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Introduction

The scientific study of safety culture in the child welfare field is nascent and growing. The
TeamFirst Assessment of Safety Culture (TASC) is an organizational assessment that assesses
various aspects of safety culture in a child welfare jurisdiction. Many child welfare agencies
implement this survey as a part of their internal continuous quality improvement efforts to
better understand employees’ perceptions of safety culture within the agency and to track how
these organizational metrics change over time.

The TASC serves as an opportunity for employees to give feedback on agency culture and
agency-specific practices, and data from the survey can prompt additional conversations about
safety culture both agency-wide and at the team level. In addition, results can help to explore
differences in how groups of employees experience aspects of safety culture within the overall
agency structure.

This document serves as an introduction to the TASC, and it includes information about the
survey itself, best practices for implementation, and data reporting. The Safe Systems Team at
the Center for Innovation in Population Health (University of Kentucky) can provide technical
support and consultation at all stages of the TASC administration, from planning to data reporting
and coaching around team-based practices.
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TASC Summary

There are a number of scales and questions typically included in the TASC, which broadly consists
of three sections:

1. Aset workforce and demographic questions

2. Scales measuring aspects of safety culture most relevant to a child welfare workforce

3. Additional questions designed to measure agency-specific practices

1. Demographics. The set workforce-related questions (e.g., average weekly work hours, agency
tenure, district office) and demographic questions (gender identity, race, sexual orientation) can
be highly customized to fit the needs of your agency and what you’re hoping to learn from the
administration of the survey.

2. Safety Culture Scales. Mindful Organizing, Emotional Exhaustion, Psychological Safety, and
Workplace Connectedness serve as the core group of scales, and the others are optional to
include if you feel they would be beneficial. Most scales included in this survey have been
validated in prior research studies. Below are definitions of the constructs measured in the
organizational assessment:

e Psychological Safety: measures whether or not team members feel accepted, respected, part of a
team and free to speak up and take interpersonal risks

e Mindful Organizing: measures how teams monitor, plan, innovate, learn, and support each other
o Workplace Connectedness: measures how connected employees feel to coworkers within the agency
e Stress Recognition: measures how well individuals identify stress and its impact on decision-making

e Emotional Exhaustion: a measure of your team’s emotional reserves. Do your team members feel
depleted, drained, and used up at the end of the day?

e  Workplace Safety: measures how safe team members feel in the office/work setting.

¢ Intent to Remain Employed in Child Welfare: measures some of the personal and professional factors
that contribute to employees’ intention to stay with child welfare work

o Safety Climate: describes the relationship team members have with their supervisor. How well do
team members’ interactions with their supervisor support safe, reliable care of children and families?

e Race Equity: a measure of how employees feel about racial justice beliefs and practices at the
individual, team, and system/agency level; this scale is not standardized across the NPCS

3. Agency Specific Practices. We are excited to partner with you on including or creating
additional questions and scales that explore specific aspects of your agency practice. In the past,
jurisdictions have included questions about huddles, impact of remote work, secondary
traumatic stress, and retention efforts.
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Basic Implementation Timeline

Preparation (typically 6-8 weeks for first implementation)

1. Introductory meetings and level-set: what are you hoping to learn about your
agency/employees from the organizational assessment and how will that be useful?

a. Used to explore the assessment’s purpose and get everyone on the same page

b. ldentify a “point person” who will be responsible to answer questions from the
UK team

2. Finalize survey document: what will be included in the survey?

a. What components of the standard survey would you like to include? Is there
anything not included in the survey that you’d like to ask? We are happy to
brainstorm with you!

b. Who needs to approve the final survey before it goes out to staff?

3. Finalize distribution list and “go live” date: who is the survey going to?

a. lIsthis going to everyone in the agency, or just some employees?

b. We will need a list of employee names/IDs and email addresses, though the
survey can be administered completely anonymously if you prefer

4. Advertising and messaging from agency: helps to communicate agency’s goal in doing the
survey, as part of a larger goal of continuing to develop a culture of safety

a. We recommend messaging to come from multiple sources (commissioner,
director, managers, team leaders) — see Appendix B for example scripts.

b. Typically, messaging occurs over a 2-3 week timeframe

Survey Administration (typically 4-6 weeks, depending on agency size)

1. Emails to employees. The survey is hosted on REDCap, a HIPAA compliant survey
platform. if the UK team is administering the survey, we will send out an initial email
invitation and weekly reminders to employees who have not yet completed the survey.

2. Participation update. We will send along weekly participation updates, detailing
participation rates for the agency, and any subsets (e.g., region or district office)

Data Reporting (4+ weeks, depending on what you’d like to learn)

1. Initial Report: 2 weeks after the survey closes, we will send you an initial passthrough of
your data. This will include descriptive data of some elements like demographic
information, as well as a broad look into the safety culture scales agency wide and
compared across some groups of employees (by different job type, gender, race, etc.).

a. We will then schedule a meeting to review the data and discuss next steps.
b. What elements of the data would you like to dive more deeply into?
c. How would you like to report/message the results of the survey?

2. We view data analysis and data reporting as highly collaborative — this part is generally
quite organic depending on the learnings in which you’re most interested.

3. How will you take these data moving forward? Appendix C includes ideas for Team
Culture Conversations facilitating safety culture debriefing discussions with teams or
regions.
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Confidentiality

Confidentiality. When providing technical support for the organizational assessment, we take

the confidentiality of individual participants’ responses to this survey extremely seriously. The
survey is designed to be anonymized to the agency, though members of the IPH team are able to
see individual responses so that we can track who has participated and who still needs to receive
survey reminders by email.

We will never release individual participant responses back to the agency. When we
report out on the results of this survey, the data are aggregated into groups of cases.
Following CDC and AHRQ! data reporting guidelines, each aggregated group of data
responses is comprised of at least 10 members, though we typically advise that these
groups be much larger. If there is a group of survey participants smaller than 10 people,
we are unable to report on that group. For example, if there are only a few people in a
district who identity as Black and male, we would not report the data for Black male
employees in that district to protect against those individuals being able to be identified.

In addition, there are some statistical analyses that cannot be done if group sizes are too
small or too unequal. For example, if there are 20 male identified employees in a district
and 200 female identified employees in the same district, we may not be able to do some
analyses comparing men and women. We are always happy to discuss this in greater
detail as questions arise.

1 https://wonder.cdc.gov/ and https://www.ahrg.gov/sites/default/files/wysiwyg/sops/surveys/hospital/hospitalsurvey2-users-guide.pdf




