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The Partnering for Safety Approach 
 

Working in partnership with parents, children and 
their networks to build stronger, safer families 

Meeting our team …. 

Eleonora De Michele 

Sonja Parker 

Catherine Santoro 

Who is in the room? 

Steve Edwards  Andrew Turnell Insoo Kim Berg 
Steve De Shazer 

Nicki Weld Susie Essex 

Acknowledging others …. 

And countless children, families and practitioners  
from around the world! 

Adriana Uken 

CRC 

David Mandel Allan Wade 

Arianne Struik 

Overview of the Partnering  

for Safety Approach 
 

What is the Partnering for Safety Approach? 

• The Partnering for Safety Approach is a family-centred, 
strength-based and solution-focused and approach for 
working with vulnerable and at-risk families. 

 
• The core tenet of the PFS approach is the importance of 

working in partnership with parents, children and their 
networks (including other professionals) to build 
stronger, safer families. 
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What is the Partnering for Safety Approach? 

• The Partnering for Safety approach has a number of key 
principles and a range of practical tools and processes 
that support workers in building this partnership with 
families. 

 
• The PFS approach integrates the use of evidence-based 

decision support tools (the Structured Decision-Making 
system) to maximise validity, consistency and equity at 
key decision points in working with families.  
 
 
 
 
 
 

Purpose of the PFS Approach? 

The Partnering for Safety Approach aims to work with 
families so that children and young people can: 

• Remain safely in the care of their family and not need 
to be placed in out of home care (preservation) 

• Be returned home to their family in the shortest 
possible time frame (reunification) 

• Have the best possible connection with their family if 
safe reunification is not possible at this time (safe and 
meaningful access). 

 
 
 
 
 
 

Key Principles of the PFS Approach 

• Partnering with families, their networks and other 
professionals is essential, including the perpetrator of the 
harm. Child protection is everyone’s business! 
 

• All our work focuses on building enduring safety, 
belonging and wellbeing for children. 

 

• Enhancing safety and wellbeing requires involving an 
informed network. It takes a village to raise a child! 

 
• Assessment needs to be balanced to be meaningful – 

focusing both on the history of harm and family difficulties 
as well as history of protection and family strengths. 
 
 
 
 

  Key Principles of the PFS Approach 

Key Principles of the PFS Approach 

 
• Families and their networks need to be at the centre of 

creating a vision for change, and then detailed plans to 
achieve this change. Workers as change agents! 

 

• Assessment and planning involves equally high parenting 
standards, expectations and partnership with fathers. 
 

• Working in partnership requires practising with a spirit of 
inquiry and humility. 

 

• All of this needs to be upheld by an organisational culture 
of critical thinking, reflection, appreciation and ongoing 
learning. 
 
 
 

Please talk with a colleague beside you.  

Consider the principles in your handouts (pp 2-3).  

- Which of these principles most touches your 

heart/reflects your values? 

- Which of these principles do you think you already 

integrate into your work? 

- How might you need to modify any of these principles 

for Taiwan? 
 

You’ve got about 10 mins together. 

Exercise:  Reflecting on the Principles of the PFS Approach 
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Key practice concepts that underpin PFS 

It’s all about…… 
 

Working in Partnership 

Partnership is not just a noun: It’s a series of PRACTICES 

Assessment  
on families 

 
 
 
 

Assessment  
with families 

Planning 
for families 

 
 
 
 

Planning 
with families 

Partnership is not just a noun: It’s a series of PRACTICES 

Developing understanding so that everyone is clear about 

why we are involved with the family (worry statements) and the 
changes we are trying to support (goal statements). 
 

 
Enabling participation which allows everyone’s voice to be 

heard and allows people to feel a sense of ownership and to be 
meaningfully involved in the process. 
 
 
 

Creating shared commitments for action and future safety 

(case plans and safety plans). 

Questions 
are an 

intervention! 

A Rigorous and Balanced 
Assessment 
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What are we 
worried about? 

What is 
working well? 

Safety and 
wellbeing scale 

What needs to 
happen? 

Four areas of inquiry Difference Between Danger and Risk 

Danger Risk 

Can the child safety remain in the 
home? Are they safe right now? 

Is ongoing intervention required? 
Is there a risk of significant harm 
in the future? 

Responding to Danger and Risk 

Immediate  

Safety Planning 

Case Planning 

and Long term  

Safety Planning 

 

Danger 
 

 

Risk 
 

Temporary change of 

care environment to 
achieve safety 

Supporting change in 

behaviour to achieve 
safety 

Minimising unintended harm….. 

Child protection intervention is trying to prevent harm 
from maltreatment (abuse and/or neglect) within the 
family. 

 
But we also need to be mindful of and work to prevent or 
minimise: 
• Unintended (iatrogenic) harm caused by removal. 
• Unintended harm from placement itself. 
• Unintended harm from child protection system 

 
 

Minimising unintended harm….. 

Child protection intervention is trying to prevent harm 
from maltreatment (abuse and/or neglect) within the 
family. 

 
But we also need to be mindful of and work to prevent or 
minimise: 
• Unintended (iatrogenic) harm caused by removal. 
• Unintended harm from placement itself. 
• Unintended harm from child protection system 

 
 

Implementation Drivers 

Performance Assessment  
       (fidelity) 

Systems  
Intervention 

Facilitative  
Administration 

Decision Support 
Data System 

Adaptive Technical 

Coaching 

Training 

Selection 

Source: Fixen and Blasé et al 2013-2015 
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Three types of Implementation Drivers 

1. Competency Drivers – are mechanisms to develop, 
improve and sustain one’s ability to implement an 
intervention as intended in order to benefit children, 
families and communities.  
 

2. Organization Drivers – are mechanisms to create and 
sustain hospitable organizational and system 
environments for effective services.   
 

3. Leadership Drivers – focus on providing the right 
leadership strategies for the types of leadership 
challenges. These leadership challenges often emerge 
as part of the change management process needed to 
make decisions, provide guidance, and support 
organization functioning.  
 

Reflection 
Reflection 

Application of PFS  

in CPS work 
 

Reminder … 

The PFS approach 
integrates SDM to 
maximise validity, 

consistency and equity 
at key decision points in 

working  
with families.  

Integration of PFS and SDM 

PFS tools and processes 

First  
phone  

call 
Close 

the case 

Should the 
case be 

taken up 
by CPS? 

Is ongoing  
intervention 

required?  

What are 
 the changes 
we need to 

see to be 
able to close 

the case?  

Can the child 
safely remain 

In the  
home? 

Can we  
safely  

reunify  
this child?  

Can we  
safely close  

this case? 

Safety 
Assessment 

Screening  
Assessment 

Risk 
Assessment 

FSNA 
Risk Re- 

Assessment 

Family 
Reunification 
Assessment 

   Reminder … 

The Partnering for 
Safety approach 
uses a range of 

practical tools and 
processes that 

support our work 
with families. 
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CAP Framework 

Collaborative 
Assessment and 
Planning (CAP) 

Framework 

COLLABORATIVE	ASSESSMENT	AND	PLANNING	FRAMEWORK	

	

	

	

WHAT	ARE	WE	WORRIED	ABOUT?	
	

	

PURPOSE	OF	THE	CONSULTATION	
		

	
GENOGRAM/ECOMAP/	

CIRCLES	OF	SAFETY	and	SUPPORT	
		

	
	

CULTURAL	CONSIDERATIONS	
		

	
	

CURRENT	SDM	SAFETY	AND	FRE	LEVELS	
	

	

WHAT	IS	GOING	WELL?	
	

HARM	
	

		

	

	
	
	

PROTECTION	&	BELONGING	
	

																													

		
	

		
	

COMPLICATING	FACTORS	
	
	

		

	
	
	

STRENGTHS	&	RESOURCES	
	

		

	

	
	
	

	

WHAT	NEEDS	TO	HAPPEN?	
	

WORRY	STATEMENTS	

	

	

	

	

	

GOAL	STATEMENTS	

	
	
	
	

	
	

ACTION	STEPS		

	

	

	

SAFETY	&	WELLBEING	SCALE	

0	 10	

On	a	scale	of	0	–	10,	where	10	means	the	children	are	safe	enough	for	Child	Safety	to	close	the	case	and	0	means	there	is	not	enough	safety	for	the	children	to	live	
at	home	at	the	moment,	where	do	you	rate	the	situation?	(Place	different	people’s	assessment	on	the	scale	below).	

	

Example of a CAP Framework 

• Collaborative 
Assessment 
and Planning 

(CAP) 
Framework 

CASE	  EXAMPLE	  1:	  	  	  COLLABORATIVE	  ASSESSMENT	  AND	  PLANNING	  FRAMEWORK	  
 

Family details: Quek Linlin (5), Quek Shanshan (mother), Lim Zong Ze (mother’s boyfriend). 

Whose views are included below:   Mdm Quek, Linlin, Dr Fazleen and medical team (KK Women and Children’s Hospital), Sankar (CPS caseworker), Nurul (CPS team leader).           Date: Dec 2, 2013 (framework at 4 days) 

 
 

Based	  on	  the	  Signs	  of	  Safety	  Assessment	  and	  Planning	  Framework	  (Turnell	   	  and	  Edwards,	  1999;	  Department	  of	  Child	  Protection,	  2011);	  	  and	  The	  Massachusetts	  Safety	  Map	  (Chin,	  Decter,	  Madsen,	  and	  Vogel,	  2010).	  

!
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Shanshan&

Linlin&

Xiang&

  

Zong&Ze&

Shi&En&

Jing&Kai&

``````````````````	  	  

WHAT	  ARE	  WE	  WORRIED	  ABOUT?	  
	  

	  
PURPOSE	  OF	  THE	  CONSULTATION	  

To	  gather	  everyone’s	  views	  to	  assess	  whether	  it	  is	  safe	  
for	  Linlin	  to	  be	  released	  from	  hospital	  into	  her	  mother’s	  
care	  and	  to	  start	  to	  make	  plans	  for	  Linlin’s	  future	  safety.	  

	  
GENOGRAM/ECOMAP/	  

CIRCLES	  OF	  SAFETY	  and	  SUPPORT	  

	  
	  
	  
	  
	  
	  
	  

CULTURAL	  CONSIDERATIONS	  
Mdm	  Quek	  and	  Linlin	  and	  their	  extended	  family	  identify	  

as	  Chinese.	  

	  
	  
	  

CURRENT	  SDM	  SAFETY	  AND	  RISK	  LEVELS	  
Initial	  SDM	  Safety	  Assessment	  id entified	  the	  family	  as	  

UNSAFE.	  Risk	  Assessment	  level	  is	  HIGH.	  

	  

	  

WHAT	  IS	  GOING	  WELL?	  
	  

HARM	  	  
 On	  Nov	  28

th
	  2013,	  CPS	  received	  a	  report	  from	  KK	  Women	  and	  

Children	  Hospital	  (KKH),	  that	  Linlin	  was	  taken	  to	  the	  hospital	  the	  

previous	  day	  by	  her	  mother,	  Mdm	  Quek,	  with	  severe	  cuts	  and	  
bruises	  to	  Linlin’s	  face	  and	  body.	  Linlin	  and	  Mdm	  Quek	  told	  the	  
doctor,	  the	  police	  and	  CPS	  that	  Mdm	  Quek’s	  boyfriend,	  Mr	  Lim,	  
had	  been	  using	  ice	  and	  hit	  Linlin	  that	  morning	  with	  his	  hand	  and	  
with	  a	  belt.	  The	  doctor	  told	  CPS	  that	  Linlin’s	  cuts	  and	  bruises	  were	  
consistent	  with	  being	  hit	  with	  a	  belt.	  Mdm	  Quek	  also	  told	  CPS	  that	  
Mr	  Lim	  had	  hit	  Linlin	  on	  3-4	  occasions	  during	  the	  past	  two	  months	  
and	  that	  Linlin	  was	  terrified	  of	  Mr	  Lim	  and	  often	  started	  to	  cry	  

when	  he	  got	  angry.	  Mdm	  Quek	  told	  CPS	  she	  was	  using	  drugs	  every	  
day	  and	  wasn’t	  thinking	  clearly	  about	  protecting	  Linlin.	  	  

 Mdm	  Quek	  told	  CPS	  that	  Mr	  Lim	  had	  also	  been	  violent	  to	  her	  
(hitting	  her	  and	  screaming	  at	  her)	  about	  once	  a	  week	  during	  the	  
six	  months	  that	  they	  had	  been	  in	  a	  relationship.	  Linlin	  told	  CPS	  
that	  she	  was	  always	  scared	  when	  Mr	  Lim	  was	  yelling	  and	  violent	  
to	  Mdm	  Quek	  and	  would	  often	  go	  and	  hide	  under	  her	  bed.	  

 Mdm	  Quek	  told	  CPS	  that	  because	  she	  was	  using	  drugs,	  she	  and	  
Linlin	  have	  moved	  a	  lot	  and	  stayed	  with	  lots	  of	  different	  people	  
and	  she	  hasn’t	  enrolled	  Linlin	  in	  a	  kindergarten.	  Mdm	  Quek	  also	  
said	  that	  she	  hasn’t	  always	  kept	  an	  eye	  on	  Linlin	  and	  that	  Linlin	  
has	  been	  looked	  after	  by	  a	  lot	  of	  different	  people,	  some	  of	  whom	  

were	  probably	  not	  very	  safe.	  

PROTECTION	  &	  BELONGING	  
 Mdm	  Quek	  said	  that	  for	  the	  first	  three	  years	  of	  Linlin’s	  life,	  
she	  often	  took	  Linlin	  to	  Mdm	  Quek’s	  parents’	  house	  before	  

she	  went	  out	  partying	  (drinking	  and	  using	  drugs).	  Linlin	  
would	  stay	  with	  them	  overnight	  and	  sometimes	  for	  the	  
weekend.	  Mdm	  Quek	  said	  that	  Linlin	  was	  always	  happy	  and	  
well	  looked	  after	  by	  Mdm	  Quek’s	  parents.	  	  

 The	  doctor	  told	  CPS	  that	  Linlin	  is	  in	  good	  physical	  health	  
apart	  from	  her	  injuries	  and	  that	  she	  appears	  to	  be	  well	  
nourished	  and	  at	  the	  right	  developmental	  level	  for	  her	  age.	  

Mdm	  Quek	  said	  that	  even	  when	  she	  was	  using	  a	  lot	  of	  
drugs,	  she	  always	  made	  sure	  that	  there	  was	  money	  to	  buy	  
food	  for	  Linlin	  and	  that	  Linlin	  was	  fed	  well.	  

	  

COMPLICATING	  FACTORS	  	  
	   

 Mdm	  Quek	  has	  told	  CPS	  that	  she	  has	  ended	  her	  relationship	  with	  

Mr	  Lim	  and	  asked	  him	  to	  move	  out	  of	  the	  flat,	  but	  CPS	  don’t	  know	  
whether	  Mdm	  Quek	  will	  get	  back	  into	  a	  relationship	  with	  Mr	  Lim	  
or	  someone	  else	  who	  will	  be	  violent	  to	  Mdm	  Quek	  and	  to	  Linlin.	  

 Mdm	  Quek	  has	  told	  CPS	  that	  she	  is	  going	  to	  stop	  using	  drugs,	  but	  
CPS	  don’t	  know	  whether	  Mdm	  Quek	  will	  use	  drugs	  in	  the	  future	  
and	  how	  this	  might	  impact	  Linlin.	  Mdm	  Quek	  said	  that	  she	  has	  
used	  heroin	  and	  ice	  for	  about	  8	  years.	  	  	  

 Mdm	  Quek	  told	  CPS	  that	  she	  has	  not	  had	  any	  contact	  with	  her	  
parents	  or	  brother	  for	  about	  two	  years	  and	  that	  they	  don’t	  want	  
anything	  to	  do	  with	  her.	  Mdm	  Quek	  said	  that	  she	  is	  scared	  to	  tell	  
them	  what	  has	  happened	  to	  Linlin	  as	  they	  will	  be	  very	  angry.	  	  

 Mdm	  Quek	  told	  CPS	  that	  she	  doesn’t	  know	  who	  Linlin’s	  father	  is	  –	  
it	  could	  be	  one	  of	  three	  men	  she	  was	  involved	  with	  at	  the	  time.	  

 The	  police	  told	  CPS	  they	  are	  likely	  to	  charge	  Mr	  Lim	  for	  assault	  
and	  CNB	  may	  charge	  Mr	  Lim	  and	  Mdm	  Quek	  for	  illegal	  drug	  use.	  

 Linlin	  is	  being	  discharged	  from	  hospital	  tomorrow.	  

STRENGTHS	  &	  RESOURCES	  
	   

 Mdm	  Quek	  brought	  Linlin	  to	  the	  hospital	  to	  get	  medical	  

treatment.	  She	  said	  that	  she	  called	  a	  taxi	  as	  soon	  as	  Mr	  Lim	  
left	  the	  house	  (when	  she	  felt	  it	  was	  safe).	  

 Mdm	  Quek	  told	  CPS	  that	  she	  doesn't	  want	  to	  use	  drugs	  
anymore	  and	  wants	  help	  to	  stay	  off	  drugs.	  

 Mdm	  Quek	  said	  that	  she	  has	  ended	  her	  relationship	  with	  
Mr	  Lim	  and	  asked	  him	  to	  move	  out	  of	  their	  flat.	  Mdm	  Quek	  
said	  she	  is	  staying	  with	  a	  friend	  until	  Mr	  Lim	  moves	  out.	  

 Mdm	  Quek	  told	  CPS	  that	  she	  wants	  Linlin	  to	  come	  home	  
with	  her	  and	  that	  she	  will	  do	  whatever	  it	  takes	  to	  make	  this	  
happen.	  	  

 Linlin	  told	  CPS	  that	  she	  wants	  to	  go	  home	  with	  her	  mum.	  

 Mdm	  Quek	  has	  met	  with	  CPS	  on	  three	  occasions	  and	  is	  

talking	  openly	  about	  what	  has	  happened	  in	  the	  past	  and	  
wants	  to	  work	  with	  CPS	  so	  that	  Linlin	  can	  come	  home.	  

CASE	EXAMPLE	1:			COLLABORATIVE	ASSESSMENT	AND	PLANNING	FRAMEWORK	
 

Family details: Quek Linlin (5), Quek Shanshan (mother), Lim Zong Ze (mother’s boyfriend).  

Whose views are included below: Mdm Quek, Linlin, Dr Fazleen and medical team (KK Women and Children’s Hospital), Sankar (CPS caseworker), Nurul (CPS team leader). Date: Dec 2, 2013 (framework at 4 days)  

 

 

Based	on	the	Signs	of	Safety	Assessment	and	Planning	Framework	(Turnell		and	Edwards,	1999;	Department	of	Child	Protection,	2011);		and	The	Massachusetts	Safety	Map	(Chin,	Decter,	Madsen,	and	Vogel,	2010).	

	

	

	
	

	
	

	

WHAT	NEEDS	TO	HAPPEN?	
	

WORRY	STATEMENTS	
• CPS	and	the	medical	team	are	worried	that	Mdm	Quek	might	start	to	use	drugs	again,	

not	pay	attention	to	caring	for	and	protecting	Linlin,	and	then	let	Linlin	be	around	
people	who	will	hurt	Linlin	by	doing	things	like	hitting	her	and	punching	her,	and	
leaving	Linlin	with	serious	injuries	and	feeling	terrified	and	highly	distressed.	

• CPS	and	the	medical	team	are	worried	that	Mdm	Quek	will	get	into	a	relationship	
with	someone	who	will	be	violent	to	Mdm	Quek	(hitting	her	and	screaming	at	her)	
and	that	Linlin	could	be	accidentally	hurt	if	she	gets	caught	in	the	violence	and	be	
terrified	by	seeing,	hearing	and	learning	about	the	violence	to	her	mum.	

• CPS	and	the	medical	team	are	worried	that	Mdm	Quek	might	start	to	use	drugs	again	
and	then	not	take	care	of	Linlin’s	basic	needs	(like	making	sure	she	is	given	the	love	
and	attention	she	needs,	fed	and	clothed	properly,	supervised	properly,	having	a	safe	

and	stable	home	and	taken	to	school),	leaving	Linlin	unwell,	feeling	scared,	confused	
and	insecure,	and	without	the	educational	support	she	needs.	

• Mdm	Quek	and	CPS	and	the	medical	team	are	worried	that	Linlin	will	feel	scared	and	

confused	when	she	is	living	in	out-of-home	care	and	separated	from	her	mum.		

	

GOAL	STATEMENTS		
	

Mdm	Quek	will	work	with	CPS	and	a	network	of	family,	friends	and	professionals	to	develop	and	put	
into	place	a	safety	plan	for	Linlin	that	will	make	sure	that:	

• Linlin	is	always	in	the	care	of	someone	who	is	not	affected	by	drugs	or	alcohol	and	who	
everyone	(Mdm	Quek,	Linlin,	CPS	and	the	network)	agrees	are	safe	people	for	Linlin.	

• Linlin	is	only	around	people	who	are	safe	people	and	is	always	in	an	environment	that	is	free	
from	violence	(hitting	and	yelling	and	controlling	behaviour)	and	drug	and	alcohol	use.	

• Linlin	is	receiving	all	the	love,	care	and	attention	she	needs	to	grow	and	develop	properly.	

• Linlin	is	helped	to	understand	why	she	can’t	live	with	her	mum	at	the	moment	and	is	able	to	
see	her	Mum	regularly	while	she	is	living	in	out-of-home	care.	

CPS	wants	to	see	this	plan	working	well	for	a	period	of	12	months	to	feel	confident	that	the	plan	will	
keep	working	to	keep	Linlin	safe	once	CPS	withdraw.	

	

NEXT	STEPS	
• CPS	have	assessed	that	it	is	not	safe	for	Linlin	to	be	discharged	from	the	hospital	into	Mdm	Quek’s	care	and	because	there	is	no	other	family	at	the	moment	who	can	be	assessed	as	kinship	

carers,	Linlin	will	stay	with	emergency	foster	carers.	Chris	(CPSO)	will	file	an	application	for	interim	protection	orders.	

• Mdm	Quek	is	going	to	talk	to	the	police	about	applying	for	a	Domestic	Violence	Prevention	Order	against	Glen	and	will	stay	with	a	friend	until	she	knows	it	is	safe	to	move	back	home.	Chris	
will	help	Mdm	Quek	contact	DV	Connect	today,	to	get	support	and	help	in	planning	for	her	safety.		

• Mdm	Quek	is	going	to	contact	her	parents	and	her	brother	today	and	let	them	know	what	has	happened	to	Linlin	and	ask	them	to	come	to	a	meeting	with	CPS	to	see	if	Linlin	can	be	placed	in	
their	care.		CPS	will	need	to	do	police	checks	as	part	of	the	carer	assessment	process.	Chris	and	Mdm	Quek	will	organise	the	date	for	this	meeting	as	soon	as	possible.		

• Chris	will	develop	an	‘Immediate	Story’	for	Linlin	to	explain	why	she	is	not	able	to	go	home	to	live	with	her	mum	at	the	moment	and	to	help	Linlin	understand	who	she	is	going	to	stay	with.		

• Chris	will	go	through	the	‘Immediate	Story’	with	Mdm	Quek	tomorrow	and	then	they	will	meet	with	Linlin	together	to	explain	what	is	happening	and	to	go	through	the	‘Immediate	Story’	with	
Linlin.	Chris	will	also	go	through	the	‘Immediate	Story’	with	the	foster	carers,	so	that	they	can	reinforce	the	explanation	with	Linlin.	

• Chris	will	organise	contact	visits	for	Linlin	with	her	mum.	The	first	visit	will	be	the	day	after	Linlin	is	placed	with	the	foster	carers	and	visits	will	be	at	the	CPS	office	(in	the	family	room)	and	will	
be	once	per	week.	The	visits	will	be	supervised	by	CPS	for	the	first	few	visits	until	CPS	are	confident	that	it	is	safe	for	Linlin	to	be	alone	with	her	mum.		Chris	and	Mdm	Quek	will	go	through	the	
‘Safe	Contact’	tool	together	to	prepare	for	these	contact	visits.	

• Mdm	Quek	is	going	to	start	doing	urinalysis	to	show	CPS	that	she	is	no	longer	using	drugs.	She	will	do	urinalysis	three	times	a	week	(Mon,	Wed	and	Sat	morning),	starting	on	Wednesday.	

• Chris	and	Mdm	Quek	will	start	meeting	regularly	to	talk	about	and	make	a	plan	for	what	needs	to	happen	for	Linlin	to	be	able	to	come	home	to	live	with	her	mum.		

• Mdm	Quek	will	ask	her	mother,	father	and	brother	to	be	part	of	the	safety	and	support	network	for	Linlin	and	will	start	to	think	about	who	else	she	could	ask	to	be	part	of	their	network.		

• Chris	will	use	the	‘Three	Houses’	tool	with	Linlin	over	the	next	two	weeks	to	find	out	her	ideas	about	what	needs	to	happen	for	her	to	be	safe	living	with	her	mum.		

	

SAFETY	&	WELLBEING	SCALE	

0	 10	1	
CPS	

6	
Mdm	Quek	

2	
Medical	team	

Example of a CAP Framework 

• Collaborative 
Assessment 
and Planning 

(CAP) 
Framework 

Tiffany’s	work	with	Grandma	(Singapore)	
	

Worry	Statements		 	 	 	 	 	 	 	 	 Goal	Statements	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 	 	 	 	 	 	 	 Nest	Steps	
	
	
	
	
	
	
	
	
	
	
	
	

Solution Focused Inquiry 

What we pay the 
most attention to has 

the best chance of 
growing.  

 
 

 
 

The ‘Three Houses’ tool Created by Nicki Weld and 
Maggie Greening, NZ 

	

HOUSE	OF	 HOUSE	OF	 HOUSE	OF	

©	Weld	&	Greening,	2004.	

The Three Houses tool 
Created by Nicki Weld and 
Maggie Greening, NZ 

A powerful tool that helps us to include the voice of 
children and young people in our assessment.  

Circles of Safety and Support tool 

	

	

· Who	are	the	people	who	
support	you	the	most?	

· Who	do	the	children	feel	
most	connected	to?	

· Who	already	knows	
everything	that	happened?	

· Who	are	the	people	who	
support	you	a	little?	

· Who	do	the	children	feel	
some	connection	with?	

· Who	already	knows	a	little	
bit	about	the	hard	things	
you’ve	been	dealing	with?	

· Who	are	the	people	who	you	don’t	ask	for	support	from	
but	maybe	could	in	the	future?	

· Who	are	the	people	who	don’t	support	you	and	maybe	
make	things	harder	for	you	and	your	family?	

· Who	are	the	people	in	your	life	who	don’t	know	anything	
about	the	hard	things	you’ve	been	dealing	with?		

Name/photo/drawing	
of	family	members	
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	Case	Example	(for	a	5	year	old	child	who	is	being	taken	into	care)	

My	name	is	Sonja	and	I	work	for	CPS.	Our	job	is	to	help	parents	and	
families	look	after	their	children	and	keep	them	safe.	Mum	has	got	
some	big	problems	at	the	moment	and	my	boss	and	I	are	worried	
that	you	might	get	hurt	again	if	you	go	back	home	to	live	with	Mum	
at	the	moment.	So	we	have	decided	that	you	will	need	to	stay	with	
someone	else	until	Mum	gets	some	help	to	fix	up	those	problems.		

	

We	have	special	people	who	look	after	children	when	they	can’t	stay	
with	their	Mum	or	someone	else	 in	their	 family,	 and	they	are	called	
foster	carers.	 	 I	am	taking	you	to	stay	with	two	of	our	 foster	carers,	
who	are	called	Mr	and	Mdm	Low.		We	know	that	this	might	be	scary	
for	you,	so	can	I	give	you	some	information	about	Mr	and	Mdm	Low	
and	their	home	where	you	will	be	staying?	

I	will	come	back	and	see	you	tomorrow	and	then	we	can	talk	about	
what	is	going	to	happen	next.	We	will	make	some	plans	about	when	
you	 are	 going	 to	 see	 your	 Mum	 and	 how	 we	 can	 make	 sure	 that	
everything	goes	well	during	your	visits	with	Mum.				

My	 job	 is	 to	 try	 to	 help	 Mum	 fix	 up	 the	 problems	 so	 that	 you	 can	 go	
back	home	to	live	with	her.			I	will	ask	Mum	to	invite	other	people	(like	
your	 Grandmother	 and	 Grandfather	 and	 friends)	 to	 come	 and	 work	
with	us	and	help	us	to	make	a	special	plan,	called	a	safety	plan,	so	that	
the	problems	can	be	fixed	up	and	you	are	able	to	go	back	home.		
	

	

Immediate	Story	for	Linlin	

Case example Immediate Story for Linlin (5 yr old) 

	
Example:			Foster	Carer	Profile	

This	is	Tracy	and	David	and	their	daughter	Kerri	(she	is	14)	and	Jason,	who	is	4	years	
old	and	who	is	also	being	looked	after	by	Tracy	and	David.	Tracy	and	David	also	have	

a	dog,	called	Jasper.	Tracy	and	David	are	foster	carers.	Foster	carers	are	special	people	
who	look	after	children	when	they	aren’t	able	to	stay	with	their	Mum	and	Dad.		

This	is	a	picture	of	Tracy	
and	David’s	house.	

This	is	your	bedroom	at	
Tracy	and	David’s	house.	

Tracy	and	David’s	House	

This	is	Jasper.	

Carer Profile 

	
Example:			Parent	Profile	

A	little	bit	about	Kris	(Mum)	

About	our	family	

A	little	bit	about	Joseph	(Dad)	

A	little	bit	about	Max	

Hello.	My	name	is	Kris	and	I’m	26.		
I’m	Max’s	mum.	I	was	born	in	
Sarajevo	and	we	moved	to	Australia	
when	I	was	about	7.	Drinking	has	
been	a	big	problem	for	me	and	I	
really	want	to	get	some	help	so	that	
Max	can	come	home.	I	love	being	his	
mum	and	I	want	us	to	be	a	family	
again.	Please	look	after	him	for	me	
and	keep	him	safe.	God	bless	you.	

My	name	is	Joseph.	I’m	not	sure	what	to	
say	about	me.	I’m	worried	about	Max	and	
I	miss	him	like	crazy.	I	know	that	I	have	
messed	up	–	and	that	I	need	to	get	myself	
straight.	I	work	as	a	bricklayer	and	work	
hard.	My	mistake	has	then	been	to	party	
hard,	but	that	needs	to	change.		Thank	
you	for	looking	after	our	boy.	We	don’t	
have	family	for	him	to	stay	with	and	hope	
that	you	will	take	good	care	of	him.	

Max	is	the	sweetest,	funniest	boy.	This	photo	is	when	Max	was	4	but	he	is	5	now.	Max	
loves	animals	and	has	always	wanted	to	have	a	puppy,	so	we’re	glad	to	hear	that	you	
have	a	dog.		He	loves	playing	with	his	friends	and	kicking	the	soccer	ball	at	the	park	with	
his	dad.	His	favourite	foods	are	strawberries	and	cracker	biscuits	with	cheese.	He	doesn’t	
like	vegetables	very	much,	but	he	will	eat	them	if	they	are	cut	up	small	like	in	a	sauce.	He	
likes	pasta	and	sauce	with	cheese.	He	likes	being	read	a	story	and	then	having	a	night	
light	at	bedtime.		He	is	probably	feeling	very	sad	and	confused	so	please	look	after	him.	

Family Profile Family Roadmap 

Family Roadmap Safety House 
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Types of Plans with Families 

• Immediate safety plans (that protect the child from the 
immediate danger). 

• Contact safety plans (that ensure safe and meaningful 
contact visits). 

• Case plans (planning during the period of intervention) 

• Long term safety plans (what family and network will 
continue to do once we close the case).  

• Transition to independence plans (for young people in care 
to move toward independence). 

 

ALL the collaborative plans contain… 

• DETAILED ACTION STEPS made in response to 
SPECIFICALLY identified worries and goals. 

• A NETWORK of family, friends and community to develop 
and implement the plan (with the professionals). 

• Simple words and drawings so that everyone can understand 
(including children). 

• Flexibility to update and change regularly – creating 
detailed action plans is a process not an event. 

• Key decision points to review and check progress.  

 

	

Case	Plan	
Immediate	
safety	plan	

Long	term	
safety	plan	

Integration	between	Immediate	Safety	Plan,	Case	Plan	and	Long	Term	Safety	Plan	

CAP	framework	and	other	PFS	tools	and	processes	

Case	
Opened	

Case	
Closed	

	

Risk	
Assessment	

	

Safety	
Assessment	

	

Risk		Re-
Assessment	

	

Risk		Re-
Assessment	

	

Safety	
Assessment	

Contact	
safety	plan	

Integration between Immediate Safety Plan, Contact Safety Plan, 
Case Plan and Long term Safety Plan 

Safety Planning in High Risk Cases, Fabricated or Induced Illness, 

Susie Essex and Margaret Hiles. August 2008 

This light globe seems faulty 

Afiqah’s	Immediate	Safety	Plan		
(An	immediate	safety	plan	is	developed	to	ensure	the	child’s	safety	overnight,	for	the	next	few	days	or	week)	

	
Family	Details	(Name/Age):		 Nurul (Mum), Hakim (Mum’s boyfriend), Afiqah (9)   	

	

Worry	Statement(s):	
 

• CPS is worried that Hakim will punch or hit Afiqah and that Afiqah could be seriously hurt, with bruises 

and black eyes or a head injury, as well as really frightened. 

• CPS is worried that Hakim will hit Mum and that Afiqah will be anxious and really frightened by seeing, 

hearing or learning about Hakim being violent to her mum and that Afiqah might get accidentally hurt if 

she gets caught in the middle when Hakim is violent to her mum. 
 

Non-Negotiable(s):		 
• Afiqah can’t be around Hakim (not in the same house or meeting up anywhere) until everyone is confident that Hakim 

won’t be violent to Afiqah or to Mum. 

• Mum can’t be alone with Afiqah until everyone is confident that Hakim won’t be around Afiqah. A safe and sober 

adult needs to be there to make sure that Mum and Afiqah are not hurt by Hakim. 
  

‘What	if’	question(s):		 
• What if Hakim does come to the house? 

• What if Mum and Hakim want to spend some time together? 

• What if the safe person isn’t able to stay? 

	

Action	to	be	taken?	 Who	will	
do	this?	

When	will	it	
be	done?	

How	will	CPS	know	
it	has	happened?	

Hakim will not be around Afiqah. Hakim will move out of the 

house and go to stay with his brother, and Hakim won’t come back 

to the house when Afiqah is there. 

Hakim. Today – 

immediately after 

this meeting. 

CPO will do random 

visits during the week. 

CPO will call Mum, 

Nenek and Hakim 

during the week to 

check how the plan is 

working. 

  

Nenek will move into the house today to stay with Afiqah and Mum 

until the meeting on Friday and make sure that Afiqah is not around 

Hakim.  

Mum. 

Nana 

Nenek. 

Today – 

immediately after 

this meeting. 

If Hakim comes to the house when Afiqah is there, Mum and 

Nenek will ask him to leave.  If Hakim won’t leave, Nenek will 

take Afiqah to her place and then call CPS to let them know that 

Hakim has turned up at the house. 

Mum 

Hakim 

Nenek 

All the time – 

between now and 

the meeting on 

Friday. 

Mum, Hakim and CPO will explain the immediate safety plan to 

Afiqah when she comes home from school. Mum and CPO will 

pick Afiqah up from school. 

Mum, 

Hakim, 

CPO 

Immediately after 

this meeting.  

 

Mum and CPO will explain the immediate safety plan to Afiqah’s 

teacher when they pick Afiqah up from school and will ask 

Afiqah’s teacher to be part of Afiqah’s immediate safety plan and to 

call CPO if she is worried or if Afiqah tells her that she is worried. 

Mum 

CPO 

Immediately after 

this meeting.  

 

CPO will meet with Mum and Hakim during the week to talk about 

what needs to happen for Afiqah to be safe in their care in the long 

term. 

Mum 

Hakim 

CPO 

Wed 15/5/15 

10am 

 

CPO will type up this plan and send a copy to everyone. CPO Tomorrow.  
	

When	will	the	immediate	safety	plan	be	reviewed?	
	

When:	
Friday, 17/4/15, 

3.30pm 

Who	will	be	involved	(parents,	network	and	CPS):	
Mum, Hakim, Nenek, Afiqah, Hakim’s brother (Hakim will ask him to come). 

	

What	will	people	do	if	they	are	worried	or	if	the	immediate	safety	plan	isn’t	working?	
	

Mum	or	Hakim	 Ask Nenek to take Afiqah to her house. Call CPO (number). 

Network	 Nenek will take Afiqah to her house and then call CPO (number) or police (number). 

Child/Young	person	 Afiqah will talk to Nenek, Mum or her teacher. That person will call CPO. 

CPO	 Call everyone to find out what is happening and/or visit Afiqah at school. Come to the house that day 

and arrange for Afiqah to stay somewhere else until the plan can be strengthened. 

	
	

Immediate Safety Plan 

Safety Planning in High Risk Cases, Fabricated or Induced Illness, 

Susie Essex and Margaret Hiles. August 2008 

This light globe seems faulty 
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www.partneringforsafety.com	

	

	
	

	

	

	

This cont a ct  map is being used to help everyone t a lk together  

about  wha t  needs t o happen for  t her e t o be sa fe cont a ct  

between _ _ _ _ _ _ _ _ _ _ _ _ _ _  and _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

0	 10	

On a scale of 0 -  10, where 10 is you are 100% confident  that  t he childr en will be sa fe dur ing contact  and 0 is 

you think is it  very likely tha t  t he childr en will be harmed during contact , where a r e you on this sca le?  

	

Safe Contact Scale: 

Worries about contact? 
(Wha t  a re you wor r ied might  ha ppen t o t he childr en dur ing cont a ct  

t ha t  ha s you sca ling t his low on t he sa fe cont a ct  sca le?) 

Existing Safety and Protection during contact? 
(Wha t  sa fet y is a lr eady in pla ce for  cont a ct  a nd wha t  prot ect ion is provided by t he 

pa rent s/ ot her s t ha t  ha s you sca ling t his high on t he sa f e cont a ct  sca le?)  

	

What needs to happen for the contact to be safe? 
(Wha t  else would you need t o see in pla ce or  t he pa rent s/ ot her s doing dur ing cont a ct  

and in prepa r ing for  cont a ct  for  you t o sca le a t  a  ‘10’ on t he safe cont a ct  sca le?) 

Safe Contact Tool 

Safety Planning in High Risk Cases, Fabricated or Induced Illness, 

Susie Essex and Margaret Hiles. August 2008 
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Sample	Family	Case	Plan	(table	layout)	

	 	
	

Family	Name		 Name		 Age/DOB	 Relationship	to	the	child		 Contact	Details	

XXX	 Ben	 4	 	 	

XXX	 Amber	 29	 Mother	 	

XXX	 Dane	 30	 Father	 	

XXX	 Vonda	 		 Maternal	grandmother	 	

XXX	 Kelly	 	 Maternal	aunt	 	

Lead	Worker		 Chris	Newbold	 Organisation	(Role)	 	 		 	

Other	Workers		 	Jodi	Smith	 Organisation	(Role)	 			 	

	

	
Worries	people	
have	for	family	

(worry	statements)	

	
Where	family	want	

to	get	to	

(goal	statements)	

	
Challenges/	
barriers	that	

could	get	in	the	
way?	

	
Strengths	and	
resources	we	

have	
(to	help	reach	

goals)	

	
Action	steps	so	family	can	reach	

goals	and	overcome	barriers?	

	
Who	will	do	

this	and	when	

will	it	
happen?	

	
Other	

supports	and	

resources	we	
need	

(to	help	reach	
goals)	

How	will	
everyone	
know	it	is	

happening?	

• Amber,	Dane,	
Amber’s	mum	and	

sister,	the	doctor	
and	IFS	are	all	
worried	that	if	Ben	
does	not	get	the	
help	he	needs	with	
his	development,	
he	will	keep	falling	

behind	in	his	
learning	and	have	a	
hard	time	in	school	
and	life.		

	

• Dane	and	Amber	will	
work	with	Ben’s	
paediatrician	and	an	
early	childhood	
development	
specialist	to	make	

sure	that	Ben	has	all	
the	support	he	needs	
so	that	he	can	catch	
up	on	his	learning	and	
then	he	can	do	well	in	
school	and	life.		

• Child	
Development,	

Cognitive	Skills	
and	Abilities		
	

• Dane	and	Amber	
are	not	managing	
to	get	Ben	to	all	
appointments		

and	to	always	do	
the	learning	
exercises	with	
him	at	home.			

• Child	
development	

centre.		
• Speech	therapist.	
• Playgroup	at	the	

local	Aboriginal	
Family	Support	
Services.		

• Amber’s	family.	

• Family	have	
support	from	IFS.	

	

• Dane	and	Amber	are	going	to	take	Ben	
to	every	appointment	(unless	he	is	

sick). 	
• Chris	(IFS)	will	help	Amber	and	Dane	

make	a	calendar	to	go	on	the	fridge,	to	

remind	them	of	the	appointment	times.			
• Amber	will	keep	taking	Ben	to	playgroup	

until	he	starts	kindy.		
• Amber	and	Dane	will	do	the	learning	

activities	with	Ben	every	night	after	
dinner.	They	are	going	to	make	it	a	fun	

thing	that	the	family	do	together.		

Dane,	Amber,	
Chris.	Next	week.	

	
Amber,	Every	
Thursday.	
	
Amber,	Dane,	
every	night.	
	

	
	
	
	

Help	from	family	
and	IFS	to	remind	

us	about	how	
important	the	
appointments	
are.		
	

IFS	will	visit	
often	and	talk	

with	everyone.		
	
Family	will	keep	
checking	in	with	
Amber	and	
Dane.	

	
What	will	people	do	if	they	are	worried?	

• Dane	and	Amber	will	talk	to	their	family	and	to	their	IFS	worker	if	they	are	worried.		

• If	someone	in	the	network	is	worried	that	the	plan	is	not	being	followed,	or	is	not	working,	they	will	talk	to	Amber	and	Dane	and	then	they	will	call	the	IFS	worker.	

• If	someone	learns	that	Dane	or	Amber	are	drinking	more	than	a	couple,	they	will	talk	to	Dane	and	Amber	and	then	to	the	IFS	worker.		

• If	someone	learns	that	Dane	is	hitting,	pushing	or	raising	his	fist	at	Amber,	they	will	call	the	IFS	worker.	If	the	situation	is	dangerous,	they	will	take	Ben	to	a	safe	place	and	call	the	police.		

• If	IFS	are	worried,	they	will	talk	to	Amber	and	Dane	and	organise	a	family	meeting	asap.		

Case Plan 
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Safety Planning in High Risk Cases, Fabricated or Induced Illness, 

Susie Essex and Margaret Hiles. August 2008 
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Sample	Family	Case	Plan		
	

	

	

	

	

Our	Family	Story	(what	do	we	want	people	to	know	about	our	family?)	
 

 

 

 

Who	is	this	plan	for?	

Worries	people	have	for		
our	family	

What	will	we	do/How	will	be	get	there?	
 

 

 

 

 

Where	do	we	want	to		
get	to/Goals?	

What	could	get	in	the	way/Barriers	to	the	goals?	

What	supports/resources	do	we	have?	

What	supports/	resources	
do	we	need?	

How	and	when	will	we	know	the	plan	is	working?	 What	will	people	do	if	they	are	worried?	

Case Plan 

Safety Planning in High Risk Cases, Fabricated or Induced Illness, 

Susie Essex and Margaret Hiles. August 2008 

This light globe seems faulty 

		

Mon	 Tues	 Wed	 Thurs	 Fri	 Sat	 Sun	

Speech	

therapy,	

10am	

	 Early	

childhood	

session	

Playgroup	 Speech	

therapy,	

10am	

	 	

Learning	

games	

Learning	

games	

Learning	

games		

Men’s	group	

Learning	

games	

Learning	

games	

Learning	

games	

Learning	

games	

• Dane	and	Amber	are	going	to	take	Ben	to	every	appointment	(unless	he	is	sick).		

• Amber	will	keep	taking	Ben	to	playgroup	until	he	starts	kindy.		

• Amber	and	Dane	will	do	the	learning	activities	with	Ben	every	night	after	dinner.	They	are	going	to	
make	it	a	fun	thing	that	the	family	do	together.		

• Dane	is	going	to	keep	looking	for	work	and	take	as	many	casual	hours	as	he	can	get.		

• Dane	will	have	a	meeting	with	the	employment	agency,	with	the	help	of	IFS,	to	see	if	there	is	anything	
else	he	can	do	to	improve	his	chances	of	getting	a	job.		

	

• Vonda	is	going	to	visit	every	couple	of	weeks	and	help	out	with	groceries,	until	Dane	is	working	again.		
	

• Dane	is	not	going	to	push,	shove,	raise	a	fist,	or	in	any	other	way	harm	Amber	or	Ben.	Dane	will	
continue	to	do	what	he	is	doing	that	is	working	-	if	he	notices	he	is	getting	angry,	or	if	Amber	asks	him,	
he	will	go	for	a	walk	until	he	cools	down,	always	making	sure	that	Amber	or	another	adult	is	with	Ben.		

• If	Amber	is	worried	that	Dane	might	lose	it	and	if	Dane	won’t	leave	the	house,	Amber	will	take	Ben	
and	go	to	Sue’s	house.	Sue	will	call	and	check	that	Dane	has	calmed	down,	before	Amber	goes	home.		

• Dane	is	going	to	keep	going	to	the	men’s	yarning	group	every	Wednesday	night	to	keep	learning	about	
how	to	stay	calm	and	to	spend	time	with	good	men.	

• Amber	and	Dane	are	going	to	keep	buying	only	two	drinks	each	that	they	will	have	on	the	weekend.	
The	rest	of	the	week,	they	are	going	to	continue	not	drinking.	Everyone	will	check	in	with	Dane	and	
Amber	to	see	how	this	is	going.			

• Over	the	next	few	months,	Dane	and	Amber	will	decide	whether	to	stay	in	Coolangatta	or	move	back	
to	their	community.		

• Amber	is	going	to	talk	by	phone	with	her	mother	and	sister	at	least	once	a	week.	

• Amber’s	family	will	pay	for	Amber,	Dane	and	Ben	to	come	and	visit	them	at	least	once	a	month.	

	

Fridge	Case	Plan	
	

Case Plan 

Long term safety plan for Afiqah 

Mum and Afiqah and their safety and support network have 
worked really hard with CPS to make this plan so that everyone 
will know that Afiqah will always be safe with her Mum.  
 

Reflection 
Reflection 

Questions? 


