tools, improved in-home safety planning, improved assessment and
management of safety of out of home placements, improved
placement decision-making and consistent use of the category of
threatened harm at intake and investigation.

The Technical Assistance documented in this report includes the next
steps in the work on these areas as well as a report of the strategic
planning meeting held with the Maui Citizen Review panel.

Site Visit

The on-site visit included 3 days of work on the safety and risk
improvements (March 1-3) and 1 day with the CRP (March 4). The



safety and risk work included drafting procedures; identifying editing
and changes to risk and safety decision making forms; reviewing and
discussing the current safety and risk training with the training staff;
meeting with the threatened harm workgroup to review the tasks to
be accomplished and to identify sub-groups.

Safety and risk procedures and tool changes

The draft procedures are attached in Appendix A. This is just a start
as the procedures will be more completely developed in the next
couple of months. Theresa Minami is responsible for writing the
procedures, Theresa Costello is providing input and resource material
to support this process.

Threatened harm work group

The meeting of the threatened harm work group included the
discussion of the proposed definitions in Appendix B. These are
focused on applying current safety and risk concepts to the proposed
child protection act changes for imminent harm and threatened harm.

A systemic change framework was used to facilitate the planning
discussion with the threatened harm work group. This matrix is also
provided in Appendix B. Each of the workgroups have identified their
next meeting dates at the end of March.

There are three subgroups: Definitions and Use; Tools; and
Application/Practice

Maui Citizen Review Panel

The Maui Citizen Review panel met for an all-day strategic planning
meeting on March 4™. The agenda for the day is attached in
Appendix C of this report.

Blake Jones presented on successful strategies for CRPs. That
powerpoint is also provided in Appendix C. The strategic planning
meeting resulted in the following seven decisions:

1. The existing CRP will go forward as the Maui County CRP (not a
statewide CRP)



2. The State (CWS) will explore and plan for the creation of one or
more CRP’s. Tracy will be the lead for CWS on this as she is the
new CRP coordinator.

3. The Maui CRP will identify a small working group to create by-
laws, membership terms and election rules. Samples of these kinds
of working documents are available on the virtual website run by
Blake’s organization.

4. The Maui CRP will review last years report to identify possible
Issues/topics to study this year.

5. The next meeting of the Maui CRP will focus on generating a list
of possible areas for study.

6. The Maui CRP will review the PIP (once approved) in order to
consider possible topics for study/contribution.

7. The Maui CRP and the Coordinator (Tracy) will work to define the
communication methods between the CRP and CWS. This will
include identifying how communication will occur, at what frequency,
and what will be communicated.

Logic Model

All NRCCPS in-depth TA is guided by the creation of a Logic Model
which identifies the activities to be accomplished by NRCCPS in
collaboration with the state. The Logic Model for the current TA
focused on the risk and safety decision-making supports is provided
in Appendix D of this report.

Next Steps

Theresa Costello will participate by conference call in the sub-group
meetings as much as possible. She will provide some resource
material to the tools group as they consider edits and resources to
the existing tools. New material on protective capacities will be



added to the safety assessment process since this is a key step of
consideration in in-home safety planning versus child placement.

CWS is looking at plans for refresher training on the decision making
forms and resource material will be provided to help with the
curriculum development for this. In addition, a TOT may be
considered as this refresher training is rolled-out.

In order to implement the statutorily changed definition of threatened
harm, guidelines and case examples will be developed to train the
intake staff who make the original designation of threatened harm or
another category. These will be based on the agreed upon
definitions provided in Appendix B.

The Judges guide on safety has been distributed to CWS and the CIP
staff and there is ongoing discussion about how to distribute this to a
wider legal audience of judges and agency attorneys. An overview
presentation will be considered at a time when the judges are already
scheduled to meet. This will be an additional support to the decision
making changes which CWS is establishing as the forms are revised,
the procedures developed and the refresher training is completed.



APPENDIX A



Objective: Assess safety to determine whether the child can remain safely in the home with the
support of an In-Home Safety Plan designed with actions, services an supports to protect the child
from the identified safety factors.

Safety Plans: When a child is found to be unsafe, a safety plan must be developed. A safety plan
controls or manages threats of danger. A safety plan ensures a child’s safety while
simultaneously working with the family. A safety plan is different from a case or treatment plan.
Safety plans can be in-home plans or out of home plans. In-home plans provide supervision and
intervention to control threats within the home, while the child remains in the home. Out of home
plans substitute for the parents by providing a safe home for the child away from the parents.

Safe child: Vulnerable children are safe when there are no threats of danger within the family or
when the parents possess sufficient protective capacity to manage any threats.

Unsafe child: Children are unsafe when: threats of danger exist with the family and children are
vulnerable to such threats and parents have insufficient protective capacities to manage or control
threats.

Tools:

e Six Fundamental Questions That Inform the Safety Assessment: Guides information
gathering (interviews, observations, collateral information, prior reports, etc.) to assist with
the investigation and Safety Assessment completion.

e Child Safety Assessment: Used to determine the presence of a safety factor.

e Hawaii Safety Factors Descriptive Examples: Provides concrete examples of the safety
factors identified.

e Analysis for In-home Services: Used when a safety factor is identified to determine if the
home can be made safe with an In-home Safety Plan.

¢ In-home Safety Plan: A description of the actions and person responsible to keep the child
based on the safety factors identified.

Good safety assessment and planning begins with information gathering.

Step 1 — ?Complete? the Six Fundamental Questions That Inform the Safety Assessment

e Use the Six Fundamental Questions That Inform the Safety Assessment as a guide to talk
with the family about the report and family’s situation.
Information can also be gathered through, collateral information, prior reports, etc.
The worker should be able to answer the questions based on the information gathered.
This will help with the investigation as well the completion of the Safety Assessment.
Time Frame: Complete the Six Fundamental Questions That Inform the Safety
Assessment during the assessment phase (60 days). It is important to note that
information will continue to be gathered through ongoing contact with the family and
collateral contacts.

Information gathered is used to assess safety.

Step 2 — Complete the Child Safety Assessment
e Use the Child Safety Assessment to identify the presence of a safety factor based on the
information gathered from the family and collateral contacts.




e Use the Hawaii Safety Factors Descriptive Examples to identify concrete examples of the
safety factor identified.

o Consider the following:

= Severity: Severity is consistent with harm that can result in significant pain;
serious injury; disablement; grave or debilitating physical health or physical
conditions; acute or grievous suffering; terror; impairment; or death.

» Vulnerability of the Child: child’s capacity for self protection including
children’s susceptibility to experience more severe consequences based on
health, size, mobility, social/lemotional state and access to individuals who
can provide protection. Young children; children with disabilities, children
seldom visible to others, children not alter to danger, children who may
stimulate threats and reactions.

= Caregiver behaviors that are out-of-control: Family conditions which can
affect the child and are unrestrained, unmanaged, without limits or monitoring,
not subject to influence, manipulation or internal power, and out of the family’s
control.

= A specific time frame that the behaviors will affect child safety: A belief that
the threats to child safety are likely to become active without delay; a certainty
about an occurrence within the immediate to near future that could have
sever effects.

= Whether the behaviors are observable and specific: Danger is real, can be
seen, can be reported, and is evidenced in explicit unambiguous ways.

e |If a safety factor has been identified, describe the safety factor in the space below the
Safety Factors.

e Time Frame: Complete during the assessment phase (within 60 days), prior to
reunification (as a basis for reunification within 30 days), and upon case closure (as a basis
for case closure within 30 days). Safety Assessments should be updated continually as
information in gathered specifically when the information indicates the presence of a safety
factor.

e The case worker and supervisor shall sign and date the Child Safety Assessment.

e |f a Safety Assessment identifies a safety factore, complete Analysis for IN-home Safety
Plan.

The family and their support system is assessed to see if child can safely remain in the home with
an In-Home Safety Plan.

Step 3 — Complete the Analysis for In-home Services if a safety factor has been identified to
determine if the home can be made safe with an In-home Safety Plan.

e Answer the questions in the Analysis for In-Home Services.
e Consider the following:
o Current family situation in the family home.
o Whether services be provided in the home immediately (i.e. no waiting list).
o The parent’s willingness to participate in the safety plan and services.
o Protective capacities of the non-maltreating caregiver(s) in the home including:
= Cognitive protective capacity: Specific intellect, knowledge, understanding
and perception that results in parenting and protective vigilance.
= Emotional protective capacity: Specific feelings, attitudes, identification with a
child and motivation that results in parenting and protective vigilance.
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= Behavior protective capacity: Specific action, activity, performance that is
consistent with and results in parenting and protective vigilance.
Whether a plan can be in place without additional formal information from
evaluations such as a substance abuse or mental health assessment of the
caregivers.
Avalilability of services needed to support an In-Home Safety Plan.

If the answer is No to any of the questions, proceed with out-of-home placement.
The case worker and supervisor shall sign and date the Child Safety Assessment.

A safety plan is developed to document specific actions, services, and supports to ensure child

safety in the home.

Step 4 — Complete the In-Home Safety Plan if the Analysis for In-Home Services indicates the
home can be made safe with a plan.

The In-Home Safety Plan shall be developed with the family and others that will be
responsible for specific actions.

Clearly identify the safety factor, and specific actions taken to protect the child.

Identify and evaluate person responsible to implement actions with consideration of the
following that the person:

O O O O 0 O O

Has been fully informed about the safety factors

Understands and accepts their responsibility to protect the child

Accepts and believes that the safety factors exist

Understands and accepts the need for safety intervention

Is available in terms of time and accessibility

Is aligned and responsive to CWS

Is trustworthy, dependable, and has no substance abuse, mental health issues, or
other major life issues that may prevent them from being protective.

Consider the following when evaluating protective capacities:

o

Protective Capacities are cognitive, behavioral, and emotional qualities supporting
vigilant protectiveness of children. Protective capacities are fundamental strengths
preparing and empowering the person to protect.

Cognitive protective capacity refers to knowledge, understanding, and perceptions
contributing to protective vigilance. Cognitive protective capacities can be
demonstrated when the parent:

= Articulates a plan to protect the child

» |s aligned with the child

» Has adequate knowledge to fulfill care-giving responsibilities and tasks

» |s reality oriented; perceives reality accurately

» Understands his/her protective role

» |s self-aware as a caregiver

Behavioral protective capacity refers to actions, activities, and performance that
result in protective vigilance. Behavioral protective capacities can be demonstrated
when the parent is:

= Physically able

» Has a history of protecting others

= Demonstrates impulse control



» Demonstrates adequate skill to fulfill care-giving responsibilities
» Possesses adequate energy

= Sets aside her/his needs in favor of child

» |s adaptive and assertive

= Uses resources necessary to meet the child’s basic needs

Emotional protective capacity refers to feelings, attitudes and identification with

the child and motivation resulting in protective vigilance. Emotional protective

capacities can be demonstrated when the parent is:

» Able to meet own emotional needs

* |s emotionally able to intervene to protect the child

» Realizes the child cannot produce gratification and self-esteem for the parent

» |stolerant as a parent

= Displays concern for the child and the child’s experience and is intent on
emotionally protecting the child

» Has a strong bond with the child; knows a parent’s first priority is well-being of
the child

» Expresses love, empathy and sensitivity toward the child; experiences specific
empathy with the child’s perspective and feelings.

The CWS worker maintains oversight of the plan and may not delegate to family members,

other supports, or treatment providers.

Safety assessment and planning continues while the case is open with CWS and a safety

factor is present without clear caregiver protective capacities.
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In-Home Safety Plans should:

Have an immediate impact on controlling safety factors

Include safety actions only

Matches services and actions to the safety factors (for example, if the parent lacks
cognitive capacity to prepare the formula, the safety plan would include someone
responsible for the preparation and ensures feeding has occurred)

Has a mechanism for oversight by the CWS worker (for example, contacting the
people responsible for specific actions and visiting and assessing the home and the
child)

Have a back-up plan if a provider or protective caregiver is unable to fulfill their
commitment

Has a communication plan for monitoring, feedback and problem solving

Is updated as the family’s situation and supports change.

e Create plan in duplicate (using carbon copy) so a copy can be left with the family and those
who will help carry out the plan.
e Get verbal approval by supervisor when completing the form.



