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Protective Capacities Family Assessment (PCFA)




	Agency
	Choose agency.
	Family Name
	Enter family name.	FRAME Number
	Enter number.
	Case Worker Name
	Enter first/last name.	Date Completed
	Enter date.


	SECTION A
Household

	ALL ADULT PARENTS/CAREGIVERS INCLUDED IN THE PCFA PROCESS

	Parent/Caregiver Name
	Gender
	DOB
	Age
	Relationship to Child(ren)

	ALL CHILDREN INCLUDED IN THE PCFA PROCESS

	Child Name
	Gender
	DOB
	Age
	ICWA Applies
	Date Inquiry Sent



	SECTION B
Introduction Stage

	PARENT/CAREGIVER’S UNDERSTANDING OF IMPENDING DANGER AND PCFA PROCESS

	Describe each parent/caregiver’s understanding of why the agency is involved and the parent/caregiver’s perception about the safety of their child(ren).

	Enter text.
	Describe each parent/caregiver’s understanding of the roles and expectations of the PCFA Process and their commitment to participate.

	Enter text.


	SECTION C
Discovery Stage

	PARENT/CAREGIVER PROTECTIVE CAPACITIES

	List KEY enhanced protective capacities discussed with each parent/caregiver during the Discovery Stage and describe how each KEY enhanced protective capacity will be used to promote change.



	SECTION D
Assessment of Child’s Needs 

	CHILD’S UNMET NEEDS REQUIRING INTERVENTION



	SECTION E
Impending Danger Threats 

	Impending Danger Threat
	Describe the impending danger and how it meets the danger threshold.

	If one or more impending danger threats exists, the child is unsafe and a safety plan must be continued/ implemented and monitored.



	SECTION F
Safety Determination Analysis

	FOR EACH QUESTION ANSWERED “NO,” EXPLAIN WHY.  Also describe what would need to change in the parent/caregiver home for an in-home safety plan to be implemented.

	1. Does the parent/caregiver have a safe and stable place to live where a safety plan can be followed, and will they be able to stay there for the foreseeable future?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	2. Is the home calm and predictable enough for safety service providers to safely come into the home without major disruptions?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	3. Is the parent/caregiver willing to cooperate with the agency and agree to follow the safety plan in the home? 

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	4. Does the parent/caregiver have the ability and capacity to help follow and support a safety plan in the home?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	5. Are there enough supports in the family or community to help keep the child safe and manage the safety threats?

	Y or N.	Enter justification.
	If “No,” clearly outline what must exist to implement an in-home safety plan.

	Enter text.
	If all Safety Determination Analysis questions are answered YES, proceed with the implementation or continuation of an in-home safety plan. If any  Safety Determination Analysis question is answered NO, proceed with the implementation or continuation of an out-of-home safety plan. Based on the answers to the above questions, select the type of safety plan needed to control impending danger.

	Choose Safety Plan type.


	SECTION G
Case Closure Summary

	If the case is closing, explain why, how the parents/caregivers are doing, what supports the family has, what services are in place, how the child is doing, and how safety is going to be assured. 

	Enter text.


	SECTION H
Signatures

	SIGNATURES BELOW CONFIRM REVIEW AND APPROVAL OF THE PCFA.

	Case Worker Signature
	
	Date
	

	Supervisor Signature
	
	Date
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