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Brief Description of Signs of Safety 

 
ÅInnovative Strengths-Based, Safety- 

Organized approach to Child Protection. 

ÅOriginated in the1990ôs in a project with 

over 150 Australian social workers led by 

Andrew Turnell and Steven Edwards. 

ÅFocus is on rigorously attending to safety 

in partnership with parents. 

ÅSigns of Safety; a solution and safety oriented 

approach to child protection casework, 1999. 
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What is SofS? 

 
ÅOthers have brought solution-focused 

techniques into child protection casework. 

ÅFamily Group Decision Making and 

Wraparound Casework also use familyôs 

informal resources. 

ÅMany skilled social workers have been 

able to partner with families on safety. 

ÅMy definition: staying focused on what 

works for social workers and families and 

doing more of it. 
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Practice Principles 

1. Respect service recipients as people worth doing business with. 

2. Cooperate with the person, not the abuse.  

3. Recognize that cooperation is possible even where coercion is 
required.   

4. Recognize that all families have signs of safety.   

5. Maintain a focus on safety.   

6. Learn what the service recipient wants. 

7. Always search for detail.   

8. Focus on creating small change.  

9. 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. 



Community Social Services 

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. Scale safety and progress. 

6. Assess willingness, confidence, and capacity  

Taken from Signs of Safety: A Solution and 

Safety Oriented Approach to Child Protection 

Casework 

by Andrew Turnell and Steve Edwards 



Signs of Safety/Safety Organized Practice 

Andrew Turnell 
Constructed around a comprehensive risk assessment framework 

incorporating harm/danger, existing strengths/safety and future safety 

Practiced from 

a Stance of 

Humility about 

what we think 

we know 

 

 

A Questioning 

not an Expert 

Approach 

Informed 

by Practice 

Principles 

from 

Research 

and by 

Analyzing 

Good 

Practice 

Two Implementation Strategies for Practitioners 

Using the Framework in the work, in 

supervision, and in management. 

Creating a Culture for Appreciating 

and Learning About Good Practice  



Think about 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, donôt 

care and canôt wait for each day to end, where do you rate your work right now? (Put different judgment numbers on the scale for 

different people - you, your supervisor, the families you work with, a local judge, the other social workers in your unit)             

0 10 

2. What are the things you most need to 

improve to feel great about your social work 

practice? 

12. When you think about your worries 

about your work, what  do you think is the 

worst thing that could happen because of 

them? 

1. From your perspective what is the very 

best of your social work practice?   
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 10? 

8. What outcomes do you most need to 

improve?  

14. Are there things happening right now in 

your agency that make your worries harder 

to deal with? 

7. What outcomes are you getting that 

leave you feeling most proud?  

15. Have there been times when things 

have been even a little bit better? How did 

that happen? 

STEP ONE: START HERE, THEN BACK AND FORWARDS 

STEP TWO: JUDGMENT 

STEP THREE 

B. What would your supervisor 

need to see to rate your social 

work practice at a 10?  

D. What should happen to 

improve your social work 

practice? 

What are you Worried About?  Whatôs Working Well? What Needs to Happen?  

C. What would the families you 

work with most need to see to 

rate your social work practice at 

a 10?  13. What would you see that would tell you 

that the things you are concerned about 

are starting to get better?  

11. What else is going well in your work?  

List all the good things you can. 

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?  

9. What outcomes would your supervisor 

say is best? 

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?   

10. What outcomes would your supervisor 

say most needs to be improved? 

On a scale of 0-10 where 10 is you couldnôt be more excited to learn and try some new ideas and 0 is you have been doing such 

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?)  





7ÈÁÔȭÓ ×ÏÒËÉÎÇ 
well?  

What are we worried 
about? 

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. 
Dad is 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 
relatives he went to school 
regularly. 
Mom and Dad are looking into 
an alternative school for Son in 
order to try and find a school 
setting that can help with his 
depression. 

CCCSS received a report from Law Enforcement 
on 8/4/11 that Dad was intoxicated and shot a 
loaded gun through the ceiling of the home.  
$ÁÄȭÓ ρφ ÙÒȢ ÏÌÄ ÓÏÎ ÁÎÄ ×ÉÆÅ ×ÅÒÅ ÉÎ ÔÈÅ ÈÏÍÅ 
when the gun was discharged.  Dad was taken to 
detox.  
It worried CCCSS that Mom and Son seemed so 
ÁÃÃÅÐÔÉÎÇ ÏÆ $ÁÄȭÓ ÄÒÉÎËÉÎÇȢ 
CCCSS is concerned about how often Dad 
combines alcohol with prescription medications 
including Oxycontin, Ambient, Cymbalta, 
Tramadol and blood pressure medications. 
###33 ÉÓ ×ÏÒÒÉÅÄ ÂÅÃÁÕÓÅ $ÁÄ ÄÉÄÎȭÔ ÒÅÄÕÃÅ ÈÉÓ 
alcohol use after his first trip to Detox.   

  
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.   

  

Agency Safety Goal 1: 
Carver County will be satisfied that Son is safe in the 
home with Dad when the safety network, treatment 
providers and mental health providers all see that Dad 
is no longer mixing prescription medications, alcohol 
and guns.   

 Agency Goal 2: 
#ÁÒÖÅÒ #ÏÕÎÔÙ ×ÉÌÌ ÂÅ ÓÁÔÉÓÆÉÅÄ ÔÈÁÔ 3ÏÎȭÓ ÅÄÕÃÁÔÉÏÎÁÌ 
needs are being met when he attends school daily 
unless he is vomiting, has the diarrhea, or a fever, or 
ÈÁÓ Á ÄÏÃÔÏÒȭÓ ÎÏÔÅȢ   

Next Steps 
The guns will be removed from the home and 
ÓÔÏÒÅÄ ÁÔ -ÏÍȭÓ ÐÁÒÅÎÔȭÓ ÈÏÍÅ ÆÏÒ ÓÁÆÅÔÙ 
purposes.  
If Dad mixes alcohol with prescription 
medications Mom and Son will leave the home 
ÁÎÄ ÇÏ "ÒÏÔÈÅÒȾ5ÎÃÌÅȭÓ ÈÏÍÅȢ 
Dad will participate in a chemical dependency 
evaluation, follow recommendations.  CCCSS 
will help coordinate as necessary to break down 
barriers to attendance. 
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 Mom 
and Son can safely return home each time they 
ÎÅÅÄ ÔÏ ÇÏ ÔÏ "ÒÏÔÈÅÒȾ5ÎÃÌÅȭÓ ÈÏÕÓÅȢ  
Son will continue his individual therapy.  

  

Worry Statements and 
Bottom Lines  

CCCSS is concerned that someone could be 
injured or killed if Dad is intoxicated and has his 
guns out and the guns are discharged.  
###33 ÉÓ ÃÏÎÃÅÒÎÅÄ ÔÈÁÔ 3ÏÎȭÓ ÅÄÕÃÁÔÉÏÎÁÌ ÎÅÅÄÓ 
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 still uses 
firearms, 
medications, 
and/or alcohol in 
ways that could 
cause someone 
to be hurt. 

0                                                       10                                                                                                                              Dad is 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. 

Son continues to 
miss school 
without a good 
reason.    

 0                                                      10 Son is always in 
school when he can 
be and doing his 
school work to his 
best ability. 

Bottom Lines:  
1. 7ÅÁÐÏÎÓ ×ÉÌÌ ÒÅÍÁÉÎ ÏÕÔ ÏÆ ÔÈÅ ÈÏÍÅ ÕÎÔÉÌ ###33ȟ ÔÈÅ ÆÁÍÉÌÙȭÓ ÓÁÆÅÔÙ ÎÅÔ×ÏÒËȟ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÐÒÏÖÉÄÅÒÓ 

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. 
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Three Core Principles 

 ÅWorking Relationships 

ïRelationship between worker and family. 

ïRelationships between professionals. 

ÅMonroeôs maxim: thinking critically, fostering 
a stance of inquiry. 

ÅLanding grand aspirations in everyday 
practice.   

 
 From DCP Background Paper ï SofS website 
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Appreciative Inquiry 

ÅPurpose is to draw out good work. 

ÅWe have also found AIôs build energy for 

trying new things. 

ÅExample ï Michelle Selinger, supervisor, 

interviewing Sarah Manthei, social worker. 

ïFamily 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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Other 
 

 

Relationship, 

Circular, or 

Internalized-

other 

questioning 

Self 

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

Å What are you doing that is working well?  What are you 

doing that is keeping things on track for your career? 

Å When you think about your work, what are you worried 

about?  What are you doing that is making things worse? 

Å What do you think needs to happen? 

Å What is your supervisor doing that best supports good work 

in your agency?   

Å What is your supervisor worried about ?  What is your 

supervisor doing to make things worse? 

Å What would your supervisor be doing differently is he/she 

was able to best help you improve your social work skills? 

 
 

 Å If your supervisor was here what would she/he say is best 

about your work?   

Å 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? 

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



Practice Depth 

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

 



Community Social Services 
More Info:  www.signsofsafety.net/Around_the_World.html  - New Zealand: Child Youth and Family  

 

ôThree Housesõ Child Protection Risk Assessment Process to use with Children 
and Young People 

Created by Nicki  Weld, Wellington NZ  

House of Dreams  House of Worries  House of Good Things  

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.  

Childrenôs Version of the Signs of Safety Map 

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


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Who knows nothing about 

these worries, but should? 

Family Safety Circle  

 

 

 

 

 

 

 

 

Who knows some things 

about these worries? 

Who knows 

everything 

about what we 

are worried 

about here? 

Compliments: 
ÅWow!  How did you 

find the courage to 

tell that person? 

ÅYou told all these 

people?  Where did 

you find the strength 

to do that? 

ÅWho was the 

hardest person to 

tell? 

ÅWhat helped you 

tell that person? 

Adapted from Susie Essex 
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Disciplines 

ÅClear understanding of past harm, future 

danger, and complicating factors. 

ÅAbility to distinguish strengths from 

protection. 
ïSafety is strengths demonstrated as protection over time. 

ÅUsing language family members 

understand. 

ÅDescribing specific observable behavior. 

ÅUsing authority with skill. 

ÅContinual risk assessment.   

Andrew Turnell 
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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 

including 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. 
 

 
Andrew Turnell 
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Effective Child Protection  

Safety Plans, Cont. 

4. Safety plan incorporates rules for ótriggersô/stressors to 

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! 

 Andrew Turnell 
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A Case Example by Sherry Amelse 

Starting at Intake 
Å 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 neighborôs house.   Dad was arrested for domestic 

assault. 
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Bail Hearing 

ÅDad was ordered on 10-7-09 to have no 

contact with Mom and kids unless 

recommended by Social Services 

ÅDadôs brother showed up at the bail 

hearing and indicated he intended to post 

bail 

ÅSherry provided her card to Dadôs brother 

and asked him to have Dad call her once 

he was released 
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