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the Collaborative Approach  and program evaluation. 
One of the strengths of the Collaborative Approach consists in its ability to be applied to any theory of action.  Another is its capacity to help agencies to generate, for all its programs, common generic and specific organizational set of outcomes.  These provide it with an opportunity for additional systematic program evaluation for all of its programs.  The following is one example of this application using the Collaborative Approach.
The integration of the Collaborative Approach in an agency’s In Home Support Program followed the following three steps.

Step 1.
  
Determining the basis or the foundation of Collaboration for the Program

In order to establish the foundation for this program it was of prime importance to determine the ‘theory of action’. This implies an understanding of how the programs works and what sequence of events or happenings occur. (See slide 4). 
Many refer to the ‘theory of action’ in terms of a flow chart. Without a ‘theory of action’ it is almost impossible to determine what will be the meaning of collaboration. 
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 This flow chart of an ‘In Home Support’ Program as an example, is collaborative in nature since there are two specific sets of actions where collaboration will be exercised and could be, later on, evaluated. These sets of “collaborative actions” will determine the effectiveness all program intervention.  These sets of “collaborative actions” are two specific agreements between the partners participating in the collaboration. Both agreements are expressions or become signs of “collaboration”. The essence of the collaboration is, therefore, ‘Collaborative Decision-Making’.

Step 2 

Determining the Units of Collaboration and their Functions

 In Child Welfare the Collaborative Approach is fully integrated with the paramount principle of the best interest of the child and is constantly inspired by the increase or maintenance of safety and well-being. However, collaboration is not happening in a vacuum.  It needs human interactions to be “generated” (Slide 2). 
Collaboration is not forced or induced. Further, collaboration cannot make abstraction of the principles of the Child Welfare system that supports it. Therefore, collaboration occurs through “Units” and each unit is composed of at least two collaborative agents. The term agent has been selected to show that collaboration is a function. Therefore, each ‘agent’ has a different mandate or function although it is complementary and systemic in nature. 
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But who are these units?  For this In Home Support program there are the individuals (agents) responsible for the protecting children who deal with protection issues (Child Protection Worker, Manager and Client(s).  Although the protection worker should where possible, aspire to some of the same goals as described below, there are also other individuals (agents) responsible for the development and implementation of designed activities aiming at increasing well-being opportunities, mutual tolerance, mutual respect etc.  These would include the In Home Support Worker, the Child and Family.  It is important to notice that in a collaborative approach these units are also act collaboratively not independently. 

In other words, for this particular program, two units interact in the capacity assessment, making of decisions, design and implementation of intervention and evaluation. 

Step 3  Asserting Collaborative Outcomes

The exercise of the collaborative approach produces a series of outcomes. 

A. Short-Term Outcomes 
An immediate short-term positive outcome is for the families who accept, to be able to participate in both the design and implementation of the service.  A second positive outcome is the impact of the client’s input in the design of the intervention.  Finally, a third outcome is the bilateral clinical intervention for the clients and the relevant worker(s).

B. Mid-Term Outcomes
The second series of outcomes are behavioural in nature. The making of a decision from the ‘units’ of protection to the making of decision of the clinical intervention generate several mid-term benefits.  There are benefits for the families who “become” and integral part of the potential success of the intervention.  There are also benefits for the workers who team-up with the client, family and the organization to maximize the use of limited resources (cost and time).  Finally, there are benefits for the organization itself that empower the client-worker unit to design intervention in the best interest of the family-client. 

C. Long-Term Outcome 
The making of decisions, the mutual design and implementation of the clinical intervention generates long-term outcomes.  There is a definite positive outcome for the clients who become part of the development of a desired long-lasting change in condition.  In addition, families who along with other collaborators become responsible for the development of clinical objectives represent a critical community outcome.  There is also a positive outcome for the workers whose role can then be viewed as a collaborative facilitator as well as a change agent.  Finally, organizational benefit as clients and family become the artisans of their own conditions not just the agency.
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