ASSESSING RISK, SAFETY PLANNING, AND
SUPPORTING FAMILIES THROUGH CRISIS

The Team engages in ongoing identification and
anticipation of risks to a youth’s and family’s safety,
permanency, and wellbeing and develops evolving, shared
understanding of what precipitates, drives, and helps to
mitigate risk and crisis for youth and family. It involves
engaging the family to help them establish a family-driven,
individualized plan for how they can use their current skills
and strengths to increase protective factors, build safety
networks, and resolve potential dangers.

Safety networks include a youth's and family’s protective
relationships, as they define them, that are critical to the
success of a safety plan, both in a crisis and on an ongoing
basis. Input from all relevant supportive persons results in = .
a coordiFr:ated comprehensive plan that is attuned to the Assessing Risk, Safety
families’ concerns and definition of safety, realistic for the Planning, and Supporting
youth/family to implement and addresses the assessed Families thrnugh Crisis
risks. Safety planning promotes effective collaboration and

continuity in urgent situations across settings (e.g., school,

home, group care). Safety plans offer a range of crisis

supports to intervene when preventative measures cannot

avert a crisis. Crisis support is provided and involves an

urgent response that helps youth/family use their strengths

and skills and network of relationships to diminish and/or

manage acute risk.

COMPLETING INITIAL RISK ASSESSMENT AND SAFETY PLANNING

¢ At time of intake but no later than eight (8) hours after consent for services, conducts a risk assessment, and
develops an initial safety plan with the youth and family to address any safety concerns that are identified at that
time.

e Guided by available referral, any existing safety plans, intake, assessment, collateral information, and
observation, invites each family member (as appropriate to situation) to describe any immediate safety concerns.

e Explores youth’s risk of harm to self and others as well as their risk of harm by others. Explores family and youth
medical concerns, fire safety, problematic sexual behavior, sexual exploitation, substance use, domestic violence,
and elopement.

e Explores how the youth/family typically responds to crisis and who they reach out to, particularly natural supports
and protective relationships, in moments of crisis, risk, and high stress.

e Gathers history of experience using formal and informal crisis plans and supports, including natural supports and
emergency psychiatric services.
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e Inquires about history of psychiatric hospitalization.

* Begins to develop a shared understanding with youth/family as to what they experience as moments of crisis,
risk, and high stress.

e Explores and/or observes conditions in home and community and assesses for risk and safety (childproofing,
weapons, pets).

e Provides contact information for on call/after-hours number and mobile crisis service.

* Provides contact information for on call/after-hours number and mobile crisis services . Discusses when to contact
each entity, especially youth’s/family’s natural supports and protective relationships, and typical crisis response(s)
by each entity during imminent and non-imminent risk.

CONDUCTING ONGOING EVALUATION OF THE FULL RANGE OF RISK
AND SAFETY CONCERNS

® Engages in ongoing individual exploration with the youth, parent/caregiver, household members, and collaterals
regarding youth safety concerns.

¢ Asks youth who they feel most safe with and when they feel most safe; uses youth/family engagement tools as
appropriate to gather this information.

e Explores safety in environments youth/family frequent such as home, school, neighborhood, social media, etc., as
well as any risk and safety precaution in place in these settings. Explores risks to psychological safety related to
loss, disconnection from or removal of attachment, and protective adult relationships.

e Explores with each household member (youth, parents, siblings, etc) what they experience as cues/triggers to a
crisis at home and in community locations and what they already do to safeguard youth and others in times of
crisis (if any). Explores coping function of current safeguarding strategies and any unintended worsening of crisis.

e Explores cultural and community norms that parents/ caregivers ascribe to in order to keep their children safe.
Approach with cultural humility and recognize that families may define safety differently than the way the system
may define safety.

e Carefully considers the distinctions between self- harm and suicidality and provides family with psychoeducation
on distinctions between these when needed. Explores intention, means, access to objects that may be used to
cause harm to self/others.

ORIENTING YOUTH AND FAMILY TO THE SAFETY PLAN DEVELOPMENT PROCESS

* Discusses with youth/family how written (or visual) safety plan(s) can prevent or deescalate a crisis, as well as
support their approach and manage provider, school, other collaterals, and support persons’ participation in
crisis situations.

* Discusses the benefit of involving others (Family Team members, DMH, OT/psychiatry consults, school, crisis
support services, out-of-home provider, natural supports, police, family, etc.) in planning how they might help
youth/family prevent risk and/or provide support in the moment of crisis.

* Explores youth/family concerns when they are ambivalent about or decline to make a safety plan and/or decline
to involve people who may be a support in the planning process. Revisits discussion as clinically indicated. Uses
tools such as a scaling question to identify what would help them move one or two step forward in involving safe
and supportive adults.

* Provides ongoing, needed education on service's safety protocols, mandatory reporting, and crisis-response
process (including role in supporting/collaborating with collateral’s crisis response process) as well as the
spectrum of emergency services, including different levels and types of response. Discusses with youth/ family
when to use different levels of support and the possible results of using each.
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DEVELOPING A USABLE SAFETY PLAN FOR PREVENTION AND INTERVENTION

* Develops/updates the written (and/or visual) safety plan in proportion to safety concerns present, in collaboration
with youth/family, Family Team, and others (consent permitting).

e Tailors the safety plan to include youth/family’s safe and protective relationships and specific viable action steps
for each involved person. Includes strategies that have been successful in the past that youth/family can take to
prevent crisis as well as those to use in the moment of crisis.

¢ Always includes emergency contact and other relevant support’s information.

* Gathers feedback from youth/family and explores whether they can actually take all identified steps in the safety
plan. Explores alternative feasible options when needed.

e Assists youth/family in having their safety plan in the visible and easily accessible location (paper on fridge/in
wallet, entered in cell phone, etc.) that works for them.

¢ Includes strategies that may work across settings (home, school, community, etc.) and those that need to
be different for each location. Encourages continuity across settings. Includes all relevant parties (consent
permitting) in safety planning discussions with the youth/family. Reviews their expectations and existing safety
plans (if any).

* Engages in ongoing consideration of the need for different safety strategies for different types of risk (suicide,
arrest, parental medical/psychiatric emergency, bullying, youth parenting, etc.) in different settings (home,
school, neighborhood, etc.).

* Explores and includes strengths that can be used to prevent crises.

* Engages in ongoing exploration of specific youth and family strengths with all family members and develops a
shared understating of how these strengths can be used in the moment.

e Explores and includes formal and informal supports in the plan, that, if needed, may be available to help prevent
or deescalate a critical incident; develops specific actions that can be taken by each to help the youth be safe
over time.

* Once completed and consent permitting, promptly shares safety plan document with other providers, supports,
and Family Team members who share responsibility for supporting youth/ family safety. Shares plan (as
appropriate) with local crisis support team and on-call staff.

* Revises plan with youth/family when needed and promptly communicates any proposed amendments or new
concerns to all.

PROVIDING ONGOING CRISIS SUPPORT AND REVISION OF SAFETY PLAN

* Regularly discusses effectiveness of safety plan with youth/family and among Team, DMH, Family Team, and
other relevant natural and formal supports (consent permitting).

® Checks in with youth/family and collaterals around identified crisis cues/triggers youth/family are experiencing at
home, school, or in community locations. Explores what aspects of the plan are working/not working (and why) as
well as any new crisis cues/triggers they are experiencing.

* Role plays or practices actions on the safety plan with youth/family and relevant formal and informal support
persons.

e |dentifies the central need for continuous safe and supportive adult/family relationships and the importance of
the maximum level of youth's contact with and access to them —in preventing crisis, supporting them through
crisis, and following a crisis.

e |dentifies the need for and increases service time with youth/family in order to prevent crisis, support them
through a crisis, and support them following a crisis.
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e Explores the ongoing need for new supports (e.g., alerting crisis support services, referring to outpatient therapy)
as well as the need to increase the time spent with other current formal and informal supports before, during,
and after a crisis.

¢ Always reviews and revises safety plan when new crisis cues/triggers are identified, if there are changes in
youth's/family’s clinical status, following a clinical/crisis/risk incident, when the plan is not working, and during
preparation for a transition (change in living environment, school, or out-of-home treatment intervention, etc.).

e Verifies that supports listed in safety plan are still able and willing to carry out identified steps.

* Promptly communicates any proposed amendments or new concerns to Family Team and other relevant persons.

PROVIDING ON-CALL CRISIS SUPPORT

* Responds promptly to youth/family in-the- moment need for crisis support.

* Partners with youth/family to address imminent and non-imminent crisis in an empathic manner that validates the
youth's/ family’s experience of the crisis situation.

* Provides phone-based or virtual coaching and support around implementation of the safety plan. Assesses the
need for, offers, and provides youth/ family with 24/7 face-to-face crisis response when and where the support is
needed (family’s home, school, community, or group care setting as agreed upon).

* Explores with the youth/family the steps they can take to manage during the crisis. Provides support in
implementing the safety plan.

* |dentifies the need for and collaborates with family to alert the youth's/family’s support persons to implement
their steps in the safety plan.

¢ Collaborates and coordinates with relevant formal and informal support persons/collaterals (such as mobile
crisis services, police, group care, Family Team members, natural supports, etc.) prior to, during, and following a
crisis. Continues with regularly planned Family Team meetings in times of crisis and calls additional Family Team
meetings as necessary when crisis planning, and decision making is needed.

* Uses de-escalation skills and intensive short-term interventions to stabilize behavior during a crisis response.
Teaches and encourages youth/family in development, use, and practice of self-calming and de-escalation skills.
Considers the need for youth and family to have a break by taking the youth out of home (e.g., to go for a walk
or engage in an activity) for a brief “cool down” period.
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