State of Hawaii

Department of Human Services

SAFETY OF PLACEMENT ASSESSMENT

PURPOSE: TO ASSURE THAT CHILDREN ARE SAFE WHILE IN FOSTER CARE.
Complete 30 days from the date of placement and quarterly thereafter until placement ends.

Type of placement:  [] General License

Please indicate: Initial assessment [_]

[] Child-Specific/ Relative

[] Child-Specific/Non-relative [ ] Other

Ongoing assessment: [ ]
If checked, list date of placement:

Part 1 — Case Information (on children in foster care that are being assessed)

space provided. (one column per child) Then,
using the Safety Factors and Characteristics
Guidelines, determine if each indicator is:

P= Positive, C= Concerning, or N= Negative for
each child.

Case Name: Case #: Assessment date:
Resource Family Name: Caseworker:
. Famil . Famil
Foster Child’'s Name: y . Foster Child’s Name: y .
(Siblings may be listed on same form) Member Age: (Siblings may be listed on same form) Member Age:
Number: Number:
Part 2 — Safety Factors

For each child listed in Part 1, list the name in the Child | Child | Child | Provide a summary of the information

gathered to inform your rating. This would
include any positive, concerning, or negative
characteristics present for each indicator with
individual consideration for each family/child’s
cultural context.

1. Child Functioning: How are the children functioning
cognitively, emaotionally, behaviorally, physically, and
socially?

2. Adult Functioning: How are the resource family
members’ functioning cognitively, emotionally,
behaviorally, physically, and socially?

3. Resource Family Supervision: How are resource
family members actively caring for, supervising, and
protecting the children in the home?

4. Discipline: How are discipline strategies used with
the children in the home?

5. Acceptance: How do the resource family members
demonstrate in observable ways that they accept the
identified child into the home?

6. Community Supports: How do the resource family
members access/use community supports to help
assure this child’'s safety?

7. Current Status: How do the resource family members
respond to the current issues, demands, stressors
within the home that affect the child’s safety?

8. Foster Child’s Birth Family— Resource Family
Relationship: How does the relationship between the
family of origin and the resource family support the
safety of the child?

9. Oversight: How does the resource family
demonstrate that they are agreeable to and
cooperative with CWS and other formal resources?

10.Planning: How do the resource caregiver(s)
demonstrate that they are capable of and actively
engaged in planning for the identified child’s day to
day safety?
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Part 3 — Safety Analysis

indicates agreement with this rationale.

effectiveness/impact/continued need for that support.

1. Have any changes (positive or negative) occurred within the resource family since your last assessment that resulted in
a change in response to the ten (10) safety factors? Describe the changes and explain what prompted the change.

2. Describe in behavioral terms, any negative factors that are present. Include intensity, frequency and duration of the
characteristic and the impact on this child or other children in the home. If there are negative factors and the decision is
to leave the child in this home, describe the rationale and justification for this decision. Supervisory signature below

3. Consider and describe any factors that are rated as “Concerning”. Are there supports (e.g. respite care, child care,
training on the child’s specific needs, etc.) that will enhance the resource family’s ability to provide a safe environment
for the child? Provide your rationale for this judgment. For supports already in place, describe the

Part 4 — Safety Decision

For each child listed in Part 1, list the name in the space provided. (one column per child) Child Child Child
Indicate your safety decision by placing an “X” next to the applicable safety decision—safe or ! ! !
unsafe.
Safe: Sufficient factors exist to confirm that the placement remains safe for this child.
Unsafe: Sufficient factors exist to conclude that the placement does not remain safe for this child.
Child must be removed from the placement. When this decision is made the following additional steps
must occur within the designated timeframe:
*Identify another placement. If other children are foster children in the home, contact the
child(ren)’s worker to inform them of the safety concerns.

Provide the date of the removal under the child’s name.
If there are safety concerns for any of the other children in the home written and/or verbal
documentation should be provided. Record, in the space provided, the date that the documentation
was sent to:
Other Worker Section Administrator Other
[] Check here if the agency determines that the child is unsafe but remains in this setting as a result

of a court order.

Date of Order: Date of Appeal: Date of Motion for Reconsideration:
Part 5 — Signature of Approval (requires supervisory discussion)
&
Worker’s Signature Date
Print Name:
&
Supervisor’s Signature Date
Print Name:
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