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Background
The Redwood’s clients are at risk of ongoing physical and emotional harm as a result of violence at the
hands of their current heterosexual spouse/partner/ex-partner, same-sex spouse/partner/ex-partner,
parents, other family members, older children, and caregivers. Women are also rendered more vulnerable
by the complex nature of life and the systemic forms of oppression that impact their day-to-day lives. In
considering how staff can best work with clients to help them secure physical and psychological safety, The
Redwood engaged in an exhaustive literature review and assessment of needs in relation to risk assessment
and safety planning policies and practices within the violence against women sector. As a result of this work
the organization has decided to shift from the traditional “risk assessment” and “safety planning” approach
to a safety assessment and risk management approach. This shift is intended to convey a more proactive and
validating response by both staff and clients to the potential for re-victimization.
The decision to move from safety planning to risk management was made to accommodate the diverse
needs of The Redwood’s clients and to empower clients to take control of their lives. The term risk
management, unlike “safety planning,” more clearly places the responsibility for the danger on the
perpetrator while emphasizing that there are strategies and protective actions available that may reduce a
woman’s exposure to harm1.

1
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Principles & Definitions
Safety: Safety must be understood from the woman’s perspective, and identify what she experiences and
what she feels regarding her abuser and any threats to her safety. General principles include:
• A single incident of violence will not always identify how dangerous an abusive partner is
• Not all abusers are the same; some are far more dangerous than others
• How dangerous an abuser is can best be estimated by analyzing the abuser’s pattern of abuse, and the
woman’s perception of abuse in conjunction with the perceptions of The Redwood Resident Services
Counsellor (RSC).
Abuser-Generated risks: Any risk or dangers that may result from the abuser’s control of his/her partner.
This includes identifying the range of risks women and children face and a consideration of how staying or
leaving the relationship might affect those risks.2
Life-Generated risks: Life generated risks, environment or social risks and circumstances, such as
financial limitations, oppressions, and other biases, are aspects of women’s lives over which they may have
little or no control. They include but are not limited to the following; financial, home location, physical and
mental health, inadequate responses by major social institutions, and discrimination based on race,
ethnicity, gender, gender expression, sexual orientation, ability or any other bias.3
Safety Assessment: Safety assessment involves working with the client to identify her primary concerns;
discover and list threats to safety, offender behavior, protective actions taken and resources available that
can be utilized to decrease exposure to danger.
Risk Management: Refers to the appropriate selection of strategies that will reduce violence and mitigate
risk.4 A risk management plan requires developing with the client guidelines, procedures or written plans
designed to reduce the likelihood of further victimization.
Protective Actions: Protective actions are those steps taken by women, violence against women and
victim assistance service providers, the criminal justice system and others to increase the safety of women
and reduce the likelihood of violence.

2,3
4

Davies, Lyon, & Monti-Catania, 1998.
Douglas and Kropp 2002.
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Approach
Safety assessment and risk management at The Redwood involves
three integrated steps:
•F
 irst, Resident Services Counsellors (RSC) must proactively engage clients to conduct the safety
assessment in collaboration with each client. The safety assessment incorporates the client’s primary
concerns, perceptions of risk, protective actions taken or planned, individual situation and resources
available.
•S
 econd, RSC must help each client develop an individualized risk management plan, keeping in mind
always to balance risks with strategies that support and encourage maximum decision-making by clients.
•T
 hird, RSC must reassess safety at every client contact, and revise the risk management plan with the
client as the situation evolves. Supervisors must ensure compliance with this policy and provide guidance
to RSC in implementing it, and follow high-risk procedures in cases that pose the greatest danger of
re-victimization or psychological trauma.
The Redwood RSC must, in sum, engage the client in safety assessment, develop a risk management plan
with her, reassess safety at each opportunity, and revise the plan with her as necessary. Supervisors of RSC
must offer guidance and oversight in monitoring safety assessments and risk management planning.

Safety assessment with women at The Redwood aims to5:
• Centralize her safety in the most comprehensive way possible. At its best it is an effective evaluation of
risks for abused women that departs from traditional therapeutic models illuminating the complex network
of needs and problems each woman faces.
• Allow the RSC and the woman to address holistically the complicated realities of the woman’s experiences
and existence. It recognizes that the apparent risks for a woman who has experienced violence may be
only the tip of an iceberg while significant portions of the dangers she faces remain hidden.

5
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Safety assessment must:
1. Assess risk in multiple domains;
2. Assess static risk factors as well as those that change over time;
3. B
 e an ongoing process;
4. Be collaborative in nature;
5. Be a practice that is explained in plain language.
Critical to Note: A comprehensive safety assessment is a necessary first step in risk management.
As part of risk management planning, RSC should document the following:
• How any safety concerns identified during the comprehensive safety assessment are being addressed;
• Strategies agreed upon by the client and the RSC about protective actions that the client plans to take to
reduce the client’s future risk of physical and psychological harm and to manage trauma;
• Strategies agreed upon by the client and the RSC about protective actions that the RSC would take to
assist the client in reducing her risk of physical and psychological harm and to manage trauma.
As in all other cases, a client’s confidentiality must be protected in accordance with The Redwood policy and
applicable law.
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Safety Assessment with Women
Safety assessment is a dynamic, ongoing process that is revisited at every interaction with a woman.
The first 72 hours of her stay at The Redwood is a critical period to build a solid foundation
of key information. Its success is dependent upon the woman’s engagement and trust in the relationship
with the service provider, as well as the woman’s current protective actions6, resources, and barriers. Safety
assessment must be responsive to the current situation and setting, appropriate to the woman’s current
needs, prioritize areas of high risk and reflect the woman’s most immediate safety concerns.
Safety assessment also includes threats to safety in all areas of the woman’s life, the woman’s current
victimization experience, and past victimizations where appropriate. It includes assessment of both dynamic
and static risk factors. Safety assessment also focuses on malleable factors – those aspects of the situation
that the woman can control.
Cattaneo and Goodman (2007) also emphasize a focus on factors that can be changed, and we concluded
that this too was an important aspect of safety assessment. An additional point that we drew upon from
both Cattaneo and Goodman (2007) and Davies et al. (1998) was that victimization is a process that occurs
over time within an historical context and not a single isolated act.
When The Redwood Resident Services Counsellor (RSC) is assessing the safety of a woman in an abusive
relationship, she must understand safety in relation to her unique situation with the abuser and her entire
life context. A “woman-defined” advocacy model is designed to bridge the gap that sometimes occurs
between an abused woman’s perspective and a counsellor’s perception. It also allows The Redwood’s
Resident Services team to work with women in a manner that reflects in practice an integrated feminist
anti-racism anti-oppression framework.
It is critical that women who experience abuse are provided with a real understanding of their options.
Options available to women are rooted in the individual realities of their lives. Therefore, safety assessment
and risk management must be conducted in a way which empowers women, increases agency allowing for
self-determination, respects their life circumstances and acknowledges the ways in which they are
marginalized by society – which limits their ability to access resources, support or services. The Redwood
has developed a tool called The Redwood Social Risks Wheel – Women (seen on the following page in
Diagram 1), which builds on the social risks diagram developed by Radhia A. Jaaber and Shamita Das
Dasgupta in Assessing Social Risks of Battered Women.

6

P rotective actions are those actions taken to increase client safety or reduce client risk of further victimization. Some protective actions are taken by clients on their own behalf (and may be
passive or active, while some protective actions are taken by others (e.g. actions taken by police officers, crown attorneys, etc.).
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Diagram 1

The Redwood Social Risks Wheel - Women
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Risk Management Planning with Women
Risk management is a collaborative process between a woman and service providers to construct a plan that
is focused on increasing her safety and reducing her risk of further abuse. It is tailored to the specifics of a
woman’s situation and the information gathered in the comprehensive safety assessment. Risk management
builds on what the woman is already doing to increase her safety and reduce her risk, and is tailored to the
elements of threat and risk that she wishes to address. Risk management planning focuses on malleable
factors, and concentrates on the protective actions that the woman wishes to take, feels are realistic and
possible, and is willing to implement. Risk management plans are informed by ongoing and dynamic safety
assessment.
Risk management planning is an integral part of the support and service provided to The Redwood clients,
and is a particularly important part of the departure planning process. It is likely that RSC will have multiple
conversations with women. It may be necessary and appropriate to have several conversations about safety
with a woman, particularly during the last several weeks of her stay at The Redwood. This ensures the RSC
and the client both have multiple opportunities to identify as many problem areas and consider as many
options for maximizing her safety and if she is a mother, the safety of her children. Revisiting the topic of
risk management planning allows RSC to reinforce the most fundamental component of risk management on
multiple occasions: making a plan.

16
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The creation of a good risk management plan will involve the client directly in considering all aspects of her
environment and daily activity. No particular “rule” fits all situations; there are no guidelines that will
guarantee safety. Therefore, the Counsellor’s role is to support the woman in the creation of a reasonable,
comfortable and personal risk management plan. Some women may have core values of independence that
would make restrictive movement unacceptable to them, regardless of the exposure to risk. Others may
have experienced such a degree of intimidation and violence that they are quite prepared to reside in a safe
setting, such as a shelter, and willingly restrict their personal mobility. The individual’s experience, values,
culture and access to supports will be the framework that personalizes their risk management plan. A “good”
risk management plan is one that “works” for the individual, not necessarily one that would be deemed to
“work” for the person helping with the plan preparation. The feeling about the risk management plan is as
important as the plan itself. If the client feels negatively about any aspect of the plan and does not take
steps to explore and deal with those feelings, it is unlikely that the plan will be followed. Affirming each risk
management plan is important to supporting the client.
Women will need to develop and revise various risk management plans during and subsequent to their
involvement with an abusive partner, depending on specific circumstances, needs and decisions regarding
continuation or termination of the relationship. For example, a woman may initially benefit from the
development of an emergency risk management plan outlining strategies for emotional and physical safety
during and immediately following an explosive, violent incident. In the event that she leaves her abusive
partner, the woman might need support revising her risk management plan with attention to safety while
living apart from her abuser, staying in shelter, safety at work, and safety in her neighbourhood and
community.
Specifically, risk management planning will happen with all women in the residential and outreach programs
at The Redwood.

S A F E T Y A S S E S S M E N T A N D R I S K M A N A G E M E N T PA C K A G E
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Safety Assessment and Risk Management
Planning Intervals – Women
Initial Contact – Phone
1. At the point of initial phone contact the RSC will complete the phone conversation asking the safety
assessment questions from the Crisis Call Safety Checklist and respond accordingly with protective
action options. If imminent risk is identified i.e. physical violence in progress engage emergency services
via 911 as per The Redwood policies and procedures.
2. If appropriate and where possible RSC will attempt to establish an Emergency Escape Plan or the
Fast Form with women. At a minimum, women who identify that they are leaving should be reminded
about what essentials they should take with them when they leave.
3. Where criminal justice or other emergency service intervention is required the Resident Services Manager
or her designate should be notified immediately and all related critical incident policies and procedures
followed.
It is understood that initial contact via the telephone has severe limitations on what can be achieved in
relation to safety assessment and risk management. RSC at The Redwood will do what they can with women
prior to a woman coming in to shelter, including utilizing the Crisis Call Safety Checklist.

Arrival Intake – (Within 24 hours)
1. RSC must meet with the woman and explain safety assessment and risk management processes and
identify it as a mandatory practice at The Redwood designed to work with her and help her assess her
choices in relation to her safety.
2. RSC will complete The Danger Assessment* tool and Women’s Experience of Battering (WEB)
Assessment** to determine the immediate and overall levels of risk.
3. An immediate risk management plan is put in place by the woman and the RSC completing the intake.

*http://www.dangerassessment.org/
**http://www.biscmi.org/documents/Womens_experience_of_battering.pdf)
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Arrival (Within 72 hours)
1. Using Her Toolkit, RSC will complete the Comprehensive Safety Assessment Tool with all women
residing in the shelter and discuss risk management strategies and protective actions resulting in a
Personalized Risk Management Plan that will be placed in the woman’s file.
2. Regardless of the perceived level of threat, RSC will support the woman to complete a risk
management plan.
3. After any discussion regarding the creation or modification of a risk management plan, RSC will
appropriately document the conversation and use the Women in Safe Housing (W.I.S.H.) program to
record this.
4. RSC will advise the woman that she will be encouraged and supported to review her risk management
plan as her circumstances change. This is also an opportunity to ask her how she would prefer to be
approached, reminded or supported around this.

Interim
For the duration of her stay or engagement with Resident Services at The Redwood:
1. The Personalized Risk Management Plan must be reviewed as the woman’s circumstances change.
A review of relevant safety assessment tools and potential revising of the risk management plan with the
woman may occur at any time as needed but must occur at the following intervals:
a. Significant life changes e.g. return back to work, new partner, family court proceedings,
criminal court proceedings;
b. New threats of violence;
c. Monthly;
d. Upon departure from the shelter.

Departure
A final discussion and/or modification to a woman’s risk management plan will be completed prior to a
woman’s departure. Please refer to the departure checklist within the W.I.S.H. program.
Thorough departure risk management planning is an important task and empowering process for women
leaving shelter. The final Personalized Risk Management Plan should be framed as an opportunity to
reinforce her strength and resilience, explore coping strategies and supports, and other protective measures
she has put in place. Please note that women may be departing shelter to return to an abusive partner. In
this case an Emergency Escape Plan and/or Fast Form should be explored and completed.

S A F E T Y A S S E S S M E N T A N D R I S K M A N A G E M E N T PA C K A G E
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Safety Assessment
and Risk Management
7
with Children and Youth

7

P arts of this section have been adapted and/or reproduced from Safety Planning with Children and Youth:
A Toolkit for Working with Children and Youth Exposed to Domestic Violence, Ministry of Justice, British Columbia.
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Guiding Principles for Safety Assessment and
Risk Management with Children and Youth
It’s important to keep in mind the following guiding principles when doing safety assessment and risk
management with children and youth:
Right to Safety: Children/youth have a right to be safe. Reinforce with the child/youth that though it is
okay to protect themselves if needed, it is ultimately adults who are responsible for the safety of children
and youth, especially in situations of domestic violence. The child/youth is not to blame for the fighting or
for either parent/caregiver getting or not getting help.
Assessing Safety: For safety assessment and risk management to be effective, Resident Services
Counsellors (Child and Youth) must first listen to the child/youth’s experience. What are the child/youth’s
needs? How can the RSC (Child and Youth) draw upon their strengths and help them to remain as safe as
possible no matter what the situation, where they are, or who the abuser is.

22
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When doing safety assessment and risk management with a child/youth, keep in mind:
•S
 afety assessment and risk management with child/youth takes more than one session or visit.
• All risk management plans are individual and require regular revision.
• Risk management will vary depending on the risk and safety factors present and the community
resources available.
• Ensure the directions you give to child/youth about making emergency service calls reflect the reality of
their community and region.
• Consider whether or not the child/youth is being used to keep the mother/caregiver in the
violent relationship.
• Determine whether the abuser uses the child/youth to threaten or manipulate mother/caregiver.
• Gage whether the abuser instills fear, anxiety, and trauma in child/youth as to implement safety measures
for parental visitation.
• The safety of child/youth exposed to domestic violence is always aligned with the safety of
their mother/caregiver. Helping mothers/caregivers to enhance their safety enhances the safety of
their children.
• Liaise with Child Protection Services to coordinate and assist with visitation if abuser poses too great
a risk for child access.
• Caregivers, such as foster parents or other guardians, may have unique responses and issues that need
consideration when doing risk management with child/youth. Ensure that caregivers understand court
orders, guardianship and visitation issues, while keeping in mind how these relate to the risk management
plans for themselves and for the child/youth they are caring for.
• Safety assessment and risk management with children and youth is complex and often professionally
challenging. Consulting with a trusted peer or supervisor (as needed) can be valuable.
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Safety Wheel for Children and Youth
The Redwood has developed a Safety Wheel for Children and Youth (seen in Diagram 2). The wheel
was developed to provide a visual tool for safety assessment and risk management planning with children
and youth. RSC (Child and Youth) wanted a tool similar to the Social Risk Factors Wheel – Women
developed by The Redwood for use with women, that acknowledges and helps to identify abuser-generated
risks and social risks that children and youth may face.
The Aim of the Safety Wheel for Children and Youth:
1. T
 elling a Story and Painting a Picture: Children and youth can create the story of how they have
experienced safety through the use of pictures and words to identify with time and space separating the
abuse from the person as this can be unsafe for children when they feel they are breaking the trust of
their parents. This story can be built upon later as trust and rapport is strengthened.
2. Reviewing and Planning for Safety and Risk Management: A child, youth or group can identify
some risk factors in their current experience or plan for future situations and relationships.
3. Mom Planning with Her Children; for Her Family: A parent can use the wheel to open up a
conversation with her child or children about potential risks and they can create a risk management plan
together increasing their understanding and awareness while reducing risk.

Proposed Best Practice
(For use of the Safety Wheel for Children and Youth while supporting families at The Redwood)
Initial Intake: (History – Experience) Use of the Safety Wheel for Children and Youth
The Safety Wheel for Children and Youth is to be used with children and youth to help paint a picture of
their experience with a focus on safety: where or when they didn’t feel or did feel safe. We know through
our observations that children demonstrate loyalty to their parents, often unchanged after witnessing or
experiencing abuse. We know that it can be difficult for children to name the person or people they feel safe
or unsafe around. We understand that children are protective of their parents even if they have a sense that
they have something else to say. We have seen that children who witness or experience abuse have many
fears and worries but often a big fear is alienating their mother or parent by sharing their story. Through
using this wheel we hope that by the act of children being able to identify pictures or words on the wheel
that is part of their story; that we can then support that child to paint a picture of their experience by asking
age appropriate questions that can help a child separate the person from the experience and can then begin
the journey of exploring some of the ways they have experienced safety and risk in time and place. At this
time we can also talk about the Rights of a Child. We can then explore the ‘who’ and the ‘when’ at a later
time when we have built trust and rapport.

24
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Interim Assessment Use of the Safety Wheel for Children and Youth
Once we have built a sense of trust and rapport with the child we can revisit the safety/risk management
wheel. Build on the child’s story revisiting the place(s) they identified in the first meeting. We can begin to
explore and build the picture of the child’s experience and some of the strategies they used to stay safe;
building on the discussion around safety and risk now and in the future, identify some strategies for risk
management that are age appropriate.
Departure – Transitional Use of the Safety Wheel for Children and Youth
When the family is preparing to transition to the community (departure) we can support the child to
identify and build on some of their coping skills and risk management strategies. We can talk about safety
in the community and life outside of The Redwood with a focus on potential risk including social media,
relationships and visitation/access. At this stage we can also support mom with the Wheel so she can
navigate future conversations with her child or children. If mom is returning to the abuser it will be
important to tailor the risk management planning to suit her unique circumstances.
Other Factors to explore in Counselling and Groups with Mom and Child/Youth where the Safety
Wheel for Children and Youth may be helpful:
• Youth and risks in dating violence.
• Relationships (safe way to cope with feelings of anger and helplessness).
• Planning for a child/youth testifying in court.
• Planning for visits with the abusive parent. It is important to assess and reassess safety plans before and
after visits done either at The Redwood or with mom after transitioning back to the community.
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Diagram 2
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Safety Assessment and Risk Management
Intervals – Children and Youth
Children are a critical part of an overall safety assessment and risk management planning process for
women. Children being made aware of safety and risk utilizing a developmentally appropriate process will
strengthen the protective measures women put in place.
Arrival (Within the first week):
1. Within the first 72 hours RSC (Child and Youth) will introduce themselves to the child or youth. They will
begin the process of assessing safety and managing risk with child or youth:
1) Open the safety assessment discussion;
2) Introduce the concept of safety and risk management;
3) Listen to the child/youth, and determine their experience and knowledge;
4) Utilizing the Children and Youth Safety Wheel and other age-appropriate risk management
resources RSC (Child and Youth) will work in collaboration with the child or youth on the core
risk management points;
5) Close the risk management discussion and document the discussion in the W.I.S.H. program.
2. It is understood that the safety assessment and risk management process with a child or youth will be
completed within the first week of the child or youth residing at The Redwood.

Interim:
For the duration of their stay or engagement with Resident Services (Child and Youth)
at The Redwood:
1. The child’s risk management plan must be reviewed as the mom and/or the child or youth circumstances
change. Any relevant changes or new developments to the child/youth plan will be documented in the
W.I.S.H. program and will be shared with mom and the primary RSC.

Departure:
A final discussion and/or modification to the child or youth’s risk management plan will be completed prior
to departure. This is included on the departure checklist within the W.I.S.H. program.
Thorough departure risk management planning is an important task and empowering process for women
leaving shelter. It should be framed as an opportunity to reinforce her strength and resilience, explore
coping strategies and supports, and other protective measures she has put in place. Child and youth risk
management plans should support the risk management plan developed by the mom.
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Trauma Informed Client-Centred
Practice Policy
Purpose:
At The Redwood we believe the clients are the experts in their own lives, evidenced in our core values such
as self-determination. In order to effectively assist a woman who has experienced violence, it is essential to
recognize, respect, promote and support that woman’s right to make her own decisions, choose her own
path, and determine what is best for herself. This is the foundation of client-centred practice.
The Redwood’s framework for trauma informed client-centered practice supports clients’ self-determination
by respectfully providing them with the information and support they need in order to decide – for
themselves – what steps they wish to take.
Policy:
The Redwood has five key standards for the provision of trauma informed client-centred practice.
All staff at The Redwood:
• Honor and respect all clients;
• Respond compassionately and non-judgmentally to clients;
• Use our expertise to offer clients information so that clients can make informed decisions;
• Utilize a culturally competent approach with clients;
• Support and inform woman-centred safety assessment and risk management.
Trauma informed client-centred practice is supported by findings from education, health and behavioral
science research, which has shown that when motivation to act is elicited from individuals rather than
directed or imposed on them, they are more willing to follow through on commitments and are more likely
to take responsibility for their actions. In fact, even within the field of domestic/intimate partner violence
there is research that shows that clients’ having a greater voice and degree of control over interventions is
associated with positive outcomes.
Thus, at The Redwood, we can support the clients’ motivation by doing three things:
• Acknowledge their experience;
• Respect and support their right to choose (self-determination);
• Use our expertise to provide them with information about risk, protective actions, options, and processes
that are relevant to their interest and needs.
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Commitment:
Standardizing this practice across The Redwood requires that program service delivery adhere to this
client-centered framework. To achieve this, we must ensure that:
• Program policies and procedures reflect a trauma informed client-centered framework;
• Staff use a unified language to describe this framework;
• Staff are trained, coached and supervised to provide services within this framework; and
• Staff practice safety assessment and risk management in a manner that is consistent with this framework;
• Document funder requirements in a manner that is consistent with this framework.
Ultimately, implementing a standardized, trauma informed client-centered framework across our programs
will make it possible for The Redwood to:
• Ensure that every person who seeks assistance from the organization will receive a consistent standard of
service, regardless of the specific program or service that she accesses;
• Ensure clients have a greater voice and degree of control over their interventions increasing their
willingness to make informed decisions; and
• Do all that it can to support improved immediate safety of women and children that turn to The Redwood
for services.
Related Policies and Procedures:
• Safety Assessment and Risk Management Policy
• Safety Assessment and Risk Management Framework
• Anti-Racism Anti-Oppression (ARAO) Framework
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Safety Assessment and
Risk Management Policy8
Purpose:
The Redwood understands that while it provides many programs, services and supports for women and
children in shelter and in the community, one of its primary responsibilities is to assist women to keep
themselves safe from harm including but not limited to intimate partner homicide. The Redwood is
committed to trauma informed client-centred practice promoting women’s self-determination and therefore
will ensure that all women with or leaving an intimate partner actively participate in ongoing safety
assessment and risk management while engaged in services at or with The Redwood.
It is the expectation that all staff named in this policy will ensure that women have access to the information
they need about risk and protective actions to make informed decisions about their safety and the safety
of their children. Staff will ensure that all women regardless of where they fall on the safety assessment
continuum will have a risk management plan. Our trauma informed client-centred practice respects that
women will make their own choices in relation to their safety and the safety of their children; however
safety assessment and risk management planning are mandatory aspects of a woman’s engagement with
the organization.
This policy establishes guidelines and procedures for The Redwood direct frontline staff, supervisors
and managers to ensure that safety assessment and risk management are integral to ongoing work with
all clients. This policy outlines the steps a frontline staff member must take when conducting a safety
assessment and developing a risk management plan with each client. It is expected that safety assessment
and risk management planning will be a routine and ongoing element of work with clients because risks
of re-victimization, violence and trauma change over time and because protective actions may moderate
those risks.

8

Adapted from Integrating Safety Assessment with Risk Management: A Dynamic Victim Centered Approach, Corey Tax, Michele Vigeant, Shelly Botuck Safe Horizon
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Scope:
This policy on Safety Assessment and Risk Management and the procedures described herein apply to all of
The Redwood’s frontline and management staff. The policy describes a standard of care that will be upheld
across the organization. Specific aspects of implementation will depend on the program and the services
offered by that program.
Responsibility:
The implementation of this policy and procedure is the responsibility of the Resident Services Manager
and the Community Outreach Manager.
Definitions:
Safety Assessment: Safety assessment involves working with the client to identify her primary concerns;
explore and list threats to safety, offender behavior, protective actions taken and resources available that
can be utilized to decrease exposure to danger.
Risk Management: refers to the appropriate selection of strategies that will reduce violence and mitigate
risk.9 A risk management plan requires developing with the client guidelines, procedures or written plans
designed to reduce the likelihood of further victimization.
Protective Actions: Protective actions are those steps taken by women, violence against women and victim
assistance service providers, the criminal justice system and others to increase the safety of women and
reduce the likelihood of violence.
Policy:
It is The Redwood’s policy that a frontline staff member will:
1. Conduct an initial safety assessment.
2. Develop a risk management plan with the full participation of the client.
3. F
 rontline staff will reassess safety at each contact and revise the risk management plan as necessary to
address any change in the client’s situation or threats by the perpetrator.
4. Frontline staff, in collaboration with their supervisors, will identify and conduct ongoing monitoring of
high-risk cases as defined in program specific procedures. For these cases, staff will maintain more
consistent contact with the client, provide the most intensive interventions, and more frequently revise
risk management strategies.

9

Douglas and Kropp 2002.
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Implementation:
To ensure effective implementation of this policy, program managers will:
1. D
 evelop and implement program-specific procedures that address the training of new staff, required
documentation, and the identification and monitoring of high-risk cases.
2. Ensure that staff receives yearly training on issues related to this policy.
3. P
 rovide support and guidance for staff concerning specific cases, especially high-risk cases, through
ongoing supervision.
Procedure:
Initial Contact – Phone
1. A
 t the point of initial phone contact the RSC will complete the phone conversation asking the safety
assessment questions from the Crisis Call Safety Checklist and respond accordingly with protective
action options. If imminent risk is identified i.e. physical violence in progress engage emergency services
via 911 as per The Redwood policies and procedures.
2. If appropriate and where possible staff will attempt to establish an Emergency Escape Plan or the Fast
Form with women. At a minimum, women who identify that they are leaving should be reminded about
what essentials they should take with them when they leave.
3. Where criminal justice or other emergency service intervention is required the Resident Services Manager
or her designate should be notified immediately and all related critical incident policies and procedures
followed.
Initial Contact – Face to Face
1. At the point of initial contact staff will complete the intake process, which will include the completion of
The Danger Assessment tool and the Women’s Experience of Battering (WEB) tool. The risk
assessment tools included in The Redwood Safety Assessment and Risk Management Framework are not
specifically designed for assessing a woman’s risk when the abuser is not an intimate partner. In these
circumstances, document the reason for not using The Danger Assessment and WEB tools within the client
notes section of the W. I. S. H. program and document the relative assessment tools/processes utilized to
assess risk in her specific situation. When the abuser is not an intimate partner but the RSC clinical
assessment is that the woman is or may be at high risk, the High Risk procedure should be followed.
2. If the woman is deemed high risk during intake the High Risk procedures will be followed.
3. The high risk designation is determined through the safety assessment. A woman is considered high risk
if the results of safety assessment indicate that an immediate risk management plan is required. If the
safety assessment tools and/or the clinical skill of the counsellor indicates that the woman is at high risk,
please refer to and follow the High Risk procedure.
4. During intake use the hard copy version of the Danger Assessment tool and the WEB tool and place in the
woman’s file. Both tools should be printed on red paper for high/extreme high risk cases and on yellow
paper for low to medium risk cases and filed in the Safety Assessment binder. Also document the results
in the appropriate sections in the W.I.S.H. program.
5. When a woman is deemed high risk, she must be entered into the High Risk Program. In the W.I.S.H
program, click on the ‘Address/Misc’ link and go to ‘Risk to Shelter’ button.
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Within 72 Hours
1. Resident Services Counsellors must meet with the woman and explain safety assessment and risk
management processes and identify it as a mandatory practice at The Redwood designed to work with her
and help her assess her choices in relation to her safety.
2. R
 esident Services Counsellors will complete the Comprehensive Safety Assessment Tool with all
women residing in the shelter and discuss risk management strategies resulting in a Personalized Risk
Management Plan that will be placed in the woman’s file.
3. R
 egardless of the perceived level of threat, staff will support the woman to complete a Personalized
Risk Management Plan.
4. After any discussion regarding the creation or modification of a risk management plan, staff will
appropriately document the conversation and use the W.I.S.H. Program to record this.
5. T
 he Personalized Risk Management Plan must be reviewed as the woman’s circumstances change.
6. Where a community client has not been deemed high risk Community Outreach staff will assess
the need for using the range of safety assessment and risk management tools on a case-by-case basis
with their supervisor.
7. When a woman is deemed high risk, she must be entered into the High Risk Program. In the W.I.S.H.
program, click on the ‘Address/Misc’ link and go to ‘Risk to Shelter’ button.
8. When a woman is deemed ‘high-risk’, the Resident Services Counsellor must immediately inform the
Resident Services Manager or her designate and follow the high risk procedures.
For the duration of her stay or engagement with programs and services at The Redwood:
1. T
 he Personalized Risk Management Plan must be reviewed as the woman’s circumstances change.
A review of relevant safety assessment tools and potential revising of the risk management plan with the
woman may occur at any time as needed but must occur at the following intervals:
a. Significant life changes e.g. new partner, family court proceedings, criminal court proceedings;
b. New threats of violence;
c. Monthly;
d. Upon departure from the shelter;
e. Upon departure from service engagement.
2. A final discussion and/or modification to a woman’s Personalized Risk Management Plan will be completed
prior to a woman’s departure.
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High Risk Procedure:
1. W
 oman who are high risk will be provided with enhanced case management throughout the time that they
are so designated.
2. I f the Safety Assessment tools or the clinical skill of the Counsellor indicates that the woman is at high
risk, immediate risk management planning will take place. The risk management plan will address issues
of immediate risk.
3. S
 hould a woman at high risk require or desire admission to the shelter, she is to be admitted regardless of
the bed situation. If the shelter does not have the bed space to accommodate the woman, she will be
offered shelter while another safe place is found.
4. The risk management plan must be reviewed as the woman’s circumstances change.
5. When a woman is deemed ‘high risk’, the Counsellor must inform the Resident Services Manager or her
designate as soon as possible after a woman is designated high risk. There may be times, for example,
during evening or night hours that staff may wait until morning to contact the Resident Services Manager
or designate, if the woman’s immediate safety risk is minimal as she plans to stay within the shelter for the
remainder of the night.
6. A
 ny time staff determines that the situation warrants Manager notification or direction, staff should
contact the Resident Services Manager or designate immediately.
7. The Resident Services Manager will be given the woman’s name, age and the abuser’s name; details of her
situation including family members, location of the woman, location of the abuser, police involvement and
elements of risk; the risk management plan; and any other relevant information. This information may be
given to the Resident Services Manager in a face-to-face meeting or by telephone.
8. The Resident Services Manager or her designate will inform the Executive Director of any high-risk
designations as soon as possible.
9. The Resident Services Manager or designate will assess the need for a risk management planning case
conference, which may include other service providers, for example the police, other service providers
the woman is involved with, Children’s Aid Society, etc. Where children are involved, the Child & Youth
Counsellor will attend. At all high-risk conferences the woman will be encouraged to attend.
10. The Resident Services Manager or designate will receive regular updates while the client is residing in
the shelter.
11. If the resident’s situation changes, the Resident Services Manager or designate will make the decision to
remove the High Risk designation.
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Documentation and Confidentiality:
As part of the safety assessment conducted with each client, frontline staff must document the following:
• Any information collected regarding the client’s situation, primary concerns, threats to safety, offender
behavior, protective actions taken and resources available;
• Consultations with supervisors and other Redwood staff; and
• Interactions with criminal justice or other outside agencies.
As part of risk management planning, frontline staff should document the following:
• How any safety concerns identified during the safety assessment are being addressed;
• Strategies agreed upon by the client and staff member about actions that the client plans to take to reduce
the client’s future risk of physical and psychological harm and to manage trauma;
• Strategies agreed upon by the client and staff member about actions that the staff member would take to
assist the client in reducing their risk of physical and psychological harm and to manage trauma.
As in all other cases, a client’s confidentiality must be protected in accordance with The Redwood policy and
applicable law.
Related Policies and Procedures:
• Client-Centred Practice
• Safety Assessment and Risk Management Framework
• Confidentiality
• ARAO Framework
• Culturally Competent Practice
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We thank you for your continued commitment to
increasing women’s safety through empowerment,
working in solidarity with the women and children
we serve.
Together, changing lives.

GET HELP LEAVING AN ABUSIVE
SITUATION ON OUR 24-HOUR CRISIS
LINE, IN 170 LANGUAGES:

GENERAL INQUIRES:

(416) 533-9372

(416) 533-8538
TTY 416-533-3736

theredwood.com
facebook.com/theredwoodTO

twitter.com/theredwoodTO

