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1. INTRODUCTION 
The pursuit of learning is the characteristic that distinguishes high-quality service delivery systems. Organizations 
with a well-developed culture of excellence find ways to successfully identify improvement opportunities, 
implement strategies for change, evaluate change over time, and hardwire what they learn.  
 
Teams are a crucial network of professionals in providing high-quality care. Safe, effective, reliable teams engage in 
the following six habits:  
 

1) Spend time identifying what could go wrong. 
2) Talk about mistakes and ways to learn from them. 
3) Test change in everyday work activities.   
4) Develop an understanding of “who knows what” and communicate clearly. 
5) Appreciate colleagues and their unique skills. 
6) Make candor and respect a precondition to teamwork. 

 
In short, safe, reliable, effective teams plan forward, reflect back, test change, communicate clearly, appreciate 
their colleagues, and manage professionalism (Frankle et al., 2017; Vogus & Sutcliffe, 2007; Vogus 2011). 
 
The following is a simple information integration tool designed to be the guide for and output of a conversation 
within and across agency teams (e.g., milieu, clinical and administrative) following a critical incident — essentially, a 
transparent and supportive event analysis. It is a tool for reflecting back on events in the interests of systems 
learning and improvement and serves as a mechanism for collective accountability to grow and change as we strive 
for optimal youth experiences and outcomes.  
 

CONSISTENT WITH SIX CORE STRATEGIES  
 
The National Association of Mental Health Program Director’s Six Core Strategies (6CS) aim to create safer and 
more therapeutic environments for residential settings through: 1) leadership commitment, 2) use of data to 
inform practice, 3) workforce development, 4) implementation of tools and strategies to reduce the need for 
seclusions and restraints, 5) youth and family inclusion in care, and 6) debriefing techniques for post-incident 
review. 
 
The SSIT for youth residential care is aligned with 6CS and is intended to chart the course for a non-punitive, 
structured, multifactorial root cause analysis that is inclusive of youth, family and professional voice, assesses 
strengths as well as needs, and organizes contributing factors to critical incidents. The debriefing process and 
ultimate learning output is designed so that optimized, trauma-informed care is offered to the youth immediately, 
and contributing factors are itemized and trended over time to scan for targeted systems improvement 
opportunities.  

 

SAFE SYSTEMS IMPROVEMENT TOOL (SSIT) OVERVIEW 
 

The SSIT is an effective assessment tool for use in event analysis, such as the debriefing of serious or critical 
events. It guides an agency through a reflective assessment process where professionals discuss the systemic 
contributors to an unwanted event. Rather than holding a youth or single staff responsible for a critical incident 
like a restraint or runaway, the SSIT assumes the best intentions of all involved and instead dives supportively 
into how various factors misaligned and contributed to harm. 

Those engaged in the helping professions are tasked with safety-critical, dynamic, interdependent work filled 
with competing contingencies and ambiguities. The path to a client’s safety and well-being is rarely clear or easy, 
and it is nearly always complex and uncertain. The well-being and safety of youth are inextricably connected to 
the health of the “system” serving them. The SSIT was designed to help systems assess their own health and how 

https://nasmhpd.org/sites/default/files/Consolidated%20Six%20Core%20Strategies%20Document.pdf
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strengths and weaknesses contribute to youth(s) experiences. This assessment, while invaluable, requires 
vulnerability and candor. Such phenomenon arises from an organizationally supported culture of psychological 
safety—professionals being accepted, respected, supported, empowered to speak up, and free to take an 
interpersonal risk without fear of judgment.  

The SSIT is designed to help agencies learn and improve from unusual or critical incidents with the aim of 
reducing future incidents. With this in mind, the SSIT’s ratings translate to action levels for the agency and are 
generally intended for use in aggregate. So rather than take one-off actions from one review in isolation, the SSIT 
exists to thread learnings together across reviews, to advocate for strategic and effective system improvements. 

  

HISTORY AND BACKGROUND 
The SSIT was first developed for retrospective use in Tennessee’s Department of Children’s Services’ (TN DCS) 
critical incident reviews (i.e., Child Death and Near-Death reviews). During critical incident reviews, professionals 
assigned to work with the family, both past and present, are requested to participate in debriefing. These 
debriefings are voluntary, supportive, facilitated opportunities for professionals to process their casework, 
identify barriers and improvement opportunities, and highlight learning. SSIT provides both a guide in facilitating 
these debriefings (e.g., questions to consider) and an efficient means to capture the complex information 
provided in debriefings. The SSITs are aggregated regularly to identify trends.  

In 2019, Casey Family Programs led a pioneering team of twelve child welfare jurisdictions to form the National 
Partnership for Child Safety (NPCS). Their aim is to reduce maltreatment-related fatalities, enhance system safety 
through the lens of safety science, and advance the child welfare system into the 21st century—a place where 
community-based family supports and collaboration across the helping system would effectively reduce fatalities 
in the context of family-strengthening work. The SSIT-NPCS was designed with the input of all NPCS jurisdictions 
to communicate learnings from their respective critical incident reviews and provide a foundation for informed 
data-sharing. As of the writing of this Reference Guide, the NPCS has grown to over 40 public child welfare 
jurisdictions. 

In 2020, both domestic and international human service agencies began requesting versions of the SSIT for use in 
active client case reviews, to learn from a variety of adverse client experiences and outcomes, often including 
seclusions and restraints. Consistent with the lens of safety science and the pursuit of learning organizations, the 
intent of these increasingly prospective, active care iterations of the SSIT is to highlight strengths and inform 
positive change opportunities for a team delivering client care as well as the larger system providing the context 
and platform for care.  

 

SSIT BASIC STRUCTURE 
The SSIT is organized into five domains to facilitate a systems approach to learning from an unusual or critical 
incident. While each item is unique and not replicated in other items, the domains are nested. In other words, a 
youth receiving care by professionals, who work within teams, who all work within local and state environments. 
For example, a professional could experience unmitigated fatigue (SSIT item: Fatigue Management) from a high 
workload (SSIT item: Production Pressure/Workload), created partly as a result of too few internal resources 
(SSIT Item: Demand-Resource Match). 

The domains provide structure to learning, but they are not intended to suggest exclusivity. The intention is for 
the domains to guide the reviewer into assessing all system levels. The Youth Domain is the first domain, as it 
begins the inquiry by exploring the youth’s needs. If any needs are unmet, they may be contributing to incidents. 
For example, a youth who rarely sees their siblings (SSIT item: Family Connections) and has little recreational 
time (SSIT item: Recreation) may be more easily agitated and likely to harm themselves or others.  The structure 
of the nested domains creates opportunities to improve care to an individual youth as well as aggregate learning 
over time to promote meaningful systems improvement. 

https://nationalpartnershipchildsafety.org/
https://nationalpartnershipchildsafety.org/


6 
 

 

Youth Domain 
Family Connections Recreation Mental Health 
Family Inclusion in Care Cultural Stress Substance Use 
Permanency Medical/Physical Health  
Social Connections Developmental/Intellectual   

Systems Domains 
Professional Domain Team Domain Local Domain 
Heuristics/Bias Management Teamwork/Coordination Demand-Resource Match 
Stress Management Supervisory Support Equipment/Technology/Tools 
Fatigue Management Supervisory Knowledge Transfer Physical Environment 
Knowledge Base Production Pressure/Workload Policy 
Documentation Practice Drift Training 
Information Integration  Daily Care Management 
  Public Community Resources 
  Private Community Resources 
State Domain 
State Demand-Resource Match State Policy/Rules/Statutes State Training 
State Practice Drift State Technology/Tools  

 

  
RATING ITEMS 
 

The SSIT is simple to learn and use in incident reviews. There are three rating selections in both the Youth 
Domain and the Systems Domains 

Rating the Youth Domain 
For the Youth Domain, the items are rated based on the youth’s experience at/near the time of the incident (Table 
1). This information is best gained through an integrative approach that reviews case records, speaks directly with 
the youth, and meets with professionals who were caring for the youth at/near the time of the critical incident. In 
every review, the best available information is used to rate the items. The ratings translate to action levels because 
– regardless of their contribution to an incident – youth benefit from having their needs met in each of the item 
areas. Certain items, such as Family Connections and Family Inclusion in Care, may be important strengths and 
protective factors in efforts to reduce unusual or critical incidents. In rating each item, do not let the presence of 
a historical concern (rating 1) with the item keep the rater from rating a strength (rating 0) when appropriate. 
When no information about the item is available to a reviewer, a selection of Not Applicable (N/A) is appropriate. 
 

Table 1: Youth Domain Basic Ratings Design  

Rating Observation Action Level 
0 Strength Celebrate. Consider strengths to mitigate challenges. 
1 Historical need or current mild challenges Watchful waiting/possible prevention support helpful. 
2 Current need Support likely needed. 

N/A No information available. 
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  Rating the System Domains 
The SSIT assesses a range of underlying factors that contribute to youth care. The SSIT was designed to help 
systems assess how their strengths and weaknesses may protect from or contribute to an unusual or critical 
incident. The aim of the tool is not to place blame on a single professional or team for their actions or inactions. 
Residential settings are complex, safety-critical environments. Sharing accountability and promoting steady 
systems thinking is paramount.  

The ratings translate into action levels, intended first to advise the team directly responsible for the client’s care 
but also to leaders and quality improvement professionals—who are tasked with understanding and engineering 
a resilient system that increasingly promotes safe, high-quality care. 

Table 2: Basic Ratings Design 

Rating Observation Appropriate Action Level 

0 Area of strength for the team and/or 
system 

Spread strengths to build sustainability. Monitor as new 
members come on and new demands emerge 

1 No evidence of impact to incident under 
review No evidence of a need for action at this time 

2 Contributed to incident under review Action likely needed to support goals 

 

A rating of ‘2’ denotes an item as actionable; it means the item contributed to the incident under review and 
likely benefits from action. Actionable items are accompanied by a narrative description to support the 
rating.  This combination of quantitative and qualitative data facilitates simple and structured communication on 
review but also creates a rich database of information over time—allowing for dissection of themes. Providing 
narrative explanation whenever a strength (i.e., 0) is rated is an optional yet important way to explicitly identify 
and track strengths over time. Harnessing and cultivating strengths is an effective tactic to support resilient and 
effective systems of care. Providing narrative descriptions for ratings of 1s may prove too, as latent factors can be 
learned from these reviews and proactively detected before harm occurs. In some reviews, an item will be a 
strength in some capacity and a contributing factor to the incident in a separate regard. Teamwork/Coordination, 
for example, may be a strength across the milieu yet a problem across the clinical care team. In these situations, 
the highest rating appropriate is selected, and the narrative describes both strengths and problem areas.  
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2. SSIT DOMAINS AND ITEMS 

YOUTH DOMAIN 
 
This section focuses on the youth’s needs at or near the time of an unusual or critical incident. A documentation 
review will likely yield some of the information for this domain, but contextualizing the youth’s experience by 
speaking with providers will help ensure accuracy. Based on the unusual or critical incident or nature of the review, 
speaking directly with the youth and/or family may offer important and otherwise inaccessible insights. Unmet needs 
highlight opportunities to improve the quality of care and ensure the youth’s unique needs are being met. Though 
the direct connection may be unobvious, unmet needs can contribute to incidents.  
 
As general guidance, when uncertain of the Observation, deferring the rating selection to perceived Action Level is 
appropriate. The Exemplar Descriptions within the items can provide some support when choosing between two 
ratings (e.g., the difference between a 1 or 2). 
 

Rating Observation Action Level 
0 Strength Celebrate. Consider strengths to mitigate challenges. 
1 Historical need or current mild challenges Watchful waiting/possible prevention support helpful 
2 Current need Support likely needed 

 
 

ITEMS 
 
FAMILY CONNECTIONS  
This item explores how the youth experiences connection to their family. In rating this item, consider an inclusive, culturally relevant 
definition of family as understood by the youth. This most often includes parents and siblings but may include extended relatives, 
cousins, religious leaders, childhood friends and neighbors. 

Questions to Consider   
• Does the youth have regular 

contacts with their family, 
including siblings? Do they have 
in-person opportunities to 
connect? Do they visit or go home 
with family? How are holidays or 
birthdays celebrated? 

Ratings & Exemplar Descriptions  
0 Family connections are strong, productive and meaningful. Highly frequent contacts across 

family members (e.g., siblings, cousins, parents, grandparents) occur.  

1 Family connections can be emotionally challenging or with unresolved issues, but family 
connections exist and are supportive. Regular contacts occur. 

2 Family connections are very limited or entirely absent. The youth has some connections to 
family but contacts are infrequent, even rare. 

N/A Unable to gather information on this item. 

 

FAMILY INCLUSION IN CARE 
This item explores how the family is included in care. This item asks if the family is meaningfully offered to give input, feedback and – as 
appropriate – consent to the youth’s care. Accessible, culturally relevant opportunities for the family to participate in such things as 
clinical care, milieu outings, visitation, medical appointments are considered here. Even in situations where Termination of Parental 
Rights (TPR) has occurred, it is sometimes helpful and productive to involve former legal caregivers (e.g., parents) in certain aspects of 
care (e.g., graduations, family therapy, visitation). 

 Ratings & Exemplar Descriptions  
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FAMILY INCLUSION IN CARE 
This item explores how the family is included in care. This item asks if the family is meaningfully offered to give input, feedback and – as 
appropriate – consent to the youth’s care. Accessible, culturally relevant opportunities for the family to participate in such things as 
clinical care, milieu outings, visitation, medical appointments are considered here. Even in situations where Termination of Parental 
Rights (TPR) has occurred, it is sometimes helpful and productive to involve former legal caregivers (e.g., parents) in certain aspects of 
care (e.g., graduations, family therapy, visitation). 

 

Questions to Consider   
• Are parents/caregivers offered 

accessible opportunities to 
participate in treatment and care? 
Do parents/caregivers attend or 
have access to medical 
appointments (acknowledging 
consent and assent 
considerations)? Do they 
participate in family therapy? 

0 Family regularly participates and is meaningfully engaged in activities like family therapy or 
group counseling. Family is appropriately involved in decisions involving the youth and their 
care.   

1 Family is included in care, but their involvement is relatively new or siloed. For example, 
frequently participating in consent around medical appointments but infrequently 
participating in family therapy. The family may have a history of disengagement from care. 

2 Family is superficially engaged or entirely absent in care. They are usually uninvolved from 
the youth’s medical, mental health and other (e.g., educational) needs, but some exceptions 
exist – like attending an occasional family therapy session or responding to phone contacts 
from treatment staff. 

N/A Unable to gather information on this item. 

 

PERMANENCY 
This item explores the degree to which stable, lasting caregiving has been successfully explored, identified and supported. Though many 
compassionate and concerted efforts by social workers can sometimes produce very few permanency options, this item does not 
capture effort but rather success. 
 

Questions to Consider   
• Does the youth have someone(s) 

identified in their Permanency 
Plan? If so, is this person receiving 
and accepting supports needed to 
be successful? If not, what 
opportunities are helping the 
youth build and sustain 
connections with adults who may 
become permanency resources? 

Ratings & Exemplar Descriptions  
0 Parent(s) or relatives are the stable, lasting caregivers identified and supported in the 

Permanency Plan. Everyone is eager to be together, as a “home.”  

1 Potential caregiver(s) has been identified and supported in the Permanency Plan, but a few 
concerns exist or there is a history of absent permanency here. For example, the caregiver 
may need help to access more stable housing. However, the positive, meaningful connection 
to the youth exists. 

2 No potential caregivers have been identified formally in the permanency plan. Successful 
opportunities may be underway to create meaningful connections with adults who may 
become potential caregivers. 

N/A Unable to gather information on this item. 

 

SOCIAL CONNECTIONS  
This item explores how youth’s experience with connections to a larger informal community of peers, neighbors, mentors, school and 
religious leaders, etc. In rating this item, consider an inclusive, culturally relevant definition of social community as its understood by the 
youth. These connections exist outside of the foster care system and do not include fellow congregate case residents or caseworkers. 

Questions to Consider   
• Does the youth have regular 

contacts with members of their 
community outside family? Do 
they have in-person opportunities 
to connect? Do they visit or 
otherwise engage social support? 

Ratings & Exemplar Descriptions  
0 Social connections are strong, productive and meaningful. Highly frequent contacts with 

multiple individuals providing support occur.  

1 Social connections can be emotionally challenging or with unresolved issues, but social 
connections exist and are supportive. Regular contacts occur. 

2 Social connections are very limited or entirely absent. The youth may have only social 
connection outside their experience in foster care. 

N/A Unable to gather information on this item. 
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RECREATION 
This item explores access to coping skills – e.g., opportunities for outside play, sports, daytime quiet/rest time (not unwanted seclusion), 
and sensory stimulation. While youth may differ in how they describe recreation and what they want to experience during recreational 
time, the idea is appropriately supervised but relatively unstructured time to play and/or rest.  
 

Questions to Consider   
• Does the youth have any “me” 

time? Does the youth go on 
outings? Play outside? Access to 
sensory equipment like swings? 
Do youth have a time where they 
all set aside technology like 
phones?  

Ratings & Exemplar Descriptions  

0 Youth both receives and participates in multiple, daily, multiple sensory opportunities to 
recharge and play.  

1 Youth is offered multiple, daily, multiple sensory opportunities to recharge and play. The 
youth may infrequently choose to participate or occasionally have these opportunities turn 
into agitation (e.g., playing sports precipitates yelling between youths). 

2 Youth is offered few to no recreation time, either by choice or request; the youth is isolated 
from access to play. Few to no sensory opportunities exist. 

N/A Unable to gather information on this item. 

 
 
CULTURAL STRESS 

Cultural stress refers to experience being treated as an “other” or inequitably and/or not included/accepted in one’s local community. It 
can be related to religious practice, race or ethnicity, ability status, neurodivergence, sexual orientation or gender. It can diminish 
experiences of inclusion, freedom, safety and self-worth. 

Questions to Consider   
• Does the youth experience 

acceptance and encouragement? 
• Does the youth have cultural 

experiences honored by or similar 
to those near them? 

• Does youth experience what they 
or others thought was 
discrimination? 

Ratings & Exemplar Descriptions  

0 Youth has meaningful connections to their culture and community. Youth’s identity is 
affirmed and valued.  

1 Youth has historically experienced times of disconnection, isolation, and/or discrimination 
but this it is not present currently. 

2 Youth experienced active isolation or discrimination. They do not feel their identity was 
affirmed or valued, and/or does not have meaningful connection to wanted cultural 
traditions or experiences. 

N/A Unable to gather information on this item. 

 

MEDICAL/PHYSICAL HEALTH 
This item is used to describe medical or physical health. A formal diagnosis is not required to rate this item. 
 

Questions to Consider   
• How was the youth’s health? 
• Does the youth have any chronic 

conditions or physical limitations? 
If yes, are the conditions well-
managed? 

Ratings & Exemplar Descriptions  
0 Youth is physically healthy and self-identifies as healthy. Any chronic conditions are well-

managed and have been for a long time.  

1 Youth is moderately healthy and/or currently stable chronic conditions.  

2 Youth has serious medical or physical challenges that require medical treatment or 
intervention. Youth has a chronic illness or a physical condition that requires ongoing medical 
intervention and is not yet well-managed/stable. 

N/A Unable to gather information on this item. 
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DEVELOPMENTAL/INTELLECTUAL 
This item describes the youth’s development relative to standard developmental milestones, as well the presence of any developmental 
(motor, social and speech) or intellectual disabilities. It includes Intellectual Developmental Disorder (IDD) and Autism Spectrum 
Disorders including challenges related to attention and hyperactivity (e.g., ADHD, ADD). A formal diagnosis is not required to rate this 
item. 

Questions to Consider   
• Does growth and development 

seem age appropriate? 
• Has the youth been screened for 

any developmental problems? 

Ratings & Exemplar Descriptions  
0 The youth meets or exceeds all developmental and intellectual milestones.  

1 There are concerns about possible developmental or intellectual neurodivergence. Mild 
challenges in adaptive functioning may be present. 

2 Youth has developmental or intellectual neurodivergence that significantly impacts their 
functioning in areas like school, peer relationships, self-protection, and home life. 

N/A Unable to gather information on this item. 

 

MENTAL HEALTH 
This item is used to describe the youth’s mental health, for example: anxiety, depression, and trauma-response. A formal mental health 
diagnosis is not required to rate this item. Note: Substance use problems would be rated in Youth Substance Use.  

Questions to Consider   
• Does the youth have any mental 

health needs? 
• Were the youth’s mental health 

needs interfering with their 
functioning? 

Ratings & Exemplar Descriptions  
0 Youth exhibits strong self-regulation and coping skills. Youth has good knowledge of mental 

health/well-being experiences and needs.  

1 The youth has mild challenges with mental health but generally functions well.  

2 The youth has mental health challenges that significantly interfere with their functioning in 
areas like school, ability to engage and maintain relationships, ability to keep themselves 
safe, and home life. 

N/A Unable to gather information on this item. 

 

SUBSTANCE USE  
This item includes problems with alcohol, marijuana, illegal drugs and/or prescription drugs. A formal diagnosis is not required to rate 
this item.  

Questions to Consider   
• What is the youth’s experience 

with substance use? 
 

Ratings & Exemplar Descriptions  
0 There was no evidence that the youth experiments or is dependent on alcohol or drugs. 

Youth has stable, sustained abstinence from drugs and self-identifies this as a strength. 

1 The youth may have experimented with alcohol or drugs recreationally or privately on some 
historical occasions. Youth may have misused substances to varying degrees in the past, but 
abstinence or minimal, non-interfering substance use is currently well-managed. 

2 The youth is or recently has been abusing and/or experiencing dependence to alcohol or 
drugs or has engaged in alcohol/drug use resulting in harm or impairment in any domain of 
functioning. 

N/A Unable to gather information on this item. 
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 PROFESSIONAL DOMAIN 
 

This section focuses on factors primarily present within professionals. Largely intrapersonal in focus, this domain 
centers on the experience, knowledge, perceptions, and skills of professionals carrying for the youth. This 
domain focuses on behaviors as well as the presence of psychological factors within professionals, like fatigue 
and stress. Neither this domain nor any domain is created to assign blame; rather this domain offers an 
organized way to deconstruct perspectives before, during, and after decision-making. 
 
As general guidance, the Observations below support rating items. 
 

Rating Observation Appropriate Action Level 

0 Area of strength for the team 
and/or system 

Spread strengths to build sustainability. Monitor as new members 
come on and new demands emerge 

1 No evidence of impact to 
incident under review 

No evidence of a need for action at this time 

2 Contributed to incident under 
review 

Action likely needed to support goals 

 
In some reviews, an item will be a strength in some capacity and a contributing factor to the incident in a 
separate regard. In these situations, the highest rating appropriate is selected, and the narrative describes both 
strengths and problem areas. 

 

HEURISTICS/BIAS MANAGEMENT 
Ability to identify and manage bias(es) (e.g., confirmation bias, cognitive fixation, focusing effect, transference) or unhelpful heuristics like 
the storytelling of “clinical lore” (e.g., a person needs to “hit their bottom” before choosing to get better). 
Questions to Consider   
• Do you experience yourself 

jumping to conclusions about this 
youth? Does this youth remind 
you of anyone? How open-minded 
do you feel when hearing 
divergent opinions regarding the 
youth? Is it safe to share biases 
with your team, to help manage 
them? 

Ratings & Descriptions  
0 Clear awareness of potential bias or unhelpful heuristics and demonstrates management 

strategies. Practices candor in disclosing potential bias to teammates. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Bias(es)/Reliance on unhelpful heuristics contributed to incident. 

  

 

STRESS MANAGEMENT 
Ability to manage or prevent psychological strain or tension resulting from adverse or demanding circumstances. Professionals express or 
exhibit difficulty managing the strains of their work and/or other life circumstances (e.g., divorce, financial strain). 

Questions to Consider   
• How have you been experiencing 

stress generally? At the time of 
the incident? How do teams 
manage stress in your agency? 
How do leaders try to protect 
professionals from toxic stress? 

Ratings & Descriptions  
0 Clear awareness of the effect of stress and demonstrates management strategies. Practices 

candor in disclosing stress and its impact to teammates. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Stress contributed to the incident. 
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FATIGUE MANAGEMENT 
Ability to recognize and manage unsafe work practices influenced by extreme tiredness. Professionals experience this tiredness as a result 
of work and/or other life circumstances (e.g., single parent, personal illness). 

Questions to Consider   
• Have you experienced tiredness 

often at work? During the 
incident? Is it safe to ask for help 
when you are tired? What does 
your agency do to protect 
against tiredness? 

Ratings & Descriptions  
0 Clear awareness of the effect of fatigue and demonstrates management strategies. Practices 

candor in disclosing fatigue and its impact to teammates. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Fatigue contributed to the incident. 

  

 

KNOWLEDGE BASE 
An absence of knowledge or difficulty activating knowledge (i.e., putting knowledge into practice). Note: If I supervisor does not have the 
requisite knowledge, that need is included in Supervisory Knowledge Transfer. 

Questions to Consider   
• Has working with this youth 

required you to acquire new 
knowledge or skills? Do you 
want or wish for different 
skillsets or knowledge to help 
you best care for this youth? 

Ratings & Descriptions  
0 Clear knowledge base with expertise needed to provide safe, effective, and reliable client care. 

Aware of applicable evidence-based practices. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Knowledge gaps contributed to the incident. 

  

 
DOCUMENTATION 
Presence and quality of official internal records (e.g., case notes, treatment plans, incident reports, shift logging). 

Questions to Consider   
• If someone only read the notes, 

would they know what was going 
on? Is documentation completed 
within timeframes? Does logging 
between shifts give adequate 
information for the incoming 
shift? Is the file documentation 
sufficient for understanding needs 
and progress? 

Ratings & Descriptions  
0 Exemplary documentation is consistently completed. Documentation is completed within 

protocol timeframes, with fidelity to any applicable models, and clearly communicates relevant 
details of case activity, clinical impressions, etc. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Documentation gaps contributed to the incident. 

  

 

INFORMATION INTEGRATION 
Collection of reports (e.g., assessments, notes) from external partners, such as current or former community providers and/or state 
agencies. 

Questions to Consider   
• What have others told you about 

the youth, their family, and their 
needs? What past and present 
information on the youth and 
family exists? 

Ratings & Descriptions  
0 Clear, comprehensive, and timely information from community and state providers – past and 

present. The account of the youth’s experiences and needs over time are described. 

1 No impact in caring for the youth at/near the time of the incident. 

2 Problems with Information Integration contributed to the incident. 
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 TEAM DOMAIN 
 
This section focuses on factors primarily present within teams. Teams include the milieu and clinical staff providing 
care at the time of the critical incident, as well as their teammates handing off communication to that team (e.g., 
first shift to second shift; transitions in care, transport, return from passes or outings). The pressures, 
communication, and climate of the team are considered in this domain, with specific attention given to the 
supervisors’ unique roles in supporting professionals.  

Psychological safety is an important team practice, as noted in this domain. While trust is an implicit, personal belief 
one feels towards others, psychological safety is a shared team practice of 1) demonstrating candor and respect in 
reporting concerns, 2) transparency, 3) a willingness to report and learn from mistakes, and 4) the provision of 
collegial support to teammates when others make a mistake or experience an unwanted event. Psychologically safe 
teams invoke all members to speak up with concerns and practice shared accountability for outcomes. 

 
As general guidance, the Observations below support rating items. 
 

Rating Observation Appropriate Action Level 

0 Area of strength for the team 
and/or system 

Spread strengths to build sustainability. Monitor as new members 
come on and new demands emerge 

1 No evidence of impact to 
incident under review 

No evidence of a need for action at this time 

2 Contributed to incident under 
review 

Action likely needed to support goals 

 
In some reviews, an item will be a strength in some capacity and a contributing factor to the incident in a 
separate regard. In these situations, the highest rating appropriate is selected, and the narrative describes both 
strengths and problem areas. 

 

TEAMWORK/COORDINATION 
Collaboration within and across teams, relevant to the youth’s care. Generally focused on the agency but not in exclusion to other entities 
like DCF caseworkers, this item assesses for how teams spend time 1) discussing activities to identify potential risks and barriers, 2) 
reflecting on mistakes, unhelpful variability and undesired events and 3) effectively disseminating important information. The idea is for 
care providers to have the right information to the right person at the right time, consistent with Mindful Organizing strategies and 
psychologically safe teaming. 
Note: Teaming specific to supervisors is included in Supervisory Support. 

Questions to Consider   
• How is the team intentional about 

teamwork? How and in what ways 
is information shared and 
concerns voiced? Do 
communications feel honest and 
respectful of teammates and 
youth? 

Ratings & Descriptions  
0 Team demonstrates exemplary habits in mindful organizing 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Teamwork/Coordination contributed to the incident. 

  

 

SUPERVISORY SUPPORT 
Supervisors provide timely and effective support, direction, communication, and teamwork. Supervisor is intentional about learning and 
practicing psychological safety. 

Questions to Consider   Ratings & Descriptions  

https://thewisconsinwell4cw.com/resources/mindful-organizing/


15 
 

SUPERVISORY SUPPORT 
Supervisors provide timely and effective support, direction, communication, and teamwork. Supervisor is intentional about learning and 
practicing psychological safety. 
• What support has been received 

from supervisors? What is the 
leadership style? Are supervisors 
accessible? Practicing 
psychologically safe supervision?  

0 Supervisors are available, approachable, and team-centered. Supervisors understand and practice 
psychological safety.  

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Supervisory Support contributed to the incident. 

  

 
 
SUPERVISORY KNOWLEDGE TRANSFER 
Supervisors provide care directions consistent with healing-centered, trauma-informed, person-centered best practices. Note: If I 
supervisor does not have the requisite knowledge to offer this direction, that need is rated here, not in Knowledge Base.  

Questions to Consider   
• What care direction was 

received from supervisors? Was 
care direction aligned with best 
practice?  

Ratings & Descriptions  
0 Clear knowledge base with expertise needed to provide safe, effective, and reliable care. Aware of 

applicable evidence-based practices. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Supervisory Knowledge Transfer contributed to the incident. 

  

 

PRODUCTION PRESSURE/WORKLOAD 
The pace of meeting work requirements and/or providing care to youth. This item includes efficiency and thoroughness demands.  
Note: This is distinctive from Demand Resource Match (DRM) as Production Pressure describes pressures within teams that may or may 
not be transient. For example, efficiency pressures may increase certain days of the week or over holidays or as the constellation of needs 
across youth in the treatment center changes. Though not exclusively, the presence of DRM may impact the presence of Production 
Pressures. 
Questions to Consider   
• Does the team feel pushed by 

deadlines or ratios? Did the 
event occur doing moments of 
increased demands, like 
coordinating bedtimes or 
returning from school? How 
many other situations were staff 
tending to when the event 
occurred? 
 

Ratings & Descriptions  
0 Work responsibilities are well-managed. Team members practice good time management skills 

and experience resilience with the daily ebb-and-flow of care practices. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Production Pressure/Workload contributed to the incident 

  

 
PRACTICE DRIFT 
A widely-accepted, often gradient, departure from work-as-prescribed. Practice Drift usually occurs as a result of experienced success and 
as a means of managing pressures or complex decisions. Note: In this item the practice drift may be experienced across a shift or team of 
providers within the agency. In the State Domain, this same item exists but is oriented towards state procedure. 

Questions to Consider   
• Did staff engage in workarounds 

to try to accomplish goals? Did 
people do the “wrong thing for 
the right reason”? 
 

Ratings & Descriptions  
0 Policy and practice are well-aligned, so practice drift does not exist. Regular systems thinking 

practices and quality improvement work align and match needs and best practices, so drifts are 
unnecessary or quickly realigned. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Practice Drift contributed to the incident 
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LOCAL DOMAIN 
 
Professionals operate as teams who work within local environments – within agencies, within communities. Different 
from the more shifting conditions in the Professional and Team domains, these Local factors tend to be more static, 
though they may affect professionals and teams in different ways. This domain assesses how agency structures, 
resources, and local community environment contribute to or protect from unusual or critical incidents. 
 

As general guidance, the Observations below support rating items. 
 

Rating Observation Appropriate Action Level 

0 Area of strength for the team 
and/or system 

Spread strengths to build sustainability. Monitor as new members 
come on and new demands emerge 

1 No evidence of impact to 
incident under review 

No evidence of a need for action at this time 

2 Contributed to incident under 
review 

Action likely needed to support goals 

 
In some reviews, an item will be a strength in some capacity and a contributing factor to the incident in a 
separate regard. In these situations, the highest rating appropriate is selected, and the narrative describes both 
strengths and problem areas. 

 
 
DEMAND-RESOURCE MATCH 
Internal resources or programs (e.g., adequate staffing, crisis response teams, clinical programs, weekend on-call services and concrete 
supports) are available to carry out safe, effective, and reliable care. 

Questions to Consider   
• Is the staffing pattern and clinical 

resources appropriate to meeting 
youth’s needs, even if on a 
weekend pass? Is there 
homework help? If there is a 
safety problem, is there a crisis 
team to offer support?  

Ratings & Descriptions  
0 Involved staff had the accessible resources needed for high-quality care for this youth. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Demand Resource Mismatch contributed to the incident 

  

 

EQUIPMENT/TECHNOLOGY/TOOLS 
Availability of technology (e.g., communication devices, medication administration tech, case record management system), tools and 
equipment (e.g., sensory/settling equipment like sensory swings, fidget tools, putty) needed to carry out safe, effective, reliable care. 
Tools refer to things like structured assessments (e.g., CANS, Northshore, lethality screening), screening tools (e.g., drug screens) and 
related decision-support. 

Questions to Consider   
• Does technology exist that – if 

accessed – would help us? How 
do our structured assessments 
help or hurt, and do we take them 
seriously? Do we have the sensory 
tools youth need to co-regulate? 

Ratings & Descriptions  
0 Access to modern technology, evidence-based equipment to support youth care, and youth-

centered assessments exist and are well-deployed. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Equipment/Technology/Tools contributed to the incident 
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PHYSICAL ENVIRONMENT 
The physical setting where youth care occurs, such as a congregate residence, campus, or school. 

Questions to Consider   
• How has the basic design of the 

environment helped or hurt the 
youth’s care? Does the setting 
feel inviting and safe? Is it 
accessible? Does staff have good 
visibility of youth, while also 
offering some private spaces? 

Ratings & Descriptions  
0 Physical environment is safe, accessible, well-designed, identity inclusive, culturally responsive, 

and welcoming. Physical environment balances both visibility/accessibility for staff as well as 
some privacy for youth. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Physical Environment contributed to the incident 

  

 

POLICY 
The presence of clear, effective, accessible, written practice or procedure. Note: Contributing factors to not following a policy are rated 
in other items. Policy as rated here refers to the written policy(ies) itself. Milieu management model and practices are captured in a 
separate item. 

Questions to Consider   
• How have policies and other 

formal procedures helped or 
hurt this youth’s care? 

Ratings & Descriptions  
0 Policies are exemplary: clear, practical, accessible, interpretable, trauma-informed, family 

inclusive, culturally responsive, and aligned with best practice.  

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Policy contributed to the incident 

  

 

TRAINING 
The presence of clear and effective formal instruction. 

Questions to Consider   
• Do trainings meet staff’s needs? 

Do they meet youth’s needs? 
How have training (or lack of) 
helped or hurt this youth’s care? 

Ratings & Descriptions  
0 Trainings are exemplary: clear, practical, accessible, interpretable, trauma-informed, family 

inclusive, culturally responsive, and aligned with best practice. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Training contributed to the incident 

  

 
DAILY CARE MANAGEMENT 
The daily/milieu and crisis care management approaches, such as Nurtured Heart, Collaborative Problem Solving, Crisis Intervention 
Training, Therapeutic Crisis Intervention, Positive Behavioral Interventions and Supports (PBS), etc. 

Questions to Consider   
• How is daily living helping or 

hurting this youth? Is the direct 
care/milieu management 
known, trusted and used? Is 
coaching accessible? 

Ratings & Descriptions  
0 Daily Care Management is trauma-informed, evidence-based and person-centered. It is well-

designed and thoughtfully implemented. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Daily Care Management contributed to the incident 
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PUBLIC COMMUNITY RESOURCES 
Public agencies including county and state child and family-serving partners (e.g., public health, education/school, human services, 
court, law enforcement). It also includes access to safe parks, pubic recreation and concrete supports for families.  

Questions to Consider   
• What public services are 

available in the area? How 
accessible are those services? 
How effective do services appear 
to be? 

Ratings & Descriptions  
0 Public supports are strong and exist as a connected network. Youth and families can access a 

network of supports to sustain their safety, economic stability, vocational support, healthcare, 
transportation, cultural, identity, and recreational needs. Supports are trauma-informed and 
healing-centered. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Public Community Resources contributed to the incident 

  

 
PRIVATE COMMUNITY RESOURCES 
The private community resources where youth resides. Vocational and educational opportunities as well as mental health and physical 
healthcare exists in the area. There are opportunities for social connections, safe and playful activities and healthy food. 

Questions to Consider   
• What private supports and 

activities are available in the 
area? How do they work? How 
accessible are they?  

Ratings & Descriptions  
0 Private supports are strong and offer diverse opportunities for people to live safe, health, 

connected lives. Youth and families can access a network of supports to sustain their safety, 
economic stability, vocational support, healthcare, transportation, cultural, identity, and 
recreational needs. Supports are trauma-informed and healing-centered. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with Public Community Resources contributed to the incident 
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STATE DOMAIN 
 
Both youth and agencies are inextricably connected to the state entities responsible for supporting, informing, 
supervising and funding their care. Filled with compassionate and dedicated public servants, our state systems are 
complex and interdependent; they can be hard to understand, even for those who work inside them. Learning how 
these macro factors affect local environments and ultimately youth care is paramount to outcomes. 
 

As general guidance, the Observations below support rating items. 
 

Rating Observation Appropriate Action Level 

0 Area of strength for the team 
and/or system 

Spread strengths to build sustainability. Monitor as new members 
come on and new demands emerge 

1 No evidence of impact to 
incident under review 

No evidence of a need for action at this time 

2 Contributed to incident under 
review 

Action likely needed to support goals 

 
In some reviews, an item will be a strength in some capacity and a contributing factor to the incident in a 
separate regard. In these situations, the highest rating appropriate is selected, and the narrative describes both 
strengths and problem areas. 

 
 
STATE DEMAND-RESOURCE MATCH 
Internal resources or programs (e.g., local office availability, after hours on-call services, accessible licensing team, efficient 
fiscal/contract supports, accessible funding streams) are available to carry out safe, high-quality, person-centered care. 

Questions to Consider   
• Does the provider have access to 

state resources (e.g., caseworker, 
licensor)? Does the contract meet 
this youth’s needs? Is funding 
appropriate? Does balanced 
accountability exist?  

Ratings & Descriptions  
0 Provider agency has needed resources from State to give high-quality, safe care for this 

youth. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with State Demand Resource Mismatch contributed to the incident 

  

 
STATE PRACTICE DRIFT 
A widely-accepted, often gradient, departure from work-as-prescribed. Practice Drift usually occurs as a result of experienced success and 
as a means of managing production pressures, limited resources and/or complex care decisions. For example, placing a youth with a 
provider agency due solely to bed availability and not in consideration to youth-specific needs and matching characteristics. Note: Practice 
Drifts can occur as a result of Demand-Resource Mismatches. 

Questions to Consider   
• Does the state agency engage in 

workarounds to try to 
accomplish goals? Did people do 
the “wrong thing for the right 
reason” for this youth? 
 

Ratings & Descriptions  
0 Policy, resources and practice are well-aligned, so practice drift does not exist. Regular systems 

thinking practices and quality improvement work align and match needs and best practices, so 
that drifts are unnecessary or quickly realigned. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with State Practice Drift contributed to the incident 
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STATE POLICY/RULES/STATUTES 
The presence of clear, effective, accessible, written policies and standards. Legislation at the local and federal level are included here 
also. 

Questions to Consider   
• How have policies and other 

standards helped or hurt this 
youth’s care? Do certain laws 
impact this youth in helpful or 
hurtful ways? 

Ratings & Descriptions  
0 Policies are exemplary: clear, practical, accessible, interpretable, trauma-informed, family 

inclusive, culturally responsive, and aligned with best practice.  

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with State Policy contributed to the incident 

  

 
 
STATE TECHNOLOGY/TOOLS 
Availability of technology (e.g., CWIS) and tools (e.g., structured assessments) that support safe, high-quality, person-centered care. 

Questions to Consider   
• Does state technology and tools 

help or hinder our 
communications and care 
coordination for this youth?  

Ratings & Descriptions  
0 Access to modern technology and youth-centered tools exist and are well-deployed. Provider 

agencies have access to technology and tools. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with State Technology/Tools contributed to the incident 

  

 

STATE TRAINING 
The presence of clear and effective formal state instruction, such as mandatory provider trainings led by the state. 

Questions to Consider   
• Do trainings meet staff’s needs? 

Do they meet youth’s needs? 
How have training (or lack of) 
helped or hurt this youth’s care? 

Ratings & Descriptions  
0 Trainings are exemplar: clear, practical, accessible, interpretable, trauma-informed, family 

inclusive, culturally responsive, and aligned with best practice. 

1 No impact in caring for the youth at/near the time of the incident 

2 Problems with State Training contributed to the incident 
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3. SSIT-Youth Residential Care Rating Sheet 

CASE ID:  
 

Abbreviated Rating Observation for Youth Domain 
0=Strength 1=Mild Problem or History 2= Need 

Abbreviated Rating Observation for Professional, Team, and Environment Domains 

0=Strength 1=No Impact 2=Contributed to Incident 
Youth Domain           Influence Narrative 
 0 1 2 n/a Recommended for all ratings, required if rating 2  

1. Family Connections      

2. Family Inclusion in Care      

3. Permanency      

4. Social Connections      

5. Recreation      

6. Cultural Stress      

7. Medical/Physical      

8. Developmental/Intellectual      

9. Mental Health      

10. Substance Use      

Professional Domain  0 1 2  Recommended for all ratings, required if rating 2  
11. Heuristics/Bias Management     

12. Stress Management     

13. Fatigue Management     

14. Knowledge Base     

15. Documentation     

16. Information Integration     

Team Domain  0 1 2  Recommended for all ratings, required if rating 2  
17. Teamwork/Coordination     

18. Supervisory Support     

19. Supervisory Knowledge Transfer     

20. Production Pressure/Workload     

21. Practice Drift     

Local Domain 0 1 2  Recommended for all ratings, required if rating 2  

22. Demand-Resource Match     

23. Equipment/Technology/Tools     

24. Physical Environment     
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25. Policy     

26. Training     

27. Daily Care Management     

28. Public Community Resources     

29. Private Community Resources     

State Domain 0 1 2 Recommended for all ratings, required if rating 2  
30. State Demand-Resource Match     

31. State Practice Drift      

32. State Policy/Rules/Statute     

33. State Technology/Tools     

34. State Training     
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4. QUALITY IMPROVEMENT ADVOCACY 
 

Action planning is an important next step in using the SSIT. With the SSIT, initial action planning goal is team level 
care-based planning to occur immediately, to better support the specific youth moving forward. Over time and in 
aggregate across reviews, the goal is for leaders to evaluate themes over time to operationalize targeted systemic 
improvement.  

Teams are an important part of agency improvement efforts, as they may create some action steps within their locus 
of control (e.g., refocusing a youth’s care to best develop opportunities for family connections; improved team-based 
management of common human limitations – like experiences with bias, stress or fatigue).  

Generally, the domains serve as a prompt to direct action planning as deep into the environment as possible. For 
example, if the agency’s staffing pattern contributes to unwanted events, test changes with the staffing pattern to 
see if risks can be mitigated. With time, the goal is for actionable items to transform into strengths. Similarly, 
common strength items may prove as opportunities to creatively address challenges. For example, challenges in a 
physical environment may be well-remedied through innovations in technology or the use of concrete teaming 
tactics. 

Advocating for System Change 

Those tasked with event analyses rarely have formal authority to move agencies to change. More often, their 
success lies in their ability to effectively use data to tell a story and influence communities with such formal 
authority to move to action. These traits—accurate story-sharing and influence-- are the hallmarks of an 
effective advocate. QI advocacy, like all forms of advocacy, requires dedicated, experienced individuals armed 
with information. The SSIT allows a system to standardize important information about its system and to support 
quality improvement advocacy.   
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