SIGH of SAFETY
| B PROACH to
1L.D PROTECTION

~ CASEWORK

Andrew Turnell Resolutions




MAJOR U.S. CITIES /\

b ik \ :

{T“x._.__ﬁj . I||I

| aSeattle , !

IR’ *Tagoma / /

i Spokana. / \

s
/ “l-\\.-\.\;III.‘\(iH’_‘:_\ i

o
/ Potland ~™—————__ |
*Salem B

«Elgene
/ OREGON
[

\\I

SOME NUMBERS

WId Swim WId Swim

USA 293 Million { 15
Australia20 Million 3 11

Pacific Ocean

Population” G014 MedalsAll Medals Medals/Millio

MAINE

14 Auggsta,_/“ i
\ VT A S

HiAe \'. <\r'r
Monip\?her INT I\ JPortland
C nco.r_q,- i

i
y

sl O
: ; |

Buftalo YORK oo | Bievidence
st TR PR A

NewaikayKaw vo
AN };ﬂsﬁ ‘ork City
dalphia_>s Trenton
. a1 )
i
e WAtlantic Cit
{ '\’DGZVSI *
4 % DELAWARE
b
L
i
lll’
Norfolk

0.05
0.55

Atlantic Ocean

;@ b
Honoluky ™ oo N
HAWAII L~
)
A
L N c‘:""_/

L

Produced by the Dept of Geograph
The University of Alabama




Perth Sydney

Melbotrne

WV,






Halls Creek
O

Perth Sydney

Melbourne

WV,



)
R OSTERS )

7§, FOSTE

.T

- QG

«
% i ok
©
=}
Q -
nm.
3
m
YE
4=
%
pe= |
<
£
| 48
Q
P
w 7
Py
o
(=]
0
5 N
e - )
e
S
V)




“The single most ifnpﬁ'tant factor in minimii_i'ng
error (in child protection practice) is . ..
to admit that you may be wrong "'«

Munro, E. (2002) \Effective child protection. 1.0 \don: Sage. p.141
| T

|




‘ ; ‘_ ; {_,.p ;r’. 2 j ‘.-="" . r ‘
Pringibals®RSIgns of Saigh D pAclaiRed CrowSpeaks!

. i -
e | =
[ =
e i i -
) “-:|
alo# J'
F L

.\-\-\'-

The most important facfor in making a difference
In the lives of vulnerable children in open child
protection cases is’. . . relationships!

Between professionals and family (pannership) anc
between profesS-.EonaIs themselves (col\laboration).

i | .
Department of Health. (1995). Messages from Rese__arcH. London: HSMO
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Signs of Safety Assessment and Planning Form

D AN G ER (You may wish to spacially locate items between the danger and safety poles along this continuum.) S AFETY

List all aspects that demonstrate likelihood of maltreatment (past, present, or future). List all aspects that indicate safety (exceptions, strengths and resources, goals, willingness, etc.).

What are we Worried About?  What's Working Well?

/\

Safety Scal: Given the danger and safetg information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abyise/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Safety and Context Scale |— ]

Context Scflle: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action ‘
would aken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

Goals What will the agency nee ee occur to be willing to close this case?

What Needs to Happen?

Family Goals What does the family want generally and regarding safety?

Imme diate PI'O gres S What would indicate to the agency that some small progress had been made?




Signs of Safety Assessment and Planning Form

DV\I/\I\IEGEIUfI_%é'RM here Mum has hit and hurt h SAFETY
- We know o imes where Mum has hit and hurt her . i i :
18month son in the past 8 weeks. Mother open in talking to worker
- : : * Mother clearly loves son; he goes to her, they
* The boy has had to go to hospital with a fractured cheek cuddle, she responds 16 him being upset
and bruising to head and shoulders after mum hit him so ’ DA :
hard he was knocked into a wall yesterday, . * Mother admits h'”'”% child at least 4-5
i ' times in 8 weeks and that she caused the

:d:/\/ebare wolrar'{)ed becat.tl)sed;rhﬁ dqrcfro;hsa\,]/cs _;‘rs is p%scsible
e boy could be more badly hurt in the future suffering . :
brain damage, or death from a future incident - Mother is most concerned about her anaer

, and violence making her son afraid of
* We are worried because the Doctor says the 18 - Mother describes 9 ident where she did
year old mother is not recognizing this danger oTner describes one incident where gne d

* Mum doesn't want contact with her family or the not hit child when easily could have lost it
father's and she can think of no friends to help her * Child meets 'developmental milestones’ for

. \ . TS size, weight, he's talking and active
bé’;‘ﬁ;@%’& has history of ‘depression’ which she calls * Immediate safety of child is assured through

- Mother is not taking prescribed medications or hospitalisation and imminent alternative placement

current injuries

attending appointments with psychiatrist * Mother wants someone to talk to re
+ To make 1x son safe mum had to leave him unsupervisedadness/anger sees this as a cause of the problem
* Mum describes a history of violence in her family * Mother has separated from violent ex-partner

Safety Scale: Given the danger and safe'%l information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abuse/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Safety and Context Scale

Context Scale: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action ‘
would be taken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

Agency Goals what will the agency need to see occur to be willing to close this case?

Family Goals what does the family want generally and regarding safety?

Immediate Progre SS What would indicate to the agency that some small progress had been made?

© 2006 Andrew Turnell and Steve Edwards




How do we define Safety?

Safety is regarded as
strengths demonstrated as
protection (related to the

concerns) over time



Signs of Safety Assessment and Planning Form

DI%AI/\I(EER/I;‘IIZU‘}M here Mum has hit and hurt h SAFETY
- We know o imes where Mum has hit and hurt her . i i :
18month son in the past 8 weeks. Mother open in talking to worken
- : : * Mother clearly loves son; he goes to her, they
* The boy has had to go to hospital with a fractured cheek cuddle, she responds 16 him being upset
and bruising to head and shoulders after mum hit him so ’ DA :
hard he was knocked into a wall yesterday, . * Mother admits h'”'”% child at least 4-5
i ' times in 8 weeks and that she caused the

:d:/\/ebare wolrar'{)ed becat.tl)sed;rhﬁ dqrcfro;hsa\,]/cs _;‘rs is p%scsible

e boy could be more badly hurt in the future suffering . :

brain damage, or death from a future incident - Mggg%ri'o'lser?z%s:nacﬁ&%ﬁgﬁig?%ﬁgg&"ﬁg
) . |

- We are worried because the Doctor says the 18 - Mother descri inci , -
year old mother is not recognizing this danger %ﬁ%ﬁ-

current injuries

« Mum doesn't want contact with her family or the nof bt chud wnen easily cou
father's and she can think of no friends ‘royhelp her * Child meets 'developmental milestones’ for

. \ . TS size, weight, he's talking and active
bé’;‘ﬁ;@%’& has history of ‘depression’ which she calls * Immediate safety of child is assured through

- Mother is not taking prescribed medications or hospitalisation and imminent alternative placement

attending appointments with psychiatrist * Mother wants someone to talk to re
+ To make 1x son safe mum had to leave him unsuperviseaad”€55/ anger sees this as a cause of the problem

* Mum describes a history of violence in her family * Mother has separated from violent ex-partner

Safety Scale: Given the danger and safet%r information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abuse/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Safety and Context Scale 2 4 ‘

Context Scale: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action ‘
would be taken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

Agency Goals what will the agency need to see occur to be willing to close this case?
* Return of son to mother and seeing mother has alternative strategies
she uses when could 'lose it and does this every time over 6 months.

Family Goals what does the family want generally and regarding safety?
* Meeting with someone she can talk to about her problems.

* That talking/counselling makes it less likely she will hit son.
Immediate P].'OgreSS What would indicate to the agency that some small progress had been made?
* Mother starts seeing someone she can talk to.
« Contact visits established and focused on mother doing something different under stress.

© 2006 Andrew Turnell and Steve Edwards




Signs of Safety Assessment and Planning Form

DW@@WHMMS where Mum has hit and hurt her * Mother open in ’ralkings fAc’)lfN%Fr[lXe
18month son in the past 8 weekg. . * Mother clearly loves son; he goes to her, they
. 'l;lhg boy ha§r h%d chi) god‘rohhoslgl‘ral w%:rrh a frac;r‘q;'ehd cheek cuddle, she responds 10 him being upset
and bruising to head and shoulders after mum hit him so . ‘te it : _
hard he was knocked into a wall yesterday, . Tm%ghi%rgsvggkss Pgr’:y?%éhlslﬁeaygggg fr‘hz
- We are worried because the doctor says its is possible current injuries
the boy could be more badly hurt in the future suffering « Mother is most concerned about her anger
brain damage, or death from a future incident and violence making her son afraid of ger
- We are worried because the Doctor says the 18 - Mother describes one incident where she did
year old mother is not recognizing this danger not hit child when easily could have ‘lost it
* Mum doesn't want contact with her family or the - Child meets 'developmental milestones’ for|
father's and sh_e can think of no fr'lends_ to help her size, weight, he's talking and active
Egli\r?gg%g has history of ‘depression’ which she calls - Immediate safety of child is assured througk

* Mother is not taking prescribed medications or .
attending appoin’rmeng‘rg with psychiatrist Mother wants someone to falk fo re

, . __sadness/anger sees this as a cause of the problem
* To make 1x son safe mum had to leave him unsupervised Mother h ted f olent R
* Mum describes a history of violence in her family oTher has separated Trom violent ex-pariner

Safety and Context Scale E %

Agency Goals what will the agency need to see occur to be willing to close this case?

Safety Scale: Given the danger and safe'%l information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abuse/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Context Scale: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action ‘
would be taken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

* Return of son to mother and seeing mother has alternative strategies
she uses when could 'lose it and does this every time over 6 months.

Family Goals what does the family want generally and regarding safety?
* Meeting with someone she can talk to about her problems.

* That talking/counselling makes it less likely she will hit son.

Immediate Progress What would indicate to the agency that some small progress had been made?
* Mother starts seeing someone she can talk to.

« Contact visits established and focused on mother doing something different under stress.

© 2006 Andrew Turnell and Steve Edwards
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Signs of Safety Assessment and Planning Form

D AN G ER (You may wish to spacially locate items between the danger and safety poles along this continuum.) S AFETY

List all aspects that demonstrate likelihood of maltreatment (past, present, or future). List all aspects that indicate safety (exceptions, strengths and resources, goals, willingness, etc.).

What are we Worried About?  What's Working Well?

/\

Safety Scal: Given the danger and safetg information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abyise/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Safety and Context Scale |— ]

Context Scflle: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action ‘
would aken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

Goals What will the agency nee ee occur to be willing to close this case?

What Needs to Happen?

Family Goals What does the family want generally and regarding safety?

Imme diate PI'O gres S What would indicate to the agency that some small progress had been made?




What are we Worried About?

What's Working Well?

What Needs to Happen?

Strengths Safety

Our View Your View

DA Andew Tumzl  aumelRd.  camau

Rate the sitwation on a scale of 0 - 16, vrhere
merns dHrings are so bad the faorily car o
lovrger care for e children ard 10 peeans Hiat
erery thiing feat weeds to happen for the
lchildren fo be safe in the family is bappeaing




'Three Houses' Child Protection Risk Assessment

Process to use with Children and Young People
Created by Nicki Weld, Wellington NZ

House of Worries

On 3 separate ﬂieces <G‘ p
ouse. Use

vision of each

House of Good
Things

House of Dreams

a‘Per draw with the children their experience and
hese drawings with the adults in deepening the
assessment and planning process.

www.signsofsafety.net/Around the World.html




WEST AUSTRALIAN APPROACH TO COMPREHENSIVE RISK ASSESSMENT

ANALYSIS MATRIX from Family and Children’s Services Risk Analysis and Risk Management (RARM) Framework.

Describe factors which

Increase possibility of Harm

Increase Safety

Protection Required

| Strengths Protection

Worker

Parent

Child

* Age

= Development
* Funciioning
*  Behaviour

Relationship with and beliefs aboat child
and harm to child/ren

= Antachment

*  Anitudes to harm and o child

*  Quality of relationship with child

Orpportunity for harm

= Access of person responsibie for harm
* Exposure to harm

*  Environmeant

Factors which impact on parenting

*  Functioning

= Relarionships

= Siressors; isolation, unemployment ete.
L

Complicating factors: DV, mental illness,

addictions, inelicciual dizability.

Sopports and Services
* Formal and informal services: use
of icooperation/engagabil ity
= Friendship neoworl, ext'd family,
alermative carers and significant athers
*  Cultural coniext




VICTORIAN APPROACH TO COMPREHENSIVE RISK ASSESSMENT
IN CHILD PROTECTION

ANALYSIS MATRIX FROM VICTORIAN RISK FRAMEWORK V1.0, N0V 1998,

1. Describe the actual or belleved harm to the child or young person as assessed by the protective
wirker, including ohservations, opinions and Indkcators

Maltreatment or alleged malireatment (harm source) soffered by child (this incldent/historviseverity,
incloding most severe incident, and patiern {escalatingfconstant/diminishing): Includes protective
seryices notifications and court):

Maltrestment or alleged maltreatment to any children by carers (this incidenthistory (severity and
patternj:

Describe factors which: INCREASE INCREASE SAFETY
YULMERABILITY Strengths Protection

3. Child or Young Person

- ape; development; functioning

(For young people, include beliefs
aboul harmihelpfsdd! and Taclors
which impacl uwpon  capacity o
| protect/care fur sell)
4. Opportunity for Harm -
aveess of perpetralor. exposure o
harm

5. Relationship with and
Beliefs about Child’Harm

to Child - attschment, guality of
relationship and wititudes

6. Factors which Impact
ppon Parenting - functicning,
relationships.  sressors: history)
violence! Py chiulric illness!
intellectual  disability’  substance . . X
e Victorian Risk Framework
. Sn rvices -
ramilyrrlgeﬂeﬁprmmmmlg Depar“rmen'r Of Health

suppurts & allitwdes to  children : : :
Noaticns  nee ME" dosomisition Victoria, Australia.
engugahility with prolessinmal
services; alternale carers’ howsehobd
members’ sig. others




Signs of Safety Assessment and Planning Form

D AN G ER (You may wish to spacially locate items between the danger and safety poles along this continuum.) S AFETY

List all aspects that demonstrate likelihood of maltreatment (past, present, or future). List all aspects that indicate safety (exceptions, strengths and resources, goals, willingness, etc.).

Past Harm to Children

Existing Strengths

Future Danger for Children

Existing Safety/Protection
(must directly relate to danger)

Complicating Factors

Safety Scale: Given the danger and safety information, rate the situation on a scale of 0 - 10, where 0 means recurrence of similiar
or worse abuse/neglect is certain and 10 means that there is sufficient safety for the child to close the case.

Safety and Context Scale

Context Scale: Rate this case on a scale of 0 - 10, where 10 means this is not a situation where any action
would be taken and 0 means this is the worst case of child abuse/neglect that the agency has seen.

Agency Goals What will the agency need to see occur to be willing to close this case?

Future Safety/Protection
(must directly relate to danger)

Family Goals What does the family want generally and regarding safety?

Immediate Pro gress What would indicate to the agency that some small progress had been made?

(must directly relate to danger)

‘Next Steps’




Building Safety & Strengthening Families Practice Framework

Danger/Harm
GENOGRAM/ECOMAP
o Detail re: incident(s)
Bringing the family to (6ray Area)
the attention of the
agency.
o Pattern/history Next Steps

Safety
o Strengthsdemonstratedas

protection over time

o Pattern/history of exceptions

Strengths/Protective
Factors

Risk Statements Current Ranking

o Presence of research
based risk factors

1 (Immediate Progress)
o Risk to child(ren) 2‘ Safety/Protection
o Context of risk 3 Required
o 4 o Development of next steps
Complicating Factors 5 relevant to risk context
6 o What
o Condition/behaviors » Who
that contribute to 7
greater difficulty for 8 o When
the family o . Etc.
10

¥ Enough safety to close

Child & Family Services/(Lohrbach) Partnering: Action w/family in their position:

o Assets, resources,
capacities within family,
individual/community

o Presence of research based
protective factors

Purpose/Focus of
Consultation

o What is the
worker/team looking
for in this consult?

willingness, confidence, capacity



Building Safety & Strengthening Families Practice
Satfety = Strengths

Danger/Harm Demonstrated As Protection Safety
We know of 2 times where Mum has hit and hurt h Over Time.
+ We know o imes where Mum has hit and hurt her . i inci i i
e o he et et Genegram * Mother descrives gre ncdert uhre she oid et i
* The boy has had to go to hospital with a fractured
cheek and bruising To"head and shoulders after mum hit
him so hard he was knocked into a wall yesterday, .
Strengths/Protective Factors
(Ahlquist 2000)
Risk Statement(s
(.) L the doct e " ?6ray Area? * Mother open in talking to worker
Weareworried-because € docTor says ITS IS possiDle - Mother clearly loves son: he goes to her the
the boy could be more badly hurt in the future suffering A ned9e her, They
brain damage, or death from a future incident N cuddle, she responds 10 him being upset
* Mother admits hitting child at least 4-5 times in
- We are worried because the Doctor says the 18 8 weeks and that she caused the current injuries
year old moTher Is nof recogiizing This danger Next Steps * Mother is most concerned about her anger and
(Immediate Progress) violence making her son afraid of her
Complicating Factors Safety Protection Required , .
C ¥ * Child meets 'developmental milestones’
- Mum doesn't want contact with her RUPL?” for size, weight, he's talking and active
family or the father's and she can ~ ~AMKINg : s
’rhinkyof ho friends to help her 1 - Return of son to mother and seeing mother  _ surédITm%?ng ?Fxggfﬁ%ggffg‘r:lgnlg
. MOTher‘ hC(S hISTOI“y Of ndepression: haS G|T6anfive S'I'r'afegie? She LISeS When Immlnen-l- gl-‘-ernap'ﬁve placemerﬂ-
which she calls being sad could ‘lose it" and does this every time over
_ ) . 6 months. * Mother wants someone to talk to
* Mother is not taking prescribed 4 . : re sadness/anger sees this as a
medications or q‘r‘renging‘ ‘ 5 ° Meeting with someone she can talk cause of the problem
appointments with psychiatrist to about her problems.
- ke 1 ‘ had + 6 That talkina/ i Kes it * Mother has separated from
* To make 1x son safe mum had to * That talking/counselling makes i iolent ex-part
7 violent ex-partner
leave him unsupervised . less likely she will hit son. par™
* Mum describes a history of violence o Mother starts seeing someone she can talk to. Focus/Purpose of Consultation
in her family o Contact visits established and focused on mother

doing something different under stress.
- Establish child in foster placement
Enough Safety fo Close



The WWW protocol - For worker and client to do assessment and planning together

What are we Worried About?| What’s Working Well? What Needs to Happen?
Strengths Safety Our View Your View

Rate the situation on a scale of 0 - 10, where 0
means things are so bad the family can no longer
care for the children and 10 means that
everything that needs to happen for the children
to be safe in the family is happening

© 2004 Andrew Turnell aturnell@iinet.com.au
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The WWW protocol - For worker and client to do assessment and planning together

What are we Worried About?

What’s Working Well?

What Needs to Happen?

Strengths Safety

Your View

Our View

“It’s a long day on the golf course if you don’t

know where the hole IS’
Is like a set of golf clubs)

"You need to know wh:
you start searching for

"Would you tell me, ple

go from here?” asked Alice

"That depends a good d
get to," said the Cat

| don't exactly know" s

Then it really makes nc
you take" replied the C

". Michael Hoyt (a list of service

at you want to find befor
It". Winnie the Pooh

ase, which way | ought

eal on where you want t

aid Alice timidly.

) difference which road
al. Lewis Carroll

© 2004 Andrew Turnell aturnell@iinet.com.au

Rate the situation on a scale of 0 - 10, where 0
means things are so bad the family can no longer
care for the children and 10 means that
everything that needs to happen for the children
to be safe in the family is happening
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T O O

Tina Biddy
Gary / Q Karen
24 15months ago 20
Jacki
18months

GAL — Guardian-ad-litem

ERDr - Emergency Room Doctor

PHN - Parent Health Nurse

PEdC - Parent Education Counselor
DPrgEd — Dad’s Programme Educator
FamC — Family Counsellor

CP - Clinical Psychologist



Risk Statement 4: Jacki’s illnesses may get worse when medical
recommendations are not followed.

Safety:

In discussions with myself, GAL and PHN Karen agreed to keep a log
of all the times and medical interventions she used on ‘Jacki’ (18months) and
reviewed the log on a weekly basis with PHN to ensure her interventions were
In agreement with what the doctor had ordered.

Cards were made by PHN with Karen that stated very simple
directions as to what Karen was to do in certain medical situations (i.e. asthma

attack, coughing spells, vomiting, diarrhea, etc.)




How do we define Safety?

Safety Is regarded as strengths
demonstrated as protection
(related to the concerns) over
time



Risk Statement 4: Jacki’s illnesses may get worse when medical
recommendations are not followed.

SEVWA

In discussions with myself, GAL and PHN Karen agreed to keep a log
of all the times and medical interventions she used on ‘Jacki’ (18months) and
reviewed the log on a weekly basis with PHN to ensure her interventions were
In agreement with what the doctor had ordered.

Cards were made by PHN with Karen that stated very simple
directions as to what Karen was to do in certain medical situations (i.e. asthma

attack, coughing spells, vomiting, diarrhea, etc.)

Karen began doing this on July 28 and continues to use this journal to
document all medical interventions she uses with Jacki and reviews them with
the nurse on a bi-weekly basis. The journal has also been reviewed by GP (2x)
and ER doctor (2x). Karen has stated that she likes using the log and will
continue to use it. She says it has been helpful when Jacki has her well-baby
checks with the GP as well as when there have been incidents which have
resulted in a trip to the emergency room. The log helps her detail to the doctor
what had been happening prior to the emergency room Visit.




2, OCCSIGAL's worry is that Jacki could be physically hurt when
Gary and Karen get into arguments and physical fights because they

become so wrapped up in the argument they forget to pay attention to
Jacki.

Safety: Gary has stated to myself and ExW as well as at several case
planning conferences (with all the professionals involved in the case), that
he wants to and has tried to walk away from Karen when he feels that a
fight is beginning to escalate. He relates that in the past, Karen will follow
him to continue the fight whether it is into another room or outside the
home.

As stated above, Karen has been working with FamC to identify when she is
escalating and how she might “pull herself out” of this escalating phase.
They also have been working on processing the issues that lead to the
escalation.

A plan was created in which Gary is to walk away if things are escalating
and that Karen will agree not to follow him. Karen signed an agreement
saying she would not follow Gary if he left when things were escalated. As
part of this agreement, Gary agreed to keep a journal of times when things
became escalated and he walked away so that both Gary and Karen could
process those incidents with FamC at a later date.




Gary states that he has used this on at least ten occasions, all but one of
which were documented and subsequently reviewed in family counselling
with FamC. DPrgEd has witnessed several of these instances. He also
indicates that he has observed it get “easier’ for Karen to let Gary walk
away.

Both Karen and Gary state that they think the most important thing they
have learned is that the things they tend to argue about which generally
escalate are things that, in the larger picture, are not that important ( i.e.
Jacki going to bed % hour late, Gary’s mom’s instruction as to how Karen

should parent, etc). Both Gary and Karen agree that by giving them time to
separate and think about the issue without having to defend their position,
helps them see things more clearly.

Per Karen's suggestion, another part of this agreement was that all kitchen
knives, scissors, etc. would be stored in a locked box on top of the
cupboards. In the past, when Karen has been escalated there have been
incidents of her grabbing whatever is handy to make a point (i.e. she took
scissors and gouged an antique dresser) irregardless of the fact that Jacki is

present.
(2b)




The lock box and lock was purchased and Karen placed all sharp objects in
the box. This box was periodically checked by me as well as other
professionals working with the family to ensure they were adhering to the
plan. I feel confident that this is something they will continue. Gary as well
as Biddy, Karen’s mom, has stated they feel much more comfortable with
the sharp objects put away. Karen and Gary both agree it is safer for Jacki
in that she does not have access to those items.

The final step of this plan was that Gary and Karen brought Biddy, Karen’s
mom, on board so that if things did continue to escalate, they could call her
and she would come immediately and take Jacki to her house until the
situation had de-escalated. Biddy was very happy to help the family out
this way and stated that she had done that in the past.

Since the plan was put into place, neither Gary nor Karen have felt it
necessary to call Biddy because the initial steps of the plan have been
successful. Both Gary and Karen acknowledge that they do feel more
comfortable knowing that Biddy will help them out if needed. Including
Biddy in the discussion, and having her become part of the plan has broken
the secrecy of their fighting and reminds them that Biddy is also watching
out for Jacki’s safety and well-being. (20)




‘Give me a place to
stand and | will
move the earth’

Archimedes

The statutory authorities involved in the case (Social Services and/or court) must be
committed to the process. The key leverage question to the family then becomes:

“Are you willing to work with me to show the statutory folks that nothing like this can
happen in the future (whatever happened in the past)?”

Principals of Signs of Safety Approach




Relationship-grounded, safety-organised CP practice?

Constructed around a comprehensive CP risk assessment framework
incorporating: danger/harm, existing strengths/safety and future
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References for Safety-organised Child Protection Practice

QuickTime™ and a
TIFF (Uncompresse d) decompressor
are needed to see this picture.

Turnell, A. and Essex, S. (2006).
Working with denied child abuse: the
resolutions approach. Buckingham:
Open University Press.

Turnell A. & Edwards S.
(1999). Signs of safety: a
solution and safety oriented
approach to child protection
casework. New York: Norton.




More Information

www.signsofsafety.net
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