KKCFS categorizes services as follows:
 Family support services
-Reconnection services
- Justice services
p
Disorder Support
pp
- Fetal Alcohol Spectrum
- Family Support , etc.
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A new solution-focused
solution focused approach to an old
problem-oriented system.







KKCFS was fortunate enough to finally talk consultant
Andrew Turnell into working with our agency directly in
2008 (thanks to the efforts of our Manager Bart Knudsgaard).
In addition to doing consulting work here in Cranbrook,
h h
he
has also
l d
done work
k iin N
New Zealand,
Z l d N
Netherlands,
th l d
Japan, Sweden, U.S.A., United Kingdom and also
Ontario. Andrew visited Cranbrook in September 2008
and
d th
then again
i iin S
September
t b 2009
2009. H
He iis planning
l
i tto
visit us again in October 2010
Andrew’s solution-focused, safety-organized approach is
outlined in the book Signs of Safety: A Solution and
Safety Oriented Approach to Child Protection Casework
written in 1999 by Andrew Turnell and Steve Edwards.

began as a brief Therapy approach
approach, building
cooperative relationships with clients.

“
represents not only a gentle and loving approach
to protection work, but also a hopeful and respectful way to build
solutions and ensure safety
y for the entire family.”
y Insoo Kim Bergg
It is based on the understanding that the “best way the
helping professional can facilitate change is by building a
cooperative relationship with the client.”
client. Turnell & Edwards
The question was: “Is it possible to develop a cooperative
relationship with clients in the emotionally charged environment
of child protection investigation and casework where children are
at risk?” Turnell & Edwards









Understand the position of each family
member.
b
Find exceptions to the maltreatment.
Discover family strengths and resources
resources.
Focus on goals.
Scale safety and progress.
Assess willingness, confidence, and capacity

Taken from Signs of Safety: A Solution and Safety Oriented Approach to Child Protection Casework
Edwards 1999.
1999
by Andrew Turnell and Steve Edwards,

“Best
Hopes
Hopes”
And
“Worst
Fears”
Fears








g well for the family?
y
What is g
going
What positive interactions have you seen
between the parents and children?
What would you want to see happen for this
family?
D
Does
the
h family
f il have
h
anyone who
h has
h helped
h l d
in the past or who could help them in the
future with this concern?
Used to help identify the position of the
caller.
ll

 Relationship

Questions
 Exception Questions
 Scaling Questions
 Miracle Questions









y is g
What would y
you say
good about mom
and dad’s parenting/interaction with the
child?
What would the child say is good about
mom/dad?
Are there other people who
ho share your
o r
concerns? Who are they?
Does the family call on others to help
solve problems? Who do they call?









Are there times when it is not like this? What
is different during those times?
Are there times when the child is not acting
out?
Are there times when the parent was not
being neglectful/ abusive? Tell me more
about those times.
If this has happened
before,, what has the
pp
family done to sort it out?





Risk: If 0 is “There is so much risk in this home
that the kids need to be removed immediately
immediately,”
and 10 is “things are going so well CP SWs
don’t need to be involved,” where would you
rate it? What makes it the number? What would
make it a point higher? Ask everyone in the
room the same questions.
Context: Where would you rate this case if 0 is
“this is the worst case you’ve ever worked on
and 10 is it’s the best case” (we don’t need to
stay involved)? What makes it that number?
What would make it higher?
◦ I find it helpful to use scaling questions after
exception questions. Scale anything and everything.

If you went to sleep, woke up tomorrow and the problem
was solved/life was perfect,
perfect what would that look like?
How would you know the problem was solved? What would
other people notice is different about your situation? What
would be different about y
your family
y members?
◦ If the individual is focused only on problems, miracle
questions are useful to begin looking at the
solutions and resources the family already has.
has
◦ Once they can identify their best hopes, most
families are able to start the process of finding
solutions.
◦ If the family is unable to imagine their best hopes,
you probably have more danger than safety for the
child.

“It’s a long day on the golf course if you don’t know where the hole is.”
-Michael Hoyt

• At intake
• When the worker is feeling overwhelmed.
• With the supervisor at transition from assessment
worker to case manager
manager.
• With the family at transitions between workers.
• When new concerns arise or the safety plan needs
to be adjusted.
• Throughout case management to monitor progress
d assure common di
i
i h the
h ffamily.
il
and
direction
with
• Whenever the worker and/or family is “stuck”.
“stuck”.
• Map with anybody
anybody, anytime there is a problem.
problem

What are we
worried about?

Past Harm

What is going well?

Exceptions
Strengths & Resources

Worst Fears
(f t
(future
danger)
d
)

Willingness
Best Hopes

0
Danger

What do we need to
do?
What steps
p will the
players take to
demonstrate some
small progress
toward achieving
child safety?
How will the agency,
agency
Judge,, SWs, FSWs
Judge
etc.. know the
etc
child(ren
child(
ren)) is/are
f enough
h to
safe
return home and/or
close the case?

10
S f
Safety







Promises do not ensure safety.
Sobriety does not equal safety.
safety
Orders for protection and no contact
orders do not ensure safety.
Services do not equate to safety
safety.
Acknowledgement is neither
sufficient nor necessary to ensure
safety
safety.

Safety…
Safety

 is strengths demonstrated as protection
for children over time.
time
 is understanding the child’s experience.
 is organizing the network (village) that
surrounds the child, with common
understanding of the concern and
specific roles for protection.
 begins with assessment…

What are we
worried about?

What is going well?

What do you like about _________?
What are his/her best attributes?
Who are the people who most care
about ________?

What are the best things about their
care of ________?
What would
Wh
ld __________ say are the
h
best things about his/her life?
Who would __________ say are the
most important people in his/her
life? How would they help _______
grow up well?
ll?
Has there been times when this
problem has been dealt with or
was even a little better? How did
that happen?

Step one

0
Danger

two

What do we need to
do?

What would y
you need to see to
make you satisfied that this
situation is at a 10?
What would you need to see to
have the scaling number go
up?
What would ________ need to see
that would make them say
this situation is completely
sorted out?
What do y
you think is the next
step that should happen to
get this worry sorted out?

Step four

Step three
(Problem is so bad we need
help from professionals)

(Problem has been solved)

10
S f
Safety

Marj had a relationship with Homer which resulted in Bart. Homer has significant
mental health concerns and is prone to violence. He told authorities that he was
afraid of what he might do to Bart if left to care for him. Marj was left to parent Bart
alone but with no financial supports from Homer.
Marj was overwhelmed with the responsibilities of parenting as a teen and came into
care with Bart. Marj continued to struggle even under the care and guidance of a
foster parent and decided to leave care without her son. Within months however, she
was able to establish an apartment of her own and requested to have him return to
her care
care.
There were concerns that Marj was using Marijuana, crack and occasionally alcohol. Her
own parents are severe alcoholics and her mother often resorts to prostitution for
money. Marj was hanging around with guys in the community who were well known
drug dealers as well as two who were charged with manslaughter/murder and awaiting
trial Marj claimed to be in love with one of them and often had him visit while she was
trial.
caring for Bart. Marj has had two break-ins in her apartment – both related to drug
dealing and one was carrying a knife with the intention to stab another youth in the
home. Marj is only 17 at this time with very few reliable supports in place.
Marj has had some successful visits with Bart and is employed however, during one of
the visits she had friends over who had marijuana in their possession. Bart, now 2.5
years old, got into the purse and ate a bag of marijuana. The girls felt this was funny
and began to spin him around on the chair. They then responded appropriately by
taking him to emergency.

Best Hope: That Marj could continue to have Bart live with her with supports in place

What are we
worried about?
HARM:

Intake Mom is using crack and ‘Pot’
while caring for Bart
Marj and her family can be violent
with each other when they are
together
RCMP concerned about Bart’s
Bart s wellwell
being after reports of drug use
Family members witnessing
concerns that Marj is not
supervising Bart when caring for
him
Drug Dealers often in the home.
Two break-ins. One where a youth
was carrying a knife he intended to
stab another youth in home with.
Homer is violent and cannot care
for Bart
Bart ate some marijuana while in
the care of Marj and had to go to
emergency room
DANGER: (worst fears)
SWs, FSWs and extended family
members are worried Bart might
drugs
inhale/injest
/ j
g which could cause
him harm or death and that Drug
Dealers could hurt Bart when coming
into the home looking for others.

What is going well?
Mom displays love for Bart. There have
been times when she is attentive to his
needs.
Mom recognises when she can’t “do it”
and will ask for help from the foster
parent
Maggie would say that Marj is a good
mom most of the time but that she
needs to work on putting Bart first.
Marj would say Bart is the most
important thing in her life.
Marj has several family supports that
could help her
Marj has Bart in her care for several
months and has not been using crack
Marj has not had any break-ins recently –
since last Spring
Marj has been able to get Bart to his
daycare on most days and is attending
school while he goes to daycare.

Step one

0
Danger

What do we need to
do??
do

(Problem is so bad we need
help from professionals)

two

Step three

Step four

(Problem has been solved)

10
Safety

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

6

The team scored the
safety/risk at a 6

5

We thought Marj would score the safety scale at about an 5 which is appropriate
and shows that Marj does recognize that there is some risk and room for improvement
however also indicates a lack of confidence

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 worse case of child abuse/neglect that the agency has seen.

7

Based on experience with similar cases
the workers rated this case at a 7 on
the context scale.

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

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

•Next Steps What would indicate to the agency that some small progress had been made?

Best Hope: That Marj could continue to have Bart live with her with supports in place

What are we
worried about?
HARM:

Intake Mom is using crack and ‘Pot’
while caring for Bart
Marj and her family can be violent
with each other when they are
together
RCMP concerned about Bart’s
Bart s wellwell
being after reports of drug use
Family members witnessing
concerns that Marj is not
supervising Bart when caring for
him
Drug Dealers often in the home.
Two break-ins. One where a youth
was carrying a knife he intended to
stab another youth in home with.
Homer is violent and cannot care
for Bart
Bart ate some marijuana while in
the care of Marj and had to go to
emergency room
DANGER: (worst fears)
SWs, FSWs and extended family
members are worried Bart might
drugs
inhale/injest
/ j
g which could cause
him harm or death and that Drug
Dealers could harm or even kill Bart
when coming into the home looking
for others.
Step one

0
Danger

What is going well?
Mom displays love for Bart. There have
been times when she is attentive to his
needs.
Mom recognises when she can’t “do it”
and will ask for help from the foster
parent
Maggie would say that Marj is a good
mom most of the time but that she
needs to work on putting Bart first.
Marj would say Bart is the most
important thing in her life.
Marj has several family supports that
could help her
Marj has Bart in her care for several
months and has not been using crack
Marj has not had any break-ins recently –
since last Spring
Marj has been able to get Bart to his
daycare on most days and is attending
school while he goes to daycare.

(Problem is so bad we need
help from professionals)

two

Step three

Next Steps?
If you woke up tomorrow and life
for this family was perfect what
would that look like?
Marj needs to have several supports
in place to be able to parent
effectively
Marj needs to be able to get angry
without hurting Bart
Marj and her family would not use
drugs or alcohol while caring for
Bart
Marj would provide adequate
supervision for Bart to ensure he
doesn’t get hurt in her care
Marj would not associate with
friends who use or deal drugs or
h might
i ht be
b violent.
i l t
who

Develop a Safety Plan with Marj,
family and all other supports
invested in helping her!

Step four
(Problem has been solved)

10
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•Marj, Maggie, Megan, Grandma, and Grandpa will make sure that anyone
who is watching Bart has not had anything to drink
drink.
•If Nikki wants to drink she can if Bart is staying at Mary’s.

•If
If Anyone has done drugs they will not be left alone with Bart
•Grandpa’s girlfriend will not be allowed to use any drug in or around
the home
•Marjj will make sure no one will smoke pot or do any
y other drugs
g
around Bart.
•Marj will make sure all of her friends bags/purses are kept out of reach
of Bart at all times so he does not get into anything like the time he
ate marijuana from a friends purse.

•Marj will make sure any doors Bart can reach are locked
locked. Marj,
Marj
Grandpa, and his Girlfriend will make sure to check any doors and
gates to make sure Bart cannot get outside.

•When Marj is angry she will go outside and have a cigarette to
calm down. She will make sure she is able to see Bart
through the door while she smokes
smokes.
•If the cigarette does not calm her down Marj will ask Grandpa’s
girlfriend, Maggie, or Grandma to watch Bart while she takes a walk
around the block.
block

•If Bart is sick, Marj will make sure to take him to the Dr. or the hospital.
Marj will make sure to do what the Dr.
Dr says

SUPPORT NETWORK

If Marj is feeling overwhelmed she can call any of the people below.
These people support this plan and support Marj and Bart.
•Racheal Social Worker _________________________
•Racheal,
•Jolene, Family Support Worker __________________
•Maggie, Sister_______________________________
•Cherry
Cherry, Mom ____________________________
•Vickie, Kinship Parent _____________________
•Mary, Kinship ________________________
•Rick, father _________________________

The safety plan will typically address the following key areas in both
physical and sexual use situations:
situations:
• Identifies key safety people who the children can contact if
they have any concerns.
concerns.
• Identifies people to assist the parents and who will monitor
children’s safety
safety..
• Identifies people who will help out particularly if/when the
primary
p
y caregiver
g
is ill,, under stress or unavailable.
unavailable.
• Arrangements in situations such as anniversaries, parties,
celebrations or when parents wish to use alcohol and/or
drugs..
drugs
• Arrangements regarding other children whether relatives or
friends visiting or babysitting.
babysitting.
• The age at which young children/infants will have the words
d pictures
i t
d th
f t plan
l explained
l i d tto th
d who
h
and
and
the safety
them and
will take responsibility for the task
task..
• Incorporates a family safety object
object..
• Addresses issue of how long safety plan is applicable for
for..
Excerpted from Turnell and Essex 2006

t straight-forward
t i ht f
d statements
t t
t about
b t the
th harm
h
d danger
d
th
i
1C
Create
and
thatt is
understandable by everyone including children. Remember child abuse is a
‘syndrome of secrecy’ secrets drive children crazy.
2. Safety plan incorporates straightforward rules in simple language about everyday
life. Create this into a safety plan document incorporating children’s drawings and
ticks on rule-correct drawings, crosses on rule-wrong drawings.
3. Involve a naturally occurring network - assign specific people to be the children’s
own safety people, wherever possible the child should choose/be involved in
choosing these people. These people check in regularly with child and the child can
contact at any time (do pretend practice tests)
tests).
4. Create a safety object as part of the safety plan that the child chooses and then
decides upon its location in the house.

5 Follow-up regularly with the child as safety plan is being put in place, tested
and refined. Check their experience of the rules working and their safety.
Scaling questions that rate safety 0 to 10 are very useful.
6 Hand follow-up/check-in task over to the child’s own safety people as safety
plan journey evolves and professionals withdraw.
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More Information

www.signsofsafety.net

