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CODES   
REQUIREMENT

The Division of Family and Children Services (DFCS) will begin to conduct a Family Functioning Assessment (FFA) which will assist in determining who DFCS will serve by assessing and reaching conclusions about caregivers who are able or unable to protect their children from present and impending dangers. This includes the assessment of present and impending dangers, the identification of vulnerable children, and the assessment of caregivers in relation to their caregiver protective capacities. (See Practice Guidance for definitions)
The objectives of the FFA are:

· To respond in a timely manner in accordance with content contained with the Intake report

· To engage caregivers in a process that provides a picture of the family and reveals whether children are in danger;

· To meet emergency needs that are apparent at the onset or during the FFA;

· To conduct a structured and thorough process of collecting information that includes relevant family members;

· To keep caregivers informed and appropriately involved in case decision making;

· To gather information to permit a Case Manager to reach a finding regarding the existence of child maltreatment consistent with DHS policy and federal and state statute;

· To provide information to allow a Case Manager reconcile reported allegations;
· To take sufficient – and least intrusive actions as indicated.
· To make recommendations of changes necessary to achieve safety with the parent/caregiver and provide structure for family plans

The SSCM will not complete a Family Functioning Assessment in GA SHINES when:
1.  The family has moved and could not be located before the Case Manager could conclude whether abuse or neglect occurred or risk was present in the home

2.   The family has one child and that child has died

3.   The allegation is for medical neglect or a child death and the alleged perpetrator is not a parent/guardian/custodian or household member and no longer has access to any children in the household.

4.   The alleged perpetrator is a day care provider

5.   The alleged perpetrator is a school employee

6.   The alleged perpetrator is an agency standing in loco parentis or Foster  Parent
The DFCS Social Services Supervisor (SSS) must review and approve or reject the Family Functioning Assessment in GA SHINES:

1. Within five workdays of receipt on substantiated and impending danger indicated cases
2. Within ten workdays of receipt on cases that will not be opened for services after the Family Functioning Assessment.
The first day of this time period is the day following the case manager’s submission of the completed Family Functioning Assessment for approval.

The DFCS SSCM will take actions when present dangers exist in order to assure the safety of the child/children.  These actions must be established the same day.  Caregivers shall be involved in discussions about the present danger and the need for action to assure safety of the child/children. This discussion can involve the caregivers in identifying what their concerns are, their interests for the plan, what areas they are willing to cooperate, how they can participate, and who is available to participate. 
The SSCM documents the identification of Present Danger within 72 hours of the establishment of the Safety Plan.

The SSCM’s Supervisor approves the Safety Plan within 24 hours of implementation.

DFCS SSCM’s will update the Family Functioning Assessment in GA SHINES when/if case circumstances have changed or the impending danger risk level and/or identification of present danger to the child increases.

PROCEDURE
The SSCM employs a Family –Centered Practice principle when conducting a Family Functioning Assessment.  This approach seeks to support and involve children, parents, primary caregivers, and other individuals in all aspects of DFCS intervention.  The SSCM makes every effort to constructively engage children, caregivers, and other persons involved with and knowledgeable of the circumstances surrounding the information within the FFA.
· Preparation

1. The SSCM prepares for conducting the FFA prior to making initial contact with children, their families, and others pertinent to the assessment. Preparation includes, but is not limited to, the following.

a.
Reviewing all information collected during the intake process including DHS case records; when initial child contact is conducted after regular business hours, the case records must be reviewed; all prior deprivation and delinquency case files in Juvenile court shall also be reviewed and documented in SSCM log of contacts.
b. Contacting reporters, as needed, to clarify vague or inconsistent aspects of the intake information or to obtain additional information needed before making initial contact;

c. Consider threats of serious harm to the children;

d. Planning location(s) and order in which interviews will be conducted;

e. Identifying and securing involvement of other needed individuals (e.g., law enforcement, other DHR staff, mental health personnel); and
f. Consult with supervisor as needed.

· Information Collection Protocol Process
1. The SSCM begins by interviewing the child. 

The SSCM begins the interview protocol at the location of the child who is identified as the victim within the intake report. If the location of the child is other than at the child’s home, the initial contact occurs where the child is located (i.e., school, day care, hospital, relative’s home). If the child is at home, the SSCM begins the FFA by introducing the report to the parent/caregiver, explaining DHS’s purpose, explaining the purpose of the FFA, explaining their rights to the parents/caregivers, and then asking to interview the child first. Note the child’s demeanor and body language.  Include law enforcement when the nature and extent of the abuse alleged suggests possible criminal charges against the perpetrator.
The SSCM judges whether to interview the child alone or in the company of a trusted adult depending on the location of the interview.  When in the child’s home, the child should be interviewed privately.

2. Following the interview with the child identified in the intake report, the SSCM interviews other children and members in the household. 

3. In two parent/caregiver households, the SSCM attempts to interview the non maltreating caregiver next out of the presence of the child/children and alleged perpetrator.
4. Following these interviews, the SSCM interviews the alleged perpetrator. Assistance with law enforcement shall be conducted if the maltreatment indicated reaches a level consistent with criminal charges.
The SSCM conducts ample numbers of interviews of sufficient length and effort necessary to assure that thorough information is collected to assess threats of serious harm. 
There is an allowance for deviations from the FFA Information Collection Protocol.  Certain case situations may require a deviation from the Information Collection Protocol.  Deviations from the protocol can be considered with supervisory consultation and approvals are documented in SHINES.  SSCM will determine whether there is Present Danger at the time of the initial visit.
Impending Danger:  Exists when a child lives in a state of danger in which family behaviors, attitudes, motives, emotions, and/or situations pose a specific, observable threat which may not always be active but can become active at any time and can be anticipated to have severe effects on a child.
Present Danger:  Refers to threats of harm that exist and are observed by the SSCM upon entering the case situation.   

· Present danger is active and in process. 

· Present danger can have immediate consequences.  

· Family conditions, situations, behaviors, emotions, attitudes, perceptions, and/or motivation within a family that exist as present danger are transparent to, easily observed, or learned by or revealed to the SSCM.
The Present Danger Indicators in the FFA include:

a. The family does not have resources to meet the child’s basic safety needs

b. Living arrangements seriously endanger a child’s physical health

c. One or both caregivers intend(ed) to hurt the child; and/or show no remorse

d. One or both caregivers have extremely unrealistic expectations or extremely negative perceptions of a child

e. No adult in the home will perform parental duties and responsibilities

f. One or both caregivers fear they will maltreat the child; and/or request placement

g. One or both caregivers lack parenting knowledge, skills, and motivation essential to protecting a child

h. One or both caregivers are violent

i. One or both caregivers cannot control their behavior

j. Child has exceptional needs which the caregivers cannot or will not meet

k. Child is extremely fearful of the home situation or people within the home
Specific information is needed to make critical judgments about the presence of maltreatment, present and impending dangers, and caregiver protective capacities. To complete these judgments, the SSCM collects behaviorally-specific, detailed information as identified below. 
The SSCM diligently gathers sufficient information related to each assessment area in order to support and justify FFA decision making. The FFA Information Standards are:

· The Extent of Maltreatment
· Specific description of the abuse/neglect – type injury or threats that occurred and to whom

· Severity of the abuse/neglect – frequency, chronicity, and effects (e.g., physical, emotional, behavioral)
· The Circumstances that Surround the Maltreatment
· Detailed description of the incident(s) and circumstances associated with the maltreatment or that rule out maltreatment 

· Caregivers’ explanation of what happened, including how the child’s injuries occurred 
· Child’s statements regarding alleged maltreatment

· Other witnesses’ statements regarding alleged maltreatment

· History and duration of the maltreatment – how long the current situation has existed and whether there have been any prior incidents

· Contributing or associated factors and conditions (e.g., substance use, mental disability or illness, domestic violence)

· General Parenting Practices 

· Parenting style and history
· Knowledge and skill in parenting and child development

· Decision making in parenting practices
· Appropriateness of parent/primary caregiver expectations of child

· Sensitivity to child’s needs and limitations

· Caregiver protective capacities
· Cultural context for parenting approach
· Disciplinary Practices (e.g. direction-giving, guidance, punishment and reward, teaching practices)

· Parent/caregiver intentions

· Parent/caregiver self-control
· Parent/caregiver consistency, proportionality, and setting of boundaries

· Parent/caregiver allowing others to discipline child
· Methods, flexibility, and appropriateness, including responsiveness to child’s needs
· Cultural practices

· Adult Functioning

· Physical, behavioral, cognitive (including judgment)
· Communication and social skills

· Employment

· Home and financial management

· Physical health and capacity

· Rationality

· Problem solving

· Coping and stress management
· Mental health and substance use 
· Social supports and relationships
· Child Functioning (all children in the home)

· Physical and mental health
· Communication and social skills

· Behavior

· Peer Relations

· School performance

· Motor skills

· General mood and temperament

· Capacity for attachment (close emotional relationships with parents and siblings)

· Independence
· Medical

· Dental
In identifying present danger, the SSCM observes the specific situation and/or behavior that represent the present danger, identifies the child who is vulnerable to the present danger, how the child is vulnerable, and what the potential effects might be on the child. The SSCM considers all that can be understood about the present danger knowing that he or she must be prepared to manage the present danger.

The SSCM consults with a Supervisor as part of identifying present danger. The consultation assists in considering all aspects of what is being observed and provides confirmation to the SSCM about his or her judgment.   This consultation must be documented in GA SHINES.

The SSCM considers two assessment questions to reach a determination about whether maltreatment as occurred or currently exists. The two questions are:
1. What is the extent of the maltreatment?

2. What are the circumstances that surround the maltreatment?

The decision to verify the presence of maltreatment is justified by specific, detailed information from these two assessment areas.  The determination must be based on fact, which should be clearly documented.

The SSCM makes a determination for further services within the Agency through the completion of the FFA.  A risk level is identified.
A. Impending Dangers Indicated:

i. Impending Dangers are present in the family’s current situation 

ii. The family is unable or unwilling to utilize family and community resources to ensure the safety of the child in the future without DFCS assistance

B. No Impending Dangers Indicated:

i. No Impending Dangers were identified in the family’s current situation 
ii. Recommend closure of the case.  Document service referrals and the family’s responses in the Investigation Conclusion page, located under the Assessments second level tab in GA SHINES.

C. Impending Dangers are Managed:

i. Identified Impending Dangers in the family’s current situation or history are controlled through the use of services, interventions, or resources other than DFCS
ii. The family is adequately managing conditions at the end of the assessment so that the children are safe

If the SSCM documents that the child is not at risk and is not likely to be maltreated in the foreseeable future, the SSCM must:

1. Request to close the Assessment after staffing with the supervisor and receive approval to close

The reasons for closure include:

1. The family refuses services and legal intervention is not possible nor is appropriate

2. The Court does not find probably cause to remove the child
The Family Functioning Assessment will be completed and uploaded into “External Documents” in GA SHINES within 30 business days from the receipt of the Intake report.  
The SSCM consults with a supervisor to review his/her observations and assessment of the family situation in which present danger is in question.  The SSCM seeks input and guidance about the intervention and prospective options that might be taken.  The supervisor seeks to qualify what the SSCM’s understanding is and to give guidance to the SSCM’s actions and decisions.  The SAAG is consulted as is appropriate.

Documentation of the supervisory consult and decision should be entered into GA SHINES within 72 hours following the supervision.

PRACTICE GUIDE

The SSCM, through the Assessment process, will assess the Caregiver Protective Capacities that are present within the family.  
A Caregiver Protective Capacity can be grouped into three different categories that include:  Cognitive, Emotional, and Behavioral.

(1) Cognitive protective capacity refers to the parent’s ability to recognize hazardous conditions in a child’s physical environment, recognize others who may present a threat to a child and the quality, nature and extent of judgment of the caregiver.  Another cognitive capacity is the ability of the caregiver to defer his/her own needs in favor of the child’s.
(2) Behavioral protective capacity can include meeting the basic needs of the child and protecting the child from others as needed for child safety.  This includes meeting the educational, medical and dental needs of the child.  Physical protection might mean the ability to physically isolate the child or to mediate conflicts that could escalate into harmful situations.  In addition, the caregiver must address forms of personal behavior or conditions that may contribute to the child being unsafe, such as alcohol and drug abuse, selection of dangerous partners, and mental health issues.  
(3) Emotional protective capacity refers to the attachment or emotional bond between a child and their parent or caregiver.  Attachment constitutes an emotional bond that provides motivation to protect and nurture a child.  Consider how the attachment does or does not contribute to the increased safety of the child and potential impact of disrupted attachment.
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