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S H A D O W B O X  1 0 1  

The ShadowBox 101 guide is for everyone. This introduction provides an overview of 
ShadowBox, highlighting the organizational and individual benefits, exploring the link 
between cognitive skills training and critical thinking skills, describing the ShadowBox 
method, and explaining the different ShadowBox modes. We recommend learners, 
facilitators, managers, and stakeholders all read this chapter to get a taste of what they 
can expect with ShadowBox.  

W H Y  S H A D O W B O X  

Child welfare agencies and staff at all levels will sharpen their skills with ShadowBox. 
ShadowBox is designed to help people: 

• Build critical thinking skills 

• Make more informed decisions 

• Make sense of situations more quickly 

• Prioritize goals more effectively 

• Manage attention: prioritize cues to monitor and information to seek 

• Manage uncertainty 

• See the big picture: anticipate future states, consequences of actions, and potential 
problems 

• Detect and diagnose problems more quickly and accurately 

• Balance rules and regulations with case realities 

• Build common ground across the agency 
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C O G N I T I V E  S K I L L S  T R A I N I N G / C R I T I C A L  T H I N K I N G  
S K I L L S  

Child welfare (CW) workers face difficult decisions about the safety and well-being of 
children on a daily basis. Procedures, guidelines, and legal measures are in place to 
support them in this work, but strictly adhering to procedures and checking all the boxes 
is not enough to ensure children are safe. Effective child welfare workers use critical 
thinking to notice when something is out of the ordinary, and when patterns are 
emerging. They recognize when and how to ask the next question. ShadowBox is 
designed to aid child welfare workers in honing their critical thinking skills so that they 
can apply procedures in the most effective ways, carefully assess and investigate cases, 
and recommend effective interventions.  

Although the CW community has a strong tradition of mentoring, there is rarely enough 
time to provide workers the amount of training and coaching desired. Highly skilled child 
welfare workers are in high demand, leaving little time for mentoring relationships. 
ShadowBox helps fill this gap by providing access to the perspective of a skilled 
practitioner panel in the context of challenging scenarios. ShadowBox increases 
standardization, making it easy to ensure that all child welfare workers are presented with 
the same set of challenging scenarios and skilled practitioner insights. ShadowBox 
augments on-the-job experiences with virtual experiences by presenting a wide range of 
situations that help build a worker’s experience base. ShadowBox promotes individual 
discovery and helps staff uncover misconceptions.  

 
T H E  S H A D O W B O X  M E T H O D  

Challenging, thought provoking scenarios are the core of the ShadowBox experience. 
The scenarios are developed based on real cases and vetted by a panel of skilled child 
welfare practitioners. Decision points are added at key junctures in the scenario, 
requiring the learner to imagine what they would do in the same situation. Decision 
points sometimes ask about the next course of action, but they more often probe the 
learner’s perspective and understanding of the situation; things like concerns, priorities, 
and goals.  After the learner commits to a response by ranking or categorizing the 
alternatives and recording a rationale, the learner compares his/her responses to the 
responses from the skilled practitioners. After reflection and discussion of other 
perspectives, learners articulate insights. 
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S H A D O W B O X  F O R M A T S  A N D  M O D E S  

Web-Based format  

ShadowBox LLC offers a web-based platform for convenient training delivery. The 
software displays scenarios and stores participant responses digitally, allowing leadership 
to examine response trends across training groups and over time. Additional information 
about web-based ShadowBox can be found in the Facilitating Web-Based ShadowBox 
guide. To purchase a license for the web-based version of ShadowBox, contact 
info@shadowboxtraining.com.  

Paper-and-pen format 

The paper-and-pen version of ShadowBox can be used for a low-tech, effective training 
experience. Participants read scenario segments, fill in their responses, and then see the 
skilled practitioner response on a separate PowerPoint presentation, typically presented 
by a facilitator. This form of ShadowBox is particularly useful in settings where internet 
connectivity or access to computers is a challenge. See the ShadowBox Scenarios guide 
for scenarios and facilitator guides to get started right away.  

Both versions of ShadowBox have been used successfully in facilitated sessions and also 
for independent learning.  
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Independent learning mode: In this mode, staff complete ShadowBox scenarios on their 
own and see how their own answers compare with the skilled practitioners’ answers and 
record insights. This mode provides staff more flexibility as training can be conducted 
anywhere, and staff can work through scenarios at their own pace.  

Facilitated session mode: In facilitated sessions, two facilitators lead a small group of 
trainees through each scenario. (You can manage with one facilitator in a pinch, but we 
recommend two.) A facilitator sets the pace and keeps the group together by unlocking 
the next segment of the scenario after discussion is complete. Facilitators tally group 
responses to encourage rich discussion and reflection at each decision point. Facilitated 
sessions provide an opportunity for trainees to consider how their perspectives and 
priorities may differ from others in the group, and from skilled practitioners.  

As an illustration of ShadowBox, we include an excerpt of a scenario in which the worker 
investigates a hotline report of a suspicious head injury on 2-month old Monty at the end 
of this guide. This excerpt includes two scenario segments and two decision points. Most 
scenarios include five of each. See ShadowBox Scenario guide for a complete set of 
scenarios. 

S H A D O W B O X  I N  O T H E R  D O M A I N S   

ShadowBox has been used in domains such as law enforcement, nursing, and 
petrochemical plant operations. For more information about evaluation studies and 
lessons learned in child welfare and other domains, please see the following publications: 

1. Using the ShadowBox™ method to detect the ‘Investigator’ and ‘Proceduralist’ 
mindsets in frontline social workers.  

Newsome, E., Wright, C., Klein, G., Flory, J., & Baker, A. (2015, September). 
Using the ShadowBox™ method to detect the ‘Investigator’ and ‘Proceduralist’ 
mindsets in frontline social workers. In Proceedings of the Human Factors and 
Ergonomics Society Annual Meeting (Vol. 59, No. 1, pp. 816-820). Sage CA: Los 
Angeles, CA: SAGE Publications. 

2. Accelerating the development of higher-level clinical thinking in novice nurses.  

Flanders, S. A., Gunn, S., Wheeler, M., Newsome, E., & Klein, H. A. (2017). 
Accelerating the development of higher-level clinical thinking in novice 
nurses. Journal for nurses in professional development, 33(5), 240-246. 
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3. The ShadowBox approach to cognitive skills training: An empirical evaluation. 

Klein, G., & Borders, J. (2016). The ShadowBox approach to cognitive skills 
training: An empirical evaluation. Journal of Cognitive Engineering and Decision 
Making, 10(3), 268-280. 
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Now continue to Decision 1 on the next page 

S C E N A R I O  E X C E R P T  
It is the Friday before a three-day holiday weekend. You receive a report from the hotline 
which was called in by Children’s Hospital ER staff concerning Monty, age two months. 
Monty’s mother, Amelia, and grandmother, Karen, brought Monty to the ER last night at 
9 PM with concerns about a grape-sized bump on his head. An X-ray revealed that Monty 
suffered a skull fracture, prompting the pediatrician to call in the report to your agency’s 
hotline. The hospital indicated that they would keep Monty overnight (last night) for 
observation. 

You attempt to access the family’s history with your agency before going to the hospital. 
Unfortunately, the case database is down this morning for maintenance, so no 
information is available about this family. 

You arrive at Children’s Hospital and meet the family -- Karen, 48, and Amelia, 28, 
along with Monty’s two older siblings, Tony (age seven) and Sasha (age five). The scene 
is very chaotic, and the family is anxious to leave the hospital with Monty having heard 
some reassurances from the ER that he is in stable condition. Monty’s nurse confirms that 
Monty’s condition is stable, and that the pediatrician wants to run some additional tests 
before discharging him later today. Additionally, the doctor would like to see him again 
in a few days to assess the healing of the injury. 

You tell Amelia and Karen that you would like to speak with each of them privately. 
Grandmother Karen quickly responds, “well, there’s not much to tell you, but we can talk 
first.” After Amelia and the kids leave the room, she says that she was holding Monty 
while she fed him last night when she noticed a bump on his head. The family then 
brought him to the ER. Karen keeps repeating that the family took action to bring Monty 
to the ER as soon as Karen noticed the bump—therefore proof that they did nothing 
wrong. She says that she is nervous because she’s never had contact with your agency 
before and she doesn’t want her grandkids to get taken away. You clarify that the purpose 
of your visit is to make sure Monty is safe. 

You ask a series of background questions about the home and childcare. Karen reports 
that she is retired and her daughter, Amelia, recently moved in with her. Amelia works at 
night, and Karen watches the children at night while Amelia works. During the day, 
Karen and Amelia share responsibility for feeding Monty and changing his diapers. 
When asked, she says there are no problems with drugs or alcohol in the family. 
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D E C I S I O N  1  

What are your most urgent, immediate priorities?  
 

From the list below, indicate: Items that are urgent, items that are important but not 
urgent, and items that are neither important nor urgent at this time. 
 

Urgent Important, 
not urgent 

Not 
important 

Options 

   A) Interview Monty’s siblings, Tony and Sasha. 

   B) Identify and explore out-of-home placement options for 
Monty.  

   C) Interview Amelia for more information about what 
happened to Monty. 

   D) Talk to the doctor to learn about Monty’s injuries and 
their seriousness.   

   E) Contact your supervisor or colleagues back at the 
office to attempt to get any history on this family.    

   F) Offer interventions that will support Monty’s safety.  

 

  
Explain the rationale for your rankings… 
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Now continue to Decision 2 on the next page 

S C E N A R I O  C O N T I N U E D  

Next you talk with Amelia. You ask her some background questions and find that she 
works as an overnight patient attendant at a local nursing home. She reports that she has a 
happy relationship with the kids’ father, Joseph, but had to move in with her mom three 
months ago when he got arrested. She denies any domestic violence with Joseph or her 
mother, and when asked about alcohol and substance use, she reports having an 
occasional glass of wine after the kids go to sleep, but never more than one glass. Amelia 
states that this is the first contact she has had with your agency. 

When you ask her what happened to Monty, she says she was at work when she got a call 
from Karen. When Karen called her at work, she said that she noticed a bump on Monty’s 
head while she was feeding him. Amelia says she left work as soon as possible, drove 
home, and the family took Monty to the emergency room together. Amelia says she was 
watching Monty on Thursday afternoon before she went to work, but she did not notice 
anything unusual about Monty -- no excessive crying, sleeping, or vomiting.  

You ask Amelia if you can speak with Tony and Sasha, and she seems hesitant to let you 
talk to them alone. You go to the waiting room where the children are with their 
grandmother, Karen, and ask to speak with Sasha. Karen responds, “No way, you are not 
talking to these kids alone. I know what happens when you social workers interview kids 
-- I don’t want my grandbabies to be alone with you.” When asked, Amelia agrees with 
Karen. Reluctantly, you agree to interview the kids with Karen and Amelia present.  

You ask Sasha, age five, what happened to Monty. She shrugs and hides behind her 
grandma. You ask rapport-building questions (“How old are you? What is your favorite 
color?”), but she does not engage. Next, you try talking to Tony. Tony is also shy and 
unwilling to answer your questions. Karen says, “See, Tony doesn’t know what happened 
either.” Tony nods in agreement. Amelia passively observes these interactions and nods 
her head in agreement. 
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D E C I S I O N  2  

 

 

What is your primary focus of your investigation at this point?  
 

Rank the following options (1 = most important, 4 = least important) 
 

Rank Options 

 
A) Obtain more information from the older children, possibly by 
interviewing them away from Karen if possible.  

 
B) Ask for contact information for a support person for Amelia and Karen. 
Monty may need to be placed with them after he is released from the 
hospital.  

 C) Gather information from medical staff to understand the cause of 
Monty’s injuries.  

 D) Press adults in the home for more information about Monty’s injury – 
were there times they weren’t watching him? 

Explain the rationale for your rankings… 


