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INTRODUCTION
The Strengthening Families Together (SFT) Pilot is an initiative led by the ComCare and Social
Support Division of the Ministry of Social and Family Development (MSF) to support vulnerable
families with multiple issues who repeatedly return to help systems even after receiving assistance
from various help sources.
Recognising that vulnerable families face complex needs, and are often unable to work on their
underlying social issues due to systems barriers or the need to work with multiple help systems,
the SFT Pilot seeks to better identify challenges they face, and jointly work with the systems and
families to formulate solutions that will be effective in supporting them. The SFT Pilot aims to adopt
innovative approaches, and a holistic multi-agency coordinated effort to assist vulnerable families.
This is done through tighter coordination amongst agencies and advocating to help systems for
flexibility in the provision of assistance for these families. These systems include the Ministry of
Social & Family Development (MSF)/Early Childhood Development Agency (ECDA) and Social
Service Offices (SSOs), Ministry of National Development (MND)/Housing & Development Board
(HDB), Ministry of Health (MOH), Ministry of Education (MOE), Ministry of Manpower (MOM)/
Singapore Workforce Development Agency (WDA), and Ministry of Home Affairs (MHA)/Immigration
& Checkpoints Authority of Singapore (ICA). Through this pilot, we also hope to better equip social
work practitioners with the skills and the right approaches in supporting vulnerable families as they
work towards self-reliance and resiliency.
The pilot comprises two main forms of intervention, namely, social and systems intervention. For the
purpose of the pilot, the following definitions have been adopted:
s Social intervention refers to work done by the social work practitioner with the family to develop
their capacity to improve their circumstances and sustain improvements in outcomes. It seeks to
enable families to cope with stressors and address their problems more effectively, and impart the
necessary skills and knowledge to the families to empower them to do so.
s Systems intervention refers to work done by the social work practitioner to coordinate and
advocate for tangible assistance with the various help systems (i.e. health, education, housing,
etc.) according to the needs of the family. Intervention with systems is not an end in itself, but seeks
to stabilise families to work on their underlying issues. This also involves in-depth assessments to
identify areas of need.
As shown in the diagram below, social and systems interventions take place in tandem. Social
intervention is necessary to help stabilise families for pre-systems intervention, pace families and
help them cope with emerging issues as a result of successful systems access, and to support
families on a long-term change. Social intervention is also important after a systems intervention
breakthrough, so that the family can yield the most benefit from the help obtained.

Social intervention
To stabilise
pre-systems
work

Systems intervention

To work on
long-term
change

Coupled with social intervention to
pace families, and in managing new
and existing issues that may arise
from the successful system access
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Volume 1 of the practitioner’s resource guide covers social intervention and Volume 2 covers systems
intervention.
Volume 1 shows how social work practitioners’ stance and how clear theoretical and assessment
framework influence work with vulnerable families. The guide also discusses the use of Family
Advocacy and Support Tool (FAST) in practice and outlines the development of a case plan. Six
creative tools and their use in specific stages of case management are also shared. The guide then
discusses ways of involving children in intervention. The importance of supervision and self-care to
enhance and support practitioners working with vulnerable families are also captured in the final two
chapters.
This practitioners’ resource guide is developed by SFT Pilot Senior Practice Leaders to share their
best practices and the rich knowledge which guided them as they worked with vulnerable families.

4

Working with Vulnerable Families
Practitioner’s Resource Guide

CHAPTER

1

Tuning in to the
Social Work Practitioner
Stance and Approaches in
Working with Vulnerable Families
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Introduction
The stance a social work practitioner adopts sets the foundation for the helping process that will
follow and the vulnerable family’s experience of help-seeking. Stance can be helpful or unhelpful and
the social work practitioner needs to look inward to pay attention to this element. Cochran-Smith
and Lytle (2009) state that stance describes the body, postures, political positions and the various
perspectives that social work practitioners use to frame their questions, observations and reports.
Stance could be used skilfully and intentionally by social work practitioners to achieve positive
outcomes in their work with clients. This is demonstrated by how the practitioner engages the families
through both verbal and non-verbal behaviours.
A helpful stance will communicate to the family that the social work practitioner is interested and
wants to be of help. This encourages the family to be open in sharing their concerns and respond
positively to the practitioner. In this chapter, you will find helpful practical tips on how to adopt a
stance that will enhance your effectiveness in working with vulnerable families. An unhelpful stance
adopted by the social work practitioner can either contribute to premature termination of help or
an ineffective helping relationship where families are not able to work towards change in a positive
manner.
Objectives
1. To discuss helpful and non-helpful stances in working with vulnerable families.
2. To help the social work practitioner reflect on his or her stance and approach in helping vulnerable
families and identify areas of development.
3. To understand the family’s stance by having conversations with the family.

?

How do you
do it
1. A good place to start is self-awareness. The social work practitioner needs to examine him/
herself and reflect on how he or she interacts with clients. An example of this will be to critically
go through taped sessions with one’s supervisor, by examining what strengths and limitations are
evident. The practitioner needs to reflect if he or she has been genuinely empathetic to clients’
concerns. The social work practitioner also needs to assess if rapport has been established with
the client and if the client has trust and confidence that the social work practitioner will be able to
help.
2. Empathic understanding and listening skills are intimately intertwined. Besides listening to what
the clients say, the practitioner must be able to pick up non-verbal cues and small signs of the
many emotions clients may have.
3. Integrate ethical and multicultural issues in practice and explore how the social work practitioner
accords respect to the families whose cultural and religious beliefs and values may differ.
4. Different theoretical orientations may call for different stances and approaches. Is the practitioner
able to successfully integrate and use them skilfully and in a seamless manner?
5. Most of us are comfortable with our own “natural” stance. However, our own natural stance may
not “work” with everyone. Hence practitioners may need to shift and modify his or her stance to be
fully effective. The diagram below summarises some helpful skills and knowledge for developing
effective stances and approaches in working with vulnerable families.
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Adopt an attitude
of curiosity to
understanding
client’s perspectives

Be empathetic and
responsive validate client’s
emotions

Pay attention
to your tone /
vocal qualities

Use strength-based
approach - appreciate
client’s strengths and
how they manage
challenging situations

!"#$%&#
'()*+"'

Be sensitive to
cultural and
religious issues

Use silence skilfully
to show empathy
and support

Use appropriate
self-disclosure articulate what
moved us

Be affirming and
avoid being
judgmental
Be attentive and
display authentic
body language appropriate eye
contact, leaning
forward
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Knowing the family’s stance is essential

Things to note

Systemic practitioners (Dallos, 2006; Fredman &
Andersen, 2011) have discussed the practicalities
of having conversations about the process
of help, or “talking about talk”. Social work
practitioners may explore with the family their
expectations of the helping process, and even
discuss how to communicate during the session.

1. It is important to note how a helpful stance
contributes to a positive response from a
client. In the same vein, it is also important to
observe how verbal and non-verbal responses
from the social work practitioner can create a
non-helpful stance.

Such discussions can assist in revealing the
family’s preferred style of communication, as well
as their attachment styles. For example, a family
may be encouraged to talk more about feelings
if they show a more dismissive style. Conversely
for families who engage in a more emotionally
escalating style, the social work practitioners
can encourage reflective discussions about how
things happen in the family (Dallos & Vetere,
2009). These conversations will not only assist in
the identification of practical tips of working with
families, they would also assist in addressing
the unique stances families take based on their
personal experiences.
Conversations with the family may include
questions such as:
1. What are your hopes and expectations of our
conversations and work together?
2. Have you spoken or worked with other people
about these issues? Has it been useful/not
useful?
3. What would I be doing that would be useful/
not useful for you?
4. How can we ensure that our work together
becomes useful?
5. How will I know if you are getting upset
or angry? What should we do when this
happens?
6. How would you tell me if you feel upset about
the way I talk to you?
7. What are certain things that you hope I will not
say or do?
8. When I conduct home visits to see how you
and your family are doing, what are some
rules that you think are important for me to
observe? How should I go about doing it?
8
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Some examples of unhelpful stances generated
and role-played during the SFT Pilot training on
working with vulnerable families are as follows:
s "EING INSENSITIVE TO THE CLIENTS CULTURE AND
values
s -INIMISING ISSUES AND OVER SIMPLIFYING THEM
s %MPHASISING ASSERTIVE WORDS TELLING THE
clients “You need to…, You have to…”
s )RRITATING CLIENTS BY ASKING QUESTIONS REPEATEDLY
s 0ROVIDING UNSOLICITED ADVICE
s "EING JUDGMENTAL LABELLING
s 5SING AN INTERROGATIVE TONE
s 3ETTING AN UNREALISTIC TIME FRAME FOR GOALS
which makes the family feel stressed
s -AKING THE CLIENT SOUND PITIFUL
s "ELIEVING THAT THE CLIENT WILL NOT CHANGE
s "LAMING AND EMPHASISING THE CLIENTS FAULTS
s /VERUSING THE STATEMENT h) TOTALLY UNDERSTAND
how you feel”
2. The social work practitioner’s supervisors,
colleagues and even the families the
practitioner serve can provide feedback
on the stance that has been adopted and
if it was helpful. If a particular stance is not
helpful, it is important for the practitioner to
make changes and invite feedback again.
Video-taping the practitioner’s sessions and
reviewing the tapes can provide good insights
into areas that need to be improved.

CHAPTER

2

Theoretical Framework
Informing Social
Work Practice
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Introduction
Social work practitioners need to possess empirical and theoretical knowledge of persons,
environments, their interdependence and their transactions. While values form the ideological basis
for professional action, knowledge forms the objective basis for practice principles. Social work
theories provide guidance in practice by identifying the focus of practice and how the social work
practitioner needs to proceed practically (Healy, 2005).
Theoretical frameworks represent a way to organise thoughts and information so as to make sense
of professional issues, practice phenomena, intervention goals and plans, as well as to guide
intervention with client, action and target systems. It has been argued that without the order imposed
by theory, it is not possible for social work practitioners to function professionally (Timberlake &
Farber, 2002).
Having an integrated theoretical framework derived from various theories also means that the
social work practitioner has multiple entry points for intervention with the family towards mutually
established goals.
Objectives
1. To provide a brief overview of the essential theoretical frameworks and how they can be used to
influence practice.
2. To discuss how the use of theoretical frameworks will enable social work practitioners to:
s /RGANISE INFORMATION
s 5NDERSTAND PROFESSIONAL AND PRACTICE ISSUES
s -AKE INFORMED ASSESSMENTS
s 'UIDE GOAL SETTING AND INTERVENTION
s 2ECOMMEND APPROPRIATE TERMINATION OF SERVICES

?

How do you
do it
Part A : Summary of the essential theories informing the SFT Pilot
It is important for the social work practitioner to first understand the categories of theories that
impact on social work practice.
There are 3 main categories of theories which inform social work practice:
1. Orienting theories;
2. Practice perspectives; and
3. Practice models

10
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1. Orienting theories
Orienting theories describe and explain
behaviour, particularly how problems
develop. They also attempt to explain
large-scale societal problems such as
poverty, mental illness, crime and racial
discrimination.
Orienting theories include:
s 'ENERAL SYSTEMS THEORY
s 0SYCHODYNAMIC THEORY
s 3OCIAL LEARNING THEORY
s #ONmICT THEORY
General systems theory emphasizes
reciprocal relationships between the
elements of a system—“a holistic, organized
unit of interdependent, transacting, and
mutually influencing parts (individuals or
collectives and their subunits) within an
identifiable (social-ecological) environment”
(Siporin, 1975). Systems theory draws the
social work practitioner’s attention to the
various systems within which an individual
functions—groups, organizations, societies,
and so forth—in order to facilitate intervention
at multiple stages in an individual’s life.
By focusing on understanding the human
condition and consideration of cross-cultural
elements, systems theory has helped drive
social work’s understanding of human
behaviour in the social environment.
Psychodynamic theory is informed by
ego psychology and focuses on how
inner energies interact with external
forces to impact emotional development.
This theory assumes that emotions play
a key role in human behaviour and is
thus concerned with how these internal
needs, drives and emotions motivate
human behaviour. It assumes that both
conscious
and
unconscious
mental
activities motivate human behaviour, and
that internalized experiences—such as
childhood experiences—shape personality
development and functioning. By patterning
an individual’s emotions, these early
experiences are central to problems of
living throughout an individual’s lifespan.

Attachment theory is what social work
practitioners usually employ when dealing
with a client who has suffered past trauma
or abuse. By focusing on how the ego
mediates between the individual and his/her
environment, social work practitioners can
facilitate healing by placing attention on a
client’s ego defence mechanisms to protect
individuals from becoming overwhelmed by
impulses and threats.
Social learning theory, also called
behaviourism or behaviour theory, is based
on the psychology of learning. By focusing
on how individuals develop cognitive
functioning, social work practitioners can
understand how those cognitive structures
enable adaptation and organization. In
dealing with problem behaviour, social
work practitioners who employ this theory
focus on changing the reinforcement that
perpetuates that behaviour.
Conflict theory helps explain how power
structures—and power disparities—impact
people’s lives. Power is unequally divided in
every society, and all societies perpetuate
various forms of oppression and injustice
through structural inequality—from the
wealth gap to racial discrimination. In
short, groups and individuals advance their
own interest over the interests of others.
Dominant groups maintain social order
through manipulation and control. Social
change can be achieved through conflict—
that is, interrupting periods of stability. In
this theory, life is characterized by conflict
(either open or through exploitation)
instead of consensus. By addressing these
asymmetric power relationships, social
work practitioners therefore aim to balance
the scales and reduce grievances between
persons or groups.
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2. Practice perspectives
Practice perspectives are a particular way
of viewing and thinking about the practice
of social work. By offering a conceptual
lens of social functioning, these frameworks
focus on particular, recognizable features of
a situation in order to offer guidance on what
might be important considerations, as well
as to assess relationships between people
and their environment.
The 3 perspectives include:
s %COSYSTEMS PERSPECTIVE
s 3TRENGTHS PERSPECTIVE AND
s &EMINIST PERSPECTIVE
The ecosystems perspective assumes that
human needs and problems are generated
by the transactions between people and
their environments. To understand a client’s
problems, the social work practitioners must
understand his or her environmental context:
s 4HE INDIVIDUAL EXISTS WITHIN FAMILIES
s &AMILIES EXIST WITHIN COMMUNITIES AND
neighbourhoods,

The feminist perspective takes into account
the role of gender and the historical lack of
power experienced by women in society.
Social work practitioners who employ a
feminist perspective emphasize the need for
equality and empowerment of women in our
society.
3. Practice models
While theories help explain why a problem is
occurring, social work practice models are
used to address the problems themselves.
Based on the theories (and others), these
models serve as step-by-step guides for
client sessions, much like a blueprint on
how to effect change. The social work
practitioner’s choice of perspective will
influence their selection of both theory and
model.

s )NDIVIDUALS FAMILIES AND NEIGHBOURHOODS
exist in a political, economic and cultural
environment, and

A few common practice models include:

s 4HE ENVIRONMENT IMPACTS THE ACTIONS
beliefs and choices of the individual.

s 4ASK CENTERED MODEL

The problems that people face arise from
life transitions, environmental forces and
interpersonal pressures. When a social work
practitioner is faced with a client who is having
trouble functioning within their environment,
then emphasis is placed on adapting the
client’s ability to exchange information
AND ENERGY WITH THEIR ENVIRONMENT 5NLIKE
systems theory, which takes a broad
perspective on equilibrium within a system,
this model emphasizes active participation
with the environment.

12

The strengths perspective assumes that
every individual, family, group, organization
and community has identifiable strengths.
By focusing on these strengths, clients can
GROW AND OVERCOME DIFlCULTIES 'IVEN THE
internal nature of strength, clients are usually
the best experts about the types of helping
strategies that will be effective or ineffective.
As such, the social work practitioner in this
situation takes on the role of a facilitator.
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s 0ROBLEM SOLVING MODEL

s 3OLUTION FOCUSED MODEL
s .ARRATIVE MODEL AND
s #RISIS MODEL

In the problem-solving model, the social work
practitioner helps the client understand the
problem, brainstorm possible solutions, pick a
solution, try it out and evaluate effectiveness.
In the task-centred model, the social work
practitioner helps the client break down the
problem into achievable tasks, using rehearsals,
deadlines and contracts to maintain drive and
motivation.
In the solution-focused model, the social work
practitioner and client first identify the solution—
the desired future—then work together to
establish the steps that will lead to the solution.
In the narrative model, the social work practitioner
works on the assumption that as an individual’s
life story takes shape, it emphasizes certain
elements (either positive or negative) over others.
From here, the social work practitioner helps
clients “re-author” their own life by re-examining
often told stories to get at a more basic truth.
In the crisis model, the social work practitioner and
client work to reduce the impact of an immediate
crisis, learn to respond more effectively to the
impact of a stressful event by employing both
internal and external resources, and restore the
individual to a pre-crisis level of functioning.

Part B : How do you apply the theories

Step

1

Consider the case, identify
its presenting issue and
underlying problems.

Ask: What are the theories that
are most appropriate to the
case? Which theories appear
to have the best fit to help us
understand the challenges of
the family’s experiences?

Step

3

Step

2

Critically examine how these
theories inform and affect the
assessment and interventions
for the case. Do some of the
theories guide practitioners
in the actual intervention with
these families?

Reflect on what the theories
inform about case termination.

Step

4
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'ENERAL SYSTEMS
theory

Crisis
model

Psychodynamic
theory &
Attachment
theory

Narrative
model

Social
learning
theory

Theories
Informing Work
with Families

Solutionfocused
model

Task-centered
model

Conflict
theory

Ecosystems
perspective

Problemsolving
model

Feminist
perspective

Strengths
perspective

Things to note
1. For new social work practitioners, it is important to have an understanding of the general theories
and apply them consciously. It is essential that the new worker does not make a decision by just
focusing on one particular theory of preference. The knowledge of multiple theories also provides
more angles of assessment and creates more avenues for intervention.
2. When understanding a particular theory, it is important to understand how the original version of
the theory may have evolved over time. It is also critical to examine the limitations in application
highlighted in the literature for each theory. For example, certain theories cannot be used where
abuse is present in the family.

14
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Introduction
A comprehensive theory and evidenced-based informed biopsychosocial assessment forms the
basis of social work intervention and it distinguishes the social work practitioner as a professional.
Assessment in social work practice refers to clearly articulated and written hypotheses and assessment
statements. This is an essential component as the inclusion of these assessment statements in
social reports solidifies the practitioner’s advocacy for services.
Social work practice is governed by ethical values and principles, and based on a theoretical body
of knowledge and systematic approach of assessment, intervention and action plans (Singapore
Association of Social Workers). Butler and Roberts (2004) refer to assessment as “a perceptual/
or analytical process of selecting, categorising, organising and synthesising data…with the main
purpose to develop and inform impression leading to action”. Before a social work practitioner
formulates an intervention plan, he or she has to assess the family and individual thoroughly based
on the theoretical framework that informs practice and also develop a comprehensive framework
which can be used as a critical lens to hypothesise and analyse what is happening in the family.
With this assessment, the social work practitioner is able to identify the problems/barriers and
harness the strengths to address/overcome them, address the needs and risks of the family and
individuals and lead them to set goals with the appropriate interventions.
The families will contribute to the practitioner’s assessments. It is also important to share the
assessments with families in a way that is meaningful to them; to communicate worries, affirmations
and areas of joint work needed.
Objectives
1. To discuss how an assessment framework is developed.
2. To explore how this framework informs social work practice.

?

How do you
do it
1. The social work practitioner has to “synthesise and blend the many social work theoretical positions
that examine the person-in-environment perspective and includes aspects of the biopsychosocial
perspective as well as information about personal, family, and/or group strengths.” (Boyle et al,
2014)
2. As part of assessment, the social work practitioner has to examine the individual’s interaction of
the inner forces (e.g. spiritual, emotional, biological, life span development stage) and outer forces
(e.g. social institutions, environmental factors, cultural aspects) that cause the individual’s resultant
behaviours and thoughts. The diagram in this chapter gives an overall view of different elements
and factors that the social work practitioner needs to consider in the process of assessment.
3. The diagram attached captures the various aspects that need to be incorporated into the
assessment framework. The assessment framework diagram is an integration of 1) Areas of
HZZLZZTLU[ PU JHZL THUHNLTLU[ PKLU[PÄLK I` :-; 7PSV[ ZVJPHS ^VYR WYHJ[P[PVULYZ K\YPUN :-;
trainings 2) Multi-system assessment framework shared by Udhia Kumar in case management
training 3) The domains of the full version of FAST. This is a basic framework. As social work
practitioners work closely with families, specialised areas of assessment and the need for specific
clinical tools or measurements may emerge and the practitioner may be required to incorporate
these aspects.
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4. Risk assessment is an essential component in all social work assessment. Risk denotes the
probability or likelihood of harm. This aspect is captured in the framework as risk factors. Risk can
be emerging or imminent and this is the first layer of assessment. It might require the monitoring
of escalation or de-escalation of risk. Imminent risk requires immediate attention and intervention
to reduce the potential harm. In any case management and casework practice, the social work
practitioner will need to assess the elements of risk before proceeding further with other social
or systems intervention. Safety of our vulnerable clients is not just the realm of formal protective
services. It is the ethical responsibility of every social work practitioner to ensure the basic wellbeing and safety of the client. (Singapore Association of Social Workers [SASW] Code of Ethics).
Things to note
1. Before carrying out the assessment, the social work practitioner has to develop a good rapport
with the family so that they feel at ease and will be open throughout the assessment process.
2. When there is a presence of collaborative assessment with other professionals and agencies,
the social work practitioner has to take note and bridge any inter-organisational discourses so
that common ground can be sought between the various agencies. The potential for professional
differences must be recognised and negotiated.

Compiled Assessment
Framework to Guide
SFT Practitioners

3. During assessment, the social work practitioner has to take note of the cultural and values
differences as well as the use of non-verbal languages and interpreters.
4. Using supervision to get clarity on assessment is a good practice. The supervisor can help by
asking questions regarding the derivation of hypotheses and assessment statements.
5. While assessment is essential, so is reassessment. Family circumstances are dynamic. As such,
periodic planned reassessments are critical in highlighting further areas of intervention or to plan
for the termination of service provision with families who have made sufficient improvements,
achieved resilience, and can function and thrive independently using their own resources.
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Genogram

Health
Physical
Mental

Social
Services
(e.g. VWOs)

Biological
Ȉ Basic needs
Ȉ Medical ailments
Ȉ Psychosomatic illness

Legal
Spiritual
Ȉ Purpose
Ȉ Value base
Ȉ Sense of meaning
Ȉ Religious life
Ȉ Sense of self in world

Child/
Student/
Elder care/
Day care

Finance
Budgeting

Immigration

Observations may include:
Ȉ Home environment
Ȉ Physical appearance
Ȉ Family safety

Timeline
Social
Interpersonal

Employment/
Income
Functioning
Training

Recreation
Leisure

Transportation

Risk Factors
Ȉ Different kinds of abuse
Ȉ Trauma (see FAST Items 39 a-g)
Ȉ Parent/Caregiver’s weakness
Ȉ Suicidal tendencies/attempts

Individual/Family
Ȉ 3-generations Genogram
(including family dynamics)
Ȉ History

Protective Factors
Ȉ Strength e.g. resilience,
resourcefulness, optimism
Ȉ Motivation; Family’s willingness to
work on positive change & action
plan
Ȉ Sense of meaning
Ȉ Religious life
Ȉ Sense of self in world

Housing
Shelter
Social
Ȉ Support network
Ȉ Ethnicity
Ȉ Public & Economic

Psychological
Ȉ Mental health (e.g. addictions
etc.)
Ȉ Cognitive processings
Ȉ Belief system
Ȉ Self-concept & identity
Ȉ Worldview towards helping
profession
Ȉ Ȁ

History may include:
Ȉ Information from professionals
Ȉ +VJ\TLU[ZLNIPY[OJLY[PÄJH[LL[J
Ȉ Reports e.g social reports
Ȉ Attempted solutions and meaning making
Ȉ Family history (use of timeline to depict) including
critical transitions e.g. death in family

Source
This diagram is an integration of:
(YLHZVMHZZLZZTLU[PUJHZLTHUHNLTLU[PKLU[PÄLKI`:-;7PSV[ZVJPHS^VYRWYHJ[P[PVULYZK\YPUN:-;[YHPUPUNZ
2. Multi-system assessment framework shared by Udhia Kumar in case management training
3. The domains of the full version of FAST

ADL

Education

Family may include:
Ȉ Parent/Caregiver/Child(ren)’s
developmental needs (see FAST 40, 42
and 43)
Ȉ Child(ren)’s behaviour functioning and
high risk behaviours
(see FAST Items 41a-c, 44 a-g)
Ȉ Parent/Caregiver collaboration
Ȉ Family communication
Ȉ Family role appropriateness
Ȉ Supply of nutrition

CHAPTER

4

Utilising FAST
in Practice
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Introduction
The Family Advocacy and Support Tool (FAST) was originally developed by Dr. John Lyons from
the Praed Foundation, and further refined by social work practitioners in Singapore. The tool is
designed to be an output of the assessment process, which aids in the formulating of case plans. As
a communimetric tool (Lyons, 2009), its design is based on communication rather than psychometric
theories. Being a communimetric tool also means that it can be useful in facilitating a common
language for social services, which would aid in the coordination of service delivery.
Objectives
1.
2.
3.
4.

To outline useful principles when using FAST.
To list important questions elicited during the pre and post FAST interview inquiry.
To discuss how FAST can be incorporated into casework processes.
To discuss how FAST can be incorporated in supervision.

?

How do you
do it
Some useful principles when using the FAST
1. The FAST is NOT an assessment tool
a. It is an output of the assessment process.
b. Relying on the tool as a universal assessment device can be detrimental to effective case work.
c. Although FAST can assist in organising the information we get about our clients, it is still
important to depend on assessment processes, which is organised by the bio-psycho-socialspiritual approach.
2. Clients remain the core of our practice
a. There may be a tendency to depend totally on a tool and use it mechanically to assess the
complexity and risks of a case.
b. It is important to keep in mind that interpersonal relationships remain a central principle of
practice in casework.
 5SE THE &!34 IN WAYS THAT WOULD (%,0
A 4HE &!34 IS DESIGNED TO FACILITATE %&&%#4)6% #/--5.)#!4)/. OF A 3(!2%$ 6)3)/. AT
multiple levels (For e.g. between supervisor and supervisee, different organisations, social
work practitioners during a case transfer, different sectors, etc).
b. The FAST can also assist in prioritisation of intervention goals in case planning (Annex A - Case
Plan template).
c. In social service organisations, the FAST can also be useful in measuring caseloads based on
the complexity and risk issues present. This can potentially lead to better manpower planning
and allocation.
d. Dismissing the tool as just another administrative process that generates more paperwork will
undermine the effectiveness of the tool.
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4. The FAST describes the WHAT, not the WHY
a. The FAST is only able to describe the issues facing the family; it does not seek to explain why
the family is facing such issues.
b. Social work practitioners should refer to social work theories to develop creative ways to
intervene and address the issues identified.
5. The FAST can be used collaboratively
a. In close discussion with a supervisor or with peers, towards a consensus on issues that social
work practitioners should focus on.
b. The tool can also be discussed with clients, where disagreements regarding issues can be
processed as part of casework intervention.
Using FAST collaboratively and ethically – a map of inquiry
In attempting to work collaboratively and ethically with the FAST, it might be useful to run through a
line of inquiry with clients. This inquiry is influenced by Freedman and Combs’ “preference questions”
(1996) and Dallos’ “talking about talk” (2009). The following questions may be considered:
Pre-FAST interview inquiry
1.
2.
3.
4.

Introduce client(s) to the FAST and its purposes
Would you have any concerns about me using this tool?
If you get upset about anything I ask about you, how would you tell me?
Did you have any past experiences with any questionnaires or tools used by practitioners?
How were those experiences for you?

Post-FAST interview inquiry
1.
2.
3.
4.

Has the interview been helpful for you? How has it been helpful? How was it unhelpful?
Was there anything that you hoped that I should have asked you, but did not?
Did the interview change anything about the way you look at your current life situation?
These (describe issues) were some of the issues we identified. What are your thoughts about
them? Do you agree or disagree with any of them?
5. These (describe issues) are some of the things that we would be working on. Is there anything you
wish to add or remove from the list?
How to incorporate FAST into casework processes
1. FAST can be integrated into the casework processes such as client engagement, case assessment,
case planning, case supervision and service planning. An analysis of the rating in FAST can
help the social work practitioner to analyse the case and prioritise their intervention plans more
effectively in the case plan documents.
2. FAST is also useful in helping social work practitioners to track the progress of the family at
different intervals. Comparing the FAST rating of the same items at different time points allows the
social work practitioner to track the movement the family has made.
3. FAST helps to inform assessment and case plans.
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How to incorporate FAST in supervision
1. The supervisor plays an important role in encouraging social work practitioners in the use of
FAST. Supervisors’ buy-in will increase the sustainability of the instrument. FAST can also help
the supervisor identify the training needs of the supervisee when discussing the ratings. If the
supervisee feels inadequate to address a certain area highlighted through FAST, the supervisor
can suggest training and coaching in this area. Coaching, supervision and training of practitioners
are important to increase the reliability of FAST.
2. Social work practitioners use different theories in their practice. The use of FAST in supervision is
useful in creating a common language between the supervisor and supervisee. The FAST ratings
help the supervisor to identify issues that the family is facing and help coach the supervisee in
their analysis of the case and prioritisation of interventions.
3. The review of FAST ratings of different domains at different time periods can be used as a progress
report in supervision. This will help to provide richer and more guided discussions on the progress
of the family. The supervisor can guide the supervisee on the conduct of conversations on FAST
and the progress of the family in various FAST items during supervision.
4. To prevent over-dependence on FAST by the supervisee, the supervisor needs to spend sufficient
time going through the assessment principles and comprehensive assessment frameworks used
by the supervisee for a particular case prior to looking at FAST items. FAST, as shared by Dr
Lyons, is a tool that documents the assessment of the social work practitioner and is not in itself
an assessment tool. It is evident from practice in the SFT Pilot that not all of the families’ needs
that require social intervention are captured in FAST ratings.
Things to note
1. In order for FAST to be more effective, comparison of different FAST scores on various items
allows social work practitioners to have an insight into how two professionals view the family. The
ratings may be prepared by a supervisor and a supervisee or by two co-workers managing the
same case.
2. As the family situation is dynamic, it is important to re-administer the FAST at points of crisis or
critical transitions as the ratings will change at these junctures and new interventions may be
needed to address the new needs.
3. Involving the family and sharing the changes in ratings with them so that they can also witness
the changes in ratings on key domains at different time points can also be a source of motivation
towards working on family goals.

22

Working with Vulnerable Families
Practitioner’s Resource Guide

CHAPTER

5

Case Planning

Working with Vulnerable Families
Practitioner’s Resource Guide

23

Introduction
A case plan is a pivotal document and case planning is a significant process in case management.
This professional document is a culmination of a holistic assessment. A case plan reflects a
systematic prioritisation of needs to be addressed and actions to be taken by worker, family and
other systems committed to helping the families achieve stability and resilience. Naleppa & Reid
(1998) aptly describe it as “mutually agreed upon blueprint” for deciding what services need to be
mobilized to help the family effectively.
Based on the assessment conducted with the help of social work practitioners’ tools such as the
FAST, genogram, ecomap, timeline and the bio-psycho social assessment framework, all SFT Pilot
social work practitioners draw up a case plan in collaboration with the family to set mutually agreedupon goals and to prioritise the areas of intervention. A clear case plan is also important in informing
SFT Pilot advocacy work. It helps to inform the partnering agencies on the assessment of the families,
the areas of intervention and a clear timeline of the intervention to be carried out and the actions
completed. This helps the social work practitioner, the family and the systems advocated to keep
pace with the outcome of the help rendered to the families.
A goal-focussed case plan with clear time lines mutually derived with the family to achieve these
goals ensures that ‘case drift’ does not occur. Case drift refers to a situation where a case continues
to be known to the social service system for an extended period of time with no clear plans on areas
that need to be addressed for the family to reach a new equilibrium of resilience or positive change.
Objectives
1. To describe the importance of a case plan.
2. To highlight steps in developing a case plan.
3. To discuss the use of case plan for assessment, needs identification, goal-setting, intervention
plans, supervision and advocacy work with systems.

?

How do you
do it
1. Engage with the client to make an initial assessment and to develop a case plan. List the presenting
needs of the family based on assessment (please refer to annex A for a sample of case plan
template).
2. Indicate the background needs (i.e. events in the past that are static) that might affect the family’s
effort in achieving their goals.
3. Indicate the goals to work on for each of the presenting needs. The case plan should reflect the
family’s needs, strengths and goals. Ensure that the goals are Specific, Measureable, Achievable,
Realistic and Timely (SMART) (Parker and Bradley, 2014). Identify the client’s needs and address
them in order of importance. Collaborate with the client and other service providers to develop a
plan of action for achieving goals. This has to be done in consultation with the family.
4. Indicate the intervention plan and steps that need to take place in order to achieve the goal.
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5. List down the party responsible for each intervention step. Be sure to involve the family in taking
the required actions.
6. Indicate the estimated timeline for each intervention step. Take note of the resources available to
the family and create a timeline for the completion of certain activities.
7. Review the draft case plan with the family and jointly discuss on whether there are other goals the
family would like to work on, and how the goals should be prioritised. Focus on addressing the
basic needs first.
8. Review the case plan with the family on a quarterly basis to track progress by indicating which
are the intervention steps or goals that were met. Make adjustments based on new family
developments, if any. There is also a need to review case plans when a crisis or significant change
impacts the family. This will help the social work practitioner to follow up and develop action plans
to ensure amended goals have been met. It also allows the social work practitioners to reassess
the family situation and make new goals if necessary.
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Things to note
1. The case plan will help the family to track the progress towards their established goals. Thus, it is
important for social work practitioners to refer to the case plan when meeting with the family. It is
also important that some of the actions are undertaken by the family although some of the other
actions needed to achieve the goals are taken by the social work practitioners. This gives a sense
of joint ownership and movement. As the case management process continues and the family is
increasingly self-reliant, it is possible that at the review, most of the tasks are completed by the
family.
2. There will be times when the family is unable to meet all the goals and actions they had indicated
on the case plan within the stipulated time frame. This is acceptable and what is more important
is that the challenges (internal and external) in reaching these goals are discussed; as well as new
strategies and an adjusted timeline is derived.
3. Case plan is a very useful document in supervision. It gives the supervisor an immediate
understanding of the family and also the prioritized need areas. The document creates greater
focus in discussion of the families and also helps the supervisor assess the development of
the social work practitioner in terms of case conceptualization and areas of intervention. The
case plan also enables the supervisee to identify areas of further training required pertaining to
specialized areas of intervention that emerge from the case plan.
4. Families do not have to be in the formal helping system for extended periods of times if the
needs identified on the case plans have been met; and at the point of case plan review, the family
and social work practitioner confirm that no new needs have arisen. This point of being able to
graduate from the help providing system will vary from family to family.
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Introduction
It is important to hear the voices of children in the families we work with. Children also speak their
unique language and express their concerns in varied ways. In families that are multi-stressed with
competing needs, children witness the issues in the families and have real feelings and thoughts
about what they experience. It is important for the social work practitioner to hear the children’s
perspectives and find ways for the key adults in their lives to similarly listen.
Social work practitioners who work with children and youth are encouraged to recognise the power
of play and other creative ways to engage them in assessment and intervention. This requires social
work practitioners to patiently meet children where they are and harness their observation skills as
they pace with the children. In allowing children a safe space for expression, social work practitioners
give children and youth a voice in the decisions made about them and their families.
Practice informed by the relational perspective (Konrad, 2013) is critical in involving children as
this perspective values the relationship children establish with their primary caregivers. Significant
relationships in children’s lives are highlighted and positive relationships are perceived as protective
in nature in helping to buffer the child from adversity.
Most importantly, the social work practitioner needs to respond to children’s questions in an honest,
open and age–appropriate manner. It is also important to involve their parents and key adults in
responding to children’s questions. Children especially have many questions and feelings during
critical transitions.
Objectives
1. To highlight the importance of the intentional involvement of children.
2. To highlight key aspects to note in relation to children involvement.
3. To discuss ways to engage the children and ensure that their voices are heard.

?

How do you
do it
When involving children in our work with families, the safety and well-being of the child is paramount.
Safety issues need to be addressed before other needs are addressed. This is an ethical responsibility
of the social work practitioner and the protection of life is at the apex of the ethical screening principle
pyramid (Lowenberg and Dolgoff’s, 1996 ).
Some ways of ensuring safety of children
s "E TUNED IN AND TAKE NOTE OF SIGNS OF PHYSICAL EMOTIONAL AND SEXUAL ABUSE
s /BSERVE BEHAVIOURS AND BE MINDFUL OF CHILD DEVELOPMENT
s #HECK WEIGHTHEIGHT
s 4AKE NOTE OF TRAUMA RELATED BEHAVIOURS
s 4AKE NOTE OF ATTACHMENT PATTERNS THAT ARE DISRUPTED
Scott, Fiona and Vimpani (2013) highlight the importance for social work practitioners to take note that
some children are also exposed to a volatile mix of poverty, violence, parental illness and substance
dependence.
The social work practitioner could use protective behaviour skill-building activities to teach children
how to identify early warning signs and alert an adult. Protective behaviour is a preventive, safety
program from Western Australia that provides people with strategies to keep themselves safe,
specifically in areas of risk taking, child abuse and family violence.
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The Signs of Safety framework, Three Houses tool and Words and Pictures tool also help in the
facilitation of discussions with children and their significant others in ensuring their safety. (Please
REFER TO TOOL  IN THE NEXT CHAPTER ON 5SING #REATIVE 4OOLS IN %NGAGING 6ULNERABLE &AMILIES
Critical Transitions
Transitions can create a lot of stress for children if these are not managed well. It is important that
the social work practitioner is tuned-in to the various transitions and their resulting impact on the
children. It is important for the social work practitioner to identify the resources available to help the
child cope during these points. Be mindful that movement/transitions for children may result in them
experiencing a range of feelings such as insecurity, rejection, loneliness and sadness.
Possible Critical Transitions for Children may include:
s -OVE FROM CURRENT HOME OR FROM ONE ACCOMMODATION TO ANOTHER
s #HANGE OF SCHOOLS OR ENTRY INTO DIFFERENT LEVELS OF EDUCATION EG PRE SCHOOL PRIMARY SCHOOL
secondary school
s %NTRY INTO CHILDCARE STUDENT CARE OR CHANGE OF CAREGIVER
s &AILURE IN SCHOOL EXAMINATIONS AND RETENTION IN A LEVEL
s ,OSS OF LOVED ONESSIGNIlCANT PERSONS THROUGH
o Death
o Divorce/separation
o Incarceration
o Illness
o Repatriation
s 3PENDING CONSIDERABLY FEWER HOURS WITH MOTHER UPON RETURN TO WORK POST MATERNITY LEAVE
s -OVE INTO A NEW NEIGHBOURHOOD
s ,OSS OF A PET OR FAVOURITE OBJECT EG TOY
s .EW ADDITION TO THE FAMILY THROUGH
o Birth
o Remarriage and possible formation of reconstituted family
s 3IBLING BEING INSTITUTIONALISED
s -IGRATION TO ANOTHER COUNTRY
Communicating with children
Communicating with children requires a variety of approaches that may differ from the ones the
social work practitioner uses with adults.
Possible conversation topics with children and ‘door- openers’
s #ONVERSATIONS GUIDED BY THE Three Houses tool from the Signs of Safety framework (House of
Good Things, House of Worries and House of Dreams)
s 3CHOOL OR DAILY ROUTINE
s &AVOURITE ACTIVITY HOBBY PERSON TOY OR ATTIRE AND DISLIKES
s 2ELATIONSHIPS FAMILY MEMBERS NEIGHBOURS FRIENDS AND TEACHERS 4HE USE OF SOCIOGRAM MAY BE
helpful to explore this)
s &EELINGS HAPPY ANGRY SAD WORRIED OR SCARED
s &UTURE ORIENTATION QUESTIONS SEEK TO UNDERSTAND WHAT THEY WANT TO DO IN THE FUTURE AND THEIR
aspirations
Use of play as a critical aspect in engaging children
1. Stages in using play when working with children
s 7ARM 5P 3TAGE
o Patience is needed during the warm-up stage to allow the child to take the time he/she
needs.
o Refer to object that the child picks up as “that thing” instead of “that animal” as the object
may mean different things to different children.
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s !GGRESSIVE 3TAGE
o If the child is not physically hurting the social work practitioner or himself/herself, let him/her
continue. If not, terminate the play. When the child is aggressive by say, throwing things at
the social work practitioner, the social work practitioner sets the boundary with the child by
holding the child’s hand and re-directing the child’s anger.
s 2EGRESSIVE 3TAGE
o The tone of the social work practitioner’s voice when speaking to the child is most effective
when it sounds nurturing and comforting.
s -ASTERY 3TAGE
o Illustration: The child had requested to visit McDonald’s. However, each time she arrives at
McDonald’s, she looks traumatised. Over time, with Play therapy, the fear is reduced as the
child starts to describe what happened to her and she revealed that McDonald’s was a safe
place where the child used to hide when there was family violence.
 5SE OF PUPPETS WHEN WORKING WITH CHILDREN
s )NTRODUCE MANUFACTURED PUPPETS TO EACH OTHER IE CHILD AND SOCIAL WORK PRACTITIONER (AVE A
conversation through puppets.
s 4HE SOCIAL WORK PRACTITIONER AND CHILD CREATE PUPPETS USING MATERIALS LIKE PAPER BAG SCOTCH
tape, marker pens and post-it slips. The social work practitioners and child introduce their selfcreated puppets to each other using “I”, “my” etc.
s 4HE PUPPETS ARE EMPLOYED TO TELL ONES STORY AND INJECTING ONES PERSONALITY
s 4HE USE OF PUPPETS ALSO EXTERNALISES THE ISSUES ONTO A PHYSICAL OBJECT AND FACILITATES DEEPER
conversations.
Things to note
1. To involve children in family and individual sessions requires the social work practitioner to first
take stock of their values and feelings. The social work practitioner needs to discuss with the
supervisor his or her comfort and skill level in doing this. Some practitioners may not know what
questions to ask or how to interact with children and conduct meaningful conversations. Working
with children also requires a lot of patience and the ability to model regulation. It is helpful for the
supervisor to model this to the social work practitioner.
2. The social work practitioner needs to consider the way to document and capture the voice of
the children. This could be in the forms of drawings or activity sheets. It is very important that
the social work practitioner informs the child if he or she intends to share what the child has
expressed. At times, the child may even choose to share it with parents with the social work
practitioner in attendance as facilitator.
3. Developing emotional literacy is key to working with
children. The social work practitioner needs to find
ways and creative activities to facilitate the child
in identifying and expressing his or her feelings.
Protective behaviours also emphasise this element as
a core principle in ensuring the safety of children.
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Introduction
Creative tools allow social work practitioners greater entry points to work with clients of various ages
and at various stages of case management. The process of using these tools allows the practitioners
to have a different type of interaction with the families, a process that is more relaxed, interactive and
one that taps on the element of play. A safe space is created for the families to share their challenges
and deeper feelings about matters of their lives, and even to talk about their worries and risks in the
family. The use of creative tools allows various members of the family to come together to engage
in the designed activities. The development and adaption of these tools also require the social work
practitioner to innovate and explore creative ways of engaging the family in meaningful conversation.
A list of 6 toolkits have been developed and selected to help social work practitioners to better
engage/assess the vulnerable families at different stages of their practice.
Proposed stages where creative tools can be used during practice
s "EGINNING Your Road to Success and Views from the Verandah to be administered after the
administration of FAST with family
s "EGINNING 4O ASSESS RISK USING The Three Houses
s !FTER RAPPORT BUILDING 4O ASSESS FAMILY STRENGTHS USING Caterpillar Skills
s !FTER ASSESSMENT STAGE 4O EXPLORE RELATIONSHIP DYNAMICS USING The Four Seasons of Marriage
s )NTERVENTION STAGE 4O ASSIST FAMILIES IN THEIR BUDGETING SKILLS USING Money Magic

!"#$%&'()$"*
+'(,-%)"+

s 4OOL  Your Road to Success (newly created!)
s 4OOL  Views from the Verandah (adapted)

.)/0*
1//-//&-"(*

s 4OOL  The Three Houses House of Good Things, House of Worries and House
of Dreams (adapted)
Can also be used at the intervention stage.

2$*'//-//*
#'&)345/*
/(%-"+(,/

s 4OOL  Caterpillar Skills (newly created!)

!"(-%6-"()$"

s 4OOL  Money Magic (newly created!)
s 4OOL  The Four Seasons of Marriage (adapted)

Objectives
1. To introduce six creative tools developed from scratch or adapted from existing tools for social
work practice with SFT families.
2. To describe step by step how each tool can be used and the stage of case management.
3. To equip social work practitioners with alternative tools to better engage and assess the families.
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?

How do you
do it
Instruction guides for the six toolkits
Tool 1: Your Road to Success
Proposed stages where this tool can be used during practice
s Your Road to Success can be administered after FAST.

Instruction Guide
'OALS
1. To help the family identify the barriers that hinder them from achieving stability in the family
situation.
2. To help the family identify their goals and needs.
3. To help the family create awareness of the support systems available.
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Instructions
1. Lay out the road map and get the family to
choose one vehicle.
2. Each member should write on a piece of
paper their family name. Stick the paper at
the end of the journey on the road map. The
destination will represent the final goal/s that
the family wishes to achieve.
 'ET THE FAMILY TO IDENTIFY THE BARRIERS THINGS
that prevent them from achieving their goal/s)
THEY ARE CURRENTLY FACING 'IVE THE FAMILY SOME
time (5 minutes) to reflect on this. If there is
more than 1 adult present, they may discuss
and decide on the barriers together. After 5
minutes, get the family to select the barriers
or write down on paper the barriers they have
identified. Paste the paper on the road barriers
given.
Examples of barriers: finances, housing,
employment, childcare, etc. The family should
elaborate on the details for each barrier
identified. The details can be noted on the
white board.
4. Instruct the family to place the road barriers
on the road map. Barriers should be placed
in order of priority from the starting point. This
means that the most urgent one the family
wishes to overcome first should be placed
nearest to the starting point.
5. After placing the barriers on the road map,
the family can now start the journey using the
vehicle chosen. When the vehicle approaches
a road barrier, ask the family:
s 7HAT DOES YOUR FAMILY NEED AT THIS POINT OF
time to help you break through the barrier?
(more than 1 need can be stated and the
social work practitioner will issue a strip of
access card stating the needs/resources
raised)
s 4HE SOCIAL WORK PRACTITIONERS WILL WRITE
down the needs/resources of the family on
the blank strip of access cards that are not
stated in the printed cards.
s 3TICK THE ACCESS CARDS ON THE ROAD STANDS
and place it on the road map.
s 5PON GETTING THE ACCESS CARD FAMILY CAN
remove or shift aside the road barrier.
6. The family will be given a gift box after
removing each barrier. They will be asked to
reflect on one positive outcome after a barrier
is removed. They can write this down on a
paper to be put into the gift box.
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7. Continue steps 5) and 6) till the family removes
or shifts aside all the barriers on the road map
and reaches the final destination.
Debrief pointers
1. Collate a list of the barriers, needs and their
strengths/support identified by the family and
process the information with the family.
2. Check in with the family:
s $ID THEY lND IT DIFlCULT TO IDENTIFY THE
barriers?
s $ID THEY lND IT DIFlCULT TO COME UP WITH THE
items (resources, support system, etc) they
needed on the access card?
s 7HICH IS MORE DIFlCULT IDENTIFYING THE
barriers or the support systems?
s 7HAT ARE THE FAMILYS LISTS OF RESOURCES 
support systems that they had identified to
help them achieve their goals?
3. At the end of the session, pass the list to the
family.
4. Celebrate little successes
The little goals achieved along the journey are
the little successes that should be celebrated.
Process with the family whenever there is a
success. Social work practitioners can help to
highlight to the family that little steps will help
them achieve their ultimate goal.
Things to note
1. This is a family activity so spending time to
persuade various members to be present for
this session can be beneficial. The teenagers
in the family may initially be unreceptive to a
board game. The social work practitioner is
encouraged to introduce this as an activity to
capture every family member’s voice. Inviting
each family member to participate can be an
approach that the social work practitioner can
take.
2. This activity can be revisited at a later stage in
case management when some of the barriers
have been resolved and the family has made
movement in certain aspects of the goals. This
would be a good activity to help the family
see the changes. This also means that it is
important for the social work practitioner to
take photos of the initial layout of the barriers
identified by the family which can later be
used for comparison.
Your Road to Success tool was created by the
MSF SFT clinical team.

Tool 2: Views from the Verandah
Proposed stages where this tool can be used during practice
s Views from the Verandah can be administered right after FAST or at goal setting stage.
Instruction Guide
'OAL
s 4O HELP FAMILY IDENTIFY VALUES SET GOALS AND PLAN FOR THE FUTURE
Instructions
There is no set way of using the cards with either individuals or groups. The easiest way is perhaps
to spread all the cards on the floor or on a table and invite the participants to sort the cards into
different categories. Like other strengths-based materials, this tool works best when the materials
are built into conversations. They can be used as ‘prompts for conversation’ because of their ability
to suggest important things that can be talked about. The conversations that the cards generate
provide Views from the Verandah with its power for change. The insights received for the respective
pictures of the future and those of others will be enhanced as layers of conversations are built around
the cards. For workers who had used the Your Road to Success toolkit, Views from the Verandah can
be a subsequent tool to enhance the conversation of goal setting with the family or individual.
The 60 Pictures of the Future cards consist of:
Achievement

Adventure

Anticipation

Art

Award

Balance

Car

Career

Caring

Challenge

Changing
Society

Children

Comfort

Community
Participation

Contemplation

Courage

Creativity

Endurance

Employment

Environment

Excitement

Family

Farming

Fitness

-\SÄSTLU[

Fun

Good Food

Grandchildren

Groups

Health

Helping Others

Hobbies

House

Independence

Leadership

Learning

Lifestyle

Money

Management

Music

Politics

Public Speaking

Reading

Recognition

Recreation

Relationships

Relaxation

Retirement

Security

Sharing Wisdom Small Business

Solitude

Spirituality

Sport

Study

Success

Teaching

Travel

Volunteering

Writing
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Possible questions to ask
1.

After describing the barriers in the last
session, what are your goals for the next 6
months; 1 year; 5 years?

2.

As a family; which goals would you want
to work on first? (Identify the barriers to
immediate action which the goals are
ranked)

8.

How do my pictures of the future fit in with
those who are close to me?

9.

What is the focus of your life during this
period of time? Why?

10.

What are some goals you would like to
achieve in working with us?

3.

Individually, pick one goal each and see if it
can be aligned with others in the family.

11.

What does it mean to be ‘financially
independent’? (Expectations)

4.

How do your pictures of the future fit with
those who are close to you?

12.

What motivates you to work towards these
goals?

5.

What would you like to be doing compared
to what you are actually doing now?

13.

What is most important to you? (Priorities)

14.

What is your priority now?

6.

What do you mean by ‘success’?

15.

Does anyone else know of your focus?

7.

How do we set goals?

By suggesting questions like those above, Views from the Verandah can challenge us to be more
systematic and rigorous in thinking through our pictures of the future and to approach planning
issues in new and creative ways. As this toolkit is meant to build conversations, do not let the
questions suggested above be restrictive. The social work practitioner can be flexible in thinking of
other questions that are appropriate for the clients.
"UILDING ! 0LANNING 'RID
Another way to proceed is to ask client(s) to place the cards within a grid where the top row is a
sequence of time frame and the leftmost column is arranged in order of priority. This method is
suitable to get the couple/individual focussed on the time frame structure.

Very Important
Important
Not Important
OR

Focus
Focus
Focus
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Focus Cards
The intention of the focus cards is to ask different questions about the ‘view from one’s verandah’
and to focus on particular aspects of the view. Six Focus Cards are included in the kit. However, if the
metaphors are unclear, irrelevant or do not work, they can be omitted or substituted. It is important
that the questions make sense to the card user.
Examples
s 7HAT IS YOUR VIEW TO THE FRONT FENCE
This can be a question about the things we do on a daily
basis, the things close to us or under our feet.
This question looks beyond the immediate to the big picture
s 7HAT IS YOUR VIEW TO THE HORIZON
goals in life. ‘Studying the horizon’ is a metaphor that looks at long-term plans, our deepest
values and how we create meaning for ourselves.
This question examines what it is that we have to deal with
s 7HAT INTERFERES WITH YOUR VIEW
before we are able to achieve our goals or move towards our pictures of future.
Debrief pointers


"E mEXIBLE AND SENSITIVE TO PACE WITH THE CLIENT 'ET THE CLIENTS PERMISSION AS TO WHETHER THEY
want to use the cards to discuss about their future/goals.

2.

The social work practitioner can set aside blank cards that can be used as an individualised
Focus Card, Time Frame card or Pictures of the Future card.

3.

Take a picture of the client’s planning grid or ‘future’ cards at the end of the session. It can be
used for revision in subsequent sessions.

4.

Be affirmative and look out for strengths.

Views from the Verandah is a resource created by Russel Deal and Karen Masman. The segment on
"UILDING A 0LANNING 'RID TO MAKE THE TOOL RELEVANT TO 3&4 WAS DEVELOPED BY THE 3&4 TEAM AT #ARE
Corner (Queenstown) FSC.
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Tool 3: The Three Houses – House of Good Things, House of Worries and House of Dreams
Proposed stages where this tool can be used during practice
s

The Three Houses can be administered after the use of FAST to assess risk as well at the
intervention stage.

!"#$!"%##$&'()#)$*"+,-$.%'/#0/+'1$2+)3$4))#))5#1/$!'',$/'$
()#$6+/"$*"+,-%#1$71-$8'(19$.#':,#

&'()#$';$<'%%+#)

&'()#$';$>''-$!"+19)

&'()#$';$=%#75)

Introduction
The Three Houses is a powerful tool for capturing a child’s or children’s experiences of problems
as well as good things that are happening to them and their families. As it focuses directly on the
child’s experience, the use of this tool can at times create a breakthrough opportunity with parents
who are hesitant or even resistant towards professional perspectives and intervention. The tool also
honors the parents and the family for the positive things in their everyday care and involvement in
their children’s lives. This is a useful communication tool to provide understanding of the issues for
children’s parents and professionals.
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Instruction Guide
'OALS
1. To help families identify worries that children and other family members might have.
2. To work with families in managing worries and risks.
Extract from The Three Houses BY .ICKI 7ELD AND -AGGIE 'REENING  
“… it helps us to hear the voices of the children, young people and families…..and to recognise
their goals, hopes and strengths. We want social workers to gather information that will expand the
focus from only danger and harm factors. We do not want to be naïve or idealistic about….what
makes children vulnerable to danger and harm…. However, if we do not look at what keeps children
safe during the times they are not harmed, how they themselves manage adversity, the positive and
negative aspects in their families, and how we as workers help or hinder them, then we are not doing
full safety assessments.”
Instructions
7 Steps to using The Three Houses
1. Inform parents/caregivers of the need to interview the child, explain the process of The Three
Houses and obtain permission to interview the children.
2. Decide whether to work with the child alone, or with their parents/caregivers present.
 5SE WORDS DRAWINGS AND ANYTHING ELSE AS APPROPRIATE TO ENGAGE THE CHILD IN THE PROCESS
4. Start with the House of Good Things, followed by House of Worries and House of Dreams.
5. Obtain permission from the child to show their work to others.
6. Address any safety concerns for the child in the presentation to others.
7. Present the completed The Three Houses assessment to the parents/caregivers, usually beginning
with the House of Good Things.
Debrief pointers
1. It is important for the social work practitioner to have tried using the tool before use with children or
families. This would increase familiarity and competence in use of the tool for effective intervention.
2. What is most essential is for the social work practitioner to be confident and comfortable with the
child and be a calm, assuring presence.
3. To make the process of using this tool exciting for children, it is important to ensure that huge
white majong papers and coloured markers are brought into the session.
4. After the House of Dreams is completed, refer to the previous two houses to identify the factors
that may create instability and what resources are available to create safety and support.
5. The Three Houses can be used in individual child sessions, sessions with parents and child,
sessions with siblings and also with the whole family.
The Three Houses TOOL WAS DEVELOPED BY .ICKI 7ELD AND -AGGIE 'REENING   4HIS TOOL IS ALSO
widely used in the Signs of Safety Model in Western Australia. Further adaptation to the tool was
done by SFT social work practitioners to make it more relevant for SFT families.

Working with Vulnerable Families
Practitioner’s Resource Guide

39

Tool 4: Caterpillar Skills

Instructions

Proposed stages where this tool can be used
during practice

The Caterpillar Skills Toolkit, in its current version,
employs the use of a storytelling method to
describe how caterpillars are able to respond
to difficult life situations in their journey towards
becoming beautiful butterflies. The social work
practitioner can use the kit in individual or family
oriented casework. The following steps are
recommended:

Caterpillar Skills can be administered after FAST
or at intervention stage to assess the strengths
of the family.
Introduction
The Caterpillar Skills toolkit could be used in
family-based casework and counselling services
to identify and richly describe alternative stories
of skills, abilities, knowledge and strengths. It
is designed primarily with children aged 7-12 in
mind, but can also be used with older children,
youths and adults. The Caterpillar Skills toolkit
is influenced by the narrative ideas of White
and Epston (1990), the Tree of Life methodology
(Denborough & Ncube, 2008), and Saleebey’s
Strengths Perspective (2009).
Instruction guide
'OALS
1. To enable family members to recognise and
name their own strengths.
2. To identify strengths as intentional practices
-ADSEN  'ILLESPIE  AS OPPOSED TO
inherent characteristics and allow for rich
discussions about how skills, knowledge
and abilities can be used to address future
challenges and struggles.
3. To richly describe practices of strengths, skills
and abilities in the context of its history, legacy
and future plan.

a. Inform the family or individual that the social
work practitioner is intending to talk about the
skills, strengths and abilities of the person or
persons in the family.
b. Read the story to the individual or the family.
c. Encourage the completion of the worksheets
in a collaborative manner.
The worksheets are arranged in the following
manner:
1. Caterpillar Skills Worksheet 1: Struggles and
Skills
s 4HIS WORKSHEET IS DESIGNED TO IDENTIFY HOW
individuals and family members cope with
the struggles that they are facing.
s 4HE SOCIAL WORK PRACTITIONER SHOULD ADOPT
the position of doubly listening (White,
2007). Secondary to the story of trauma
and life challenges are also stories of
skills, abilities and strengths to respond to
difficult experiences.
s 4HE SOCIAL WORK PRACTITIONER SHOULD ATTEMPT
as far as possible to use “experiencenear” names identified by the children of
their skills and strengths. For example, if
the child uses the term “Superman skills”
to describe his strengths, the social work
practitioner should refrain from using
his own label for the skill, for example,
“courage”.
s 3TRUGGLES CAN ALSO BE IDENTIlED FROM THE
House of Worries under The Three Houses
Model.

Ingamells & Epston (2012) discussed how
conversations that focus solely on strengths
may merely be thin descriptions that do not
produce much therapeutic effects in practice.
Rich story development could be achieved by
situating the discussion of strengths within the
contexts of struggles and challenges resulting
in the manifestation of this strength, and the
development of the strength as a skill or ability *7/#%:+,,7%$?3+,,)$<'%3)"##/$@A$?/%(99,#)$71-$?3+,,)
acquired over time as part of a larger legacy.
!"#$%#&'%()*'%)+%$"'%
,"#--'./'(0%($&1//-'(%
)&%2#./'&(%$"#$%
23($1&4%1(5

!"#$%#&'%()*'%)+%$"'%
(63--(%7'%"#8'%1('2%$)%
KHOSXVWKURXJKGLIÀFXOW
$3*'(5
93&,-'%:%)&%;%(63-(%$"#$%#&'%
*)($%3*<)&$#.$%$)%=)1>
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2. Caterpillar Skills Worksheet 2: Stories of Skills
s 4HIS WORKSHEET IS INTENDED TO HIGHLIGHT RICH
stories behind the key skills identified by
individuals and family members.
s 3TRENGTHS SKILLS KNOWLEDGE AND ABILITIES
are to be contextualised in history, through
the stories that they manifest. For e.g. a
child was able to develop Superman skills
after watching the movie Man of Steel.
He was able to tap on these skills when
confronted by bullies in school, and was
able to bring himself to inform his teacher
as he really wanted to protect his innocent
classmates.
s 4HE SOCIAL WORK PRACTITIONER IS ENCOURAGED
to go into depth and detail of events where
skills were developed in the past. They are
also encouraged to discuss the legacy of
these skills (i.e. where it was learnt from)
s 4OOLS SUCH AS THE Strengths Cards can
also be used if difficulty is experienced in
naming skills.
*7/#%:+,,7%$?3+,,)$<'%3)"##/$BA$?/'%+#)$';$?3+,,)
7KLQNDERXWWKHVNLOOV\RXFLUFOHGLQ:RUNVKHHW
!"'.%232%=)1%($#&$%
1(3./%$"3(%(63--5
@38'%#%2#$'A
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4. Caterpillar Skills Worksheet 4: Special Skills
Butterfly
s 4HIS WORKSHEET PRESENTS AN ATTEMPT TO
consolidate discussions in a creative
manner, where drawings could be utilised
to represent the skills, strengths and
abilities identified.
s 7ORKSHEET  MAY ALSO BE USED AS A REFERENCE
for future sessions when discussing and
reviewing skills and abilities in the context
of how they can be mobilised to address
future challenges.
*7/#%:+,,7%$?3+,,)$<'%3)"##/$CA$
6SHFLDO6NLOOV%XWWHUÁ\
:ULWH RU GUDZ \RXU VSHFLDO VNLOOV LQ WKH EXWWHUÁ\·V
73./(%#.2%2',)&#$'%$"'%<3,$1&'>%F#6'%3$%,)-)1&+1->

3. Caterpillar Skills Worksheet 3: My Caterpillar
Team
s 4HIS WORKSHEET IS SIMILAR TO AN ECOMAP
with the key difference being that it
seeks to map out “team members” who
contribute positively in the individual or
family member’s life. Team members do
not necessarily have to be people, they
can be soft toys, pets, cartoon characters
or characters from a book.
s 4EAM MEMBERS ARE CATERPILLARS WHO ARE
able to validate and acknowledge the
special skills and strengths of individuals
and family members.
s )DENTIFYING POSITIVE RESOURCES WITHIN THE
person’s environment is also useful for
the social work practitioner in assessing
positive support systems that could be
further developed.

Debrief pointers
1. This toolkit can be adapted for the family. Within
the context of a family session, the social
work practitioner can use the worksheets as
discussion points to expand and amplify the
discussion of skills that had been identified.
Questions surrounding the future use of the
skills identified can also be explored in relation
to specific challenging events that may come
up as a normative or non-normative stressor
in the family’s developmental life cycle.
2. At the end of the activity, the strengths of the
family can be collated, made into a booklet
and presented to the family.
Caterpillar Skills tool was developed by SFT
social work practitioners from the AMKFSC
Community Services Ltd.
Working with Vulnerable Families
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Tool 5: Money Magic
Proposed stage where this tool can be used during practice
s Money Magic can be administered at the intervention stage.

'OALS
1. To help the family to be aware of their current financial situation.
2. To assess the family’s awareness of their needs and wants.
3. To observe the family dynamics as they play.
Instructions
1. The social work practitioner will first go through the Income and Expenditure (I&E) with the family.
2. Based on the social work practitioner’s assessment and intervention plan for the family, it could
then be decided whether to play both or either one of the games with the family. If the family
displays difficulty in differentiating between needs and wants in their budgeting, playing the Needs
and Wants game may help to clarify their understanding before proceeding to the Money Magic
'AME
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3. The game set includes:

a. Needs and Wants Cards
(to ascertain the family’s understanding of needs and wants)
5SING THE CARDS THE FAMILY CAN DISCUSS AND DECIDE THE CATEGORY THAT EACH PICTURE SHOULD FALL
under.
Debrief pointers
1. After the family has categorized all the cards, the social work practitioner will elicit why they have
categorized the cards in that manner.
For example
s h7HAT IS THE REASON YOU HAVE PLACED VIDEO GAMES AS NEEDSv
s h$O YOU REALLY NEED THIS OR CAN YOU GO WITHOUT ITv
2. The social work practitioner would then go through with the family their understanding of ‘needs’
and ‘wants’.
Needs -> Something that
is essential and basic to
daily living.

Wants -> Something that
is pleasant to have but not
crucial to daily living

3. The family’s understanding of their needs and wants would affect their financial decision making
and budgeting.

b. Money Magic Board Game
With the social work practitioner as the banker, there can be up to 8 players for this game.
Preferably, participants should be at least 7 years and above. The younger children may pair
up with the older children, if necessary.
4HERE WILL BE @PARENTS AND CHILDCHILDREN ROLES IN THE GAME 5SUALLY PARENTS AND CHILDREN WILL
take on their respective real-life roles. For variations, parents and children could switch roles
so as to help each understand the other’s perspectives.
Debrief pointers
After the game, the social work practitioner can then discuss with the family the financial decisions
made during the game.
For example
s h7HAT MADE YOU DECIDE TO SPEND YOUR MONEY ON ????????v
s h(OW DOES THE FAMILY USUALLY BUDGET FOR UNEXPECTED EXPENSESv
s h(OW DOES THE FAMILY COMMUNICATE AND DECIDE WHAT TO SPEND ON AND
what can wait?
Money Magic tool was developed by Ng Yu Hui Belinda from Ngee Ann
Polytechnic during student placement at Sembawang FSC. Further
adaptation to the tool was done by SFT social work practitioners in
Sembawang FSC to make the tool more relevant for SFT families.
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Tool 6: The Four Seasons of Marriage

WINTER
“Just as most people wouldn’t lie down in the
snow and wait to die, there’s no reason to passively
accept the coldness of a wintry marriage. There
is a way out, and it begins with hope.”
1. Discuss the characteristics and emotions of
a winter marriage. Make a list of words and
phrases that typify this season.
2. What brings most couples to the winter season
of marriage? (Hint: It’s a one-word answer.)
Discuss how this factor can affect a marriage
and how to avoid falling into this trap.
3. Most couples have experienced a winter
season in their marriages or know couples who
have. Keeping identities confidential, discuss
relationship factors you have observed that
contribute to a winter marriage.

Proposed stage where this tool can be used
during practice
s The Four Seasons of Marriage can be
administered after the assessment stage
where there are couple issues that need
intervention.
'OAL
s ! USEFUL LENS FOR COUPLES TO ASSESS THEIR
current couple relationship and to discuss
how else they would like to improve their
couple relationship
Instruction

The Four Seasons of Marriage
'ARY #HAPMAN USES THE METAPHOR OF FOUR
seasons to depict the stages where a couple’s
marriage may be at. Through the lens of an
external perspective in examining their marriage,
it gives the couple a metaphorical insight to
their current marital outlook and encourages the
couple to share their aspirations regarding what
they would like their marriage to be.

5. What actions usually characterize a winter
marriage?
6. Imagine that a friend has shared with you
about the serious problems in his or her winter
marriage. What can you say that would be
helpful? What should you not say?
7. Consider the negative, snowballing effect
of resentment in a relationship. Why is it
necessary to deal first with a hardened heart
before it’s possible to heal a marriage?
8. “When two people choose to love again, the
melting ice of winter will water the seeds of
spring, and winter has served its ultimate
purpose.” Discuss the positive side of the
winter season of marriage. What are some
things you can do to move your marriage
toward spring or to keep it from moving
deeper into winter?
SPRING

! PROlLE TEST IS AVAILABLE AT THE 52, BELOW FOR
the couple to find out which emotional season
their marriage is currently at.

“Change is perceived as an opportunity for new
beginnings, and springtime couples fully expect
to make the best of those opportunities.”

h t t p : / / w w w. f o u r s e a s o n s o f m a r r i a g e . c o m /
marriagequiz.asp

1. Discuss the characteristics and emotions of
a spring marriage. Make a list of words and
phrases that typify this season.

* The following set of discussion questions
ARE EXTRACTED FROM 'ARY #HAPMANS The Four
Seasons of Marriage.
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4. How do “attitudes foster emotions”? How
can choosing a positive attitude help a couple
avoid or get out of the winter season?
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2. Share with the group about a spring season
from your marriage. How long did it last?
What events prompted its beginning? What
prompted its end?
3. Discuss how other areas of life - such as
careers, children, relatives, health, or finances
- can affect a spring season for better or
worse. Consider potential threats to a spring
marriage as well as events that can enhance
the season.
4. “Because we are creatures of choice, we can
create new beginnings whenever we desire.”
This sounds good, but let’s get practical. What
specific choices in attitudes and actions can
we make to turn a fall or winter marriage into a
spring marriage (or protect a spring marriage
already in full swing)?
5. Coping with a fading spring can be difficult
for an unprepared couple who thought the
season would last forever. If you’re willing,
share insights about how you’ve dealt with the
change of seasons in your marriage or what
you’ve observed in other marriages.
6. “Even in the springtime, there can be
difficulties, but the prevailing attitude is one
of anticipated growth rather than despair.”
Discuss the importance of attitude and
behaviour in establishing or maintaining a
springtime marriage. What can you do to
make some positive adjustments in this regard
in your own marriage?
7. An “attitude of gratitude” characterizes spring
marriages. What is the value of maintaining a
spirit of thankfulness about your spouse?
8. Discuss the downside of the spring season of
marriage. What are some things you can do to
keep spring alive?
35--%2
“If our marriage is in the season of summer, we
will share a deep sense of commitment and
satisfaction. And we will feel secure in each
other’s love… Summer does not equal perfection,
but it does mean that couples in this season have
a sense of accomplishment and a desire to keep
growing.”

2. Explain your understanding of constructive
communication. What makes communication
effective? Share your ideas about the
importance of communication and what
happens when it’s lacking in a relationship.
3. Talk about various forms of nonverbal
communication and how they can be
beneficial (or can add confusion) to a situation.
4. A couple may make some “extra” vows to
each other when they got married. Discuss
any general guidelines that you and your
spouse established for your life together that
weren’t part of the traditional wedding vows.
Are there any guidelines you’d like to establish
now that you understand the characteristics
of a summer marriage?
5. “Couples who desire to continue in the summer
season will consciously give each other the
freedom to think, feel, and react differently.”
Discuss the importance of accepting each
other’s differences. If you’re willing, share
about a time you either succeeded or failed at
this and how you and your spouse were able
to move on to a greater understanding of each
other.
6. How can our differences refine us? Describe
what a relationship would look like if two
people had identical personalities. How would
the relationship be weakened?
7. Discuss with the group any books, video
series, or seminars you’ve found helpful in
developing your marriage. What did you gain
from these tools?
8. What role has spiritual growth played in your
marriage? What benefits have accrued as a
result of your faith? Describe a couple whose
marriage you respect because of their faith.
What are the evidences of their faith in their
marriage relationship?
9. Discuss the downside of the summer season
of marriage. What are some things you can
do to “water” your relationship and keep it
growing, fresh, and vibrant?

1. Discuss the characteristics and emotions of
a summer marriage. Make a list of words and
phrases that typify this season.
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FALL

Things to note

“It takes both spouses to move a marriage from
fall to spring, but it takes only one to move from
fall to winter. The way we think and the actions
we take make all the difference.”

1. Note that The Four Seasons of Marriage
Profile/Quiz is not a diagnostic tool. It is a
communication tool for couples to be aware
of each other’s perception of their current
marital relationship and to share their desired
marital season.

1. Discuss the characteristics and emotions of a
fall marriage. Make a list of words and phrases
that typify this season.
2. Recall a time when you felt either discouraged
or downright depressed about something
in your life (not necessarily stemming from
your marriage). How did that event affect
your attitudes, feelings, and actions about
other areas of your life? Discuss the effects
on your marriage of ongoing stress (physical,
emotional, mental, spiritual, social, financial).
What are some avenues of help for getting
through tough times?
3. Make a list of words, phrases, and concepts
that offer hope to repair struggling marriages.
4. It’s a cliché that change is inevitable, but
there’s no denying that it’s true. Discuss the
positive and negative aspects of change,
including the good and not-so-good habits of
dealing with change.
5. Fear is one of the emotions often experienced
in a fall marriage. Talk about the destructive
forces of fear on individuals and relationships.
What are some things that people commonly
fear? When does fear become a negative
hang-up instead of simply a concern?
6. Complete the following sentence and discuss
it with your group: “Without a doubt, the
number one contributor to the fall season of
marriage - overwhelmingly - is the action of
???????? OR TAKING NO ACTION AT ALLv
7. Nurturing common interests is one way to
avoid neglecting your spouse. Is it easy for you
and your spouse to come up with activities
you both enjoy? What have you done to
discover mutual interests? How can couples
overcome the unsettling realization that they
don’t seem to have much in common? How is
faith a bond that unites people regardless of
their personalities or interests?
8. Discuss the positive side of the fall season of
marriage. What are some things you can do to
move your marriage toward spring or to keep
it from moving toward winter?
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2. For couples who may be experiencing ‘Fall’
or ‘Winter’ season, it is important to adopt
a tone of encouragement that marriages go
through seasons and are not static. Couples
can shift their marriage to ‘Spring’ and
‘Summer’ if they are committed to work on
their marriage.
This toolkit may be even adapted for use
with families to assess the quality of family
relationships of SFT families.
The Four Seasons of Marriage tool can be used
in couple sessions or even in a workshop format.

The Four Seasons of Marriage is a book by
'ARY #HAPMAN !77! &3# 3&4 SOCIAL WORK
practitioners have adapted areas in the book for
use with families on the SFT pilot.

CHAPTER

8

Supervision of Social
Work Practitioners
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Introduction
The National Association of Social Workers (NASW) and the Association of Social Work Boards’ Best
Practice Standards in Social Work Supervision (2005) define supervision as “the relationship between
supervisors and supervisee in which the responsibility and accountability for the development of
competence, demeanor, and ethical practice take place”.
If a social work practitioner is a growing plant, supervision is the soil. The fertility of the soil contributes
largely to the health and development of the plant and can contribute to the plant reaching its potential
and producing beautiful flowers and fruits. This is paralleled by a social work practitioner growing
in competence and helping many vulnerable families effectively. It is important to highlight here that
while supervision is a very fundamental contributing factor, it is not the only factor and other aspects
such as the social work practitioner’s own motivation and commitment to helping vulnerable families,
the readiness to learn and be flexible and the organisational culture to name a few, play a part as well.
Casework and clinical supervision
The importance of casework and clinical supervision is emphasised in the SFT Pilot, as the supervision
process and relationship aim to increase the competence and confidence of social work practitioners
in their practice.
Casework supervision refers to all activities (educative, supportive and administrative) that assist the
social work practitioner working with vulnerable families to engage in effective case management
process (Kadushin, 1992).
Clinical supervision entails an intensive interpersonally focussed relationship where the supervisor
works closely with the supervisee to facilitate the development of therapeutic competence (Bernard
AND 'OODYEAR   4HIS REQUIRES THE SUPERVISOR TO HAVE COMPETENCE IN THE AREAS OF SUPERVISION
and also commitment to upgrading their knowledge and practice skills.
Supervision facilitates reflexive as well as reflective practice by the social work practitioner. It also
helps in praxis which involves the integration of theoretical knowledge into practice. Apart from
equipping social work practitioners with the necessary knowledge, skills and values for practice,
supervision also seeks to ensure that the processes specific to the SFT Pilot are carried out as
intended. Supervision also becomes a platform where collective emerging issues or patterns in
relation to needs of the families are highlighted and raised for discussion on how to address them
and to advocate at a macro level.
Supervisors are encouraged to approach casework and clinical supervision by focusing on four
aspects: the worker, the work, the work setting and the worker-and-personal life balance. Adult
learning principles and individual goal setting and contracting will constitute part of the process.

)NDIVIDUAL AND 'ROUP SUPERVISION FORMATS
A triangulation of formats of supervision is essential to maximise the benefits of supervision. In the
SFT Pilot, the importance of individual as well as group supervision is emphasised. Practice circles
are an additional format of group supervision and the value and distinctive feature of this platform
is the cross agency element. All the social work practitioners in the 3 models as well as from the
different agencies are represented in this platform as they share practices and current cases. The
benefits of this format of cross agency sharing are amplified and evidenced by strong attendance of
the SFT Pilot social work practitioners in the last one year.
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Supervision of supervision
This is an intermediate mode of supervision and involves the facilitation of reflexive practice. It refers
to the supervision of supervisors who provide support to the social work practitioners. It is important
for the supervisor who provides supervision of supervision to have extensive casework experience
to inform their supervision practice. It also requires this supervisor to have specialist knowledge in a
range of issues presented by the families.
This is a process where the supervisor of supervisors sits in the latter’s supervision sessions to
provide on-the-spot modelling and coaching in order to enhance the supervision session. This could
take place in office sessions or at home visits. Supervision of supervision could also involve viewing
taped sessions of the supervisee to provide inputs.
Supervision of supervision provides a safe platform for supervisors to reflect on new learning and
explore concerns which enable them to provide better support to their supervisees.
In the SFT Pilot, supervision of supervision occurs at the senior practice leaders’ platform where the
senior practitioners bring in taped sessions of their supervision of SFT Pilot social work practitioners.
MSF senior social workers also receive supervision of supervision from the principal social worker.
Objectives
1. To list the importance of casework and clinical supervision.
2. To highlight the ethical considerations in supervision.
3. To highlight the importance of a structure of supervision that can provide sufficient supervision for
the practitioner.

?

How do you
do it
Value importance of casework and Clinical Supervision
1. Training and professional development.
2. Enhanced client /intervention outcomes (Bambling, King, Raue, Schweitzer, & Lambert, 2006).
3. Improvement in job satisfaction (Lambert, 2006).
4. Protective factor from emotional exhaustion and turnover intention (Knudsen, Ducharme, &
Roman, 2008).
Be mindful of ethics in supervision
The social work practitioner needs to be mindful of ethics in supervision. Ethics in relation to
supervision come in two forms:
1. One is in the way supervisors guide supervisees as they encounter ethical dilemma situations
in practice. Supervisors help teach and facilitate the ethical decision making processes of
supervisees.
An ethical dilemma occurs when a social work practitioner is required to make certain decisions
where a choice has to be made between two mutually exclusive courses of action.
2. Another is the question of the ethical considerations that guide supervisors. While the code of
social work ethical principles applies to all supervisors, there are specific ethics governing the
supervision process.
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Take note of obligations of supervisors
In NASW Code of Ethics, there are 4 fundamental obligations outlined for supervisors:
1. To have the necessary knowledge and skill to supervise appropriately and to supervise only within
one’s areas of competence.
2. To set clear, appropriate and culturally sensitive boundaries with supervisees.
3. To avoid dual or multiple relationships with supervisees where risk of exploitation or harm to the
supervisee exists.
4. To evaluate the supervisee’s performance in a manner that is fair and respectful.
Employ more modes and formats of casework and clinical supervision
Casework and clinical supervision can be conducted in the form of individual, group supervision
sessions and professional practice circles.
1. Individual supervision
The individual supervision sessions could cover the following elements:
s
s
s
s
s
s
s

#ASE MANAGEMENT DISCUSSIONS
/BSERVATION OF SOCIAL WORK PRACTITIONER FOLLOWED BY CASE CONSULTATION
2EmECTION ON PROCESSES WITHIN THE SESSION
$EMONSTRATION AND PRACTICE OF COUNSELLING SKILLSTECHNIQUES
$ISCUSSION OF INTERVENTION METHODOLOGY IN SPECIlC CASES IN LIGHT OF LITERATURE
$ISCUSSION OF WORKERS ISSUES IN RELATION TO PRACTICE WITH THE CLIENTELE AND
$ISCUSSION OF WORKERS PROFESSIONAL RESILIENCE

Documentation
Brief supervision notes will be written after each session by the social work practitioners and the
supervisor to document the discussions covered during the sessions.
2. 'ROUP SUPERVISION
The group supervision sessions will adopt a reflexive practice format to facilitate topical discussions
on practice and professional issues. Case mapping and praxis (integration of theory into practice)
will be discussed at each session.
A proposed list of group supervision topics is as follows:
1. Overview of supervision and expectations
s ,EARNING STYLES
s 3UPERVISION AS ETHICAL PRACTICE REQUIREMENT
s )NTEGRATING IN A NEW ENVIRONMENT
What key skills are needed to integrate in a new setting?
s 0ERSONAL SENSE OF SPHERE OF INmUENCE
s 0RACTITIONERS ATTITUDE
2. Hypothesis formulation (presentation by social work practitioner)
3. Identifying risk
4. Assessment
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5. Theory map for working with SFT Pilot families
6. Systems work : Micro skills
7. Case presentations with live video
8. Multicultural practice
9. Working with children and hearing their voices
10. Supervision process review and stock take and planning
3. Professional Practice Circles
s 0RACTICE #IRCLES FOR 3&4 0ILOT SOCIAL WORK PRACTITIONERS
Practice Circles for SFT Pilot social work practitioners are held once every two months for the
sharing of best practices among all social work practitioners on the SFT Pilot. These Practice
Circles create a platform for practitioners to share resources, learning points and difficulties
faced in cases or implementation of the pilot. The practitioners also shared and demonstrated
the use of various toolkits (refer to Chapter 7 for the toolkits) they used to engage families in their
practice. Case discussions are also facilitated for learning purposes. This platform also allows
the practitioners to co-create solutions for difficulties faced through small group discussions, role
plays etc. These sessions are in line with the ethical responsibility of working towards the continued
development of professional competence. Indigenous practice principles will be compiled in this
platform based on the content of these circles.
s 0RACTICE ,EADERS 7ORKGROUP FOR SENIOR SOCIAL WORKERS
Apart from building the capability of SFT Pilot social work practitioners, monthly sessions with
the supervisors were also held for discussions on maintaining the level of practice and clinical
supervision in the SFT Pilot, as well as to engage in the co-creation of templates. (e.g. social
report and case planning). Another objective was to develop two practitioner’s resource guides for
the reference of social work practitioners in their work with vulnerable families.
The supervisors also shared their practice knowledge and skills on supervision through videos of
their supervision sessions. The rich feedback obtained from the other supervisors helped enhance
their supervision skills.
Tracking quality of supervision
The SFT Pilot social work practitioners will engage in a discussion with their supervisor to identify
their needs and understand their past experiences for goal setting. As a means of tracking the quality
of these supervision sessions and take stock of their level of practice, social work practitioners will
administer a form during their first individual clinical supervision session (Annex B). Supervisees do
ratings of their current competence level along various aspects of case management and then use
this as a baseline to stock-take at this starting point. Personal goal-setting with regard to areas of
development will also be undertaken at this point.
Also, a review will be conducted after 3 months of supervision to evaluate the supervision contract
and assess the usefulness of the process for the social work practitioners. A final evaluation will also
be conducted in a joint meeting with the respective supervisor(s), and the goals set by the social
work practitioners at the beginning of these sessions will be revisited. Social work practitioners will
administer the post-test to rate their practice skills and compare it with the ratings assigned during
their pre-test.
For MSF social workers, another feedback platform is a facilitated review of supervision by a senior
member of the policy team as a neutral third party. This person facilitates a review focus group
discussion using a series of questions.
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Things to note
1. Supervision is also about having the honest conversations that are needed for growth of the
supervisee and quality of service for client.
2. The supervisor needs to discuss and identify the learning needs and style of the supervisee to
help maximise learning.
3. In the course of supervision, if personal issues of any of the supervisees are assessed by the
supervisor as requiring individual personal therapy, the supervisor will refer them for external
intervention. This process will be clarified at the beginning to ensure that the organisation can be
supportive of the process. Issues which are specific to management practices will be surfaced at
appropriate meetings.
4. It is important to ensure that supervision is structured with a clear agenda that is mutually set by
both parties.
5. Another critical point that is emphasised is the protected time for supervision. In today’s pace
of social work practice, supervision dates might be postponed or cancelled by supervisors. This
might convey the message that supervision or the supervisee is not important. It is advisable to
urge supervisees to book supervision schedules 6 months in advance for structured supervision
sessions, especially in cases where supervisors are busy.
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9

Caring for and Supporting
Social Work Practitioners
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Introduction
Self-care refers to activities and practices that practitioners can engage in on a regular basis to
reduce stress as well as maintain and enhance their short-and longer-term well-being. Social work
practitioners are often so focused on helping others that they neglect to care for themselves. Since
job stress and burnout are commonly cited occupational hazards within the social work profession, it
is important for SFT Pilot social work practitioners to engage in self-care to maintain their mental and
emotional well-being when working with vulnerable families with multiple needs and complex issues.
The first step is to be aware of the phenomenon and its contributing factors so that measures to
prevent it can be undertaken. A social work practitioner who is also a practitioner of self-care is one
who thrives! The social work practitioner’s “own wellness is…an important contribution to the lives
of the people” they are seeking to help (Summers, 2012).
Burnout refers to exhaustion, cynicism and inefficacy as a result of prolonged exposure to work
stressors. Vicarious trauma is the emotional residue of exposure that social work practitioners
experience from working with people as they listen to their traumatic stories and become witnesses
to the pain, fear and terror that trauma survivors have endured. Babette Rothschild (2006) discusses
the neurobiological impact on the helper of this form of trauma.
Compassion fatigue, also known as secondary traumatic stress (STS), is a condition characterized
by a gradual lessening of compassion over time. Symptoms include hopelessness, a decrease in
experiences of pleasure, constant stress and anxiety, sleeplessness or nightmares and a pervasive
negative attitude. This can have detrimental effects on individuals, both professionally and personally,
including a decrease in productivity, the inability to focus and the development of new feelings of
incompetency and self-doubt.
Objectives
1. To identify the social work practitioner’s
source of stresses.
2. To identify ways to notice signs of stress.

?

3. To highlight the triggers for burnout or
vicarious trauma and its effects on clients, the
organisation and supervisees.
4. To introduce self-care strategies to reduce
stress, enhance coping ability and prevent
burnout and compassion fatigue.

How do you
do it
Identifying the social work practitioner’s sources of stress
1. Intense Work Demand
s Excessive workloads and a high degree of
personal accountability.
2. Lack of Control
s Little ability to control the flow of work or
the availability of resources.
3. Insufficient Support
s Variable access to supervision and to
support from colleagues. Supervision
and coaching are essential support
mechanisms for the practitioner.
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4. Stressful Relationships
s Managing a complex web of relationships
with people who are hostile or stressed,
and with professionals who have their own
priorities.
5. Lack of Role Clarity
s Lack of shared understanding of their
roles as a practitioners’ versus other
professionals.
6. Constant Change
s Time for stabilization is required so that
a sense of control can be felt. While the
social work practitioner is flexible and
adaptable, constant change can lead to a
sense of instability.

Some additional triggers of burnout are:
s 0ROLONGED STRESS
s 5NMANAGED CRISIS AT WORK WITH NO APPROPRIATE DEBRIEF
s #OMPETENCY ISSUES OF THE SOCIAL WORK PRACTITIONER ANDOR SUPERVISOR IN CASES THAT ARE MORE
complex.
s 3OCIAL WORK PRACTITIONERS CONSTANTLY PLAYING THE ROLE OF A RESCUER IN RELATION TO CLIENTS AND BECOMING
overinvolved or overly helpful resulting in resentment in the client.
s 3OCIAL WORK PRACTITIONERS OWN PERSONAL ISSUES THAT ARE CREATING TRANSFERENCE OR AFFECTING THE
practitioner’s ability to cope.
s *OB MISlT OR UNREALISTIC PERSONAL AND JOB EXPECTATIONS BY THE SOCIAL WORK PRACTITIONER CAN ALSO
contribute to intense stress.
Signs of Stress
3. Physical Symptoms

1. Cognitive Symptoms
s
s
s
s
s
s
s
s
s
s

s
s
s
s
s
s
s
s
s
s

-EMORY PROBLEMS
)NDECISIVENESS
)NABILITY TO CONCENTRATE
4ROUBLE THINKING CLEARLY
0OOR JUDGMENT
.EGATIVITY
!NXIETY
#ONSTANT WORRYING
,OSS OF OBJECTIVITY
&EARFUL ANTICIPATION

4. Behavioural Symptoms

2. Emotional Symptoms
s
s
s
s
s
s
s
s
s
s

(EADACHES OR BACKACHES
-USCLE TENSION AND STIFFNESS
$IARRHOEA OR CONSTIPATION
.AUSEA DIZZINESS
)NSOMNIA
#HEST PAIN RAPID HEARTBEAT
7EIGHT GAIN OR LOSS
3KIN BREAKOUTS HIVES ECZEMA
,OSS OF SEX DRIVE
&REQUENT COLDS

-OODINESS
!GITATION
2ESTLESSNESS
3HORT TEMPER
)RRITABILITY IMPATIENCE
)NABILITY TO RELAX
&EELINGS OF TENSION AND hON EDGEv
&EELINGS OF BEING OVERWHELMED
3ENSE OF LONELINESS AND ISOLATION
$EPRESSION OR GENERAL UNHAPPINESS

s
s
s
s
s
s
s
s

%ATING MORE OR LESS
3LEEPING TOO MUCH OR TOO LITTLE
)SOLATING SELF FROM OTHERS
0ROCRASTINATION NEGLECT OF RESPONSIBILITIES
5SE OF ALCOHOL CIGARETTES OR DRUGS TO RELAX
.ERVOUS HABITS EG NAIL BITING PACING
4EETH GRINDING OR JAW CLENCHING
/VERDOING ACTIVITIES EG EXERCISING
shopping)
s /VERREACTING TO UNEXPECTED PROBLEMS
s 0ICKING lGHTS WITH OTHERS

It is essential for the social work practitioner and supervisor to identify the early warning signs before
the situation escalates to the point of depression or inability to work.
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Impact of burnout
1. Effect on clients
s #LIENTS MAY FEEL THE DISCONNECTION WHEN THE SOCIAL WORK PRACTITIONER IS NOT TUNED IN TO THE
clients’ needs, avoids the clients or is sceptical. This might intensify the feelings of rejection by
the systems for the clients.
2. Effect on organisation
s #LIENTS AND STAKEHOLDERS TRUST IN THE AGENCY TO BE ABLE TO PROVIDE PROFESSIONAL HELP IS AFFECTED
3. Effect on supervisees (if this practitioner is a supervisor)
s 2OLE MODELLING IS AN ESSENTIAL ASPECT OF SUPERVISION 7HEN SUPERVISORS ARE NOT AWARE OF
their own early warning signs, burn out and leave the profession, it sometimes develops
disillusionment for their supervisees.
s 3UPERVISORS WHO ARE BURNT OUT ARE UNABLE TO ATTEND TO A SUPERVISEE OR BECOME OVERLY CRITICAL OF
them.
4. Effect on self
s #OMPROMISE OF PHYSICAL AND MENTAL HEALTH
s ,OSS OF CONlDENCE AS A SOCIAL WORK PRACTITIONER AND A PERSON
s $ISILLUSIONMENT ABOUT THE IMPACT THAT CAN BE MADE
Using Self-assessment checklists and measures
s 3ELF #ARE !SSESSMENT CHECKLIST BY 3AAKVITNE AND 0EARLMAN  CAN BE SELF ADMINISTERED
to obtain a sense of where the social work practitioner is in terms of self-care. Please refer to
the checklist in Annex C.
s 4HE NEXT STEP WOULD BE TO RAISE THE ISSUE WITH THE PRACTITIONERS SUPERVISOR AND INSTITUTE AN
action plan.
Self-Care Basics
The social work practitioner can develop a maintenance self-care plan to identify activities that can
be carried out on a regular basis.
Some suggestions of self-care activities:
1. Physical Self-Care
s %ATING REGULARLY
s %XERCISING AND SWEATING IT OUT
s 'ETTING ENOUGH SLEEP
2. Psychological Self-Care
s *OURNALING
s -AKING TIME FOR SELF REmECTION
s 2EADING SOMETHING NOT RELATED TO WORK
3. Emotional Self-Care
s &INDING THINGS THAT MAKES ONE LAUGH
s 'IVING POSITIVE AFlRMATIONS TO THE SELF
s "EING IN THE PRESENT MOMENT AND DOING ONE THING AT A TIME
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4. Spiritual Self-Care
s 3PENDING TIME WITH NATURE
s 6ALUING NON MATERIAL ASPECTS OF LIFE
s 0RAYING
5. Professional Self-Care
s
s
s
s

(AVING REGULAR BREAKS
"ALANCING ONES WORKLOAD
!RRANGING YOUR WORKPLACE SO THAT IT IS COMFORTABLE AND COMFORTING
$EVELOPING AN EMERGENCY SELF CARE PLAN TO IDENTIFY STEPS TO BE TAKEN WHEN FEELING OVERWHELMED
o Making a list of what can be done when feeling upset
o Making a list of people who can be contacted for support
o Making a list of positive reminders to self during tough times

Things to note
1. Make a commitment to take care of oneself as the self-of-the-therapist is the most important tool
when working with clients.
2. Share the self-care plan with peers so that ideas can be exchanged and support and encouragement
enlisted.
3. Seek support from supervisors and peers regularly on work challenges.
4. For supervisors
s 0ROVIDE TRAINING TO SENIORS AND SOCIAL WORK
practitioners in detecting their own well-being and
early onset of burnout
s #OACH AND HELP WORKERS TO BE COMPETENT
s %NGAGE IN ETHICAL DILEMMA DISCUSSIONS
s "E EQUIPPED WITH SKILLS IN CRITICAL INCIDENT
debriefs
s #OMPILE A LIST OF TRUSTED EXPERIENCED
professionals who can be referred to
5. At the organisational level, provisions such as
time-off must be made to support social work
practitioners to seek help when needed through
external counselling support.
6. Most importantly, social work practitioners need
to have a life beyond work and take pleasure
in other stimulating and rewarding interests!
(Summers, 2012).
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Eg.
Housing

1

??????????????????

?????????????????? WITHIN  MONTHS

$ATE 

.EXT REVIEW DATE 

Name (FSC SW): _____________________________
(If applicable)

Name (FSC SW): _____________________________
(If applicable)

4 month
(Jun-Sep 14)

2 month
(Jun-Jul 14)

Timeline
(indicate
specific
month)

Name (MSF SW): _____________________________

Client

MSF Social
Worker

MSF Social
Worker

Action by

Name (MSF SW): _____________________________

-

Etc.

Attend budgeting workshop
To sign up for WDA skills
upgrading through SSO
To attend skills upgrading
Explore possibility of securing a
higher-paid job

To maintain regular payment of monthly mortgage / rental
-

-

Contact HDB POC
Furnish social report
Arrange meeting with HDB POC
and family, if necessary
Etc.

Intervention Plan
and steps

-

To secure
stable housing

Goal /
Objective

Name (Client): _______________________________

-

Background Needs
(Events in the past that are
static e.g. history of child
abuse, trauma or death in
the family, etc.)

Name (Client): _______________________________

2

Needs

In order
of priority

Tick if completed /
Indicate status if not
completed

To be completed within one month from the point when Letter of Consent is signed. SFT Pilot Social Workers may choose to complete the case
plan before the stipulated timeline for urgent cases.

Case Plan Template

Annex A

Annex B
Pre-supervision Self-rating Form for Casework and Clinical Supervision in the Strengthening
Families Together Pilot

A mini self-rating
exercise to take stock
Name:
Date:
Based on your current practice, how would you
place yourself in these dimensions:

Engagement
0

1

2

3

4

5

6

7

8

9

10

Hypothesis formulation
0

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

2

3

4

5

6

7

8

9

10

2

3

4

5

6

7

8

9

10

2

3

4

5

6

7

8

9

10

Assessment
0

Intervention plan
0

1

Intervention implementation
0

1

Documentation
0

1
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Case reflection
0

1

2

3

4

5

6

7

8

9

10

5

6

7

8

9

10

Ability to articulate the challenges in the case
0

1

2

3

4

Thinking about personal values/ responses and impact on work with family
0

1

2

3

4

5

6

7

8

9

10

Working with systems and interagency collaboration
0

1

2

3

4

5

6

7

8

9

10

2

3

4

5

6

7

8

9

10

2

3

4

5

6

7

8

9

10

Social Report Writing
0

1

Casework advocacy
0

1

Reviewing worker’s role in the case
0

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Self- care
0

60

Working with Vulnerable Families
Practitioner’s Resource Guide

Annex C
Self-Care Assessment
(Adapted from Saakvitne, K.W., Pearlman, L.A. & Staff of Traumatic Stress Institute/Center for Adult &
Adolescent Psychotherapy. (1996). Transforming the pain: A workbook on vicarious traumatization.
New York: W.W. Norton.)
The following worksheet for assessing self-care is merely suggestive and not exhaustive. Please add
areas of self-care that are relevant and regularly rate the frequency and quality of self-care.
5PON COMPLETION IDENTIFY PATTERNS IN THE RESPONSES !RE SOME MORE ACTIVE THAN OTHERS !RE THERE
items on the list that evoke a “I would never do that” response? The practitioner is advised to listen
to their inner responses and internal dialogue about self-care and make this a priority. They should
take particular note of anything that they would like to include more in their lives.
Rate the following areas according to the following scale:
3 = I do this well (e.g. frequently)
2 = I do this OK (e.g. occasionally)
1 = I barely or rarely do this
0 = I never do this
? = This never occurred to me
Physical Self-Care

Psychological Self-Care

???? %AT REGULARLY EG BREAKFAST LUNCH AND
dinner)

???? 4AKE DAY TRIPS OR MINI VACATIONS

???? %AT HEALTHILY

???? -AKE TIME AWAY FROM TELEPHONES EMAIL
and the Internet

???? %XERCISE

???? -AKE TIME FOR SELF REmECTION

???? 'ET REGULAR MEDICAL CARE FOR PREVENTION

???? .OTICE MY INNER EXPERIENCE LISTEN TO MY
thoughts, beliefs, attitudes, feelings

???? 'ET MEDICAL CARE WHEN NEEDED
???? 4AKE TIME OFF WHEN SICK
???? 'ET MASSAGES
???? $ANCE SWIM WALK RUN PLAY SPORTS SING
or some other enjoyable physical activity
???? 4AKE TIME TO BE SEXUAL WITH MYSELF WITH A
partner
???? 'ET ENOUGH SLEEP
???? 7EAR CLOTHES ) LIKE
???? 4AKE VACATIONS
???? /THERS

???? (AVE MY OWN PERSONAL PSYCHOTHERAPY
???? 7RITE IN A JOURNAL
???? 2EAD LITERATURE THAT IS UNRELATED TO WORK
???? $O SOMETHING AT WHICH ) AM NOT AN EXPERT
or in charge
???? !TTEND TO MINIMIZING STRESS IN MY LIFE
???? %NGAGE MY INTELLIGENCE IN A NEW AREA EG
go to an art show, sports event, theatre
???? "E CURIOUS
???? 3AY @NO TO EXTRA RESPONSIBILITIES SOMETIMES
???? /THERS
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Emotional Self-Care

Relationship Self-Care

???? 3PEND TIME WITH OTHERS WHOSE COMPANY )
enjoy

???? 3CHEDULE REGULAR DATES WITH MY PARTNER OR
spouse

???? 3TAY IN CONTACT WITH IMPORTANT PEOPLE IN
my life

???? 3CHEDULE REGULAR ACTIVITIES WITH MY CHILDREN

???? 'IVE MYSELF AFlRMATIONS PRAISE MYSELF
???? ,OVE MYSELF
???? 2E READ FAVORITE BOOKS RE VIEW FAVORITE
movies
???? )DENTIFY COMFORTING ACTIVITIES OBJECTS
people, places and seek them out
???? !LLOW MYSELF TO CRY
???? &IND THINGS THAT MAKE ME LAUGH
???? %XPRESS MY OUTRAGE THROUGH SOCIAL ACTION
letters, donations, marches, protests
???? /THERS

???? -AKE TIME TO SEE FRIENDS
???? #ALL CHECK ON OR SEE MY RELATIVES
???? 3PEND TIME WITH MY COMPANION ANIMALS
???? 3TAY IN CONTACT WITH FARAWAY FRIENDS
???? -AKE TIME TO REPLY TO PERSONAL EMAILS AND
letters; send holiday cards
???? !LLOW OTHERS TO DO THINGS FOR ME
???? %NLARGE MY SOCIAL CIRCLE
???? !SK FOR HELP WHEN ) NEED IT
???? 3HARE A FEAR HOPE OR SECRET WITH SOMEONE
I trust
???? /THERS

Spiritual Self-Care

Workplace or Professional Self-Care

???? -AKE TIME FOR REmECTION

???? 4AKE A BREAK DURING THE WORKDAY EG
lunch)

???? 3PEND TIME IN NATURE
???? &IND A SPIRITUAL CONNECTION OR COMMUNITY
???? "E OPEN TO INSPIRATION
???? #HERISH MY OPTIMISM AND HOPE
???? "E AWARE OF NON MATERIAL ASPECTS OF LIFE
???? 4RY AT TIMES NOT TO BE IN CHARGE OR THE EXPERT

???? 4AKE TIME TO CHAT WITH CO WORKERS
???? -AKE QUIET TIME TO COMPLETE TASKS
???? )DENTIFY PROJECTS OR TASKS THAT ARE EXCITING
and rewarding
???? 3ET LIMITS WITH CLIENTS AND COLLEAGUES

???? "E OPEN TO NOT KNOWING

???? "ALANCE MY CASELOAD SO THAT NO ONE DAY OR
part of a day is “too much”

???? )DENTIFY WHAT IS MEANINGFUL TO ME AND
notice its place in my life

???? !RRANGE WORK SPACE SO THAT IT IS COMFORTABLE
and comforting

???? -EDITATE

???? 'ET REGULAR SUPERVISION OR CONSULTATION

???? 0RAY

???? .EGOTIATE FOR MY NEEDS BENElTS PAY RAISE

???? 3ING

???? (AVE A PEER SUPPORT GROUP

???? (AVE EXPERIENCES OF AWE

???? )F RELEVANT $EVELOP A NON TRAUMA AREA OF
professional interest

???? #ONTRIBUTE TO CAUSES IN WHICH ) BELIEVE
???? 2EAD INSPIRATIONAL LITERATURE OR LISTEN TO
inspirational talks, music
???? /THERS

Overall Balance
???? 3TRIVE FOR BALANCE WITHIN MY WORK LIFE AND
work day
???? 3TRIVE FOR BALANCE AMONG WORK FAMILY
relationships, play, and rest
Other Areas of Self-Care that are Relevant to
You
????
????
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