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Foreword
This list is only a summary of the major recommendations of this Project Paper.  It is a difficult process to extract specific recommendations in some instances.  Some sections and subsections provide detailed explanations and recommendations while others concentrate on content and the transfer of knowledge without identifying specific recommendations.  One example of the latter is the extensive section on adolescents in Section V.  As a result we believe that although the list is helpful in terms of planning possible actions in some specific areas, the Project Paper should be read in its entirety as a learning document and as such not limited in usefulness by the recommendations which have come from it.  

Recommendations Section 1:
Introduction

R1
“We suggest that this model (a collaborative child welfare model for Ontario) become the foundation on which the transformation of the Ontario child welfare be based.” (Page 24)

R2
“We recommend that the Children’s Aid Societies in Ontario consider the merits of the model presented in this paper and adopt the recommendations of this report.  The report is submitted as a ‘consultation’ draft designed to elicit feedback and discussion.  This was also done with the knowledge that the discussion will produce some of the changes that the Committee believes need to occur to support the Transformation Agenda of the Secretariat of the Ministry of Children and Youth.” (Page 9 of the Executive Summary)

Recommendations Section 2:  Collaborative Intervention Model 

R3
That the need to balance the child welfare pendulum be recognized and made a policy and practice priority of the Ministry of Children and the OACAS.

R4
That in keeping with the concerns that continue to be expressed by front line staff and supervisors, conclusions and recommendations produced by the OACAS Paper entitled PHASE III of The Workload Measure Project (WMP 2001; WMP 2002) be reviewed and implemented where possible. 

R5
That  workload and the expectations placed on workers should not be reviewed only when there is a crisis in the child welfare system such as deaths of children.  

R6
That workers be given the time, independence, the skills training and support to engage with the complexities involved in protecting children by:

· Reducing regulatory supervision and increasing clinical supervision

· Decreasing paperwork and increasing face-to-face contact with clients (it is estimated that currently 15% of worker time involves face-to-face client contact).

· Individual agencies, the OACAS and the Secretariat combining resources to work toward accomplishing substantial reductions to front line and supervisor’s administrative duties. 
· Funding benchmarks and agency policies be adjusted to ensure that front-line workers have manageable caseloads required to develop collaboration with children and their families.

R7
That we expand the ways “risk” is conceptualized to include an assessment of the community and environmental resources available to families and to direct intervention at strengthening these resources.

R8
That the OACAS training emphasize ‘collaboration’ and related strategies to accomplish this in its New Worker, and Management Modules Curriculum. 

R9
That we as a system (Child Welfare Agencies, Ministry of Children and the OACAS) recognize the need to listen to youth and act on their recommendations, which include:

· Relationships with staff are the single most critical factor for healing

· Being respected by workers and heard is crucial

· Workers, agencies and the Province must show youth they care

· Healing is promoted by an active environment that includes programming, counseling, culture and recreation - all are aspects of a good residential program.

· Staff and programs must set clear and consistent rules

· Youth wanted workers to take the time to understand them

· Youth must not be pre-judged

· Youth want to be treated fairly
Recommendations Section 3:  Developing Collaborative Organizations

R10
That CAS boards and senior management teams examine philosophical concepts such as, “the servant-leadership approach,” in an effort to bring forth a cultural and organizational shift within child welfare agencies in Ontario 

R11
That all CASs review their strategic plans, to ensure they align with the “collaborative model” developed in this paper and the primary directions coming forth in the "Transformation Agenda" for child welfare in Ontario

R12
That the field support the current Secretariat initiatives on differential response and incorporate at it into its philosophical beliefs as a vehicle for promoting social inclusion of people who would otherwise not be helped on a ‘well being basis  

R13
That CASs, the OACAS and the Ministry commit to focusing more attention on measuring inputs, outcomes, and outputs  

R14
That each CAS has at least one person assigned to Quality Assurance issues on a full-time basis. 

The issue of Quality Assurance is of such importance to child safety, agency liability, internal audits and the Accountability Framework that each child welfare agency should be provided with the resources to assign one person to the task of managing these tasks. 

R15
That CASs, the OACAS and the Ministry place an increased emphasis on addressing social justice issues by:

· Ensuring that services address the societal inequalities that impinge the ability of some families to provide for and parent their children 

· Developing mechanisms and training to allow social workers the opportunity to bring forth systemic issues, which require the appropriate social action.

· Ensuring that Aboriginal perspectives on child welfare in Ontario are heard and respected

· Ensuring that services are delivered in a culturally appropriate manner

· Understanding and facilitating of the Social work Code of Ethics on agency functioning and the ways child welfare work is undertaken

R16
That CASs develop Social Advocacy Committees and to ensure the input by social workers, other child welfare staff and relevant stakeholders within the respective CASs in this process (see appendix 5 for a sample model)  

R17
That the Ontario Ministries of Community and Social Services and Children and Youth Services and other appropriate provincial and federal government departments collaborate on social policy changes, which will significantly improve the social and economic conditions of the disadvantaged in Ontario 

R18
That CAS Board of Directors and Senior Staff accept and endorse feminist practice principles as they relate to the underlying issues of child welfare and to the child welfare casework relationship itself.  These principles include advocacy and community action on behalf of their clients about the social issues that impact them

R19
That CASs invite fathers into the casework relationship, hold them accountable for changes they must make for the betterment of their children, and work with the entire family as an entity shaped by it’s environment

R20
That the OACAS Training System incorporates Feminist casework perspectives as a viable option for workers to use for client intervention

R21
That the Child Welfare Agencies implement training on anti-oppressive and anti-racist practice principles and values for all protection staff

· Such training should also be incorporated into the provincial new hires program - supported and reinforced further through in-house agency based training. 

· Such training would also be necessary for supervisory staff in acknowledgment of the importance of the role they play in setting the tone and value norms of their teams.

· New staff should be provided with anti-oppressive literature and reading material as part of an entry resource package upon commencement of their employment.  

· This material can also be distributed to all protection staff with direction to discuss material further within team meetings.

· Training should pay attention to the ways child welfare clients are socially constructed and the ways language is used to further marginalize these clients

R22
That agency Boards and management teams should develop collaborative relationships with clients and involve them in having a say in the ways services are developed and delivered. Such collaboration should include the development of service users groups (Dumbrill, 2003a; Dumbrill & Maiter, 2003a)
R23
That models of child welfare service that enhance the social inclusion be further explored and supported and that.

· Research be undertaken to further identify the ways social inclusion can produce better outcomes, especially for children and youth in care

· Research be undertaken to further identify the ways power imbalances and inequities can be addressed in child welfare work

R24
That the OACAS through its Communications Committee of member agencies support efforts to publicly change the current perception of child welfare services in this province.

Section 4:  Developing Collaborative Practice
Surveys of Worker and Manager Responses to the Issues Raised By The Position Paper On Enhancing Client-Worker Relationships and Collaboration: The Attached Manual

The numerous recommendations of hundred’s of front line and supervisory staff at numerous CAS agencies have been compiled in their own accompanying manual for review. 

The Provision of Child Welfare Services to Native Children, Families and Communities

R25
That there must be a concentrated effort by each individual child welfare agency in the province to learn and understand the culture and perspective of First Nations people and particularly the First Nations cultures that are Indigenous to that specific location.  

R26
That this must occur in a meaningful, ongoing and real way and must be supported at all levels.  

R27
That Ministry’s guidelines allow agencies dealing with Native clients the ability to enhance client/worker relationships by providing more innovative and flexible options for the worker to engage with them rather than just being an investigator and case manager.  For example, the agency can allow a child welfare worker to also participate in community capacity activities or recreational activities with children in the community so that he or she can be more visible in the role of a helper. 

R28
That the Ministry ensures that there is sufficient training and refresher courses for all child welfare staff on the historical and current impacts of mainstream Child Welfare strategies and the resultant issues for First Nations People. 

R29
That “safe houses” be used while decisions with families are being made

R30
That all Children’s Aid Societies ensure that workers have access to the following:

1. an inventory of resources for particular issues (phone numbers and organizations to call) relating to Aboriginal clients 

2. an inventory of First Nations and First Nations agencies to contact 

3. a list of the most asked questions about Native people with some guidance on how to collaborate respectfully with them.

4.
Workers to know what First Nations community the child is from and educate the foster parent on this in order to match placements appropriately. 

R31
That Child Welfare agencies Enhance work with youth and children since they need to be honoured  

R32
That working with children is seen as needing a personal conviction by the worker and as such cannot be “distanced” 

R33
That where possible, Children’s Aid Societies ensure that cultural items or ceremonies reflecting community values and are needed or requested by children and their families be made available

R34
That Children’s Aid Societies ensure that children placed into care be placed in homes which have the following order of priority where possible: 

· Own family – own First Nations 

· Extended family – own First Nations 

· Non family – own First Nations 

· Non family – other First Nations 

· Non First Nations 

R34
That Children’s Aid Societies ensure that workers identify First Nations at the onset of a case file opening to service 

R35
That First Nations Child Welfare Agencies be contacted first in First Nations children adoptions

R37
That Children’s Aid Society case conferences involving First Nations children and families include an Aboriginal community representative (not necessarily the Band Representative) 

R38
That various standards of best practice be developed in partnership with the Ministry dealing with the following areas of child welfare.  These manuals would be written and produced by Aboriginal child welfare practitioners.

R39
That the Ministry support the production and distribution of a manual articulating Aboriginal best practices  (i.e. may include training similar to Prevention and Management of Aggressive Behaviour, recognized by the Ministry’s one week training model).  

R40
That the Ministry supports the production of a First Nations foster care manual reflective of unique issues as related to First Nations clientele

R41
That the Ministry allow for a direct connection between foster care standards and community standards so that children can remain in care in their own communities 

R42
That the concept of “safe houses” within First Nations be developed to prevent children having to be formally admitted into care. 

R43
That the Ministry and Children’s Aid Societies change case management forms and recordings to accommodate community and cultural components relevant to child, family tradition, name and clan.  These forms would be used when there is Native ancestry, not just status

R44
That all agencies provide training for all new Child Welfare staff on cultural competence, diversity and social justice

R45
That additional Child Welfare funding be available for culturally appropriate services such as Elders, community justice initiatives, healing circles, group programs

R46
That recordings incorporate Aboriginal information such as cultural components, services, programs, ceremonies and practices.

SECTION 5:  Theory to Aid Collaboration
This section is a description and analysis of a ‘tool kit’ for workers and supervisors.  Most authors have placed numerous recommendations in the body of their specific submissions.  Some have specific summary recommendations that are outlined below.  Where specific recommendations have not been highlighted the relevant quote from the body of the text is provided from the submission.  Some specific theories have not been categorized below in this summary but should still be read instead in their entirety for the important of their content and context in providing collaborative child welfare services.

Attachment, Separation and Loss

R47
“The importance of attachment, separation and loss cannot be overemphasized in child welfare.  All of the families and children we serve have issues and implications within these three schools of knowledge.  From the infant with parents who are struggling with attachment responses, to the child removed from his/her home temporarily, to the child placed permanently in the Society’s care, attachment, separation and loss issues permeate their life everyday.  Child welfare workers must be experts in these areas in order to perform the sound, clinical work to assist our clients to reach their optimal level of functioning.”

A Theoretical Framework for Working with Adolescents

R48
This is an extensive section with numerous recommendations within the text for working with adolescents within a variety of contexts.  Singling out specific recommendations would not do it justice. 

Ethno-Cultural Families and Children

R48
“Many of the suggested strategies reflect an anti-racism/anti-oppressive approach to practice with diverse families and children.  Yet, if one were to break down what that practically involves on an everyday level for workers within institutions, it is clear that overall systemic and institutional change must be attempted across all CAS’s.  For instance, a review of agencies’ practices, policies and procedures that reflects the value of collaboration and building relationships with families and children needs to be implemented.  As well, training should emphasize adherence to certain core values, such as: respect, patience, understanding and humility.  The operationalization of these core values can be reflected in the tools and approaches that CAS currently uses to work with clients.  Therefore, it is important to note that all of these practice approaches can only be implemented if CAS does attempt to make it as part of their mandate to include social justice and advocacy issues for their clients.  CAS can only begin to attempt to do their practice work differently when there exists a policy and institutional context to support these initiatives.”  

Working With the Community and Child Welfare

R49
That funds be dedicated to hire community practice workers.

R50
That agencies could consider forming partnerships with community based organizations and hire staff for joint projects.

R51
That training in community and community practice be developed for all staff in child welfare agencies.

R52
That a set of questions for child welfare risk assessment be developed.  These questions would bring to light environmental issues that impact family functioning (e.g. access to adequate housing, adequate income support, adequate day care, etc.)

R53
That statistics based on the environmental risk assessment above be compiled.  They can be utilized to argue for improved services and policies both for child welfare organizations and other service agencies in the community. (This may be something that all or some agencies already undertake).


R54
That each agency board of directors has a social issues committee with responsibility to examine and highlight social issues that are placing stress on families and causing children to be at risk; argue for the development of greater community capacity. (This may be something that all or some agencies already undertake).

Collaborative Work With Foster Parents

R55
“In temporary placements, where children are to be returned home, the potential of foster parents collaborating with parents is far too valuable to be left untapped. Foster parents cannot, however, be expected to undertake this work on their own. It is only by agencies providing the type of support outlined above that foster parents who undertake this valuable work can be sustained and retained.”

Section 6:  Recommendations to Enhance the System for Positive Client Outcomes

Recommendations for Improving Recording

R56
That the Single Information System build on what we have refined in our current recording system without complicating it further. It should have the capacity to link information.  

R57
That the recording package be developed to update comprehensive assessments and add or link specific tools that will assist specific assessment such as violence against women or substance abuse.  Service Planning documentation needs to be user friendly and outcome focused.  

R58
That the standards and certain time frames associated with the standards be changed. Serious consideration should be given to the recommendations in the Child Protection Standards Review paper (Dec. 2004) such as: 

(  Differential Response would allow for more flexibility in application of the standards saving time. For example standard 6 would not apply to the majority of cases.

(  Full risk assessment at the 30-day mark when there is no protection determination is not necessary and is a significant contributor to workload pressure. 

(  The 90-day ‘eligibility check in’ is redundant. This was imposed to insure that a case is legitimately opened as a protection case in an agency.  This occurs at 3 months and again at the 6-month point. 

(  Seven-day response times should be changed to 7 working days.

(  Reduce workload of supervisors by eliminating the need for supervisors’ signature in certain modules  of the recording. 

R59
That in order to increase supervisory and worker time for intervention and clinical supervision, the Ministry allow some supervisory standards to be applied in a more flexible manner when they involve experienced and competent front line staff.  This increased latitude could include the following points of an investigation or an ongoing case.

· New Referrals: coding a new referral, determining a response time and developing a plan.  Most experienced workers know the Eligibility Spectrum very well and can easily determine appropriate codes, response timelines and investigative steps. Often supervisors are constantly being called from meetings and other job responsibilities to approve and develop a plan. This practice has created a greater dependency on supervisors even for experienced workers as opposed to greater expertise and autonomy.

· Risk Reviews: Is it really necessary for supervisors to read every risk review on every case every 6 months (minimum)? Perhaps a percentage of cases should be reviewed for experienced workers. Regular clinical supervision should ensure appropriate case planning.

· Supervision of Cases: Most supervisors review every case on a monthly basis with their workers. This interferes with the other important aspects of supervision and often results in case reviews taking priority, not leaving any time for relationship building, clinical focus etc.

Having said the above, it is very important for new and less able workers to have a much closer level of supervision that would require regular approval, and consultation.  Competence should be gained through provincially granted, objective measures before the greater autonomy could be granted to certain experienced workers.  In addition, where major decisions are being made (i.e. Safety Decision, Verification, and Apprehension), supervisory consultation/approval is necessary even with experienced workers.   
R60
That the Intake Phase of an Investigation be extended to allow for a good strength based assessment and to allow for crisis intervention period. 

Differential service response cases and some protection cases may need more than 30 days for assessments.  When you note the recidivism of reopening throughout the province, it is no wonder that there is a 40% rate (noted by Child Welfare Secretariat in April, 2005, OACAS Consultation). More time to build collaborative relationships with children and their families could elicit valuable information and better outcomes.  For example, a child or a family member is more likely to disclose sensitive issues such as sexual abuse when they begin to trust - yet the official forms required and the deadlines imposed - are an obstacle to this engagement rather than help.  

R61
That the recording and risk factors in ongoing family services be updated rather than redone at six-month intervals. 

For example, the computer could prompt the worker at the six-month point, to indicate which risk factors they wish to update on an open ongoing family services case.  They can click the relevant risk factors in a check box and proceed with a formal assessment.  Time spent on assessing risk would be focused leaving additional time for assessing their cases, service planning, and evaluating client outcomes. 

R62
That files are reviewed in conjunction with case notes (documented electronically).  

The case notes are essential to understanding the recording and should be easily accessed by supervisors and workers.  When case notes are documented electronically, the system provides the data for case management such as the number of visits, phone calls etc., clinical intervention and supervisory reviews.  Probation and police rely on case notes.  Probation uses a similar process to CASs when working with clients but do not have as many forms to complete. They   

use a variety of tools to assess risk; they consult community professionals and they document an assessment summary of the key critical area.  The field should take a look at their reporting.  The police do not have to complete the many forms and recording requirements that child welfare workers are required to do.   In fact, they drive around with the computers in the vehicles and access all kinds of information and document the occurrences. 

In using case notes as the foundation of the recording, we need to be careful that we are not just recounting details but that information encourages clinical thinking by asking questions like – why is what your saying important – does that change your view – what hypothesis are you generating- what other information do you need - what outcomes are you trying to achieve? Case note training is required and should include how to respectfully engage clients while using computers. 

R63
That people and situations be described in human terms to enhance collaboration
Although a case may be initially opened due to a spectrum code that has defined eligibility for services, all other recording should use humanizing terms.  Families should be referred to by name and clinical terms used to describe their situations. It should be part of a collaborative agency culture.
Improving Child Protection Assessment in Ontario

R64
That the OACAS enhance its training for workers and supervisors in regard to the completion of comprehensive strength-based assessments and their resulting service plans (and service contracts where applicable). 

R65
That assessments linking child welfare assessments with Differential Response be developed to enable smooth transitions of services for children and risk and their families. 

R66
That assessments and service plans be developed conjointly, where possible, with clients in order to enhance collaboration.

Considerations in Choosing a Risk Assessment and a Needs Assessment

R67
That the Ontario child protection system desires to move in the direction of taking a more balanced approach to assessing and addressing risks and needs. It is recommended that the best available research evidence be used in making changes to how we currently assess risks and needs.

Presently, instead of a consequence of analyzing research and best practices, a significant amount of child welfare policy and standards evolve from reviews into child deaths or tragic events that produce recommendations and, frequently, higher expectations.  Over a period of time, the cumulative impact of these recommendations can result in a level of workload that is unmanageable.  Unmanageable workload levels contribute to worker turnover, less direct worker contact with children, and increased risk to children. Policy or practice guidelines emerging from these reviews should carefully balance system "improvements " with the workload implications of their recommendations.
R68
That although actuarial risk assessments continue to have limitations in their ability to predict the risk of future abuse or neglect, they have been found to be more accurate than either clinical judgement or consensus risk assessments. It is recommended that Ontario adopt an actuarial model.

R69
That the Children’s Research Centre in Wisconsin has had some success with the development of actuarial risk assessments that classify cases according to the level of risk they pose for future abuse and neglect. It is recommended that the possibility of the Children’s Research Centre developing an actuarial model for Ontario be explored.

R70
That the selection of a needs assessment model should hinge on choosing one that differentiates between needs and problems; takes a child development focus; incorporates both risk and protective factors in determining needs and adopts an ecological perspective. The Assessment Framework for Children in Need of Intervention developed by the British government, and the Common Language tools developed by the Dartington Social Research Unit, are the models studied by the committee which best meet those criteria. It is recommended that both those models be further studied to determine their suitability for use in the Ontario child protection system.

Clinical Supervision in a Child Welfare Context

R71
That supervisor workloads be limited so that front-line workers can be supported and encouraged to provide meaningful clinical supervision with children, their families and communities. 

With all of the above discussion on clinical supervision, the field must not lose sight of the significant role of the instrumental needs of staff and supervisors.  The most crucial of these is the precious and expensive commodity of time.  With a heavy workload and all the urgent and important demands on staff time, the pressure on workers and supervisors to be all things to all parents and children can sometimes mean all the best intentions around relationship building does not make the priority list.   

R72
That the field needs to continually strive to reduce unproductive administrative requirements that detract from direct client service.  

Just as workers should not forget the immense value in some practical or instrumental assistance to parents and how that plays a role in relationship building – (summer camps, drives, clothing, advocating for services etc.), the field and funders should not forget the reality of the instrumental needs of the worker to spend time with the parents and the supervisor to spend clinical time with the workers.  
R73
That the field needs to develop a clinical supervision module with field supervisory input.

R74
That the field recognizes the supervisor is a main cornerstone in managing the change of the child welfare system in Ontario to a more collaborative approach.  

R75
That Clinical Supervision training curricula needs to better balance the role of the supervisor from that being a primarily high monitoring agent to include more on the role as a coach, teacher, trainer, mentor and clinician where appropriate. 

R76
That the field needs to consider the following guidelines in the development of a Clinical Supervision Training Module(s)

· Clinical Supervision training curricula needs to better balance the role of the supervisor from that being a primarily high monitoring agent to include more on the role as a coach, teacher, trainer, mentor.

· At the end of the training, supervisors: 

Will be motivated to lead front-line staff in a balanced, collaborative approach to the work 

Will see the need, believe they can, have some practical and conceptual tools to get started 

Feel more empowered in their role create and maintain a collaborative atmosphere with staff and families 

Will see how to create a better balance between client monitoring and standards accountability with that of the helping role, knowing how to help staff recognize the balance appropriate to the individual family at a specific point in their life and our intervention.  

Will be more aware of how to build self-resilience

R77
That the field develops a clinical supervision-training module with field supervisory input and includes the theoretical constructs and practical best practices outlined in this paper.

It is no co-incidence that this Position Paper is constructed to form the basis of a training module for anyone who needs to understand the various constructs associated with collaboration.  In addition, this project committee was provided with an informative presentation from Katharine Dill, who is presently completing her PhD at the Faculty of Social Work at the University of Toronto.  She presented a very comprehensive model for a clinical supervision course in child welfare.  Katharine has extensive experience in child welfare being the training coordinator for the Ottawa CAS.  She is willing to provide the material that she has developed.  It includes the following outline. The entire presentation is on the CD supporting this project.

Katharine Dill’s course outline focuses on the enhancement of supervisory skills in social work practice. Highlights of the course includes extensive use of practical applications in relation to the role of the supervisor and includes the following content:

Role of the Child Welfare Supervisor

Supervisory/Leadership Competencies

Administrative Supervision

Clinical Supervision in Child Welfare Practice
The Child Welfare Supervisor as an Adult Educator

Managing and Leading a Team Environment

Impact of Stressors on Front-line and Supervisory Staff

Creating a Culturally Competent Child Welfare organization and team environment

Emerging Child Welfare Practice Issues

Ethical Issues in Child Welfare Practice

Vicarious Liability Issues for Child Welfare Supervisors

The Supervisor in the context of the Child Welfare Organization

Group Presentations 
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