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Brief Description of Signs of Safety

A Innovative Strengths-Based, Safety-
Organized approach to Child Protection.

AOriginated in thel99
over 150 Australian social workers led by
Andrew Turnell and Steven Edwards.

A Focus is on rigorously attending to safety
In partnership with parents.

A Signs of Safety:; a solution and safety oriented
approach to child protection casework, 1999.
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What Is SofS?

A Others have brought solution-focused
technigues into child protection casework.

A Family Group Decision Making and
Wr aparound Casewor Kk
Informal resources.

A Many skilled social workers have been
able to partner with families on safety.

A My definition: staying focused on what
f works for social workers and families agd
% doing more of It.
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Practice Principles

Respect service recipients as people worth doing business with.
Cooperate with the person, not the abuse.

Recognize that cooperation is possible even where coercion is
required.

Recognize that all families have signs of safety.

Maintain a focus on safety.

Learn what the service recipient wants.

Always search for detail.

Focus on creating small change.

Don't confuse case details with judgements.

10 Offer Choices.

11. Treat the interview as a forum for change.

12. Treat the practice principles as aspirations, not assumptions.
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Six Practice Elements

1. Understand the position of each family member
2. Find exceptions to the maltreatment.

3. Discover family strengths and resources.

4. Focus on goals.
5

6

Scale safety and progress.
Assess willingness, confidence, and capacity

Taken from Signs of Safety: A Solution and

Safety Oriented Approach to Child Protection o
Casework = T
by Andrew Turnell and Steve Edwards et
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Signs of Safety/Safety Organized Practice

Andrew Turnell

Constructed around a comprehensive risk assessment framework
iIncorporating harm/danger, existing strengths/safety and future safety

Signs of Safety “Map”

Practiced from ariDangerories Srenea Rt S Informed
a Sta_n_ce of by Practice
Humility a!oout Principles
what we think from
we know Research
and by
o Analyzing

A Questioning Good

Given the information about safefy and danger, rate the sil‘ual‘fmli on a scale of 0-10 w-l'nlere .
NOL AN EXPEIT  omesns s rocurance ofsimier or werse sbusaiesiect s coriainant 0 means rerel= - Practice
ApproaCh the scale for different people e.g., you, parents, relatives, GAL/CASA, Judge, efc.)

0 10

Two Implementation Strategies for Practitioners

Using the Framework in the work, in Creating a Culture for Appreciating

supervision, and in management. and Learning About Good Practice




Think about your Social Work Practice

What are you Worried About?

<=

2. What are the things you most need to
improve to feel great about your social work
practice?

4. What would your supervisor most like to
see you improve?

6. What would the families you work with
say they would most like to see you
improve about your work?

8. What outcomes do you most need to
improve?

10. What outcomes would your supervisor
say most needs to be improved?

12. When you think about your worries
about your work, what do you think is the
worst thing that could happen because of
them?

14. Are there things happening right now in
your agency that make your worries harder
to deal with?

STEP ONE: START HERE, THEN BACK AND FORWARDS

What 6s Wor ki

ng
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1. From your perspective what is the very
best of your social work practice?

3. What would your supervisor say is best
about your work?

5. What would the families you work with
say is best about your work?

7. What outcomes are you getting that
leave you feeling most proud?

9. What outcomes would your supervisor
say is best?

11. What else is going well in your work?
List all the good things you can.

13. What would you see that would tell you
that the things you are concerned about
are starting to get better?

15. Have there been times when things
have been even a little bit better? How did
that happen?

e | | What Needs to Happen?
STEP THREE

A. Having thought more about
your social work practice, what
would you need to see that
would make you satisfied that
your work is at a 107?

B. What would your supervisor
need to see to rate your social
work practice at a 10?

C. What would the families you
work with most need to see to
rate your social work practice at
a 10?

D. What should happen to
improve your social work
practice?

On a scale of 0 to 10 where 10 is your social work practice is as strong as it could possibly be and zero is you are burned out,d o n 6
care and canét wait for each day t o (Rubhdfieremjuegment mumbeysmn the sadledor y
different people - you, your supervisor, the families you work with, a local judge, the other social workers in your unit)

Onascaleof0-10 where 10 i s you couldndét be more excited to | earn
great work for years that this training is just a waste of time, where do you rate yourself? (Where do these others say you are?)

STEP TWO: JUDGMENT



Turning questions into conversations: EARS Process - S of S Mapping

" WORRIES ’ STRENGTHS - GOALS
What are we worrled about? What's working well here? What needs to happen?
WOlt | Whatharmbashappenedto | What are the best attributes of | What do you need fo see fo be
any child In the care of these this mum’s/dad’s parenting’ satisfied the child Is safe enough and
First adults? What would the child 2ay are the we can close the case?
question | What is the danger to thischild | pest times she has with her dad? What would the mum say wGould show
if left in care of this mother? When has the mum fought off everyone the child can come home?
What makes this situation more | the depression and be able to Where would the teenager say he
complicated? focus on the child? wants his Wfe to be at 187
When has that harm happened? | When has that good thing | Pescribe the detalls of the behaviour
How often, How bad? happened? How of ten? you would want fo see that would tell
How did that Incident effect the | How did the mum fight off the you this child is safe?
Behavioural | cpjq depression? How else? How efse? How many people do you think should
detall: what l'haf:umz: can n::‘u ”I:” Who does the father turn to for help? | be Involved in this safety plan?
would you | 3 1hat 30 the mum How does the neighbour help? What is the father's
see? can easily understand? How I3 the parenting willingness/capacity to do this?
? How long has this abuse been making things better for the child? | Is thiz plan written in a way the child
happening? What did the dad do to make those | Understand i1?
Give me the first worst and most | contacts visits really enjoyable for How will the mental health services
recent examples of the abuse? | his kids? | Involvement help make this plan work:
m Which of the danger statements | Which of the strengths are most Where do you rate the child's safety
do you think is most Im’o.rlgn! wseful in terms of ';fﬂn’ this with this mother on 0 fo 10 scale’
(or easiest) 1o deal with first: problem dealt with: Is 1his 2 plan that the parents bel
Which danger would worry the | Which ts of thelr parenting/ | in? What confidenceona 010 10
Me‘nlng parents most? family life would mum and dad be scale would they say they have in It
Of all the complicating factors | most proud of? keeping the child safe?
which do you think Is most
important to deal with?
Are there any other worries that | Are there any other good things Are there any other important
M we have missed? happening in this family that we things that we have missed In
have missed? the plan? Mer e
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CWhat are we worried

What do we need to do?

Mom called law enforcement
when the gun was discharged
in the home.

Son sees a therapist.

Dad receives medical care for
his pain.

Dad receives medication
management services.

Dadis scheduled for a
neurology exam.

Dad voluntarily removed the
weapons from the home.
Family had 3 network
members present at their
home during the investigation.
Dad has already completed a
chemical dependency
evaluation and has agreed to
start outpatient treatment.
When Son was living with

CCCSS received a report from Law Enforceme
on 8/4/11 that Dad was intoxicated and shot a
loaded gun through the ceiling of the home.
$AAB0O po UO8 T1A O1I1
when the gun was discharged. Dad was taken
detox.

It worried CCCSS that Mom and Son seemed 3
AAAADPOEI C 1T £ $AA6O0 AO
CCCSS is concerned about how often Dad
combines alcohol with prescription medications
including Oxycontin, Ambient, Cymbalta,
Tramadol and blood pressure medications.
###33 EO xI OOEAA AAAA

Agency Safety Goal 1.

Carver County will be satisfied that Son is safe in the

AdmAwittx RdEhen thels&ely newbrk, W@&infent E |

providers and mental health providersall see that Dad
is no longer mixing prescriptionmedications,alcohol
gnd guns.

Agercy Goal2:
#AOOAO #1 01 60U xEI 1 AA OA
needs are being met when he attends school daily

unless he is vomiting, has the diarrhea, or a fever, or
EAO A AT AOI 080 11 OAs

\

alcohol use after his first trip to Detox.

Next Steps

Son has a history of educational neglect and
truancy reports in 2004, 2006, 2009, and again
in 2011.

Son reports that his medication keeps him from
getting to school.

The guns will be removed from the home and

001 OAA AO -1T160 DPAOAI
purposes.
. If Dad mixes alcohol with prescription

medications Mom and Son will leave the home
AT A Cci " Oi OEAOTS51 Al Ad
. Dadwill participate in a chemical dependency

relatives he went to school
regularly.

Mom and Dad are looking into
an alternative school for Son |r

Worry Statements and
Bottom Lines

evaluation, follow recommendations. CCCSS
will help coordinate as necessary to break dowi
barriers to attendance.

order to try and find a school
setting that can help with his
depression.

CCCSS is concerned that someone could be

injured or killed if Dad is intoxicated and has hig |

guns out and the guns are discharged.
###33 EO Al 1T AAOT AA OE
are not being met due to his lack of attendance
This could lead to a lack of positive peer
relationships and not graduating high school.

. Dad will continue with his medications as
prescribed.

. Dad will continue with medication
management.

Dad will see an individual therapist as

recommended by his doctor.

. CCCSS and Dad will discuss proper and safe
storage and handling of firearms.

. CCCSS will help the family figure out when Mo
and Son can safely return home each time they
TAAA O1 c¢ciI OiF " Oi OEAO

. Son will continue his individual therapy.
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Dad still uses
firearms,
medications,
and/or alcohol in
ways thatcould
cause someone
to be hurt.

» 10

Dadis always able
to manage his
prescribed
medications, his
guns, and any
desire for alcohol
so that none of
these things create
any risk
whatsoever to the
family members he
loves so much.

Soncontinues to
miss school
without a good
reason.

O «

» 10

Sonis always in
school when he can
be and doing his
school work to his
best ability.

Bottom Lines:

1. 7TAADPIT 1T O
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and chemical dependency providers all agree that it is safe for the weapons to return to the home.

2. Dad will attend outpatient chemical dependency treatment.

3. Dad will not mix alcohol with prescription medications.




Three Core Principles

A Working Relationships
I Relationship between worker and family.
I Relationships between professionals.
AMonroeds maxim: thinki
a stance of inquiry.
A Landing grand aspirations in everyday
practice.

From DCP Background Paper i SofS website
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Appreciative Inquiry

A Purpose is to draw out good work.

AWe have also found Al
trying new things.

A Example i Michelle Selinger, supervisor,
Interviewing Sarah Manthel, social worker.

I Family had a previous baby in another county
that suffered significant injuries dad had
admitted to causing. Minnesota law requires
us to either file a TPR petition or a CHIPS

@ petition with compelling reasons not to TPR.
-
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If the family was here right now




Deepening Questions: Angle of Vision i what you see depends on where you stand

Self

Relationship, A
Circular, or
Internalized-
other
guestioning A

What are you doing that is working well? What are you
doing that is keeping things on track for your career?
When you think about your work, what are you worried
about? What are you doing that is making things worse?
What do you think needs to happen?

What is your supervisor doing that best supports good work
In your agency?

What is your supervisor worried about ? What is your
supervisor doing to make things worse?

What would your supervisor be doing differently is he/she
was able to best help you improve your social work skills?

If your supervisor was here what would she/he say is best
about your work?

What would your supervisor say she is most worried about
in terms of your work? What would your supervisor say you
are doing that makes things worse?

What would your supervisor say you need to do about this?




Practice Depth

A Chart by Megan Chapman and Jo Field from the Chief Social
Worker's office in Child Youth and Family, New Zealand.

Figure 1: Understanding practice depth

PRACTICE DEPTH

Conveyor-belt practice {(Ferguson, 2004}, characterised by: responsiveness to efficiency
drivers; getting cases through the system; meeting targets; speedy casework resolution;

and general compliance with policy and practice guidelines.,

Pragmatic practice, characterised by: compliance with policy and practice guidelines;
moderate engagement with family and other agencies; efficient throughput of work; case

management; and supervision,

Reflective practice, characterised by: critical reflection on issues; principled, quality
practice decision-making and interventions; depth of analysis; engagement with families
and responsiveness to their needs while maintaining a child protection focus; mobilising

supports and resources; and access to critical supervision



OThree Housesd®o Child Protection Ri sk As

and Young People
Created by Nicki Weld, Wellington NZ

Chil drends Version of the Signs

House of Worries House of Good Things House of Dreams

On 3 separate pieces of paper draw with the children their experience and
vision of each house. Use these drawings with the adults in deepening the
assessment and planning process.

More Info: www.signsofsafety.net/Around_the World.html - New Zealand: Child Youth and Family



http://www.signsofsafety.net/Around_the_World.html

Family Safety Circle

Compliments:

Who knows ANow! How did you

everything
about what we
are worried

Nl told all these
about here~

e? Where did
nd the strength

Who knows some things that?

about these worries?

dest person to

?
Who knows nothing about AWhat helped you
these worries, but should? tell that person?

Adapted from Susie Essex
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A Clear understanding of past harm, future
danger, and complicating factors.

A Ability to distinguish strengths from

protection.
I Safety is strengths demonstrated as protection over time.

A Using language family members
understand.

A Describing specific observable behavior.
A Using authority with skill.
A Continual risk assessment. i

e
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Elements of Effective
Child Protection Safety Plans

1. Built from straight-forward statements about the harm
and danger that is understandable by everyone
iIncluding children.

2. Involve an extensive, informed friend and family
network (it takes a village to raise a child).

3. Together create a specific, in-the-home, in-the-car, at-
the-school, at-the-mosque, at-the-park, everyday plan
with straightforward rules that demonstrates the child is
safe and the alleged perpetrator is protected from

@ further allegations.

L Andrew Turnell
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Effective Child Protection
Safety Plans, Cont.

4. Saf ety plan i1 ncorporates ru
the harm.

5. The rules of safety plan must be endorsed by the
statutory authorities.

6. A safety plan is a journey, created in relationship and
demonstrated over time usually through a process of
Increasing contact between parents and children in an
Incremental reunification. Difficulties and challenges
are welcomed!

ﬁ Andrew Turnell
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A Case Example by Sherry Amelse
Starting at Intake

A CCCSS received a report on 10-6-09 from police who had
responded to a domestic assault call. Mom reported that she and
Dad were drinking while watching the Vikings-Packers game with
friends. Later that evening, an argument ensued after 1-year-old
woke up crying; 2-year-old was awaken by the screaming. Mom
and Dad struggled over the children. Mom reported that Dad
threatened to kill her and the kids. Dad punched Mom in the arm
and then pushed Mom onto a mattress while the children were in the
same room. Dad threw a candle across the room which caused a
hole in the wall and broke the candle. Mom was frightened so she
took the children upstairs to call her neighbor and then contacted
police from the neighboros house.
assault.
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A Dad was ordered on 10-7-09 to have no

contact with Mom and kids unless
recommended by Social Services

ADadods brot her

showed

hearing and indicated he intended to post
ball

ASherry
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provided
and asked him to have Dad call her once
he was released

her
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