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Background
• Developmental Pediatrics at Children’s 

Hospital Colorado provides testing, 

assessment, and support to families 

navigating developmental differences. 

• Developmental Pediatrics is made up of 

psychologists, social workers, nurses, 

therapists and advanced practice 

providers

• Individuals and families experiencing 

emotional distress or crisis often lack 

access to tools and resources to 

support safety. 

• This gap is even more prominent for 

children and families with ASD (Autism 

Spectrum Disorder). Traditional safety 

planning for this population may not 

adequately account for differences in 

communication or processing. 

Methods
• Reviewed existing best practices in 

safety planning and assessment. 

• Incorporated trauma-informed and and 

client-centered principles. 

• Compiled other evidence-based 

resources that can be utilized and 

referenced. 

• Interviewed other social workers in 

Adolescent Medicine and Special Care 

Clinic to learn their safety processes. 

• Gathered input from Children’s Hospital 

Emergency Department to ensure 

handout provides accurate information 

about process and common languages 

used. 

• Incorporated feedback from 

Developmental Pediatrics Family 

Advisory Board. 

• Organized and incorporated data 

collected from other hospitals such as 

Kennedy Kreiger (MD), Texas Children’s 

Hospital and University of Minnesota. 

• Had brochure sent to CHCO Health 

Literacy and Translation Services to 

increase accessibility. 

• Gave training to other social work 

interns about navigating safety 

conversations with this population. 

Results Conclusions

• Accessible, trauma informed 

tools are essential for 

supporting child safety and 

caregiver empowerment. 

• Simplified and accessible 

safety planning can increase 

understanding and 

engagement with resources. 

• Incorporating feedback and 

emphasizing collaboration 

from families, self advocates, 

and clinicians strengthens 

applicability.   

• This handout will be readily 

available to distribute for 

providers in Developmental 

Pediatrics and other 

departments. 
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