Seeing Clearly: Navigating Bias, Beliefs, Values and Fears in In-Home Safety Planning
Child Welfare Supervisors
By the end of this shared learning experience, participants, through both small and large group discussions, will be able to: 
· Identify personal biases, beliefs, values, and fears that may be present when making safety decisions.
· Analyze how biases, beliefs, values and fears can influence decision-making and supervisory practices.
· Demonstrate improved supervisory skills through interactive case scenarios and reflective exercises that strengthen their ability to coach workers effectively.


Large Group Activity: Family A and B Case Scenarios
Family A
Family A consists of a 22-year-old single mother, Ms. J, and her 4-year-old son. Ms. J resides in tribal subsidized housing in a well-populated area. She is currently unemployed, has limited financial resources and relies on public assistance. There is a documented history of prior Child Protective Services (CPS) involvement related to concerns about supervision of her 4-year-old son. Ms. J has no extended family living nearby and reports minimal social support. 

On November 15th, a neighbor contacted CPS after observing the child outside the apartment complex unsupervised for approximately 30 minutes. The child was playing near the parking lot without adult oversight. When the mother was located, she stated she had briefly left the child alone while she went to a nearby store to purchase groceries. She believed the child would remain inside the apartment during her absence. 

Discussion: 
· What assumptions might we make regarding this family? 




·  How do those assumptions impact decision making?
Family B
Family B consists of a married couple, Mr. and Mrs. K, ages 35 and 37, and their 6-year-old daughter. The family resides in a single-family home in a suburban neighborhood. Both parents are employed full-time and report stable financial circumstances. There is no prior CPS involvement, and the family is generally well-regarded in their community. 

On November 15th, a passerby noticed a child playing alone in the driveway for approximately 30 minutes without visible adult supervision. The child was not in immediate danger but was unsupervised near the street. When contacted, the parents explained they had been inside the home preparing dinner and believed their daughter was safe playing outside on their property. They stated this was an isolated incident and acknowledged the importance of closer supervision. 
Discussion: 
· What assumptions might we make regarding this family? 



· Do those assumptions differ from the assumptions made about Family A? 



· Any thoughts on why we come up with different assumptions?




Self-Reflection: What do I believe about parenting, discipline, and safety?
Beliefs
· What do I believe about parenting?

· What do I believe about child safety?

· What do I believe about families involved with child welfare?



Values
· What do I value most in safety planning?



· What do I prioritize when making safety decisions?



Fears
· What fears do I carry about children remaining in unsafe homes?

· What fears do I have about making the wrong decisions?




Supervisor Role Play Activity
Family:
· Mother: Jasmine, 29 
· Father: Marcus, 32 
· Children: Aiden, 7 and Lila, 3
Referral Allegation: 
A school social worker reports that Aiden arrived at school with a bruise on his upper arm. He told the social worker, “Dad grabbed me because I wasn’t listening.” The social worker also noted Aiden appeared red and said he “didn’t sleep good because Mom and Dad were fighting.” Information Gathered from Home Visit:
The home is cluttered but not hazardous. The children appear bonded to both parents. Jasmine is cooperative and tearful, expressing stress about finances and Marcus’s long work hours. Marcus is guarded and speaks very loud almost to the point of yelling but does not threaten the worker. He admits he “grabbed Aiden too hard” and says he “lost his temper.” Both parents deny ongoing domestic violence but acknowledge frequent arguments. 
There is no indication of substance use or untreated mental health issues. The family has extended relatives nearby who are supportive and willing to help. 
Caseworker: 
Elena, 26, one year of Child Protective Services (CPS) experience.
Elena has a personal history of growing up in a home with domes c violence. She has never disclosed this to her supervisor but notices she becomes anxious in homes where adults argue or raise their voices. She also feels physically unsafe around large or loud men, even when there is no actual threat. 
During the visit, Marcus’s tone becomes firm and frustrated when discussing the incident. Although he never threatens or approaches Elena aggressively, she feels her heart race and becomes hyper-alert. She interprets his frustration as potential danger. 
Elena privately feels: 
· Fear that Marcus may become aggressive in the future. 
· Discomfort being in the home due to her own trauma history. 
· Self-doubt about her ability to manage tense conversations. 
· A desire to remove the children because it feels “safer,” even though the assessment does not support removal. 
Supervision with Elena
Elena comes back to the office to meet with you a er her home visit with the family. You notice Elena is unusually tense and hesitant when discussing this case. You ask her to walk through her assessment of safety. Elena’s assessment is accurate, but her recommendation of out-of-home placement does not align with her safety assessment and analysis. 
How do you work with Elena to help her determine if biases and/or fear are impacting her safety decision on this case?

Supervisor-Caseworker Discussion Guide around Bias, Values, Beliefs and Fears
1. Prepare for Supervision 
• Review the case facts and the safety assessment. 
• Identify where the worker’s conclusions diverge from the safety criteria. 
• Prepare to explore emotional responses without judgment. 
• Create a private, calm environment to support open conversation.

2. Opening the Conversations 
· Use a supportive, non-confrontational tone. 
· Normalize emotional reactions to difficult cases. 
· Reinforce that the goal is to ensure both child safety and worker well-being. 

3. Exploring the Worker’s Internal Experience 
·  Help the worker identify fear, discomfort, or trauma triggers. 
·  Distinguish emotional reactions from objective safety threats. 
·  Validate the workers’ feelings without allowing them to deviate from standards. 

4. Reference Safety Intervention Standards 
• Reconnect the worker to the Safety Intervention Standards. 
• Reinforce that removal must be based on safety criteria, not worker emotion. 
• Highlight that in-home safety plans are appropriate when threats can be controlled. 

5. Planning Next Steps 
• Identify what will make the worker feel safe during home visits with the family. 
• Set a timeline for follow-up supervision. 
• Discuss strategies for managing emotional triggers in future cases. 

6. Supervisor Reflection 
• Are more frequent supervisor contacts needed with this worker. 
• Whether the worker may benefit from additional training or support. 
• How to monitor the worker’s emotional well-being over time.



