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How our 

partnership 

started…



Establish Minimum Standards of 
Care in Wisconsin

The right child in the right 
placement and for the right time

Improved stakeholder trust in 
congregate care system

Improved system transparency and 
public trust

Improved system efficiency and 
partnerships

HOPES

ACHIEVING QUALITY AND SAFETY IN 
WISCONSIN’S CONGREGATE CARE



You will…

• Learn how WI DCF Licensing team and Provider Agencies are 

collaborating to strengthen peer learning and innovate how 
to achieve quality, equity, experience, and efficacy.

• Learn how Safety Culture is being built in Congregate Care 

through safety organizing, psychological safety, and systems 

thinking to improve systems and outcomes for youth and 
families.

• Receive curated, field-tested safety organizing practices 

grounded in psychological safety and a tool to support 

systems learning and improvement after serious incidents 
(e.g., restraints, runaways)

• Participate in activities that demonstrate safety organizing 



Staying in the Safety Zone



The best teams 

make it easier 

to do hard work

The worst teams 

make it harder

to do the best work



If you made a mistake, it was not held against you

Team members were able to bring up problems and tough issues

The people on the team valued each other’s unique skills and talents

ALWAYS

SOMETIMES

RARELY

NEVER

In the BEST team you’ve worked on… 

In the WORST team you’ve worked on…





Safety Culture

High Risk, 

High Impact Service

Our work changes the course of youth and 

families' lives. Even with good intention 

things go wrong and we embrace a mindset 

of constant growth and learning. We 

practice conscious inquiry into human error 

and unintended outcomes to learn about 

our systems and how they might improve

Blameless Candor and 

Respect

We can't fix what we don't know. Secrets 

and hidden problems don't help and 

sometimes even hurt those we serve. We 

embrace vulnerability and humility, share 

stories, respond with empathy and practice 

conscious inquiry

Collaborate 

and Commit

No single one of us has all the answers. In 

a safety culture we seek multiple 

perspectives and leverage the expertise 

of those closest to the work. We 

collaborate to innovate new solutions to 

system problems

Cull, Epstein, O'Day & Rzepnecki, 2013



Accountability in a Safety Culture

Retributive

Asks Who and Why?

Who broke which rule and why??

How serious is the violation?

What is the proportional punishment?

Individual blame for unwanted outcomes

Fear and compliance mindset

Believe blame and threat of sanctions increase safety

Assumes mistakes and errors are due to bad professionals

Achieves accountability through sanctions and fear

Restorative

Asks What and How?

Who was harmed?

What do they need now? 

Whose responsibility is it to help?

Shared accountability for unwanted outcomes

Learning and growth mindset

Believe psychological safety and safety organizing increase safety

Assumes mistakes and errors occur due to complexity 

Achieves accountability through repair, prevention, and learning 



Safety Culture 

and System 

Resilience

LEADERS IN A SAFETY CULTURE

• Strive to balance systems and 

individual accountability

• Value open communication, 

transparency, and continuous 

learning and improvement 

TEAMS IN A SAFETY CULTURE

• Monitor themselves, their colleagues, 

and their systems for stress. 

• Communicate honestly and often, 

share work equitably, and promote 

accountability.

• Anticipate and respond to unexpected 

events as a unit



Psychological Safety

The shared belief team members are 

accepted, respected, supported and 

able to disclose a concern or make a 

mistake  



Shared accountability that’s constructive, just and kind

Foundational to candor and respect in hard conversations

Experienced at the group level and situational

Built through measurable habits and behaviors

It’s this…

A lack of accountability

A guarantee of comfort during hard conversations

Experienced at the interpersonal level like trust

Free from vulnerability

It’s not this…





What gets us there?

• Building new habits

• Small behavioral changes

• Asking more questions

• Empathy

• Humility

• Vulnerability



What gets in the way of 

Psychological Safety?

Grit 

culture?
Instability

Vulnerability?

?





What kind of care might youth experience when your team is in these zones? 

What specific behaviors do youth see when your team is in the learning zone?

Perspective 

Taking



Decreased emotional exhaustion & secondary traumatic stress 

Why Psychological Safety Matters 

(NPCS data, 2021 and 2022; Vogus et al., 2016; Epstein et al., 2020; Edmondson 1999, 2022)

A growing evidence shows us psychological safety is related to…

Increased  workforce retention 

Increased workplace connectedness and mindful organizing

Increased innovation



Mindful Organizing
How teams plan, innovate, learn, monitor 

and support one another 



Mindful Organizing in Practice

Teamwork rooted in care coordination and psychological safety by 

continuously PLANNING AHEAD and REFLECTING BACK

The best outcomes for those we serve rely on intentional, healthy teaming habits

Teams share accountability, promote equity, and respond to high-stress, high-

consequence moments together

Spend time identifying what could go wrong

Talk about mistakes and how to learn from them



Plan forward

Reflect Back

Test Change

Communicate Effectively

Appreciation

Manage Professionalism

Healthy Teaming Habits



A pilot and co-pilot run through a pre-

flight checklist with the assigned air 

traffic controller before take-off

Mindful Organizing in other Safety-Critical 

Industries

A surgeon and medical team verbalize each 

step taken throughout the surgery to 

ensure everyone in the room is aware of 

each step taken during the procedure



Mindful Organizing in Youth Centered Care



Less  emotional exhaustion & turnover in the child welfare workforce

Fewer placement disruptions for children in out-of-home placement

More parent-child visitation for children in out-of-home placement

Fewer care interruptions, patient falls, and medication errors in residential 

treatment centers and hospitals

Why Mindful Organizing Matters

(NPCS data, 2021; Vogus et al., 2016; Epstein et al., 2020)

Early research  tells us Mindful Organizing is related to:

Vogus et.al. (2016); Epstein et al (2020)

Vogus et.al. (2016); Epstein et al (2020)

Epstein et al (2020); Vogus (2011)



Organizational 

Assessment

Tools for 

Teams*

Systems-focused 

improvement

*Cull, Rzepnicki, O’Day, & Epstein (2013)

SAFETY 

CULTURE 

SURVEY

SAFE SYSTEMS 

IMPROVEMENT 

TOOL

(SSIT-CC)

TEAMFIRST 

FIELD GUIDE

3 Interrelated Strategies Applying a Systems Lens

https://praedfoundation.org/wp-content/uploads/2020/02/TeamFirst-FieldGuide_01.2020.pdf
https://praedfoundation.org/wp-content/uploads/2020/02/TeamFirst-FieldGuide_01.2020.pdf


Assessment Reflection Design Implementation Evaluation

DCF is interested in 

overhauling the 

existing system to 

improve outcomes for 

children and families

DCF seeks to evaluate 

and make systemic 

changes to existing 

rules, policies, 

procedures and 

methods of work to 

establish a standard 

of care

• Safety Culture overview for Providers

• Safety Culture Survey with Licensors 

and Providers

• Focus groups with Congregate Care 

Directors, Direct Care Teams and 

Licensors

• Review of current rules, policies, 

procedures

• Placement Data analysis

• CANS Data Analysis (LCA)

• Data informed

• Co-design
• Collaboration

• Data informed

• Adopt-Adapt-
Abandon

• SSIT-CC Training, 

Coaching 
• TA for pilot SSIT-CC 

implementation

• Bi-Monthly open 
attendance Learning 

Labs on requested 
topics

• Practice Community 

Cohorts (closed groups)

WHAT WE DID…

• Sharing what 

we learned
• Collaborating 

on priorities

• Multiple 
perspectives

• SC Survey

• CANS and 
administrative 

data analysis

• Practice 
Community Post 

Assessment
• SSIT

• YOUTH VOICE
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It is grounded in:

• An action framework for learning and improvement

• Supportive inquiry across multiple disciplines

• Human Factors 

• Systems thinking

The SSIT-CC is an Information integration tool used 

to assess the strengths and challenges present 

within an agency’s system, related to adverse youth 

experiences. 

The underlying philosophy of shared accountability 

for youth experiences, supports a blameless, 

supportive inquiry, focused on learning and 

meaningful system improvement

Safe Systems 

Improvement Tool 

for Congregate Care 

(SSIT-CC)



SSIT Nested Domains: Seek the Systems Story

Environment

Team

Professional
PROFESSIONAL

Bias

Stress Management                 

Fatigue Management

Knowledge Base          

Documentation           

Information Integration

TEAM

Preparing/Reflecting

Effective Communication

Professionalism

Supervisory Support

Workload

Practice Drift

ENVIRONMENT

Demand-Resource Match      Technology

Policy and Practice

Training

Physical Environment

Community Resources



Learning Labs

Learning labs explore how a human 

factors, systems approach can 

support specific aspects of relational, 

person-centered youth care.

• Bi-monthly open sessions

• Facilitated peer learning and 

sharing

• Topics chosen by DCF and 

Providers

TOPICS

Affirming Care for LGBTQ+ Youth

Restraint Elimination

Medication Errors

Effective Communication Logs

Relational, person-centered behavior 

management

Responding to youth missing from care



Cohort One 
June-December, 2022

Reducing Physical Interventions through 
Person-Centered Care

Group will reconvene quarterly in 2023

Practice Communities





2023 Practice Community 
April-October, 2023

From Universal Point Systems to Person-
Centered, Relational Care



PLUS MINUS INTERESTING

WHAT WENT WELL AND ACCORDING TO 
PLAN? WHAT WOULD WE APPLY AGAIN 

NEXT TIME?

WHAT DIDN’T GO WELL? WHAT LESSONS 
DID WE LEARN AND WHAT WOULD WE 

NOT REPLICATE AGAIN?

WHAT DID WE PREVIOUSLY NOT KNOW? 
WHAT IS UNIQUE OR CURIOUS AND 

WORTH SHARING WITH OTHERS?

What we learned?



What Providers told us…



Future Directions

Collaborate to spread and 

strengthen systems-focused 

reviews guided by the SSIT-CC 

and share learning 

Collaborate to innovate new 

ways to incorporate and lift up 

diverse youth voices and 

perspectives

Build capacity and sustainability 

through Licensor professional 

development

2024 and beyond…



Gabor Mate´ M.D.

Safety is 

not the 

absence of 

threat

It is the 

presence of 

connection



What are you 

Taking Away?

SSIT-CC TEAMFIRST FIELD GUIDE

Jamie.gennrich1@Wisconsin.gov

Katie.davis1@Wisconsin.gov
Jeannette.paules@Wisconsin.gov

SAFETY CULTURE SURVEY

? ?

mailto:Jamie.gennrich1@Wisconsin.gov
mailto:Katie.davis1@Wisconsin.gov
mailto:Jeannette.paules@Wisconsin.gov
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