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When Present Danger is identified within a family, the CPS professional is responsible 
to take Protective Action to ensure child safety. Typically, Present Danger is recognized 
at the initial contact with a family, though it may be identified at other points in the case 
process (e.g., a previously managed issue becomes active). When Present Danger is 
identified, other CPS activities should be put on hold so that Protective Action can be 
implemented. The CPS professional’s first responsibility is to assure children are safe 
while intervention continues. The CPS professional must take Protective Action. That 
action may take one of two forms: legal action (TPC or VPA) or a negotiated Protective 
Plan. This paper is focused on Protective Plans. 

 
Definition of Protective Plan 

A Protective Plan is an immediate, short-term action that protects a 
child from present danger threats in order to allow completion of 
the initial assessment and, if needed, the implementation of a 
safety plan. 

 
The definition provides the time frame for Protective Plans: 

 
Immediate The plan must be capable of being in operation the same 

day it is created. Before the CPS professional leaves the 
home, the Protective Plan must be established and 
implemented. 

 
Short-Term The plan is very specific, tied to particular Present Danger 

Threats and must control the Present Danger from the 
present until sufficient information can be gathered and 
analyzed to determine whether Impending Danger Threats 
exist, and a Safety Plan is necessary. There is not, 
generally, an intention for these plans to last beyond the 
Initial Assessment. The time frame for the Protective Plan is 
tied to the amount of time it will take CPS to gather all the 
information necessary to understand the issues and 
conditions that affect safety and assess for Impending 
Danger Threats. 

 

More on Timeframes 
Let’s pause for a moment and consider the implications of this information about 
Protective Plan timeframes. The fact that the Protective Plan, if that is the Protective 
Action taken, must be established and implemented before the CPS professional leaves 
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the home (or other setting) when Present Danger Threats were identified means this 
plan must be  
 
established quickly. The Standards require the CPS professional to put the Protective 
Plan in place before leaving the family situation and the CPS professional must consult 
with the supervisor by the next working day. It is not unusual for a CPS professional to 
establish a Protective Plan that may need to be re-visited and modified in the near 
future. A relative, for example, may be able to take the children for the weekend but 
cannot provide care during the work week. In the emergency circumstances of 
protective planning, this may be the only currently feasible option. The CPS 
professional may implement this plan to buy time to develop and implement a strategy 
that can be dependable while they complete the assessment of Impending Danger 
Threats. This illustrates the provisional nature of Protective Planning. The nature of the 
Protective Plan may need to change in response to changes in the family and the 
resources available for Protective Planning. 

 
The Protective Plan is required based on the identification of Present Danger Threats 
but must continue until we are able to assess for Impending Danger Threats. We do not 
discontinue the Protective Plan merely because the Present Danger Threat has been 
resolved. For example, a Protective Plan is implemented because a parent is 
intoxicated and unable to care for the baby. We do not discontinue the Protective Plan 
merely because the parent has become sober. We need to know whether the parent’s 
issues with alcohol are dangerous to the child in the near future. We need to assess 
whether it is an Impending Danger Threat. We may implement a Protective Plan 
because a parent’s whereabouts are unknown, and the child is alone. We do not 
discontinue the Protective Plan just because the parent returns to town. We need to 
know this child will be safe for the near future and that is the function of assessing 
Impending Danger Threats. When this resolution is clear, we discontinue the Protective 
Plan. In some circumstances, this will be accomplished prior to the end of Initial 
Assessment.  
 
Critical Qualities of a Protective Plan 
There are three basic qualities that are critical to Protective Plan strategies: 

 
Sufficient While it is not included in the definition, the concept of 

sufficiency applies to Protective Plans, as well as Safety 
Plans. Though we have more information about the family 
dynamics and resources for Safety Planning and, therefore, 
the ability to make more nuanced judgments regarding 
sufficiency, the Protective Plan must clearly control danger 
associated with the identified Present Danger Threats. You 
must confirm that it will do so. CPS must verify that 
selected people are responsible, will be available, are 
trustworthy, and are capable. Additionally, it must be 
confirmed that caregivers are willing to cooperate with the 
Protective Plan. If the plan includes separation with the 
child staying with a relative or friend, the safety of the 
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environment where the child is to stay must be assessed. 
 

 
 
Feasible The Protective Plan needs to be practical and realistic to 

implement. The parents/caregivers must be sufficiently 
cooperative, and the CPS professional is confident they will 
not undermine the plan. A feasible strategy is one in which 
controls can be put in place immediately and last until the 
assessment of Impending Danger is complete. A feasible 
role for providers is one they can fulfill while still living their 
life. They may have other children for whom they are 
responsible. They may have a job and other responsibilities. 
The Protective Plan cannot be predicated on providers being 
heroes. Finally, the Protective Plan must be feasible for the 
CPS professional to manage. It cannot be so complex that 
arranging and monitoring it prevents the CPS professional 
from focusing on the safety task at hand – assessing 
Impending Danger. 

 
Dependable The Protective Plan needs to be dependable for the period it 

is required. Everyone involved needs to clearly understand 
their role. Family circumstances need to be stable enough 
to support the plan. Providers must have a clear idea of 
what to do if there are problems with the plan and what 
constitutes a problem. The CPS professional’s 
management of the plan should focus on identifying 
potential problems early, so that they can be addressed 
before they undermine the effectiveness of the plan. 

 
 
CPS Role in Protective Plans 
Once Present Danger Threats have been identified, the need for a Protective Plan is not 
negotiable! Though a Protective Plan may be developed through negotiation with the 
parents, the CPS professional has responsibilities that cannot be delegated. CPS is 
accountable for the establishment of a Protective Plan, the nature of that plan, the 
implementation of that plan and the ongoing management of that plan. Providers are 
not responsible for the Protective Plan. Those who participate in the Protective Plan are 
responsible for the activities, time frames, and commitments they have made but are 
not independently responsible for the Protective Plan. 

 
While the need for Protective Action is not negotiable, the approach of CPS with 
parents and potential providers should employ negotiation. This needs to happen, so 
what are your ideas on how it can be accomplished? What is the best plan? What are 
you willing and able to do? Caregivers have a right to participate in creating the 
Protective Plan and making choices about options that are available and viable for 
forming the Protective Plan strategy. This is consistent with Standards. 
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Content of Protective Plans 
A Protective Plan should contain certain elements, and documentation in the record 
should reflect these elements. 

 
The Present Danger Threats must be identified and described, as required by 
Wisconsin Standards.  Typically, the need for Protective Plans occurs during the initial 
encounter with a family, when little information is known but Present Danger is 
apparent. It is likely there is little documentation regarding the family at this point. It is 
important that the family conditions and behaviors that support a judgment of Present 
Danger are described and documented. Supervisors can support the CPS professional 
in the field by helping them sort through and articulate the basis for the judgment that 
Present Danger Threats exist by critically thinking through the criteria of the definition 
(Observable, Significant, Immediate and Severe Harm). By Wisconsin Standards, the 
CPS professional must inform the parents of conditions and behaviors that constitute 
Present Danger. CPS professionals will be better able to  explain this to parents if they 
have first done so with a supervisor. 

 
Protective Plans require caregiver willingness to cooperate. There should be 
documentation of the caregivers’ attitudes and intent, justifying them as supportive of 
the Protective Plan. This does not mean the caregivers agree there is a need for a 
Protective Plan, only that they agree for one to be established and to not interfere with 
its implementation. 

 
Identify the names of the responsible/protective adults, their address, phone number, 
and how they can be reached. Consider and explain each person’s relationship to the 
family. Provide a full description in the case record of how you’ve determined the 
suitability of the person to assure protection (e.g., trustworthiness, reliability, 
commitment, availability). It is important to explain how you confirmed the person’s 
suitability. 

 
It is critical that the Protective Plan be described in detail: how it will work, specific 
provisions, time frames, activities, child location, and caregiver access to the child. The 
documentation of the plan should leave no questions about who is responsible for 
making the activities of the plan happen. 

 
The Protective Plan must include the means and method for CPS oversight and 
management to assure that the Plan is effective as the assessment of impending danger 
continues, including communication with family members and providers. For the duration 
of the Protective Plan, the CPS professional must review the adequacy of the Protective 
Plan weekly and modify it when necessary. This is required by Standards. 

 
 
Strategies for Protective Plans 
The strategies employed in a Protective Plan are always designed to insert external 
controls into a family. The goals are shielding the child from severe harm and providing 
for the child’s needs, as dictated by the nature of the Present Danger Threats in that 
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family. 
 
Like a Safety Plan, a Protective Plan is all about control. The providers and services 
utilized are not implemented to facilitate change. There is a time for that, but it isn’t 
now. Our efforts at this point are directed at assuring the child will not be harmed while 
we concentrate on understanding this family better. 

 
The following discussion illustrates strategies that may be used in a Protective Plan, 
when they may be appropriate, and some issues to consider regarding their 
implementation. An overriding concept to keep in mind is “keep it simple”. The 
Protective Plan must not be so complex (in terms of people involved, schedules, etc.) 
that it is not practical for CPS to manage and oversee while continuing the process of 
assessing Impending Danger Threats. 

 
The CPS professional must always seek the least intrusive approach for controlling the 
Present Danger Threats. This determination is made in conjunction with the family and 
based on their needs, abilities and wishes. While the following may not be the only 
options, these are strategies that are typically available and utilized to control Present 
Danger Threats. 

 
Less than 24/7 Control 
While this isn’t a strategy, per se, this concept warrants discussion. Because Protective 
Plans are most frequently employed with little information about the family and the need 
to respond quickly, there is often a tendency to consider only strategies that provide 
control 24 hours/day, 7 days/week. The value we place on intervening in the least 
intrusive manner that is effective requires us to consider whether the child can be kept 
safe with controls that are less invasive. 

 
Less than 24/7 control may be appropriate when: 

• The Present Danger Threat is predictable in terms of occurrence and frequency 
(e.g., a specific medical need); or 

• There is a parent with demonstrated Parental Protective Capacity to assure 
safety when home. 

 

When these circumstances are known to be true, our strategy may involve either a 
provider in the home part-time or the child being cared for outside the home part-time. 

 
A Provider in the Home 24/7 
When the nature of the Present Danger Threats requires 24/7 control, our least intrusive  
strategy (depending on the family’s point of view) may be to have someone move in 
24/7. This is possible only when the family has a strong support network that includes a 
person (or, perhaps, people) who are willing and able to provide this function and meet 
our criteria for providers. 

 

To effectively plan for this strategy, we need: 

• Very clear role definition – What exactly is the provider expected to do? 

• A realistic schedule – We cannot expect 24/7 supervision of the interaction 
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between a parent and child for any significant length of time. 

• To assure this provider is safe for the children – The responsibilities of this 
provider have many parallels to that of an out-of-home provider. 

 

In some instances, the same level of 24/7 control is provided by the parent and child 
moving into a provider’s home together. 

 
Person whose behavior is unsafe for the child leaves the home - Separation 
In some instances, the caregiver whose behavior is unsafe may be required to leave 
the family by legal means (e.g., no contact order, probation hold). In other situations, 
this may be a voluntary arrangement with the family. In all circumstances, this strategy 
is viable only when the caregiver who remains with the children has strong 
demonstrated Parental Protective Capacity. S/he must have the ability to meet the 
children’s needs for safety independently and a strong commitment to ensuring the 
absence of the person with the behavior that is dangerous. In addition, the absent 
caregiver must have a realistic, sustainable alternative living arrangement. This 
strategy requires a high level of family ownership to implement. It cannot rely on legal 
measures alone to ensure it will be effective. The focus of the Protective Plan in these 
instances may be monitoring the continued separation of the threatening caregiver 
and the continued commitment and effectiveness of the caregiver remaining with the 
children. 

 
The Child Will Stay with Someone in the Family Network - Separation 
All the options discussed thus far have been in-home options.  In this option, the 
parents agree to have the child stay with extended family or friends. With Separation, 
the issue here is verifying that the providers are suitable and responsible to participate 
in the Protective Plan, that they are properly allied with CPS and that they can be 
trusted to meet the expectations laid out in the plan. The safety of the home to which 
the child is moving must be assessed in keeping with the Safety Intervention Standards 
and the Placement Danger Threats. 

 
 
 
The Role of Parents in Protective Plans 
We have already established that, while parents cannot negotiate about whether there 
will be Protective Action, they should be part of the negotiation about what the 
Protective Plan will look like. What role can a parent responsibly play in a Protective 
Plan? That question logically leads us to a consideration of Parental Protective 
Capacity. 

 
Just as the emergency nature and fast time frames of the work we are talking about 
here prevent us from doing an in-depth assessment of Impending Danger Threats, so 
too, we can’t expect an extensive assessment of Parental Protective Capacities. The 
framework of Parental Protective Capacities serves us well in making these decisions, 
however. At the point of Protective Planning, we are often in a position of considering 
whether a parent can perform a particular function. Can this mother assure her 
boyfriend does not have contact with the children? Can this father provide care for the 
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baby when he is home from work? While we can’t complete an overall in-depth 
assessment of Parental Protective Capacity, we do need to consider whether the 
parent, indeed, has the Parental Protective Capacity to perform a particular function.   In 
doing so, we need to consider whether that parent has the emotional, cognitive, and 
behavioral capacity to fulfill the role required by the strategy under consideration. How 
do you know the parent can fulfill that role? This cannot be based on promises. The 
parents cannot be assigned a role that exceeds their clearly demonstrated Parental 
Protective Capacity. 

 
Consider the following: 

 

▪ A history of being protective is a significant indicator. 
While every safety and protection situation must be examined in its current state, 
what a caregiver has done and how a caregiver has behaved in the past exists 
as a record concerning what he or she is able and willing to do. A parent who has 
ignored or minimized previous indications that the child is unsafe is not reliable 
without supervision. Keep in mind that something within the current situation 
could alter a protective caregiver’s standard way of acting, for better or worse. 

 

▪ Alliances. 
If alliances are unclear, confused, conflicted or competitive, it may put the 
caregiver in a bind that overwhelms his or her capacity to protect. When the 
caregiver who has demonstrated safe behaviors is strongly allied with the child, it 
is an indicator of Parental Protective Capacity. 

 
▪ Righteous indignation. 

The spirit and ire that a caregiver possesses concerning the family situation, the 
threat to safety, the threatening person, and the vulnerability of the child are 
important indicators of protectiveness. But you must beware of “the heat of the 
moment” dynamic where a caregiver displays righteous indignation at the onset 
and then mellows in the hours and days that follow. 

 

▪ Others can testify to a caregiver’s Protective Capacity. 
The caregiver whose behavior is safe is the main source of information for 
reaching a conclusion about protective capacity. Others who know the caregiver 
can confirm what you learn about the caregiver yourself, provide historical 
information indicative of protectiveness, elaborate on the nature of the 
relationship the caregiver has with the person connected to the dangerous 
behavior or condition and provide an opinion about the caregiver’s plan to protect. 
Of course, the challenge you face when considering Parental Protective Capacity 
based on what others report is accurately judging their reliability and veracity, 
along with their availability in the tight timeframes necessary for Protective 
Planning. 

 
Consideration of Parental Protective Capacity is accomplished through focused, 
rigorous interviewing and information collected regarding the plan for protecting the 
child. Ask, probe, and observe. Look for consistency or contradiction. Be careful about 
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over or under estimating what a caregiver can do. Attempt to establish proof of the 
caregiver's ability to protect the child under these circumstances. 

 
While we cannot implement a Protective Plan strategy that includes parents performing 
a role for which they have not demonstrated the capacity, we do not want to remove all 
caregiving responsibilities. As much as is possible, the Protective Plan should include 
the parents continuing to provide routine care to their children. Is the parent able to 
change and feed the baby? Can the parents take care of bedtime? If these tasks can 
be performed safely, our strategy should not usurp these parental roles. 

 
The Role of Providers 
The Standards require CPS professionals to attempt to use resources within the family 
network, if possible. The Protective Plan must be clear about who will be participating in 
the Plan, a description and justification of their suitability, what those responsibilities will 
be and when they are to occur. A detailed Protective Plan makes it clear to providers 
what, exactly, they are agreeing to and allows CPS to hold them accountable to that 
agreement. In the absence of this clear detail, the CPS professional is leaving it to the 
provider to decide how the Protective Plan will be implemented daily. 

 
Confirmation of the suitability of people participating in the Protective Plan is crucial and 
required by Standards. This includes verifying their commitment, capability, 
trustworthiness, reliability, availability, and alliance with CPS to keep the children safe. 
If the Protective Plan includes an agreement for children to stay with a relative or friend, 
the Safety Intervention Standards require the CPS professional to assess the safety of 
the provider’s home.  

 
The Process of Protective Planning 
Protective Plans have been referred to as immediate plans, meaning they are plans that 
are set up and are in operation within the same day that Present Danger Threats are 
identified. The work that occurs during that same day involves: 

 
▪ Considering options for a Protective Plan. 
▪ Engaging caregivers in the process of deciding on a strategy and assessing their 

willingness to agree to the Protective Plan. 
▪ Contacting and arranging for family network members or others to take 

responsibility. 
▪ Assessing the suitability of prospective protective adults. 
▪ Confirming the plan. 

▪ Figuring out logistics (e.g., timing, transportation, child’s belongings, school next 
day, and so forth). 

▪ Consulting with your supervisor (by the next working day, at the latest); and 
▪ Implementing the plan (before you leave the setting). 

 
Since Protective Plans are created in the field, let’s consider the process in more detail: 

 
▪ Consulting with caregivers 

o Informing them of why the child is determined to be unsafe (description of 
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the behaviors and conditions that constitute Present Danger in their 
family). 

o Evaluating their perceptions about the Present Danger. 
o Explaining the need for a Plan to control the Present Danger. 
o Acknowledging their rights, discussing options, and emphasizing choices. 
o Seeking their involvement in creating a Protective Plan. 
o Helping caregivers identify people and resources that are suitable and 

available for implementing a Protective Plan. 
o Confirming their willingness and capacity to cooperate and participate in 

identified areas of responsibility given them as part of the Protective Plan. 
 

▪ Consulting with those who are prospects for participating in the Protective Plan 
o Determining their suitability including specific qualities that are needed: 

reliability, understanding of the family behaviors and conditions that 
constitute Present Danger, agreement with need for control, relationship 
with caregiver, responsiveness to CPS. 

o Determining availability and accessibility. 
o Verifying the suitability of those who offer to participate in the Protective 

Plan. 
 

▪ Collaborating to create the Protective Plan 
o Planning and negotiating with the caregiver and other family members 

(depending on everyone’s ability, emotion, and willingness). 
o Seeking input. 
o Identifying reservations. 
o Explaining and clarifying actions, arrangements, expectations, time, and 

level of effort. 
o Seeking commitments. 

 

▪ Consulting with a supervisor to clarify and confirm the Protective Plan 
o Explaining and describing the Present Danger Threats. 
o Discussing caregiver response. 
o Identifying resources and people. 
o Identifying approach to the Protective Plan including actions, 

arrangements, level of effort, frequency of activity. 
o Discussing commitments – caregivers and those who are being 

considered for the Protective Plan. 
o Discussing whether legal action is necessary and next steps. 
o Discussing how the responsibility to manage the Protective Plan will be 

fulfilled. 
 

▪ Establishing the Protective Plan 
o Seeking agreement from caregivers. 
o Assuring that participants are properly informed and understand. 
o Seeking commitment from those participating. 
o Reviewing oversight expectations. 
o Discussing action to be taken in the event the Protective Plan breaks 

down. 
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Reference sections II.B. and II.C. of the Safety Intervention Standards to review the 
requirements for Protective Plans. 

 
 
Once the Protective Plan is Implemented 
Implementing a Protective Plan requires a flurry of activity. There is a lot that must be 
done in a short period of time. This may lead to a sense that once the Plan is in place 
there is an opportunity to catch your breath. The safety of the children is controlled. 
There are other cases needing attention. We sometimes see that after the 
establishment of a Protective Plan there are significant gaps with little family contact 
beyond those required to monitor the Protective Plan. 

 
Good practice dictates that the establishment of Protective Plans is followed promptly 
by diligent information collection and decision making which brings resolution to 
determining if a child is unsafe from Impending Danger Threats and how best to 
intervene beyond the Protective Plan. Good practice requires a higher level of CPS 
activity to resolve the question of Impending Danger as quickly as possible. The 
implementation of a Protective Plan, by its very nature, means we have inserted 
external controls in a family with relatively little information about them. While 
necessary, our professional obligation to that family to is increase our level of effort to 
understand them and intervene in a manner that allows them as much autonomy and 
privacy as circumstances allow. 

 
 
 
 
 
 

 
Adapted from material by ACTION for Child Protection 


