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ANTI-OPPRESSION 
TRAINING 

Emphasizes awareness of: 
� the impact of worker’s and 

manager’s social location 
� the worker’s and manager’s 

potential biases 
� the implications of the family’s 

social location 
� the meanings attached to the 

family’s identity 
Results in practice that: 
� is anti-oppressive, anti-

discriminatory 
� strives towards social justice 

SIGNS OF SAFETY 
� Strength-based, safety organized 

approach to child welfare service 
delivery 

� Customized to each family’s needs 
� Recognizes:   

o that families are the experts on 
their own lives 

o that all families have signs of 
safety 

� Respects families’ cultural 
identities, beliefs & values 

� Gives families maximum power 
while the CAS maintains authority 

 

CLINICAL SUPERVISION 
“A goal-oriented, contractual and 
interpersonal process and relationship 
between staff member and manager 
that influences the provision of 
services.” 
� Strength-based approach 
� supervisors model the 

values/relationships  that 
supervisees replicate with clients 

� Hypothetical reflection, curious 
posture, “not knowing” position 

� Critical analysis, theory, best 
practice 

� Self-awareness -  power, diversity 
 

FAMILY-CENTRED CASE 
CONFERENCING 

� A conferencing continuum that 
enables the family, extended family, 
and community members to come 
together to openly discuss 
concerns, identify strengths and 
seek realistic solutions. 

� The Signs of Safety Tool is utilized 
in conferences to provide a visual 
depiction of family’s circumstances 
and outline what everyone will do to 
provide safety for the child. 

BRANT CAS MISSION 
 

� The right of children to be 
free from abuse & neglect 

� Support, strengthen & 
nurture families 

� Children need a sense of 
family 

� Family autonomy & 
integrity  are recognized & 
supported in all services 
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PRACTICE DEPTH 
 

Practice that: 
 
� is engaging, respectful and focused on the 

safety of children 
� engages vulnerable families to create 

relationships and conditions that facilitate 
change 

� empowers vulnerable families to utilize their 
strengths and resources, and to make safe 
decisions for their children 

� promotes strengths and addresses 
vulnerabilities of families to increase resilience, 
coping skills and the achievement of their 
goals 

� results in sound decision-making 
 
 
 
Quality service delivery is supported by a 
practice culture and quality supervision that: 
 
� reflects Brant CAS mission, vision and values 
� promotes capacity building, peer group 

learning environments 
� demonstrates professional knowledge and skill 
� encourages the use of knowledge (empirical 

research) to inform practice 
� promotes in-depth reflective analysis of 

practice  
� facilitates an awareness of the impact of the 

worker’s, manager’s and family’s social 
location 

� mitigates against practice triggers (risk 
anxiety), defensive practice  

� facilitates  an in-depth understanding of issues 
that confront the family and an increasing 
depth of analysis 

� focuses on solution-finding rather than 
problem-solving 

� demonstrates compliance with relevant 
standards, policies, regulations, etc. 

CLIENT OUTCOMES 
 

� More collaborative approach to service delivery: 
o Increased number of clients and their support 

systems participate in planning 
o Increased number of families utilize ADR 

(FGDM & mediation) 
o Decreased number of new court applications 
o Decreased number of families before the court 

(monthly) 
� Participant satisfaction with conferencing model: 

o Overall positive experience 
o Family members respected 
o Could express self 
o Felt heard 
o Felt part of finding solutions 
o Satisfied with the plan 
o Can stick with plan 

� Fewer children leaving their families 
o Decreased admissions to care 
o Increased number of children with kin (in and 

out of care) 
� Permanency achieved faster: 

o Decreased time from admission to 
reunification with own family 

o Decreased time from admission to children 
placed with “other” long-term families 

� Faster goal achievement 
o Faster resolution of court matters (decreased 

time from court application to order 
termination) 

o Decreased length of service 
� Lower recidivism rate 

o Fewer number of re-investigations transferred 
for ongoing service  

o Fewer number of children re-maltreated while 
receiving service  

o Fewer number of children re-maltreated within 
12 months of receiving service 

� Client found prior service helpful: 
o Increased number of self-referrals for repeat 

service 
 
NOTE: The experience of other jurisdictions is that 
outcome indicators don’t begin to change until 2-3 
years into the implementation process. 

DIFFERENTIAL RESPONSE 

 
 

� Integrate the use of clinical tools with a broader clinical focus 
� Increase the emphasis on engaging children and families in service 
� Build on existing strengths and increase families’ capacity 
� Involve a wider range of informal and formal supports in service planning 

and provision 
 

� Maintain strong focus on child safety, well-being and permanence 
� Provide more case-sensitive, customized responses for referrals of 

non-severe situations 
� Strengthen assessment and decision-making by implementing: 

o a family-centred team decision-making model 
o “next generation” clinical tools 
o Specialized supplementary screening tools 

 

QA – Continuous evaluation & improvement 


