Social Inclusion: Promoting child welfare service innovation
Social exclusion and social inclusion have been constructive influences on policies since their introduction in Europe in the mid 1970’s(Frieler, 2002). Social exclusion as a policy issue was first identified in France in response to labour market conditions and the growing gap between the rich and poor, and it has continued as a driving force in policy development since then, especially with regard to poverty and economic stability. Beginning in the 1990’s in England, the concepts were applied to address issues experienced by youth leaving care, especially with regard to economic instability. 

Expanding the relevance of the concept to all children and youth in Canada is relatively new – since the mid 1990’s. The Laidlaw Foundation has identified that as a tool, social inclusion turns public policy upside down: Emphasizing the perspective of individuals and challenging society to provide a meaningful place for everyone (Barata, 2000). In Manitoba, social inclusion was recently identified as a concept of fundamental importance in the development of a child-centred, provincial framework (Sale, 2003). It is seen to promote human development and places an obligation on society to ensure the conditions for all children to realize their potential (Sen, 2000; Friendly and Lero, 2002). 

Valued recognition, human development, involvement and engagement, proximity, and material well-being are cornerstones of social inclusion (SI), which is seen as an active process that goes beyond remediation of deficits and reduction of risks.

“Inclusion is characterized by a society’s widely shared social experience and active participation, by a broad equality of opportunities and life chances for individuals and by the achievement of a basic level of well-being for all citizens.” (Sen, 2001).

On the other side, social exclusion (SE) has been identified as consisting of two main dimensions, a personalized feeling of alienation and a phenomenon of alienating; a felt distance from society and/or a distancing by society or its institutions. Social exclusion involves the act of preventing, even temporarily, someone from participating in social relationships and the ‘construction of society’; a process by which individuals and groups are wholly or partly closed out from participation in their society, often associated with low income and limited access to employment, social benefits and services (Frieler, 2002). Exclusion is, however, not only the material deprivation of the poor, but also the inability of people to fully exercise their social, cultural and political rights as citizens (Frieler, 2002). It is not seen as having a single cause. 

Based on these definitions of SI and SE, child welfare services can be seen as an agent of social inclusion working with children and families who could be or are excluded. To date little direct attention has been given to exploring these two concepts and their relation to child welfare practices. Child Welfare Services (CWS) across the province of Ontario work with thousands of children each year who have experienced considerable disadvantage in addition to maltreatment. This paper raises questions about how CWS might be impacting the outcome of children and caregivers served with respect to social inclusion and social exclusion.

· Are there aspects of social inclusion that can be addressed through CWS for families receiving service?

· Do these services contribute to social inclusion? 

· Do these services contribute to the social exclusion? 

· Do these services help to overcome social exclusion? 

Finally, suggestions are made with regard to the expansion of an outcome focus to include indicators of social inclusion for both immediate service provision and afterwards.

Social Assessments

Diagnosis and assessment are by their nature divisive; separating and grouping, while identifying and characterizing. Many assessment concepts and measures set up criteria identifying acceptable and unacceptable, pass or fail levels that at least conceptually separate individuals and groups of children, parents and adults. Some social assessment concepts also look to identify and highlight connections between people and not just their absence. Instead of just identifying a person as having ‘schizophrenia’, a social assessment focuses on the ranges of mental health and related issues involved across a population, revealing more and less healthy activities.

“Social inclusion – social exclusion” is such a social assessment measure that can be applied to numerous societal characteristics; income, education, housing and health. This form of conceptualization is also less pathologizing and more benign, in some respect, than other  ‘assessment labels’. It operates on a meta-level of analysis that contextualises assessments in terms of the social acceptability and desirability of the action being assessed – socially included/excluded. Such a meta-analysis re-turfs the playing field and does not solely put some behaviours outside the domain of acceptability but identifies points along a continuum, showing the connections between people and the preferred range of responses. This dimensional scaling can be seen as an assessment based on social participation (or lack thereof), and associated characteristics that range from the desirable to the undesirable.

Another underlying facet of this assessment conceptualization relates to the general concern for the quality of life at both ends of the spectrum and those more and less desired positions in between. This approach to understanding social behaviour and conditions links the ‘good’ with the ‘bad’, the preferred with the less preferred, revealing how the quality of life at both ends of the spectrum is influenced by the other, and connected.

Child Welfare Outcomes and Social Inclusion

Both administrative and clinical perspectives support the determination and accomplishment of outcomes as key activities in CWS. Outcome management has been identified as a fruitful approach to service development and planning, guiding organizations to the achievement of greater successes (Mordock, 2002).  In Canada, there has been growing consensus in support of the importance of an outcome focus in child welfare service development with ‘child safety’, ‘permanence’, ‘well-being’ and  ‘family and community support’ forming the cornerstones of an ecological approach to understanding child welfare issues in a multi-dimensional framework (Trocmé, 1999). 

Child protection services have been mandated by legislation to protect children following identified concerns about child maltreatment and many agencies have adopted a mission that includes strengthening families, in addition to the protection of children. Improved family functioning and parenting have been elaborated on to provide further dimensions to help shape interventions, in line with the protection mandate and where possible supporting family relations to achieve greater permanence and continuity of care outcomes. The protection mandate is also demonstrated by ‘safety’ outcomes that show children are not experiencing a recurrence of maltreatment, or an occurrence of maltreatment while an agency is involved.

Although there has been debate about whether ‘child well-being’ is too broad and ambitious an outcome for a service that suffers from workload dilemmas and, some contend, is too strongly influenced by the weight of genetics, prior environmental events, and histories of disadvantage, it has emerged as a key outcome (Barth and Johnson-Reid, 2000). However, whereas safety and permanence are often assessed through service oriented client measures, a child’s well-being is more often assessed in relation to direct client measures such as the absence of any psycho-pathology and signs of life satisfaction and contentment, as well as more normative indicators such as having fun (Parker, et. al., 1991).

Social inclusion is a relatively new vantage point for assessing characteristics of the well-being of children and family and community support. As an outcome of interest it has so far received little attention in Canadian CWS.  It has guided policy and program development in the U.K. and the identification of a growing number of areas of exclusion experienced by youth leaving care has further reinforced its meaningfulness. Well-being and social inclusion appear to have many overlapping points of assessment. While measures for both can feature broad socio-demographics like education, housing and income in their assessment, social inclusion also considers the characteristics of the relevant social structures and other aspects of community support. 

Child Maltreatment, Child Welfare Services and Social Exclusion

A crucial element of the identification of social exclusion and inclusion is the presence of a boundary/limit/cut-off demarking a crossover point or range that is indicative when crossed.  A Low-Income Cut-Off and a criminal charge are examples of criteria that are externally determined, related to social exclusion. Examples of self-identified characteristics involve feelings of discrimination and poverty. Child welfare services in Ontario, for example, have an ‘intervention line’ and ‘protection services line’ with criteria for investigations and ongoing service based on the “Eligibility Spectrum”.

Being connected to, or identified with, an undesirable situation is seen to contribute to social exclusion. Being involved with a child welfare investigation or service related to child maltreatment is not a socially desirable event. These perspectives raise the question, “What is the impact of being involved in a situation that has crossed the ‘maltreatment line’?” Does the experience of child maltreatment create social exclusion? Do the experiences of child maltreatment and its investigation compound social exclusion for those who were already disadvantaged?

Another connection of concern for CWS is that many characteristics common for children and families served are seen as representative of SE. For example, Phipps and Curtis (2001) when looking for characteristics that were indicative of social exclusion for children selected socio-demographic variables from the National Longitudinal Survey of Children and Youth data. The following are their key measures used to describe childhood exclusion in Canada

· lack of success at school;

· general ill health; 

· inability to participate in normal activities; 

· poor relations with peers; and,

· lack of participation in organized recreational activities

Many of these indicators are common to the experience of children and youth served by CWS.

Child Welfare Services and Social Inclusion

Accepting the information above as showing social inclusion as a key outcome to assess in relation to the delivery of CWS, the question arises, “What do CWS need to create in practice that addresses social inclusion for families they serve and children in care?” The following highlight a few areas to consider.

One aspect of social inclusion that is often identified with the initial stage of a service is the engagement of the appropriate recipients and the felt connectivity experienced by those involved – greater access and participation are seen to facilitate social inclusion. Consequently, great strides have been made to increase the accessibility of services to those who require them. But this accessibility issue raises some interesting dilemmas for a service like child welfare that many caregivers and some children do not want. In response to the objective of ensuring that all appropriate children and families receive the service (hence is accessible) there have been enhanced reporting requirements and greater clarity about the reasons to refer, in addition to greater public awareness of the issues. 

Improved access in such situations is mainly intended to support the victims and potential victims of child maltreatment and does not refer to the fact that many of the families involved with CWS do not volunteer for this service. From a political perspective, child welfare services are designed to provide for the greater good of children at-risk. There is a somewhat analogous situation for community policing initiatives: improved arrest records and decreasing crime facilitate a crime free community, a socially desirable, inclusive goal for the majority, while those arrested become identified with a potentially excluded group. 

For child welfare services there is often a stigma attached to the service that does not encourage children and families to be involved. This conflict probably accounts for some of the initial resistance many clients express when CWS become involved with their lives, apart from any other investigative consequences. To be included by CWS is to become identified with a group that has exclusion characteristics. This apparent paradox is also recognised by children in care who report that they often feel they are defending themselves against the stereotype of “bad children”, being asked, “what did you do?” and depersonalized in a system that is called “in care” but has been described as more geared to administrative order than caring (Martin, 2003). 

“To assume that youth (in care) have done something wrong to be involved in the care system is a pervasive attitude of many in society and of many helping professionals.” (Alderman and Quick, 2003)


Social inclusion as a planning concept directs services to make connections and involve people in an equitable fashion. If the service being offered because of unacceptable behaviour is closely associated with social exclusion, people might fight against being included in the service. If they do accept the need to be involved with the service, their feelings of exclusion can multiply. This can be perceived as a double-bind by both the staff and clients of CWS.

While CWS may not at present contribute actively to the social exclusion felt by families and children, they do not appear to facilitate social inclusion, especially for the youth who have been in care. In particular, Crown Wards who have reached the age cut-offs for service struggle (e.g., Leslie and Hare, 2003). Some researchers have identified that successful child development transitions (like a Crown Ward leaving care) are related to high degrees of engagement, affiliation and participation in social relations. In that context, difficulties encountered by youth in transition are not seen as a result of individual incapacity but primarily as the failure of social structures to provide the necessary opportunities for engagement and participation (Putnam 1993 and Sherraden 1991). Unsuccessful transitions are related to a breakdown of connections, high degrees of social exclusion and marginalization.  

There are many service system issues related to the engagement and ending phases of CWS for children, youth and their families when considered from the perspective of social inclusion. Many of these challenges that contribute to child maltreatment are not resolvable by CWS alone, after they have occurred or proactively (e.g., Trocmé, 1999 and Leslie, 2003). There needs to be support across all services for children, youth and families to adequately address the complex issues involved – social inclusion requires partnerships inside, outside and between the various service systems.

Social Inclusion, Child Welfare Outcomes and Service Innovation

If the relevance of the concepts “social inclusion” and “social exclusion” is accepted as meaningful in the discussion and development of CWS, certain approaches to carrying out the service are indicated in support of more positive outcomes, especially with regard to children in care. Models of service that are seen to facilitate social inclusion emphasize a commitment to the development of mutually agreed on involvement with a clear consensus on aims and objectives. Such models address issues of power imbalance and inequities and attempt to equalize perspectives, where possible. Without being an explicitly policy driven decision, there have been several movements in the field of child welfare in recent years that reflect more inclusive practices.

An intervention model such as Family Group Conferencing looks to facilitate many aspects of social inclusion through its emphasis on collaboration, partnership and participation (e.g., Schmidt, Mandell, and Sullivan, 2003). Various CWS around the world have been working to expand the use of this model and have experienced beneficial results.

Family group conferencing is most often used before a child comes into care or shortly thereafter, however it might also have benefits at the point of youth leaving care, and thereby address the sense of disconnection many youth experience at this point of transition in their lives (Leslie and Hare, 2003). The “termination” of services to youth is a cut-off that can greatly contribute to feelings of social exclusion and additional supports are needed at this crucial point in the life of youth in care, that is not experienced by other youth leaving their parental home (Alderman and Quick, 2003).

Another approach that looks to promote inclusion and participation is the Looking After Children model of service and documentation developed in England (eg., Parker, et al. 1991, Ward and Skuse, 1999 and Kufeldt, Simard, Vachon, Baker & Andrews, 2000). This model includes clinical tools that facilitate the completion of comprehensive plans of care across seven developmental dimensions, emphasizing normal activities for children in care, not just viewing them as pathological. It also focuses attention on a client outcomes perspective and not just a service process orientation. 

A third model that reduces the exclusionary nature of placements in an agency home and facilitates inclusiveness through a more normalized solution to a child’s living arrangements is “Kinship Care”. This approach to placement has many links to the Family Group Conferencing mode of working with families, and has had growing support as a means of ensuring a child’s safety and permanence.

A final suggested method of addressing social inclusion through child welfare services is more complicated and centres on the public image of the service. The present image is one that most often focuses on the control or reduction of an undesired negative – child maltreatment. But this is only a part of the picture; service does not always stop following an investigation or a child coming into care. Crucial elements of the work look to improve parenting, in addition to increasing child safety, permanence and well-being. Thousands of children and youth have these services as their ‘corporate parent’.

Creating a broader awareness of the breadth of work carried out could facilitate numerous aspects of the service goal to be more inclusive. The issue of public image and inclusion for service is also being addressed through ‘differential response’ initiatives that look to refine the organization of child welfare services into separate program streams for child protection and family support.

The integration of social inclusion as an overarching goal for the delivery of child welfare services can be implemented at all levels of practice, planning and organizational improvement whether it is negotiating the involvement of a parent following a referral or addressing clinical implications of ‘open adoptions’. The suggestions described above are just a few  ways in which social inclusion could be achieved leading to a greater sense of acceptance and empowerment through social connections and support. Many children, youth and families served by child welfare agencies appear to be socially excluded and advancements in creating more inclusionary practices could greatly increase their well-being.
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