Transnmittal No: 90 LCM 97
Date: July 10, 1990

Division: Fanily and Children
Servi ces

TO Local District Commi ssioners
SUBJECT: CPS Ri sk Assessnent

ATTACHVENTS: | Prelimnary Assessnent of Safety
Il R sk Sunmary for Unfounded, No/Low Ri sk Cases
Il Risk Assessnent Protoco
IV Ri sk Assessment Rating Scal e |Instructions
V UCR Service Plan Pages

(Attachnents are not available on-Iine)

This serves as a followup to 90-LCM 74, dated 5/29/90, and is intended
to solicit coments fromyou concerning the work done to date on the
devel opnent of a State risk assessnent system

Anot her LCM on risk assessnent will be sent to you next nonth. It will
outline the Department's decision in regard to approving the use of one
or nore risk assessnent nodels for local district and voluntary agency
use. The LCMwill also provide a projected statewi de inplenentation
tinetabl e.

90-LCM 74 presented the basic principles and goals that we followed in

devel opi ng the system The attached draft material is derived from
those principles and goals. |If you disagreed with any of our overriding
principles and goals, it would be helpful for you to bring this to our
attention and explain how our expectations differ, as well as give us
specific coments on the enclosed material. Attention has not yet been
given to final formatting (i.e., spacing, print size, etc.). Therefore,
whil e we woul d be pleased to consider your ideas about this aspect, we

woul d advi se that you direct your attention prinmarily to content.
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W would like to provide some background to help you better understand
how we developed the draft forns. In order to develop material that
woul d support decision-nmaking throughout the I|ife of a case we
considered our expectations of local CPS staff fromthe tine a case is
transmitted fromthe SCR until determination, as well as how the case
shoul d be addressed by subsequent service providers.

The initial CPS responsibility is to ensure that the reported child(ren)
and other children in the hone are safe. Certainly this includes
determ ning whether the child(ren) is in immnent danger regarding life
or health. Additionally, it includes assessing whether the <child is
likely not to be naltreated until such time (as long as 90 days) that a
nore conpl ete assessnent can be conpleted, which will assess risk of
future maltreatnment.

Attachment |, "Prelinmnary Assessnent of Safety" will assist a worker to
deci de whether a child seens to be safe. We envision that eventually a
wor ker woul d be required to conplete this formin lieu of the current
DSS- 2222, except that necessary denographic informati on would still be
required. Currently, there is a statutory requirenent for a prelimnary
report to be sent to the SCR at seven days. Ideally, this requirenent
woul d be anended to fourteen days, in order to ensure sufficient tine
for the worker to obtain the information necessary to conplete this
assessment . However, we believe that in the mmjority of cases,
sufficient information can be obtained within seven days.

In relation to our attenmpt to have any new forns or paperwork
requi renents support decision-making, we do not believe that caseworkers
will be unabl e to nake case decisions prior to case record
docunentati on. However, we do believe strongly that if workers conplete
an assessnent around the point in time when casework decision-making is
occurring, this wll help pronmote the workers' internalizing of the
established criteria in their thought process. Docunentation also nakes
it easier for the supervisor to ensure that the worker has considered
the rel evant factors. Finally, we are trying to construct forns that
support purposeful interactions between workers and their supervisor
Any comments that you can provide us that pronote this interaction wll
be greatly appreciated.

After ensuring that the child(ren) is safe, a CPS worker has two major
responsibilities. The worker has to reach a determ nation as to whet her
abuse/ mal treat ment exi sts. This information is cued and docunented on
the DSS-2223. The other prinmary responsibility is to assess risk of
future maltreatnent or abuse to the child(ren) in the hone. This is
necessary because unless one can reach an inforned conclusion about
whet her a child is Iikely to be naltreated or abused in the future, it
is inpossible to nmake the best decision concerning which cases nost
nmerit t he use of limted services resources. Both of these
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responsibilities, reaching an allegation specific determnation and
assessing future risk, are critical. The work we have done over the
past year in relation to risk assessnent is a purposeful attenpt to
ensure t hat CPS caseworkers give appropriate attention to each
responsibility and that we support these efforts.

Al t hough the presence of existing nmaltreatnment or abuse is an inportant

factor in assessing the likelihood of future nmaltreatnent/abuse, it is
by no neans the only factor. In that a determ nation of unfounding or
i ndi cation does not necessarily equate with Ilow or high risk, an

assessment of future risk needs to be nmade in all cases.

Thr oughout our deliberations, we have tried to nmaintain a focus on the
need to structure worker assessnent activities while not creating major
new paperwork requirenments. Attachment |, "R sk Summary for Unfounded,
No/ Low Ri sk Cases" is one result of trying to balance these two
considerations. This formis to be utilized for lowrisk cases that are
unf ounded wi thin 30 days.

This formtakes several factors into account. First, all reports to the
SCR have the potential to have significant risk el enents present, even
unf ounded cases. Therefore, CPS staff should focus not only on whet her
abuse or neglect is present, but also on the extent of risk that is
present. However, we al so recognize that clearly unfounded cases will
often have less risk elenments present than cases where abuse or
mal treatment is found to have occurred. Consequently, we have devel oped
a formthat calls for mniml docunentation by the worker that basic
risk elements were considered during the worker's interaction with the

famly. Wiile this formw |l subsequently be expunged, it provides a
basis for the supervisor to review with the caseworker that the worker's
assessnent included consideration of the risk elements, in addition to

the credibility of the allegations. Finally, although one option m ght
be to not require any risk docunentation for these cases, we ultimately
| ean toward supporting the overall objective, which is that caseworkers
routinely assess risk for all their cases, just as they gather
information about whether credible evidence exists related to the
specific allegation

Attachment |11, "Risk Assessnment Protocol" is the document that would be
used for determining risk in nost cases. This formwould be conpl eted
at (or before) deternmination for all indicated cases, as well as for
cases that are unfounded after 30 days. If the case is indicated and
remai ns open, this form would be incorporated into the Initia
Assessnment and Service Plan (UCR), and would replace questions #1 and
#4.

We recogni ze that conpletion of the questions in the "Ri sk Assessnent

Pr ot ocol " create new paperwork requirenents, especially for the
i ndi cated/cl osed and unfounded cases. However , t he addi ti ona

docunentation requirenents are necessary to ensure that the prescribed
risk elements are assessed in all cases, that decisions about offering
and provi di ng services are informed by objective criteria and
pr of essi onal judgenent, and that workers and supervisors actually
internalize the thought process associated with assessing risk.
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Section A of the "R sk Assessment Protocol"” is intended to ensure that
workers continue to consider issues pertaining to the children's safety
whi | e al so assessing and devel oping a service plan largely directed to
risk. In fact, if "yes" is checked, to indicate a question of safety,
by definition, the district nust try to keep the case open and encourage
the famly to accept safety oriented intervention. O course, a famly
may only be conpelled to accept services via an Article X dispositional
or der.

Please note that we have chosen to co-locate the description of the
safety intervention with the safety assessment, rather than having it
described in the service plan. Thi s has been done to enphasize the
conceptual distinction between intervening to control present danger, as
opposed to providing services for the purpose of changi ng behavi or and
t hereby reducing risk of future harm

Section B of the Protocol, the R sk Assessnent Scal es, has incorporated
scales previously wused in other jurisdictions and additional risk
el emrents which nay be inportant. We are especially interested to know
your opinion about whether any inportant assessnent areas nay be m ssing
and/ or are duplicative. The anchors (descriptors) for each el enent are
cont ai ned in At t achment IV, "Ri sk Assessnent Rat i ng Scal e
Instructions.” Do you find the anchors to be sufficiently descriptive
to enable workers to accurately differentiate between various famly
circunstances? Do you have suggestions for inprovenent?

Section C has workers tabulate their risk ratings by each force. The
main purpose of this sectionis to allow the worker and supervisor to
visually scan, in summary form the force(s) in which the famly is
particularly vulnnerable and/or potentially strong. If this section is
eventual ly incorporated into the redesigned SCR reporting system as we
anticipate, the systemwuld do the tabulation for the worker.

Section D ensures that workers do not focus only on fanmly deficits.
Consideration of famly strengths, which have the potential to offset
risk, provides for a nore conplete and realistic assessnent.

Sections E & F are intended to have the worker consider the high risk
factors, both individually and in conbination; consider other factors
that may inpact upon the risk to the children; and reach a conclusion
about the risk of future naltreatnent for the children in the famly.
To the extent that sonme children in the family are nmore at risk than
others, this should be discussed in the narrative. Section F calls for
selecting an overall <case risk rating for the famly. An addi tiona
page provides draft operational definitions of these risk ratings.

Section G is intended to ensure that the worker strongly weighs a
decision to close a case in which significant risk 1is present. An
explicit purpose for initiating a risk based systemis to target those
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famlies, which appear nost likely to have future difficulties, for
intervening services to reduce the likelihood of future naltreatnent.
Ther ef or g, such cases should not be closed, especial ly absent

appropriate referral, w thout good cause.

There are certainly situations where the provision of protective or

preventive services, and/ or service referrals, may not be a possible
course of action. Clearly there is no legal authority to conpel
services to famlies where a case has been unfounded. Li kewi se, some
hi gher risk, indicated cases may not have sufficient evidence to sustain
a Famly Court petition. However, whether it is possible to compel
services or not, in nost instances the best chance for a fanmly to
change behavior that jeopardizes children will devel op when the famly
agrees that change is necessary. As a result, an inplicit purpose for

initiating a risk based systemis to provide a structure for the worker
to openly and enpathetically explore various aspects of the client's
life situation in order to engage the client and, when appropriate,
encourage the famly to voluntarily accept or seek out assistance.

Pl ease note that throughout this process a single nunerical risk rating
is not computed. There are two prinmary reasons why this system unlike
sone other risk assessnent systens, does not incorporate a nunerica

risk summary. First, we do not want to send the nessage that the
process for assessing risk is so nechanical that worker/supervisor skil
and judgenent are not needed. Wiile the system is designed to

standardi ze the assessnent focus across workers, units, and agencies, we
do not believe that any assessnent systemcan, even in part, substitute
for a skilled workforce.

A second reason to proceed w thout an overall numerical rating is that
there are so few validated research studies that prove that use of a
particular risk assessment instrunent or individual risk elements wll
predict future abuse or naltreatnment at a specified | evel of accuracy.
Li kewi se, the elements contained in the New York Ri sk Assessnent
Prot ocol have not been enpirically validated, although they have support
in the professional literature. Nevert heless, in the absence of a
control l ed study, we believe that these el enents are the nost conpelling
for analyzing risk as a basis for case deci si on-naki ng.

You wll not find any nmaterial enclosed concerning ongoi ng reassessment
of risk because we are continuing to work on |language for form
revisions. As we have stated in 90-LCM 74 and in other forums, we

bel i eve that an assessnment of risk throughout the Iife of a CPS case
allows one to objectively nmeasure case progress and mai ntain a singul ar
casewor k focus. Ongoing risk assessnment will be conducted wthin the
timeframe and context of the UCR Assessnment and Service Pl ans. We
anticipate requiring that the Ri sk Assessnent Protocol (or a nodified
version) be conpleted at each UCR point and that the Protocol would
again replace the current UCR Reassessnent question. Additionally, for
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all the UCR Service Plans, including the Initial, the questions
concerning the service plan would be nodified to cue for services ained
at reducing risk or providing safety for <children in CPS cases.
Attachment V shows how t hese pages would likely be revised.

It has been our goal in this project to develop a structured, rati ona
deci si on-nmaki ng approach to «child protective services case practice
wi t hout replacing professional judgenent. We have sought to develop a
system that would be instructive throughout the |ife of a CPS case,
regardl ess of whether CPS staff remmined as the case pl anner. In order
to devel op a consistent approach to risk assessnment by all case planners
and to facilitate inmplenentation, the system has been developed to
integrate with UCR and the UCR ti nefranes. Finally, we have attenpted
to bal ance the need for a risk assessnent focus w th workl oad inpact.

Your views on our goals and the degree to which we have achieved them

wi || be nobst appreciated. It would be hel pful to receive your feedback
by July 27th. Pl ease send witten comments to Barry Salovitz, Ri sk
Assessnment Project Director. Alternatively, you are invited to have

staff call himw th any comments at 1-800-342-3715, extension 3-0796, or
(518) 473-0796.

Joseph Seni de

Deputy Conmi ssi oner
Division of Family

and Children Services



