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Safety Definitions 
 

 
Safety 
 
A child is safe when there is no immediate or impending danger of serious harm 
to a child’s life or health as a result of acts of commission or omission (actions or 
inactions) by the child’s parents and/or caretakers.  
 
 Safety Factor 
 
A Safety Factor is a behavior, condition, or circumstance that has the potential to 
place a child in immediate or impending danger of serious harm.  
 
Immediate Danger 
 
A child is in immediate danger when presently exposed to serious harm. In 
deciding whether the child(ren) is in immediate or impending danger, consider 
the following: 

• the seriousness of the behaviors/circumstances reflected in the safety 
factor; 

• the number of safety factors present; 
• the degree of the child(ren)’s vulnerability and need for protection; and 
• the age of the child(ren). 

 
Impending Danger 
 
A child is in impending danger when exposure to serious harm is emerging, 
about to happen, or is a reasonably foreseeable consequence of current 
circumstances.  In deciding whether the child(ren) is in immediate or impending 
danger, consider the following: 

• the seriousness of the behaviors/circumstances reflected in the safety 
factor; 

• the number of safety factors present; 
• the degree of the child(ren)’s vulnerability and need for protection; and 
• the age of the child(ren). 

 
Safety Decision 
 
The Safety Decision is a statement of the current safety status of the child(ren) 
and the actions that are needed to protect the child(ren) from immediate or 
impending danger of serious harm.  A safety decision is dynamic, and is always 
based on the information you have available to you at the time of the decision. 
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 Safety Plan 
 
A safety plan : 

• is a clearly identified set of actions, including controlling interventions 
when  necessary, that have been, or will be taken without delay, to 
protect the child(ren) from immediate or impending danger of serious 
harm;   

• addresses all of the behaviors, conditions, or circumstances that create 
the immediate or impending danger of serious harm to the child(ren); 

• specifies the tasks and responsibilities of all persons (Parent/Caretaker, 
household/family members, caseworker, or other service providers) who 
have a role in protecting the child(ren); 

• delineates the timeframes associated with each action or task in the plan 
that must be  implemented;  

• identifies how the necessary actions and tasks in the plan will be 
managed and by whom;   

• must be modified in response to changes in the family’s circumstances, 
as necessary, to continually protect the child(ren) throughout the life of 
the case; and 

• is necessary until the protective capacity of the Parent/Caretaker is 
sufficient to eliminate immediate or impending danger of serious harm to 
the child(ren) in the absence of any controlling interventions. 

 
A safety plan is not a set of educational, rehabilitative or supportive activities or 
services intended to reduce risk, address underlying conditions and contributing 
factors, or to bring about long-term and lasting change within a family. 

 
Controlling Interventions: 
 
Controlling interventions are activities or arrangements which protect a child from 
situations, behaviors or conditions which are associated with immediate or 
impending danger of serious harm, and without which the dangerous situations, 
behaviors or conditions would still be present, would emerge, or would in all 
likelihood immediately return. 
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Safety  Assessment 

 
Safety Factors 
 
A Safety Factor is a behavior, condition, or circumstance that has the potential to 
place a child in immediate or impending danger of serious harm. As the first step 
in the safety assessment process, caseworkers assess for the presence of each 
of the following safety factors.  When documenting their safety assessment for 
children and families with a protective program choice, caseworkers will check all 
factors that apply to the child and family and describe in a narrative the specific 
behaviors and circumstances in the family that apply to the identified safety 
factor. 
 
Safety Factor List 
 

1. Based on your present assessment and review of prior history of 
abuse or maltreatment, the Parent(s)/Caretaker(s) is unable or 
unwilling to protect the child(ren). 

 
2. Parent(s)/Caretaker(s) currently uses alcohol to the extent that it 

negatively Impacts his/her ability to supervise, protect and/or care for 
the child(ren). 

 
3. Parent(s)/Caretaker(s) currently uses illicit drugs or misuses 

prescription medication to the extent that it negatively impacts his/her 
ability to supervise, protect and/or care for the child(ren). 

 
4. Child(ren) has experienced or is likely to experience physical or 

psychological harm as a result of domestic violence in the household.  
 

5. Parent(s)/Caretaker(s)’s apparent or diagnosed medical or mental 
health status or developmental disability negatively impacts his/her 
ability to supervise, protect, and/or care for the child(ren). 

 
6. Parent(s)/Caretaker(s) has a recent history of violence and/or is 

currently violent and out of control. 
 

7. Parent(s)/Caretaker(s) is unable and/or unwilling to meet the 
child(ren)’s needs for food, clothing, shelter,  medical or mental health 
care and/or control child’s behavior. 

 
8. Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate 

supervision of the child(ren). 
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9. Child(ren) has experienced serious and/or repeated physical harm or 
injury and/or the Parent(s)/Caretaker(s) has made a plausible threat of 
serious harm or injury to the child(ren). 

 
10. Parent(s)/Caretaker(s) views, describes or acts toward the child(ren) in 

predominantly negative terms and/or has extremely unrealistic 
expectations of the child(ren). 

 
11. Child(ren)’s current whereabouts cannot be ascertained and/or there is 

reason to believe the family is about to flee or refuses access to the 
child(ren).  

 
12. Child(ren) has been or is suspected of being sexually abused or 

exploited and the Parent(s)/Caretaker(s) is unable or unwilling to 
provide adequate protection of the child(ren). 

 
13. The physical condition of the home is hazardous to the safety of the 

child(ren). 
 

14. Child(ren) expresses or exhibits fear of being in the home due to 
current behaviors of Parent(s)/Caretaker(s) or other persons living in, 
or frequenting the household. 

 
15. Child(ren) has a positive toxicology for drugs and/or alcohol. 

 
16. Child(ren) has significant vulnerability,  is developmentally delayed, or 

medically fragile (e.g. on Apnea Monitor) and the 
Parent(s)/Caretaker(s) is unable and/or unwilling to provide adequate 
care and/or protection of the child(ren). 

 
17. Weapon noted in CPS report or found in the home and 

Parent(s)/Caretaker(s) is unable and/or unwilling to protect the 
child(ren) from potential harm. 

 
18. Criminal activity in the home negatively impacts Parent(s)/Caretaker(s) 

ability to supervise, protect and/or care for the child(ren). 
 

19. No Safety Factors present at this time. 
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Safety Decision 
 
The safety decision is a statement of the current safety status of the child(ren) 
and the actions that are needed to protect the child(ren) from immediate or 
impending danger of serious harm.  The decision is based on currently available 
information. When documenting their safety decision, caseworkers will select the 
safety decision that most accurately reflects case circumstances.   
 
 
1.  No Safety Factors were identified at this time.  Based on currently available 
information, there is no child(ren) likely to be in immediate or impending danger 
of serious harm.  No Safety Plan/Controlling Interventions are necessary at this 
time. 
 
 
 2.  Safety Factors exist, but do not rise to the level of immediate or impending 
danger of serious harm.  No Safety Plan/Controlling Interventions are necessary 
at this time.  However, identified Safety Factors have been/will be addressed with 
the Parent(s)/Caretaker(s) and reassessed. 
 
 
3.  One or more Safety Factors are present that place the child(ren) in immediate 
or impending danger of serious harm.  A Safety Plan is necessary and has been 
implemented/maintained through the actions of the Parent(s)/Caretaker(s) and/or 
either CPS or Child Welfare staff.  The child(ren) will remain in the care of the 
Parent(s)/Caretaker(s). 
 
 
4.  One or more Safety Factors are present that place the child(ren) in immediate 
or impending danger of serious harm.  Removal to, or continued placement in, 
foster care or an alternative placement setting is necessary as a Controlling 
Intervention to protect the child(ren). 
  
Note:  If safety decision #4 is chosen from the Safety Decision tab, the 
Placement window asks: “Please document which children were placed or 
remain in foster care or an alternative placement. If applicable, please identify the 
protecting factors that allow each child to safely remain in the home 
 
 
5.  One or more Safety Factors are present that place or may place the child(ren) 
in immediate or impending danger of serious harm, but Parent(s)/Caretaker(s) 
has refused access to the child(ren) or fled, or the child(ren)’s whereabouts are 
unknown. 
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Safety Plan 
  
A Safety Plan is a clearly identified set of actions, including controlling 
interventions when necessary, that have been, or will be taken without delay, to 
protect the child(ren) from immediate or impending danger of serious harm. 
 
A Safety Plan is needed only when the child(ren) is in immediate or impending 
danger of serious harm, or would be if a current Safety Plan were removed. 
 
The Plan may have two parts: the first being the actions of the parent/caretaker 
that protect the child(ren) from the identified danger; the second being the 
controlling intervention put in place or maintained by the caseworker. The 
caseworker documents the Plan one or both of the tabs available on the Safety 
Assessment screen as is appropriate to the individual case circumstances.  
When documenting the Safety Plan, the caseworker describes who will do what 
to protect the child(ren).  The information on the two tabs joins together to form 
the Plan.  
 
 
Safety Plan Documentation 
 
Parent/Caretaker Actions/Safety Plan (Tab 3): 
 
Prompt will read: 
Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the 
child(ren) from the specific identified danger. Describe how these actions fully or 
partially protect the child(ren); the Parent(s)/Caretaker(s)’ ability to keep that 
protection in place; and how long, and/or under what circumstance(s) the 
Parent(s)/Caretaker(s) must maintain the specific protective actions. 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
Controlling Interventions/Safety Plan (Tab 4) 
 
First prompt will read: 
Check all of the Interventions that have been implemented to control for the 
safety of the child(ren). 
 

1. Intensive Home Based Family Preservation Services 
2. Emergency Shelter 
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3. Domestic Violence Shelter 
4. Non-offending Prnt/Crtkr has been Moved to a Safe Environment with the 

Child(ren)  
5. Authorization of Emergency Food/Cash/Goods 
6. Judicial Intervention  
7. Order of Protection 
8. Law Enforcement Involvement 
9. Emergency Medical Services 
10. Crisis Mental Health Services 
11. Emergency In-patient Mental Health Services 
12. Immediate Supervision/Monitoring 
13. Emergency Alcohol Abuse Services 
14. Emergency Drug Abuse Services 
15. Correction or Removal of Hazardous/Unsafe Living Conditions 
16. Placement - Foster Care 
17. Placement - Alternate Caregiver 
18. Supervised Visitation 
19. *Use of Family, Neighbors, or Other Individuals in the Community as Safety 

Resources (specify) 
20. Alleged Perpetrator has left the Household Voluntarily and Current 

Caretaker will Appropriately Protect the Victim(s) with CPS Monitoring 
21. Alleged Perpetrator has left the Household in Response to Legal Action 
22. Follow-up to Verify Child(ren)’s Whereabouts/Gain Access to the Child(ren)  
23. *Other (specify) 
*Edit: specification required 

 
 
When the caseworker selects a controlling intervention, they will then respond to 
a prompt for a narrative that will read: 
Describe how each selected controlling intervention is protecting the child(ren) 
from the identified danger.  Describe who is responsible for taking and/or 
maintaining the specific actions and interventions and how the implementation of 
the safety plan will be monitored. 
 
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
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Safety Factors Tab – INV Stage 
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Safety Decision Tab – INV Stage 
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Prnt/Crtkr Actions/Safety Plan Tab – INV Stage 
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Ctrl Interventions/Safety Plan Tab – INV Stage 
 

 
 

 

        08/14/08 Page 11Page 11



SAFETY PLAN [INV Version] 
 

       *****WARNING***** 
 CONFIDENTIAL INFORMATION 

AUTHORIZED PERSONNEL ONLY 
 

Case Name:      Case ID:     
Stage Name:      Stage ID: 
Safety Assessment Status: [PROC, PEND, or APRV] Safety Plan Approval Date:   
Submitted by: [Worker who submitted SA for approval]          Date Printed:           
____________________________________________________________________________________ 
 
FAMILY/HOUSEHOLD  
 
NAME    DOB  REL/INT   
Xxxxxxxxx Xxxxxxxx    Mother    
Xxxxxxxxx Xxxxxxxx    Step-Parent   
Xxxxxxxxx Xxxxxxxx  02/02/2004 Child    
Xxxxxxxxx Xxxxxxxx  03/07/2006 Child    
Xxxxxxxxx Xxxxxxxx  06/07/2001 Child    
______________________________________________________________________________________ 
 
WORKER INFORMATION 
 
WORKER NAME ROLE     COUNTY   UNIT 
Xxxxxxxx Xxxxxx Primary  Mohawk County DSS  123 
Xxxxxxxx Xxxxxx Secondary Mohawk  County DSS  456 
 
 
SAFETY PLAN 
 
Parent/Caretaker Actions/Safety Plan  
Describe the specific actions taken by the Parent(s)/Caretaker(s) to protect the child(ren) from the specific 
identified danger. Describe how these actions fully or partially protect the child(ren); the 
Parent(s)/Caretaker(s)’ ability to keep that protection in place; and how long, and/or under what 
circumstance(s) the Parent(s)/Caretaker(s) must maintain the specific protective actions. 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
Protecting factors that allow each child to safely remain in the home: [This section only appears if the 
Placement window text box contains text] 
 
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 
 
 

OFFICE OF CHILDREN AND FAMILY SERVICES FORM                   
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SAFETY PLAN  
 

       *****WARNING***** 
 CONFIDENTIAL INFORMATION 

AUTHORIZED PERSONNEL ONLY 
 

Case Name:      Case ID:     
Stage Name:      Stage ID: 
Safety Assessment Status:  Safety Plan Approval Date:   
Submitted by:                  Date Printed: 
 
Describe how each selected controlling intervention is protecting the child(ren) from the identified danger.  
Describe who is responsible for taking and/or maintaining the specific actions and Interventions and how 
the implementation of the safety plan will be monitored. 
 
 
Controlling Interventions/Safety Plan  
Interventions:  
 
• Emergency Shelter 
• Judicial Intervention 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
______________________________________________________________________________________ 
 

To the Parent(s)/Caretaker(s):  We have developed this safety plan with you to clearly identify the 
actions you will take and actions your caseworker or others have taken or will take to protect your 
child(ren).  It includes the timeframes associated with each specific task or activity and under what 
circumstances the specific protective actions must be maintained.  We will work with you to revise 
this plan as needed to continue to protect your child(ren).  This plan will remain in effect until you 
can protect your children without the intervention of the Department of Social Services/ACS or the 
provider agency that is working with you.    
 
It is important that you read and understand the safety plan.   
 
SIGNATURES 
______________________________________________________________________________________ 
 
          Date 
 
Parent/Caretaker:                                                                                                                              
 
Parent/Caretaker:                                                                                                                            
  
CPS Caseworker:                                                                                                                             
   
Other Signatures and Title/Role: 
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