EXIT EXAM - Family Preservation Service — Child and Family Safety

Name

1.

Date

Safety is the highest priority in working with families.
TRUE FALSE

In addition to this training related to safety, all FPS therapists and
paraprofessionals must view the Mandated Reporting video.
TRUE FALSE

Child abuse or neglect is defined as the injury, sexual abuse, sexual exploitation,
negligent treatment, or maltreatment of a child by any person under circumstances
which indicate that the child’s health, welfare, and safety are harmed.

TRUE FALSE

The following people are considered by law to be mandated reporters of child
abuse and neglect: (Choose all that apply.)

Neighbors

Extended family members

Health care providers

Service/treatment providers , including paraprofessionals

Corrections employees

Any adult who believes a child in their home has suffered abuse
Teachers
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How long does a mandated reporter have to report suspected abuse? (Choose
one.)

4 hours

24 hours

48 hours

72 hours

1 week
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Since families receiving FPS already have open cases with the Children’s
Administration, it is sufficient to report any suspicions of abuse to the assigned
social worker.

TRUE FALSE

Risk is defined as: (Choose all that apply.)

The possibility of suffering harm or loss

Threats to a child’s health or well-being

What an FPS intervention seeks to manage, reduce, or eliminate
The likelihood of future child abuse or neglect

What an FPS intervention seeks to promote, enhance, or increase
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8. Safety is defined as: (Choose all that apply.)

moowm»

The likelihood of future child abuse or neglect

Threats to a child’s health or well-being

Current conditions that may harm or endanger a child

What an FPS intervention seeks to manage, reduce, or eliminate
What an FPS intervention seeks to promote, enhance, or increase

9. If a Safety Plan has been developed by the social worker, it should be provided to
the FPS therapist attached to the referral form.

TRUE FALSE

10. If no Safety Plan is provided by the social worker, the FPS therapist will wait for
one to be developed.

TRUE FALSE

11. The FPS therapist will review the CA Safety Plan with the family at the first face
to face meeting and at least every two weeks thereafter, for the life of the
intervention.

TRUE FALSE

12. A good safety plan addresses: (Choose all that apply.)
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Any safety concerns that present a potential harm to the child.

What needs to happen to reduce/eliminate any safety concerns.

Who is responsible for each action to ensure safety.

Things that a parent should not do that may present harm to a child.
What resources are available to reduce or eliminate any safety concerns.
Agreements by designated parties to be responsible for specific safety
actions.

Proactive measures to ensure child safety.

13. If the FPS therapist discovers a situation in the family that presents a threat of
harm to a child, s/he should take the following actions: (Choose all that apply.)
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Make an immediate referral to CPS intake.
If an emergency, call 911.

Contact the assigned social worker.

Take the child and leave the home.

Try to de-escalate the situation.

14. The FPS therapist has the following responsibilities in enhancing child safety:

(choose all that apply.)
A. Follow up on all safety concerns indicated in the FPS referral.

B.
C.

D.

Ensure that the family stays in compliance with the CA Safety Plan.

Use information developed through the NCFAS to address safety issues in
the service plan.

Be vigilant in looking for signs and signals that children may be in harm’s

way.



Teach families new skills that will enhance their abilities to keep their
children safe.

Comply with the mandated reporting laws.

Connect families to community resources that may enhance their abilities
to keep their children safe.

15. The FPS therapist should develop a Safety Plan in the following situations:
(Choose all that apply.)

A

B.
C.

D.

In cases where CA has not developed a Safety Plan.

In cases where additional safety issues are identified by the therapist.

In cases where adjustments in the CA Safety Plan will make expectations
for the family clearer, more proactive, or more specific.

To replace the CA Safety Plan whenever the therapist doesn’t like it.



