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A Discussion on Social

Worker Safety:

Ethical Considerations,

and Best Practices in an

Ever-Changing

Profession

Logan Keziah-Hamill, LCSWA &amp; Farrah Ramsey, LCSWA

https://www.youtube.com/watch?v=Q5mHG__TEjc

This Photo by Unknown Author is licensed under CC BY-NC-ND



Purpose and Objectives

An exploration of issues in social worker safety and best practices. Review key

literature on social work safety issues, current events, and delve into what

guidance the Code of Ethics provides. With an opportunity to discuss how their

practice or agency ensures worker safety through both formal and informal

methods.

Learning Objectives:

1. Gain an understanding about available resources on social worker safety.

2. Explore how the Code of Ethics can provide guidance when navigating issues of

social worker safety.

3.

Understand major risk factors in social worker safety in different practice

areas

and environments and how to minimize risk.

4.

Learn how how to address social worker safety issues taking into

consideration

ethical issues.



The Issues and Risk Factors

Some Considerations



• Environments

• Public Perceptions of

Social Workers

• Relationships, history

with other resources &amp;

isolation

• Impact of Political

Climate

• Worker characteristics

• Self-care

• Mental Health



Environments



Public Perceptions of Social Workers



Relationships



Impact of Political

Climate



Forget social justice, the

real question is, how can we

make more money and gain

more power?



Worker Characteristics



Race

Gender

Spirituality/Religion

Sexual Orientation

Perceived Social

Status

● Language

●

●

●

●

●



Self-care



Mental Health



Role of Training



Addressing Safety

Risks

• Implicit safety

Communications

• https://www.youtub

e.com/watch?v=kL3

r_3N_Qek

• Explicit Safety

Policies



About us and what we do:

• Intensive Family Preservation services

• Eligibility: Family in crisis, must be referred by DSS/CPS. Substantiation

of abuse/neglect and/or high level of “in need of services.”

• Program details: Flexible scheduling, contact within 48 hours of

referral, 40 hours of services over no less than 4 weeks- no more than

6. Services in-home and in the community.

• Services provided: Case management, advocacy, family

assessment, referral, individual and family counseling, parental skill

building...etc.

• Work with: DV, substance use, untreated/ undertreated MH, deep

poverty, unemployment, IDD, other disabilities, environmental and

economic barriers...etc.



Good Intentions gone wrong....

Client Background:

Middle-aged caucasian male of italian heritage, has two teenage children, 15

and 17. The family currently lives with the client’s mother and other extended

family members in a single family home in a very rural area.

DSS report was due to concerns about the children and suicidality, and

isolation of the children by their father through misuse of homeschool, and

severely limiting the children’s access to food.

DSS records show client was previously diagnosed with schizotypal personality

disorder, and depression, though he has not had a mental health assessment

or any treatment in several years. He is currently refusing all treatment or

referrals for himself though is on board with a referral for the children.

Client states he homeschools his children to protect them, and limits their diet

to one-meal a day of only meat to limit their risk for health issues. Client is a

Diabetic, and has not seen a doctor for regular monitoring of his condition in

several years.



Good Intentions gone wrong....cont’d

INTAKE:

•

•

•

•



Initial Resistance

Focuses on his “rights”

Refused to sign ROI for one year

Refused to sign consent form as written, made corrections on the form

prior to signing (Primarily regarding securing firearms, and contacting

authorities to ensure safety)



ACTION TAKEN:

•

•



Staff with supervisor, address modified consent form issue, and other red

flags.

Consult with referring worker.



Good Intentions gone wrong....cont’d

VISIT #2

•

•

•

•

•



Open Carry

Easily agitated at appointment

Active Psychosis

Angered by learning of amount of flex funds.

VERY awkward car ride.



ACTION TAKEN

•

•

•



Follow-up with supervisor, program manager: case frozen.

Contact State Representative for approval to discontinue case due to

safety concerns.

Contact with referring agency to update on reason of case closure



Good Intentions gone wrong....cont’d



POST TERMINATION

•

•

•



DSS removal of children: Kinship Care with Grandmother

Grievance: Rights violation.

Verbal threats towards worker to administrator



ACTION TAKEN

•

•

•

•



Protective steps.

Contact with referring agency.

Ongoing monitoring of situation.

TraumatIc Respone



Good Intentions gone wrong....cont’d



Ethical Concerns/ Considerations:

•

•

•

•

•

•

•

•

•



1.02 Self-Determination

1.02 Informed Consent

1.05 Cultural Awareness/ Social Diversity

1.07 Privacy and Confidentiality

1.15 Interruption of Services

1.17 Termination of Services

3.01 Supervision and Consultation

3.09 Commitments to Employers

6.04 Social and Political Action



Guidance on SW Safety in CODE OF

ETHICS.

• No Direct Guidance

• Focus on SW role on

ensuring client safety

and wellbeing

• Client rights vs. Worker

Safety.

• Safety concerns are

client reality daily.

• Should Worker Safety be

Addressed directly?



NASW STANDARDS IN SW SAFETY

● Provides guidance and

standards for SW and for SW

agencies



https://www.socialworkers.org/LinkClick.as

px?fileticket=6OEdoMjcNC0%3d&amp;tabid=

4525&amp;portalid=0&amp;mid=21426



OTHER RESOURCES FOR SW SAFETY

●



Social Work Safety: NASW Resources



https://www.socialworkers.org/Practice/Social-Work-Safety/Social-Work-Safety-NA

SW-Resources.aspx

●



Panic Button/ Emergency App



●



Be Careful: Personal Safety for Social Workers



https://www.ceuschool.com/librarydocs/SOC235.pdf



●



Social Worker Safety Act of 2017 HR 1484



http://www.napsw.org/index.php?option=com_content&amp;view=article&amp;id=95:supp

ort-the-social-worker-safety-act--h-r--1484-&amp;catid=24:social-action&amp;Itemid=162

●



Safety Tips for Social Workers



https://www.socialwork.career/2012/01/safety-tips-for-social-workers-2-of-2.html



LET’S LEARN FROM EACH OTHER



1. FOUR SCENARIOS: Time to discuss as smaller groups.

2. Questions to focus on:

a. What are the safety concerns in this scenario?

b. What are (if any) the ethical concerns in this

scenario?

c. What action would you, as the worker described,

take in the scenario?



Green Scenario

Yellow Scenario

Background: You are a CPS social

worker who recently removed three

young children from a home due to

concerns around extensive parental

substance use, and illegal activity in

the home. When removing the

children, the father became irate,

blaming you directly for the children’s

removal. You are working late on a

Friday evening finishing up your

documentation for this case.

Incident: As you approach your car

leaving the building you notice a

familiar looking gentleman walking

away from your car and get into

another vehicle. You get in your car

and notice the other vehicle pull up

behind you closely, you recognize

the driver as the dad from earlier.



Background: You are an African

American female clinical social

worker who has been referred a

30-year-old white male client, he is

court ordered to your program for DV

offender treatment. The referral

documentation reports that the client

has proclaimed himself a

white-nationalist and has been

charged with multiple charges related

to hate-crime activities in the past.

Incident: Your client arrives for his initial

appointment, you immediately have

suspicion of the client being under

the influence of alcohol. After several

minutes of superficial conversation,

the client stands up and begins

moving around and looking at your

belongings in your office. You ask

him to take a seat and he refuses

uttering a racial slur in his refusal.



Pink Scenario

Background: You are a case manager for a

nonprofit that works with ex-gang members. You

are working with a 29-year-old female with a

known history of gang affiliation and a criminal

background including the use and sale of illegal

substances out of the residence in which she and

her 11-year-old child live. Client acknowledges

selling stolen firearms in the recent past. Client

shares that she is not currently in any romantic

relationships, and chooses not to answer when

questioned about continued associations with

various gang members.

Incident: While you are present at client’s home,

client receives a phone a call. Immediately

following the call, client appears agitated and

begins wringing her hands. Soon, client begins

pacing the room and peeking out of the windows

repeatedly. Client then suggests that today’s

session should be cut short because client

reports suddenly feeling unwell.



Orange Scenario

Background: You are a CPS investigator working

with a family of 5, including a mother, a

grandmother, and 3 children all under the age of 8.

All are living in an older model mobile home. All

members of the family have a history of chronic

health concerns, primarily respiratory problems.

The family has a history of repeated reports to CPS

for issues surrounding the unsanitary conditions of

their home.

Incident: Social worker enters the home to a strong

smell of mildew and mold. When questioned about

this, the grandmother of the family indicated that

there was wet laundry in the washroom that needed

to be attended. Both adults in the family deny that

there is any mold in the home. The home is

cluttered, and all walls and surface areas are not

clear, leaving it impossible for the clinician to

visually determine if mold is present.



● ADVOCATE FOR OURSELVES!

○ Social Worker Safety Act.

○ Agency Policies

○ Change in Culture

● Share stories, tips.

● Comprehensive safety trainings for all practice areas.

● Larger emphasis on safety in education and supervision.

● Keep the conversation going!



Just keep swimming...



•



FACEBOOK PAGE

•

•



•



EMAIL

•



•

•

•

•



https://www.facebook.com/SafetyinSWpractice/

@SafetyinSWPractice



Safetyinswpractice@gmail.com



Share Tips, ask questions, get feedback.

Can be anonymous or not.

Site is moderated.

Presentation slides will be available on Facebook page.
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