[image: New Families First logo]

KINSHIP NAVIGATOR PROGRAM
KINSHIP CARE PLAN
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	The below is an additional monthly assessment regarding the family by utilizing the evidenced-based North Carolina Family Functional Assessment scale.   Each of the following scales is used to determine how a family is functioning.  They also may be important to the level of imminent risk of out-of-home placement for this family in the context of the family strengths and needs.  For each scale, rate its influence as a strength or problem for the family along a 6-point continuum, using the following schema: +2=Clear Strength; +1=Mild Strength; 0=Baseline/Adequate; -1=Mild Problem; -2= Moderate Problem; and -3=Serious Problem.
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