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The Background for the Survey

Shortly after the Project on Collaboration with Clients began Rocci Pagnello, a member of the committee and the Director of Services for Leeds Grenville C.A.S. raised the possibility of obtaining feedback directly from workers in the field.  This is a method that has been viewed as a valuable tool by experts in the field when ‘best practices’ are being developed.  (Turnell et al).  

The Director of Services informally canvassed agency staff about how they try to proactively engage clients.  From his initial response found below, he developed the outline of the questionnaire.  Worries about how many staff would actually respond were completely overcome at his agency and in all agencies where this was submitted for response.  This in itself was a strong indication of its relevance at this junction of the transformation that is now occurring at all levels of child welfare in Ontario.   

The Value of the Survey

All agencies to date that have completed the questionnaires have responded in high numbers.  Not only do the responses and our accommodation of them show that we are trying to be consistent with what they believe to be important but it sets the stage for the important ‘buy-in’ phase which needs to occur.   

If the values and ideas for best practice are consistent with what the front line workers and managers believe to be true the position paper itself will not seem like one more imposed directive but instead, it will be viewed as a clinical guidance and reinforcement of their work and beliefs.  

Finally, the introduction of the survey itself sets the groundwork for the reinforcement of the values, which will be circulated, in the final version of the accompanying position paper on worker-client collaboration.  In other words the process of the survey is of importance in itself in changing or enhancing agency culture and the reinforcement of good practice on an individual worker and manager level.  

The outcomes from the Focus Groups that it was hoped to obtain, include:  

· Grounding the project members with meaningful front-line input for our project 

· Starting/continuing the talk at the agency about the cultural shift back to a more holistic approach to our work we hope will be inherent in Transformation 

· Encouraging/Giving permission to staff to talk about a better way to do the work and thereby starting the buy-in process

· Potentially, the project committee could get some powerful ideas &/or quotes for the position paper itself. 

The questionnaire to his staff included the following request:

What would be helpful to me is if you could pass along any thoughts you may have about what things work for you in engaging clients who sometimes present as 'resistive'.   Please include anything from your formal training, informal training, practical (like setting appointments), instrumental tasks (driving, access to food bank etc.) or trial and error approaches - it could be what works for clients with addictions, mental health issues or simply your general approach to clients, assessing their style of interaction, learning style, motivation level, understanding of the inherent power imbalance in our 'oppressive' work etc.  

The first response to this was almost immediate from a front line staff.  

This sounds very interesting and looks forward to the updates (on the Project).  

I find I am always aware of the power I have/power clients feel I have when I work with them--comes from my structural social work background.  I sometimes let clients know that CAS/this system may seem unfair but I have a job to do, to make sure children are safe.   

I am very calm, cool and collected when a client is screaming, yelling in my face about her/his dislike of CAS.  This often helps de-escalate the anger when they see I am not going to engage in a fight.

I allow them a fair bit of control over (when this is allowed) when I visit them, when making appointments.  I try my best to take their needs/desires into consideration; for example, I prefer not to go to the school without parent's permission unless I have to.  Keeping in mind how that visits can affect the school's relationship with the children/parents.

When working with clients, I know all the child protection workers have their own style and use whichever one works the best for them.  It can be interesting to see how the other styles work in relation to client engagement, however it is rare that we actually see our colleagues work outside the office, at a family visit.  I hope that was helpful,

The detailed survey request is provided on the following pages prior to the actual agency responses from a number of agencies that volunteered to try the process.  They were added to this document as they were received. 

The Questionnaire:

Engaging Clients in a More Proactive Relationship Getting Input from our Front-line staff via Focus Groups 

Initial Instructions

If staff persons are not already aware of the nature & goals of the project committee, you might want to briefly describe the project, connecting it to their work with clients.   I would recommend that you take an informal approach and not be too worried about the science or consistency of the questions, rather, ‘go with the flow of the group’.  

An example of how the survey can be presented to staff

I am working on an OACAS project committee entitled  "Enhancing Positive Worker Interventions with Children and their Families in Protections Services:  Best Practices and Required Skills”.  This is the latest & last provincial project as we head towards ‘Transformation’.  The goal for the project is to determine how the field can recommend that we structure our work so that we have the best opportunity to develop the most collaborative relationships possible with clients.  It seems that we may have a unique opportunity to influence the thinking involved in planning for some of the initiatives involved in Transformation including Differential Response. 

We need your input to make this report grounded in the realities of the front-line experience.  We would appreciate any feedback you can provide.  

What would be helpful to us is if you could pass along any thoughts you may have about what things work for you in engaging clients even those who sometimes present as 'resistive'.   Please include anything from your experience, your formal clinical training, informal training, practical approaches (like setting appointments), instrumental tasks (driving, access to food bank etc.) or trial and error approaches - it could be what works for clients with specific issues like addictions, mental health or simply your general approach to clients, assessing their style of interaction, learning style, motivation level, understanding of the inherent power imbalance in our 'oppressive' work etc.  

We are collecting quite a bit of material to date and we will try to keep you posted as the committee makes progress.”

These Questions for Agency Focus Groups questions are simply examples to use, edit or ignore.  

1. What practical or clinical skills do you use in your practice to proactively engage your clients? 

2. What works for you in various situations or stages of your work (assessment, service planning, interventions)?  

3. What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?

4. What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?  

5. What is your hoped for vision for how you might be able to engage with clients? 

6. What are the most dominant or frustrating barriers in your work to being able to engage clients?

7.  What do you need from the agency to enable you to develop collaborative relationships with clients?

8. Where does the field need to move to enable workers to more effective work with clients?

9. Any other comments?

Thanks for taking the time out of your busy schedule to provide this feedback.  

Thunder Bay and District CAS

The following information was obtained from 31 staff from the intake and Assessment Unit and Family Services Unit of The Children’s Aid Society of the District of Thunder Bay. Two focus meetings were held on February 11th and 16th where staff participated in discussions pertaining to the questions listed below. 

The Executive Director participated in all focus groups. The information compiled from the discussions is as follows.

1.
WHAT PRACTICAL OR CLINICAL SKILLS DO YOU USE IN YOUR   PRACTICE TO PROACTIVELY ENGAGE YOUR CLIENTS

· Active listening. Allow the clients to talk and listen to what they are saying.

·  Understanding the use of empowerment in working with the population we serve.


· Appropriate use of voice tone (low key)

· Identifying areas of agreement with our clients

· Solution and strength focused approach to our work

· Self-disclosure when appropriate.

· Engage the client’s input in all stages of involvement. Acknowledge that they are the experts in matters pertaining to their family.

· Have an open mind when listening to a clients perception of the problem

· Assessment skills

·  Mediation skills. 

· Attempting to understand where client is coming from

· Understand the resistance and don’t be too quick to judge.

· Explain clearly using “common” language about the intervention of the agency

· Be honest

· Be accommodating as to how the agency will work with the family, i.e., meeting times, places etc 

· Empathize with the client’s fears in having to work with a child protection agency.

· Allow the clients to be active in discussions and participate in solving the problem.

· Good communication skills

· Paraphrase so that you are clear about what the client is telling you.

· A sound understanding of the social issues that impact our client group i.e. poverty, domestic violence, mental health etc. 

2.
WHAT WORKS FOR YOU IN VARIOUS SITUATIONS OR STAGES OF YOUR WORK (ASSESSMENT, SERVICE, PLANNING, INTERVENTIONS)?

· Letting parents participate in identifying the problem and determining solutions.

· Be clear and honest as to the purpose of the Society’s involvement and what the issues are. This should occur throughout the process of the involvement.

· Setting realistic goals with the parents

· Gathering information from other family members and any other sources before arriving to conclusions and judgments about the family.

· Advocating – linking family to resources in the community

· Take any opportunity to comment on strengths in a family, i.e. “you have polite children, you have a very well kept yard or house”

· Don’t overwhelm parents with numerous tasks.

· Sometimes you have to let go of issues.

· Recognizing that it takes more time, develop the Service Plans with the clients and allow them input with respect to the tasks and the language used in the Service Plan.

· Recognize when the client is doing well, i.e. attending appointments, making improvements in their relationship with their children. etc

· Engage with clients when they are in crisis, as they are often willing to acknowledge that they need help at this time.

· Knowledge in addictions, domestic violence, mental illness, attachment issues etc

3.
WHAT ADVICE DO YOU HAVE FOR A NEW WORKER JUST STARTING OUT WHEN THEY ENCOUNTER THEIR FIRST RESISTANT CLIENT?

· Understand and explore the resistance of our clients

· Be empathetic and understanding of client’s hostility and resistance to our involvement. Ask them what they fear most about our involvement. 

· Recognize how the power/authority of the agency impacts on the population we serve

· Refrain from engaging in power struggles which sets up win lose situations

· Avoid confrontation

· Focus on the successes of the family

· Acknowledging when we are unsure about something

· Share your experiences with other staff members, both the successes and failures

· Dress appropriately considering you are a professional but also working with financially disadvantaged families

· Be knowledgeable about the resources in the community

· Use good common sense when working with your clients

· Take care of yourself; don’t work overtime all the time, as this does not benefit clients

· Try to learn as much as you can from the client by listening to their stories, keeping in mind that this may take awhile and not be achieved at the first meeting

4. WHAT DO YOUR FEEL ARE THE MOST SALIENT FACTORS THAT CREATE OR INCREASE ‘RESISTANCE’ IN OUR CLIENTS?

· Acknowledging that being from CAS may never be accepted from families

· Focusing on the parenting failures 

· Not recognizing when you are engaging in power struggles and the imbalance of power and control in our work

· Belief that we need to change the client’s beliefs

· Focusing on the negative parenting instead of what the parent has been successful in

· Not respecting the culture/context of the family

· Not setting realistic goals for the family

· Overwhelming clients with tasks

· Writing affidavits for court is often very hurtful to the family and destroys relationships with clients

· Clients feel that we think they are stupid

· Clients often think they are doing okay and there are families who are worse than they are. Hard for them to accept our concerns

· Families think we see only the “bad parenting” that has brought us to the client’s homes and are not sensitive to the shame and guilt that they experience. 

5. WHAT IS YOUR HOPED FOR VISION FOR HOW YOU MIGHT BE ABLE TO ENGAGE WITH CLIENT?

· We want to provide services that assist in prevention. We want to focus on strengthening families and not only Investigate and Assess.

· Letting families have more control as to how the agency will be involved

· Involving the family in case planning

· To engage in more supportive roles with families before protection concerns arise

· Time to work with clients. Less focus on meeting standards and completing paperwork especially when the situation is not of a serious nature

· Cut down on the repetitiveness of the R.A.M. recording expectations

· Seen more as a supportive agency in the community as opposed to strictly ensuring the protection of children

· Listen to children’s views

· Provide tangible supports for clients, i.e. bus passes, rides to visits with their children, transportation to food banks, homemaking services

· Identify therapeutic interventions with clients such as solution focused and incorporate into the Child Welfare training. The use of different therapeutic approaches would need to be reinforced in our work and imbedded into the training system

· The time to develop Service plans with the client as opposed to bringing it already done

· Have a discussion /de-briefing with the child throughout the agency’s involvement as the child is often left out of the planning with the parents

· More time to establish a relationship with our clients so that trust can be developed and children will be ultimately kept safer

· Don’t expect problems to go away in 6 months. They were probably there for many years before. Make the goals realistic or you are setting up the client for failure

6. 
WHAT ARE THE MOST DOMINANT OR FRUSTRATING BARIERS IN YOUR WORK TO BE ABLE TO ENGAGE CLIENTS?

· Too much focus on liability

· Following the R.A.M by the book regardless whether it makes common sense or not

· Too many restrictions and not enough time to meet all the requirements

· The use of court has a negative impact for the family. It is not always the best way to protect children

· Genuine interest in parents experiences raising their children (how it feels to raise a child at different stages)

· Community perception about CAS

· The initial contact is often negative due to public perception, previous involvement, fear etc.

· Only one entry point to receiving help from agency and it requires a child welfare investigation

· Lack of resources in our agency and externally long waiting lists for services

· All of our focus is on investigation and assessment with little time or funding to develop support programs. Then we refer on to long waiting lists for other services.

· There is a stigma to being involved with CAS and clients are generally fearful that others in the community will come to know of our involvement.

· Service Plans are based on risk factors not the strengths of a family. Very negative approach to our work

7. 
WHAT DO YOU NEED FROM THE AGENCY TO ENABLE YOU TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH CLIENTS?

· Support at the supervisors level

· Time to debrief on difficult cases and share experiences with other workers

· Establish peer support in a formal way

· Develop an environment, which promotes learning and training

· Reduce the isolation that the Child Welfare system has created

· More time to spend with clients, listening and talking about their problems. The present system does not allow for frequent and substantial contact. If you spend enough time you will eventually get the whole story.

· Different interventions in responding to client referrals

· Training must move from a strictly Child Protection approach to a more clinical one, i.e. different intervention models in Child Welfare

· Supervision is about ensuring ministry standards are met and not in supporting worker’s clinical work with families. Too much time spent in checking the workers work

8. WHERE DOES THE FIELD NEED TO MOVE TO ENABLE WORKERS TO MORE EFFECTIVELY WORK WITH CLIENTS?

· Change our system allowing for earlier intervention in supportive efforts

· promoting a more helping organization

·  Remove negative stereotype / image of agency

·  Collaborating with other agencies such as the VAW sector, Mental Health, Social Services for joint training, peer support and the provision of Services and Programs

· We need to move away from an approach that is one of shaking our finger at our client in a disapproving manner. 

· More proactive programs to offer clients such as parenting courses, homemakers, support groups all within the Child Welfare Model

· A clinical emphasis needs to be incorporated back into supervision

· Take advantage of the workers experience and skill base as opposed to operating within a very narrow system where there is no room for professional judgment
· The field needs to take on a more advocacy role in the social issues that face our client population such as poverty, violence etc.
Compiled by Marilyn DeCal Sinclair, Intake Manager, February 25, 2005

Sudbury Manitoulin CAS

Survey Results – CAS of the Districts of Sudbury and Manitoulin (n = 45)

The Executive Director of the CAS of the Districts of Sudbury and Manitoulin sent the following questionnaire to staff of his organization on January 17, 2005. In addition, two focus meetings were held at the main office of the society in Sudbury on February 3, 2005, wherein staff persons were invited to meet with him personally to provide feedback on the questionnaire.  On February 16, 2005, the Executive Director conducted a focus meeting with First Nation staff from the agency’s Manitoulin Island branch office in order to secure their input as well.

The results of this questionnaire are based on the responses from 45 child welfare workers as of February 16, 2005. 

1. What practical or clinical skills do you use in your practice to proactively engage your clients? 

· A sound knowledge of child development is essential

· Understanding adult issues such as, addictions, dysfunctional childhood, mental illness, etc., is crucial

· Active listening 

· Don’t use jargon, which unfortunately tends to confuse clients

· Having an understanding of the diverse factors affecting a client’s life

· Having an understanding of their community, references to community events, history, etc. are important.  Looking at the uniqueness of the community provides a connection with the client

· Being genuine in my dealings with the (client) individual to understand their environment and their situation

· Appropriate self-disclosure:  If there was a relevant time when I could relate a similar story in my life (not at every visit or contact), this helped overcome what might be termed “resistant” behaviour
· Remaining calm, and avoiding unnecessary confrontations

· Do not set them up or overwhelm them with tasks

· Always remember to treat clients with respect and dignity
· Return calls when you say you will and provide clarification around questions.
· Recognize that all families are different
· Search for family’s strengths

· Use respect when interviewing and maintain eye contact

· Involve family in determining solutions
· Listen actively, respond honestly and be careful around the choice of words.

· Rephrase to ensure I understand what client is sharing
· Having workers of similar language/cultural groups as the clients seems to help.
· Workers require a sound understanding of their role and authority
· It is important to clarify our involvement up front and identify the issues as they relate to the family
· Be open-minded

· I utilize the “Task-Centred approach

· Due to existing protocols with First Nation Communities, we are required to adopt a collaborative approach 

· What works for you in various situations or stages of your work (assessment, service planning, interventions)?

· Actively engage the client in a mutually satisfactory relationship in order to set goals and establish and define the problem areas that brought the client to our agency

· Professional discretion and common sense is helpful in knowing how to deal with the uniqueness of each case

· Important to remain calm and non-judgmental

· Being understanding of a person’s situation and non-judgmental during the assessment process

· Make the link with community resources

· Using appropriate levels of vocabulary/speech

· Allowing clients to vent

2. What works for you in various situations or stages of your work (assessment, service planning, interventions)?

Assessment

· Adequate Training and Supervisor access/support in whatever tool I’ve used  

· Viewing a completed assessment by an experienced colleague and the opportunity to discuss the assessment:  my questions, helpful hints, etc.

Service Planning

· Review, Review, Review case notes and recalling any other pertinent information while creating the plan

· Create the plan with the client present

· Link service plan to risk factors

· Look at a plan, which addresses the whole family or whole of the individual

 Interventions

· Always be prepared with a variety of interventions, keep current with literature and practice

· Don’t take anything personally

· Be honest with the client
· My training on systems theory has been beneficial in helping me understand family situations/relationships/interactions.  It has also been effective in helping me decide on more appropriate interactions and interventions with families.  Family Systems Theory, I believe, is especially relevant in working with First Nations people because it looks at the whole system rather than just the individual.  However, I don’t think it should replace a client-centered approach, but rather, it should be used to augment work with families.  I understand that we are social workers and not family therapists, but it has helped me assess families and individuals in a whole new and more relevant way.

· Getting the clients feedback, what they feel is realistic for them within their limitations / lack of supports

· A calm empathetic, honest and focused approach

· Take the time to understand your clients

· Know how to engage them and be realistic

· Practical solutions matching family’s strength

· Flexibility

· Willing to accept mistakes, theirs and mine

· At time of closure, review our involvement and the outcome

· Be organized and planful. Allow the client to have input into their case

· Having the input from Band Representatives and other relevant First Nation service providers is invaluable to sound practice

3. What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?

· Always remain calm and empathetic to the fact that ours is a very intrusive role – new workers need to be sensitive to the fact that questioning a parent’s ability to parent is very intrusive

· Be respectful of the sweeping powers of this agency and always consider the least intrusive options that afford a child’s overall safety and well-being.  

· Any new worker needs to balance her/his role as a protection worker and social worker

· Be understanding of the clients regarding their past, childhood, adult relationships, and dysfunctions

· Be positive and listen attentively

· Gain knowledge on various social issues and on how mental health impacts on parenting

· Always remain safe – if the client is hostile and resistant, ensure that you have provided for your own safety first

· Active listening - clients need to feel they are being listened to

· Remain calm, avoid engaging in power struggles

· Acknowledge their resistance

· Understand that all mothers and fathers have an inherent desire/need to parent. When we show up at their door they have a right/expectation of anger, however we need to understand where the anger originates…. it resonates more with their sense of failure and with their fear with having failed at the most basic of human needs…the maternal and/or paternal need to care for a child.

· Know when to walk away and do take CPI training

· Putting the issues on the table is imperative as the longer you wait, the more resistance increases

· Recognize hostility and the role this plays in resistance

· Don’t blame yourself or personalize too much if things do not work out

· Empower families to change

4. What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?

· Previous negative experiences with this agency

· I noticed that the more “difficult” clients and situations were made more so when I felt ill at ease or uncomfortable with the situation

· If I haven’t been able to spend enough time to build a rapport or a helping relationship with clients. This always makes work more difficult and I regularly encounter more resistance with my clients for the duration of the case

· A therapeutic connection occurs more often when I speak in my language (Ojibwe) with a client

· Giving out orders or advising clients they have to do something as opposed to making suggestions and providing options

· Being punitive, lack of respect, being arrogant

· Clients usually feel powerless in the face of our mandate that can be punitive. They feel very threatened by our involvement and this circumstance creates resistance

· Confronting demeanor from the worker (i.e. “That’s the way it is and that’s it!”)

· Focusing on failures rather than strengths

· Fear

· Lack of understanding of their own ability to resolve the conflict that brought us to their door.

· Public perception of the agency (i.e. cold hearted baby snatchers).

· Clients to have a clearer understanding as to our involvement.

· Other service providers who disagree with your actions in front of the clients.

· Lack of trust.

5.
What is your hope or vision for how you might be able to engage more with clients?  

· Gain a more detailed knowledge at the beginning of my career with regard to the most dominant dysfunctions in families and how to approach and talk to families about their difficulties in a tactful manner.

· Engaging the clients becomes second nature. 

· Develop the ability to take the brunt of negative feelings as they come up in the relationship with the client.

· Ensuring that a position of respect is engaged in each encounter through educating myself to the various factors affecting a client’s life i.e. – understanding the challenges of being a drug addict, being a single parent, etc.

· That I can deal with client resistance sensitively and effectively so that I can help facilitate client wellness and healing.

· More clinical approach, more time spent with families, more prevention work.

· Being able to be creative with interventions. “Thinking outside of the box.”

· We need to be given permission to trust more in our instincts.

· We need to listen more for the positive aspects of a client’s life, rather than seeking confirmation of the negative. 

· We need to be able to honestly communicate the message with our client that our goal is to support the parent in their desire to be parent. And, this needs to be done at the front end of our intervention, not after we have been frighteningly intrusive.

· Being able to offer more in concrete assistance/solutions.

6.
What are the most dominant or frustrating barriers in your work to being able to engage clients?

· In my work in child welfare, it has been challenging to relay to families that the ultimate aim of “the best interests of the child” means having the child stay in the natural home or work to reunify a family should always be the foundation of our work and that this aim would be part of the foundation of the client-helper relationship

· In cases of adoption, it is my opinion that, openness in adoption is key  “Openness” should include continued and appropriate access to extended family and community
· Lack of time, very legal focused interventions (supervision order vs. voluntary agreement

· The system is adversarial

· The “Community Assigned Persona,” that we are only concerned with protection.

· Caseload sizes and paperwork responsibilities are onerous and this takes away from direct client contact

· Too much rigidity and micro managing

· Quality of supervision is essential and will allow workers the opportunity to enhance clinical assessment skills

· Limited community resources

· Public perception of the CAS

· Court system

· Responding to the rigid expectations of the Ministry (i.e. the risk assessment’s narrow focus on the negative) at the initial stages of intervention, rather than seeking to develop a positive, strength/solution focused response (intrusiveness instead of therapeutic)

· We need to allow workers to intervene using their education, skills, expertise, creativity and common sense

7.
What do you need from the agency to enable you to develop collaborative relationships with clients?

· Time

· More training on specific interventions and the whole issue of “engagement” with resistant clients

· Supportive supervisor

· That the agency continues to provide quality training

· Celebrate diversity as a gift through internal awareness campaigns
· Encourage and invite Native People to strive to become trainers at all levels in child welfare
· Smaller caseloads 

· We need the agency’s support in reinforcing our interventions

· May need to be realistic – a caseload of 18-20 cases will not permit a worker to do “social work” with families

· Redefinition of front line responsibility, particularly at Intake level (i.e. give intake worker message to be open to family’s life story-what are the strengths and engage the family in the creation of solutions.)

· Trust in the client, worker, supervisor, etc . . 

· Room for flexibility and a common vision across the entire child welfare system

· Ongoing positive relationships with other service providers

8.
Where does the field need to move to enable workers to more effective work with clients?

· Allowing for a proactive approach where necessary and practical (i.e. intervening with a family expecting a child opposed to waiting until that child is born, then being forced to intervene at the most inopportune time)

· Early intervention, proactive strength-based approaches

· More specific training for workers who have been in the field for a longer period of time

· We need to move toward a more engaging working relationship with clients

· When new workers graduate, they generally have good casework knowledge. Once they enter the realm of child welfare, unfortunately the “modus operandi” turns to “kiddie cop,” and “enforcer” 

· We seem to be enforcing laws rather than working intimately with families and the law to build brighter futures for the children. In the 1970’s, we were more client friendly and in my opinion, the shift has gone the other way

· Preventive and supportive services 

· More awareness on the diversity of people while pulling together common threads in direct service with people

· At the Intake Level - allow flexibility in time allotted to help a family recognize the crisis, and move towards natural solutions. (This would involve the worker using therapeutic, solution/strength approach to help family in identifying the problem and their own solutions)

· At the Family Services Level – More training around therapeutic intervention styles. Less time spent with court matters (Court is the ultimate fear tool – rarely does the use of court move a family in a positive direction, therefore, use of the courts should be the exception, rather than the rule)

· Allow time and funding for prevention work

· Case conferencing, alternative dispute mechanisms and mediation need to be adopted within the child welfare system 

9.
Any other comments?

· Frontline workers need to know that the work they do with clients, although in most instances this involves crisis situations, is crucial in the lives of the children. We cannot forget about the emotional impact on children who come into our care.  

· There is no more vulnerable segment of our society than children. There is also no more important job than parenting. We cannot ignore the impact our intervention has on families. We are feared. We are not, in general, regarded as a positive means of family preservation. Why is this? We may not be able to change the jaded impressions of “professionals” in the community, however we can work on changing the regard of the public and ultimately the children. 

· There is a need to change the public perception of child welfare workers. We also need to do a better job in sharing our success stories with the public and one another.

· Hopefully the upcoming changes to the child welfare system will be phased in so we are not bombarded with major adjustments come April 2005. The pendulum has swung too far to the right and it is time to bring forth a sense of balance.

· I believe the workers in this CAS have the necessary skills and will to adapt to upcoming changes as a result of the Transformation Agenda.

· I appreciate being given the opportunity to fill out this questionnaire and remain hopeful about the anticipated changes.

· Our agency is moving to the philosophy of servant-leadership and if all concerned adopt the characteristics inherent in this approach, we will be well positioned for the future of child welfare in Ontario. 

· In child welfare work with First Nation Communities, staff are often placed in very difficult situations. Hopefully, the proposed changes to emanate from the Transformation Agenda will create a system which is less adversarial and one in which all concerned will learn and benefit from the positive Aboriginal teachings and practices.   

Compiled by David Rivard, Executive Director, February 16, 2005

Hamilton Catholic CAS

Here are the results of the Engaging Clients Survey from Hamilton Catholic.  The survey went out by e-mail to the protection staff.  Perhaps not the best way to seek answers, but I think from the results I did receive, the people who took the time to answer, are the ones who really had something to say.  I hope it's helpful.   Kim Martin, M.S.W, R.S.W., Ongoing Services Supervisor, Catholic Children's Aid Society of Hamilton, (50 Years of Care Beyond Belief).

1. What practical or clinical skills do you use in your practice to proactively engage your clients? 

· Listening skills.  I find that sometimes we are so occupied in making sure that the client follows the Society’s expectations and suggestions that we overlook the importance of listening to what the client is saying.  When I say listening, it means trying to understand the hidden and underlying meaning of what our client is trying to tell the worker.

· Take the time to explain thoroughly my position with CCAS

· Focus on positive results and actions

· Validating the client’s concerns, and establishing trust from the beginning (returning phone calls promptly, following through with promises made to clients)

· Offering assistance when necessary to the clients and recognizing the balance between empowering clients to do things on their own and acknowledging that there are going to be times when it would be beneficial for the worker to assist, especially in obtaining programming from the community

· Giving some control back to the families where appropriate

· There is a need to make the client feel comfortable with my presence or the presence of the Society.  The manner in which one approaches the client tends to reduce the client’s resistance.  Allowing them to vent and expressing your understanding of how difficult the situation is also helps them to see you are prepared to hear their side of the story.

· Being open to learning

2.
What works for you in various situations or stages of your work (assessment, service planning, and interventions)?  

· Having a good history of the family and concerns, and of the child’s current needs

· Knowing the family and understanding their level of cooperation

· Establishing a sense of what approach works best with families and then developing a service plan conductive to that approach

· Asking families for input in the service plan

· Asking families to identify what they feel is the purpose of our involvement

· Keep an open mind when exploring the needs of the children.   Counseling is not always the answer.  Look for other options such as recreational opportunities, etc.

· Service planning in the initial stages helps me to get a better picture of where I would be going with this client and continuing to go back to it to see what progress the client has made

3.
What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?  

· Don’t personalize it.  Try to understand why the client is frustrated and angry

· Do not get into a power struggle

· Keep the focus on the best interests of the child and the child’s immediate safety

· Keep working with the client and try various strategies to win their involvement.  Approach peers and supervision for suggestions.  See it as a challenge versus a failure

· Try to understand why the client is resisting

4.
What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?  

· Lack of trust

· An authoritarian and dictator type approach

· Speaking in a condescending tone to clients

· Taking all of the control away from clients when unnecessary

· Being unsupportive and lack of appreciation for what it is like to have CAS involvement

· Many of our clients have baggage and issues well prior to Society involvement and as a result have difficulty with authority figures like the Society.  Allowing the client to say their piece will many times provide a window of opportunity to gain their involvement

· The Society worker needs to ensure they are explaining the Society’s concerns as best as possible and encourage the client to participate in the development of the safety plan.  The client is more likely to buy into it if they helped create it.

5. What is your hoped for vision for how you might be able to engage with clients?  

· Increased time to build relationships with clients and establish a good foundation for trust and mutual respect

· Having more time for one to one work with clients and increased opportunity for actual clinical work with clients

· To have enough time to do some basic counseling with clients instead of sending them to different agencies for it

6. What are the most dominant or frustrating barriers in your work to being able to engage clients?

· Lack of time

· Large caseloads

· Inefficient documentation system

7. What do you need from the agency to enable you to develop collaborative relationships with clients?

· More time for building relationship with clients, and assisting them with the various challenges they are confronted with

· Train workers in more clinical aspects of child welfare

8. Where does the field need to move to enable workers to more effective work with clients?

· More efficient documentation system that would free up time to work with clients and gain a better awareness of the bigger picture

· Have a lesser caseload keeping in mind that workers need to spend more time with their clients instead of just seeing them once a month

· Better links with community programs with fewer waiting lists

9.
Any other comments?

· "Transformation" is long overdue. In Ontario we have gone up a blind alley without a paddle in our approach to child protection.

· My quick answer as far as ideas go is to try not to get into "speaking with fingers" when we meet with parents. This is when we wave our first finger in their face, and they wave their middle finger in ours!

· I believe that it is not technique we need to focus on, but the underlying values, attitudes and beliefs that drive our practice. Child protection work has been shifted into a culture of compliance and control as a deliberate policy. This permeates all aspects of our work from the ministry to the worker level. As good systems theorists we know that this inevitably replicates into our approach with clients. As good clinicians we also know that control creates resistance - it is a normal human response. In child protection we are often ineffective since we do not have enough leverage to demand compliance in the majority of our cases. We either need to wait until the situation worsens, or we waste some time trying to get parents to act in ways they are not committed to or invested in, we then go away and they get on with their lives.
· I think we need to develop the belief that we protect best when we effectively help families. I don't think we operate in an environment, which holds or supports that belief. If it is changing, then so can we. I have lots of ideas about how to engage parents, and how to teach workers to do it. Although this drives my approach to educating and working with child protection workers, it can never go far when our primary focus of intervention is to compel someone to pee in a bottle!
Compiled by Kim Martin, Supervisor, Ongoing Protection Service

March 1, 2005

FACS Niagara

1.
What practical or clinical skills do you use in your practice to proactively engage your clients?

Transparency of process and rationale goes far to eliminate automatic mistrust sometimes felt by clients toward our intervention.  Co-constructing with clients through narrative allows for power sharing, relationship building.  This is not synonymous with relinquishing the scope of authority within the role of child protection - this is an ideology that needs to be re-shaped within organizational cultures.

I am a very staunch supporter of the brief-solution focused method of working with families. Especially at the intake level. Families often know how to solve their problems but don't have the skills to engage in change. Interventions such as differential response are aimed at very brief solutions with the premise being that if a family can create change in one part of the family system, they can exact change in many parts of their system.

I also believe that many of our families are victims of cognitive dissonance (unrealistic expectations) and allow these unrealistic expectations to control the way they parent, which in turn is ineffective. Getting to the bottom of their belief systems and creating insight into how irrational those beliefs are is a key component to working with families.

Finally, knowing when to engage in 'therapy' vs. problem solving is a crucial component to being successful in child welfare. This job does present some opportunities to work with families at a therapeutic level, but workers need to ensure that they are focusing on the protection concerns.

To that end, I would recommend the inclusion of the work by Insoo Kim Berg entitled Building Solutions in Child Protection. It should be mandatory reading for new workers.

2.
What works for you in various situations or stages of you work (assessment, service planning, interventions)?

Service planning is a great opportunity for power sharing insofar as the potential to have clients participate in defining needs and intervention.  This is also useful to create client 'buy in' to the process as opposed to clients moving 'through the paces'.

Be honest with families. People know what CAS does. So when we dance around the issue of protection with families, we are actually doing a disservice to them. Many new workers have no experience having difficult conversations. Again Insoo Kim Berg offers great practical hands on examples that could work for newer workers.

3.
What advice or tips would you have for a new worker just starting out when they encounter their first 'resistant' client?

Relationship building approaches are more effective than authoritarian approaches.  Appropriate use of authority does always mean actively using authority overtly.  However, identifying the power that does exist can serve to address client fears.  This can be a good way to begin to build trust and relationship build around the experience of clients who may tend to feel disempowered with CAS involvement.

This is too broad a question. In answering this question we have to understand what the worker believes about their role in the family, the extent of the worker' ego as a driving force (because when we decide to argue with clients, that's our ego being massaged).

I think the most practical tip I could give is to recognize the anger/resistance. I believe that those clients who are angry with us and are able to tell us why they are angry are most likely to work with us. It demonstrates investment in the family unit. I like to see anger because it tells me there is some emotional connection to whatever is going on. I am distressed when parents have a flat affect as the kids are being removed from their care. So acknowledge the anger, ask about it, attempt to understand it, and know that it means emotional investment.

4.
What do you feel are the most salient factors that create or increase 'resistance' in our clients?

Refusing to consider meaning assigned by clients to their own circumstances.  Holding arbitrary views/interpretations/judgments about events is a potent use of inappropriate power.  Shutting clients out of the process of self-definition / construction of reality can also eliminate the opportunity for validation where legitimate.

Again, such a broad question. I think that those families where there is resistance are likely to be those families where we have been involved multiple times over the course of the lives of the children and been ineffective. Those families where issues such as chronic neglect exist or where there are numerous activations.

Workers often promise the moon and deliver nothing close to it. I think that the past experience of a family with CAS most likely dictates the level of resistance. And that is directly related to the type of work that staff does with them.

5.
What is your hoped for vision for how you might be able to engage with clients?

Time to have meaningful, not merely quantitative contact with clients.  Current practice is based significantly on volume processing which is relevant for the manufacturing sector, not human services.  Simply 'manufacturing client hood' is not a humanizing experience for either worker or client.

See #6.

6.
What are the most dominant or frustrating barriers in you work to being able to engage clients?

Time limitations; high focus on liability that serves to limit value on lesser risk cases/clients; lack of community resources (i.e.: children's mental health).

The absence of community resources. I have spoken at great length about the therapeutic nature of this work vs. solution focused. Sometimes in order to solve the presenting problems we must refer to community resources. But those resources don't exist or there are waiting lists so long that families find other solutions. If we are going to work with families then the community must be prepared to assist them in providing services in a timely manner.

What this really speaks to is the fact that child welfare has lost its way. Child welfare should be working to end poverty, not just protecting children. When you explore the demographics of the families that we are involved with, they are clearly poor, isolated, marginalized, single women.  Each of these issues is such a systemic part of our society that 'protecting' children, really misses the root problem. Without community resources such as fully funded daycares, increased levels of social assistance (because if you are on social assistance you are poor and likely to be involved with CAS), funded community programs child welfare is really just policing our communities or 'bad' parents. Our communities are not involved in this problem solving process and somewhere we forgot that we should be in the business of building community. We forgot that we should be lobbying for increased services for our families and we instead have spent too much time assessing risk.  Child welfare needs to balance out its priorities. I see programs such as differential response as a starting point, but not if it is going to be used as a cost cutting measure. It must be the fundamental change for CAS and the communities if we are to start to reduce the systemic problems in our communities. 

7.
What do you need from the agency to enable you to develop collaborative relationships with clients?

More flexible compliance standards as human experience and best strategic case planning sometimes exist outside the confines of strict time frames (i.e.: 7 day responses).  

Is this a question for front-line workers? I think that workers need the opportunities prior to having a full caseload to experience this job more. The training is fine, but the minute they are off of training status, our reaction is to jack the caseload to 23 and see if they survive. Perhaps if there were a longer phasing in process for new staff, then turnover would not be so high. it is only through experience that workers develop the skills to handle difficult clients.

8.
Where does the field need to move to enable workers to more effectively work with clients?

For each organization to create a culture based on core values of social work, where there is a focus on structural barriers and challenges in clients lives.  This may also serve to support more positive attitudes and values towards the clients we serve, in addition to characterizing them as more than their presenting child protection risk problems.

see #6

9.
Any other comments?

Nope.

Jolan Rimnyak, First Response Supervisor, F.&C.S. Niagara

March 3, 2005
Brant CAS

1.
What practical or clinical skills do you use in your practice to proactively engage your clients? 

	· Reflection of feelings, controlled emotional response, non-judgmental hearing of the client’s story, encouragers, empathy, taking the time, etc

	· Speak at their level, acknowledge their concerns, being direct & honest, group work is beneficial at reducing isolation & developing social supports, doing the extras for the Client (i.e. helping move, helping clean, attending OW apts.)

	· First, I always approach a client as someone who has an allegation, and I am very cautious not to project any judgment or preconceptions on him/her prior to the investigation being completed. I have found that if people do not feel threatened initially, they will let you into their homes and share information with you, and permit you to interview their children alone.

· Second, I use the authority of the Society very gently, and initially present as someone who needs to investigate an allegation, given the referral data. I will only use as much authority as required to complete the investigation. This gives the client the sense that we’re or we can work together. Loss of power and control makes people defensive and resistant.

· Third, I speak very clearly in language the client understands, and am always up-front with them about any concerns I may have. Trusting us is imperative and I have been told that they don’t necessary agree, but respect the fact that I was honest. Hence, should they receive a closing letter, court papers, report from me, they are never surprised by its content. Clients hate someone who says one thing to them, and reports another in court papers etc.

· Fourth, I try to be on time, so the client feels they are important to us. 

· Fifth, I never bring additional workers so as not to overwhelm the client. If I need assistance, I bring a police officer.

· Fifth, I employ empathy with body language (facial expressions mostly), and additional statements to what the client has said to let the client sense I understand their plight, as opposed to social work jargon like “I know this is difficult for you, but….”, etc. 

· Sixth, I’m not afraid to confront or challenge a client on an issue, which I’ve been told many times they respect me for. 

· Seventh, I always try to project that I truly want to help, and they are important as people in need, and not just another load of work.

	· Active Listening to validate concerns;  

· Respecting the client’s point of view (regardless)

	· Try to bring to light for the client, the fact that it’s in their best interest to work cooperatively with me.

· I am there to help.

· I try to dissolve negative stereotypes of the society.

	· Kindness, humanity, empathy, patience, start with the client’s story, maintain a position of uncertainty, convey warmth and understanding, assertive.

	· Empowerment, interviewing skills, de-escalation techniques, sympathy, offering to attend services with client.

	· Empathy, listening to the client’s story, non-defensiveness i.e. acknowledging client’s distrust or dislike of CAS, Encouragement, Body language, tone of voice, eye contact (use of self)

	· Empathy, listening, open mind – no preconceived ideas; 

· Appropriate use of authority; and

· Use of self.

	· Empathy, empathic listening, language (refrain from social work lingo, put things in everyday language, etc), respect, honesty, rephrasing,

· Rapport building, asking the client for their perspective/input, inviting them to be involved, use of self in a non threatening manner

· Offering resources, information, education

· Refer back to theories, resources, information to understand the situation better


2.
What works for you in various situations or stages of your work (assessment, service planning, interventions)?  

	· Selective and limited self-disclosure, being able to respond to client’s inquiries in a timely manner, setting appointments, having transfer meetings when the worker is changing, etc

	· Trying the least intrusive options first, knowledge of all family’s issues, knowledge of Community service providers available to assist

	· My best assessment skills come from systems theory—Bateson, Watzlavick. I find families who often resist counseling will let me sit with them for hours in their home discussing their problems and challenging behaviors………I’ve very clear that there is no such thing as a ‘problem child’ and only problem families. In this manner, I let everyone know from the outset that everyone shares in the responsibility for the presenting problem. I will watch, listen and challenge and ascertain how the family got “stuck” and devise a path for them to get unstuck. This works for couples, parent/teen conflicts especially.

	· Involvement of client’s (perceived) supports e.g. formal & informal; 

· Case conferences;  

· Non-judgmental.

	· Putting personal biases or opinions aside and try to connect on some level with client.

	· Planning – clients feel more validated if they are a part of the process of establishing – there may not be follow up but they are more comfortable owning that piece if they were involved from the get go.

· Interventions – can’t work saved for only most harmful cases (in terms of risks to children) – other options to be explored – the “less intrusive” better working relationships (usually)

	· Sympathy, normalizing of some issues

	· Maintaining an open mind about a family’s capacity to change.

	· Involving client in the process – putting responsibility on them as well as society.

	· Organization skills, planning the next step before I’m there already, 

· Utilizing supervision times or opportunities to learn from more experienced workers i.e.: to discuss situation, use as a sounding board, debate etc so that I am clear on my view of the situation and confident in my assessment.

· Taking the time to think (we are not often afforded the opportunity to think about a situation and often are having to rely on our abilities to respond quickly as opposed to planning and looking at the bigger picture, etc)

· Lots of contact, not just in response to a concern but also proactively engaging the client at “non-crisis” times i.e.: don’t just come around or call when there is a concern


3.
What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?

	· Do not take the resistance personally.  You are performing a valuable and necessary function in society and you do have a right to ask the questions and observe the reality of the situation in order to assess safety for children

	· Understand and acknowledge their feelings of discomfort, recognize the power imbalance and possible feelings of intimidation, allow the client to make mistakes without being punitive to work towards an honest relationship

	· If you’ve been careful to follow my prescription in #1, they should be fine. I have had doors slammed on me, but I’ve always talked my way in.

	· Consult with your manager & peers regularly.  

· Don’t be afraid to discuss possible outcomes/situations prior to going to interview a client.  No question is irrelevant.  

· Take a colleague with you if in doubt.  

· De-brief!

	· Don’t take it personally.

	· Take a deep breath – recognize “this too will pass” & proceed through practice & clinical skills in (question) #1

· Humor and self-deprecation i.e. show human qualities can sometimes ease a stressful/tense situation.

	· Engage in friendly but professional manner.

· Attempt empowerment, offer to attend services with client.

· Don’t take resistance as personally directed at you.

	· Listen to the client. Acknowledge their feelings.  Have as much information as possible regarding the concerns or reasons for CAS involvement.  Have some possible solutions to present to the client.  Follow up with manager or more experienced worker for feedback.

	· Don’t take it personally; and Don’t give up – continue to try to find a way to break down resistance.

	· Try to look at things from the client’s perspective to recognize what is preventing them from engaging i.e.: fear, shame, low self esteem, feel intimidated, etc as this will help you better determine what can be done to alleviate some of these barriers…it will give you a better idea of where to start.

· Dress down, be human, and include the whole family, regardless of their role in the problem.

· Remember that use of self and authority can take many shapes – not just intimidation, etc and that our purpose is to try to help not punish; people should still leave their interactions with the worker with their dignity in tact.


4.
What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?  

	· Poor past experience with workers, CAS is only punitive, doesn’t care about parents, the other caregiver is the problem and we don’t take presented concerns seriously, etc.

	· The primary fact that people do not choose to have CAS in their life, those that want us in their life have so few other supports available to them when they are in need.  The societal stigma when people are involved with CAS 

	· Violation of any of the seven items I’ve identified in #1 – What we represent is a potential loss of power and control for parents, and authority, and also many clients only remember the horrors they’ve heard or read about with respect to the CAS – gaining their trust early compensates for that if it’s done effectively.

	· A client’s past (perceived) negative experience with CAS (even having knowledge of a friend/relative’s experience).  

· A client’s negative view of CAS e.g. CAS ruins lives, doesn’t help. (Negative Foster Care experience).

· Current negative media attention e.g. Brant CAS is under investigation.

· Negative internet attention – articles.

	· Pressing factors: Their opinions of the Society before we walk in the door i.e. things they’ve heard, things that have happened to their friends.

· The different practices of each worker.

	· A quick and inadequate assessment that influences future work intervention.

· Lack of honesty about child protection concerns and plans or conversely, honesty about a plan that is not empowering for the parents, but is the best plan for the kids.

	· Workers’ dress; Lack of appropriate services; Lack of insight into concerns.

	· Fear; based on lack of knowledge of CAS’s role, or hearing about other people’s involvement with CAS, without knowing all aspects of the situation.  Inaccurate media reports – people only read/hear about the negative aspects of or work.  Fear of losing children, fear of change, fear of loss of privacy, public embarrassment.

	· Improper use of authority; lack of knowledge; class bias.

	· Worker approach to client, being judgmental or jumping to conclusions without having all the facts

· Fear of the unknown, fear of the system, fear of losing, etc

· Agency reputation – i.e.:  “CAS doesn’t help people, they just come in and do what they want, not what we need”.

· Lack of trust


5.
What is your hoped for vision for how you might be able to engage with clients? 

	· I want to be seen as part of a parenting team by these caregivers that want to work with them to raise their children and provide concrete assistance that they deem to be useful.  I don’t believe it is helpful to be seen as the enemy.  

	· Clients feel empowered to care for their children without our ongoing involvement by addressing their issues with substance abuse, mental health or conflict.

	· I think my formula is sound, however I would like all clients to be cooperative as everyone’s experience would be less conflictual.

	· To engage client’s with hope that change is meaningful – beneficial – will benefit their children.

	· No response given.

	· I think that I have been able to work with clients as I envisioned or as a vision, on a community team, in a community location responsive to needs of clients and children.  The CFSA provides real structure and parameters to what we do – but funding that recognized all the extras would likely increase empowerment & reduce the scientific parts of the job e.g. engagement with risk assessment tool as our frame of reference (in the background)

	· Engage in a helpful manner that is helpful and embraced; clients to see reality of concerns and address

	· It would be helpful for child welfare to have a higher positive profile in the community.  Child welfare needs a higher profile (positive) in society in general – not just targeted communities.

	· Client coming from a place where there is less fear of CAS – see as support.

	· With respect, understanding, confidence

· Information, skills, or resources available to help them.


6.
What are the most dominant or frustrating barriers in your work to being able to engage clients?

	· Lack of time to develop the relationship, only being able to work with clients if there are protection concerns, having waiting lists to offer clients, etc.

	· Internally:  Cumbersome and time consuming recording packages as per IFS and ministry guidelines

· Externally:  Limited resources to help clients in need financially, Community collaterals misconceptions about the work and roles we have with families, Society’s lack of understanding of the definition of a child in need of protection

	· Telling them I am from the Children’s Aid Society can be an immediate implied threat to them, which they react defensively to.

· Also, not having services in the community to meet their respective needs does not fair well when someone truly is in dire need of service

	· At times it may be difficult to move beyond the perceived mistakes (CAS) did or did not do.  

· On the other side, some clients are completely cooperative; understand concerns and/or the role/need of child protective services.

	· Client’s understanding of our role.

	· Recordings: what I see: timelines for huge recording packages on multitudes of cases – even IS cases can be a lot depending on the nature of case.

· Services – engaging & then follow through – we want to be able to help our clients, but how helpful can we be in the absence of good responsive services that can meet clients needs but are within budget? Scarce.

· Our title/ our position as child welfare workers – sometimes there are stories specific to some cases that define us for the masses – difficult to dismantle oppressive images.

	· Lack of services available; 

· Lack of time to give to clients past investigation stage (i.e. ongoing service)

	· The negative perceptions of Child Welfare in society – the “damned if we do, damned if we don’t” aspect.  The community either thinks we are too intrusive, or not intrusive enough – child welfare agencies are constrained from breaching a client’s confidentiality in order to defend agency or workers – clients can (and do) breach their own privacy.

	· Client being misinformed about how CAS works – listening to rumors.

	· Having resources available in a timely or accessible manner

· Time constraints, higher caseloads

· Incompetent managers/co-workers, etc that make your job harder to do.  (Not the case for me personally:) 


7.
What do you need from the agency to enable you to develop collaborative relationships with clients?

	· Clients do not view our completion of recording, risk assessments, etc. as helpful to them.  How about taking them fruit, lunches for their children, dishcloths, anything useful to clients that is concrete and they can view as helpful to their lives.  Clients think concretely and we must respond accordingly.

	· Manageable balance of written case work verses time to meet with clients or facilitate groups

	· The less cases I have, the more time I can spend with any one family and give them the attention they require. The current funding formula is flawed in this regard and does not account for needy families…one does not equal one when it comes to families with multi-problems.

	· Supportive work environment.

· Recognition/validation of stressful work issues.

· Professional environment.

· Opportunities to grow/enhance professionalism.

	· Support of my decisions.

	· 1 – Empowerment & feedback (positive & critical)

· 2 – Tools & ongoing enhancement of knowledge based

	· More client contact time, less time doing paperwork

	· I am already given all the tools necessary to develop collaborative relationships with clients by my agency (Brant CAS rocks!)

	· Access to resources/services that were once offered by agency.

	· Allow for more mentoring of new workers by older workers who utilize good social work skills in their interactions with clients.

· Maintain manageable caseloads that allow workers the opportunity to discuss, think about their cases and families so they can plan some proactive work and respond more effectively at times of crisis.  It’s not just about the paperwork.

· Encourage workers to “know” their clients, as I have seen and experienced that those workers who do this already tend to do the best work


8.
Where does the field need to move to enable workers to more effective work with clients?

	· We need to engage clients by being more approachable and relevant.  We should be funded to give vouchers to clients for food, diapers, clothing, etc.  If clients perceive us as truly helpful and caring in their lives, they will respond with honesty and effort.

	· Common approaches to assisting families, Reflective funding formulas based on on-going services provided to clients, not just those obtained from the front end of client contacts

	· We need staff that can think systemically, problem-solve, and have sufficient life skills to help someone who has multi-problems or does not present as “nice”.  Workers have to have an open mind when approaching clients, not only review the referral information, but all the areas of potential risk…getting the job done right the first time, is better for everyone. It’s more work for us if a colleague closed the case a week ago---the client will think it’s a personal issue as he/she did not see this as a problem, not to mention the problems it creates for their resistance, possible court and the all mighty funding formula.  We also need services to provide…telling someone they need something, but they can’t get it, or have to wait 6 months is little comfort.

	· Continuity for clients – e.g. clients will complain of too many worker changes.

· Continue with preventive services; lessen wait lists for services e.g. not 18 months for counseling.

	· More resources in smaller communities.

· More public education/promotion.

	· Our education of staff needs to move from a less “training” based model to a more professional development/enrichment model that is lass prescribed.

	· More resources on prevention and supportive intervention – risk reductive

	· Higher profile (positive) in community & in Society as a whole.

	· Harm reduction/risk reduction.

	· That the focus of our work not be about punishing but alleviating risks, etc That we focus on helping families in the least intrusive manner to the kids.

· That we work with the family – the whole family whenever possible.


9.
Any other comments?

	· Continuing with the theme of helping and providing vouchers or actual food, clothing, or supplies, the cost of this proactive measure is negligible compared to the cost of a child in care, the upset at removal from the home, court/legal costs, etc.

	· Brant CAS is a progressive agency to work at; while the frustrations are inevitable the supportive work environment makes it manageable

	· Thanks for asking

	· None.

	· None

	· These are excellent questions, which warrant ongoing and greater discussion.

	· The only reason I filled this out is because we were given time in unit meeting – otherwise I would not have had time before due date due to case responsibility.

	· None

	· None

	· None


Jennifer Penton, Director of Children’s Services and Quality Assurance 

April 18, 2005

Simcoe CAS

1.
What practical or clinical skills do you use in your practice to proactively engage your clients? 

· Listen

· Use empathy

· Share a bit of yourself- be human

· Acknowledge their strengths

· Compliment the children

· Validate their feelings

· Clearly explain why you are there and the process

· Be honest

· Be respectful

· Think of how you would want to be treated

· Be credible, follow through on what you said you would do

· Offer a coffee

· Develop plans with the client

· Make sure you do a good assessment to develop strategies for intervention

· Offer the family something tangible

· Take 2-3 visits to engage

2.
What advise or tips would you have for a new worker just starting out when they encounter their first “resistant” client?

· Let the client be angry

· Address their concerns

· Don’t panic yourself

· Continue to show respect

· Slow down, be relaxed

· Don’t take it personally

· Use humour

· It gets worse if the worker gets angry

· It is okay to admit you don’t have all the answers

· Dispel the “CAS myths” clients may have preconceived ideas about the agency

· We create “resistance” by not understanding the clients culture

3.
What do you need from the agency to enable you to develop collaborative relationships with clients?

· Training

· Time

· Streamline the paperwork

· Court process is too long

· Lower caseloads

· Have the ability to go back 2-3 times

· More clinical supervision

· Focus is presently on verification rather than clinical intervention

· Get back to child welfare rather than child protection

· Give the message  “I am here to help”

4.
Where does the field need to move to enable workers to more effectively work with clients?

· Focus on family strengths rather than only on risk

· Less intrusive interventions

· Early intervention

· Greater recognition of the work we do

· Better collaboration with agencies

· One computer system for all agencies

· More child welfare courses in university

Susan Carmichael

March, 2005

Grey CAS

1. What practical or clinical skills do you use in your practice to proactively engage your clients?

· Acknowledge that we come from a place of not knowing everything

· Ask what the strengths are.  Going at it from the child’s prospective

· Keep things from not being on a negative slant, take time to discuss what child is good at

· Build up the positives in the child

· Bring the risk assessment model and depending on what the family needs, discuss it along with the service plan.  Useful and clarifies and gives them a chance for the client’s feedback

· Be transparent

· Humility and humbleness.  “We are one heart beat away from being an abusive parent ourselves”

· Lots of solution-focused tools

· Ask them to explain what the family is like

· Teach me as a parent

· Knowledge about what services are available

2. What works for you in various situations or stages of your work (assessment, service planning, interventions)?

· Foreshadowing with parents

· If you woke up tomorrow and things could be different, how would you wish it to be?

· Three wishes, what would they be?

· Rating scale 1-10 how would you rate your situation?

· Important to get them to have a visual aspect

· Time to reflect on how things are and where they are going

· Service Plan: print it off and handwrite the discussions and complete jointly

· Family profile: indicate family strengths and issues before it goes to Family Services (indicate with family what you are entering and ask for their input) advantage before the transfer meeting takes place

· Rework the comprehensive when the worker meets the family.  Shows that the worker has reviewed the file and has put their input.  Perhaps rating will change

What if the family is aboriginal or there are medical/physical challenges:

· Discuss with the family the struggles eg. challenged/medical problems children

· Research information on the internet eg. Aboriginal children, medical problems

· Consulted with other agencies re clarification on the problems

· Listening.  Incredibly terrifying for the family

· Transparency or authority:  not use the control of being having the title of social worker unless you have too

· Ask the family what their end goal is.  Identify yourself as the worker and what exactly you are there for.

· Let people know that if there is a problem, the family will hear about the concerns directly from the workers

· Let the family review the worker’s notes as the one-on-one visits are taking place.  Families are intimidated by the worker writing notes.

· Depending on the situation, moving slowly may be an advantage in working with the family.  Relationship building.

3. What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?

· Don’t panic

· Don’t take it personally

· Acknowledge the fear that the client may be feeling

· Use the legal jargon as a last resort

· Try to work with the family in being discreet

· Give the client’s the common goals expected by the worker

· The difference between working voluntarily or working through court

· Listen to the client right off the bat

· Ask them what they did in the past and find out how they got through it

· In Intake when you know a family can use support, you try to resolve the immediate problems together before the case is transferred to Family Services

· Let the client know that they can feel comfortable calling the worker involved

· Plant the seed, the family will think that this was their idea and work better with the worker

· If the family does not want to work with CAS, the worker has to be okay to let it go.

4. What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?

· Fear and misinformation

· Past experience (the families, their friends, their families)

· Proceed cautiously

· The way other agencies portray us

· The way schools portray us

· Being trustworthy

· Resistance is possibly bad experience from other agencies

· Indicate to the worker the time you will be there and make sure you are there at that time.  Make them feel valuable.

· We trigger past traumas.  Ask the client if they wish for some moral support eg. Women’s Centre

· Be forthcoming with the clients

· Families are resistance to some service providers that may be offered to them by the worker

· Making goals a lot more measurable and attainable

5. What is your hope or vision for how you might be able to engage more with clients?

· Without consistency across the agency, it’s difficult to debunk the myths

· Our image has changed because we are more involved with neglect cases

· There are limits to what we can do, it will continue to make it more difficult to engage our clients

· Sharing information has been very beneficial

· The forensic approach is overused

· Stop thinking about ourselves as Child Protection Workers but more as Social workers

6. What are the most dominant or frustrating barriers in your work to being able to engage clients?

· redundant paperwork

· space issues

· difficult to focus when the worker shares an office with more than 3 workers

· new workers need more supervision

· some workers will never tell a client anything precise without discussing with a supervisor first

· Difficult to engage when a client has mental health issues.

7. What do you need from the agency to enable you to develop collaborative relationships with clients?

· Developing a parent mentor to bridge with new clients

· Relationship building

· Trauma Recovery book

· Peer review of video tapes 

· Connections and networks

· discuss cases with our peers

· need to know what we stand for in an organization

· important for everyone to be on the same page

· risk reduction

Phyllis Lovell, Director of Services

April 2005 

Renfrew F & CS 

The outcomes from the Focus Groups we are looking to include:  

· Grounding us with meaningful front-line input for our project 

· Starting/continuing the talk at the agency about the cultural shift back to a more holistic approach to our work we hope will be inherent in Transformation 

· Encouraging/Giving permission to staff to talk about a better way to do the work and thereby starting the buy-in process 

· Potentially, we could get some powerful ideas &/or quotes for the article.

1. What practical or clinical skills do you use in your practice to proactively engage your clients? 

· Having solid interviewing skills

· Helping clients understand that we do have an ability to help clients with issues that concern them

· Showing interest in things that interest clients in their day to day life that may have nothing to do with their problems

· With male clients if you show interest in the work they do in their jobs they open up

· In cases before family court, explaining the process to clients has been helpful as they often do not understand it, even though they have lawyers

2. What works for you in various situations or stages of your work (assessment, service planning, interventions)?  

· As family service workers we find it helpful to go over the assessment completed by the intake unit to get the clients views of the problems identified

· If there is a written assessment with which they disagree, allow the client to write down and include their objections with the assessment- clients appreciate honesty even if they don’t like our point of view- treating clients with respect is critical

· Dispelling some myths or misconceptions about services can help clients make use of services

· Bringing clients to the service outlined in the service plan can help with any anxiety they may have

· Sometimes use of authority is the only way clients will follow the service plan

· Sometimes clients will find the service useful, even though they did not want to go

3.
What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?

· Give clients choices i.e. we can meet at your house or my office

· Meet somewhere where smokers can smoke

· Let them tell their side of the story and to vent

4.
What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?  

5.
What is your hoped for vision for how you might be able to engage with clients? 

6.
What are the most dominant or frustrating barriers in your work to being able to engage clients?

· We don’t have time to work out a service plan collaboratively with the client

· Fear of CAS and past history with CAS can make it difficult to engage clients

· Sometimes our child safety first mandate causes us to be more intrusive than we would like to be

· With native families the history of many adults having been in care in the 1960’s creates a barrier to working with CAS

7.
What do you need from the agency to enable you to develop collaborative relationships with clients?

· Less cases

· Money to help out low income families with emergencies or recreational activities for children in family

· Flexibility with services

· Finding money to provide a service to a client that may not be in the agency budget

· Provide more services within the agency that client needs

8. Where does the field need to move to enable workers to more effective work with clients?

9.
Any other comments?

“Rocci - this sounds very interesting and look forward to the updates.

I find I am always aware of the power I have/power clients feel I have when I work with them--comes from my structural social work background.  I sometimes let clients know that CAS/this system may seem unfair but I have a job to do, to make sure children are safe.   

I am very calm, cool and collected when a client is screaming, yelling in my face about her/his dislike of CAS.  This often helps de-escalate the anger when they see I am not going to engage in a fight.

I allow them a fair bit of control over (when this is allowed) when I visit them, when making appointments.  I try my best to take their needs/desires into consideration, for example, I prefer not to go to the school without parent's permission unless I have to.  Keeping in mind how that visit can affect the school's relationship with the children/parents.

When working with clients, I know all the child protection workers have their own style and use which ever one works the best for them.  It can be interesting to see how the other styles work in relation to client engagement, however it is rare that we actually see our colleagues work outside the office, at a family visit.

I hope that was helpful,”
Rocci Pagnello, Director of Services

March 2005

Toronto CAS

· What practical or clinical skills do you use in your practice to proactively engage your clients? 

Skills: 

Listening: listen to what is being said repeat what you’ve heard, in a summarized form, focusing on key issues raised by the client…this would ensure you understand and clarify what is being said…this also makes client feel you are listening to what they say and it is important to you.

I work with kids so it has been really helpful talking to them/explaining to them what they need to know in a language they understand.

Education, practical experience, engaging personality, empathy, understand, non-intrusive/non-judgmental.

Also as social workers we need to think outside the box, we need to also look at virtues that would assist our work such as humility and understanding.  There are also other virtues that would be useful in our work.

Clinical skills that I use to positively engage clients are being able to emphasize with them, validating how they are feeling, listening and having them participate in planning.  I also have them participate in setting realistic goals to ensure a higher degree of success in working with the Society.
· What works for you in various situations or stages of your work (assessment, service planning, and interventions)?  

Clients need to know there is a light at the end of the tunnel and that our work/ involvement with them is time limited.

Assess their skill level, functional ability, mental health, lifestyle/ stability, and level of cooperation.

I find that relationship is the key factor.  So in the assessment part I inform the individual that I have not read their file that I want to form my own opinion of them.  That starts building trust immediately.

Find what is the attraction for the child especially resistant children 15 and up.  Try and use methods that will find what they want, allow them to take the lead in planning and try and accommodate those goals.  EMPOWER them as much as possible

I believe that service planning is most important when working with families, only when the families are allowed to participate in the planning and realistic objective and goals are set.  I often find that sometimes any service planning related issues may be dictated through existing policies and practice and may not accurately reflect the family’s needs.

Team approach – consultation with other professionals involved in the case.

· What advice or tips would you have for a new worker just starting out when they encounter their first ‘resistant’ client?  

Be Calm…75% of the client’s anger, resistant and frustration is related to CAS stigma and not you as a worker.

Also ask the client what their issue/ problem is….listen to them and address their issues or inform them that you don’t have the answer and will get back to them.

Try and listen to what the client is saying.  They always know what is right for them.  EG:  If they have a history of running from group homes there may be a reason for it – listen actively to try and find out why.  Surprising how many times a child is placed in a group home again even though history and the client say it is doomed to failure.  Find out what they want and try and be creative in reaching that goal – or as close as you can to that goal.   And when their goals fail never say “I told you so” even though you really want to.

Talk to other workers about how they best handled similar situations.  Every situation is unique.

Be positive, don’t personalize.  This is open and natural.  Relate behaviour to client’s history.

Listen!  Have the client explain how they see the situation and then gently try to help the family solve the problem as they see it, while meeting CAS objectives in the process.

Tips for a new worker;  

a) Be aware of your role, physical stance, (i.e. facial gestures, tone of voice etc)

b) Communicate with clients using non threatening words and stay away from social work “jargon”.

c) Validate the clients regarding how they are feeling.

d) Allow them the opportunity to seek advice, ask questions and receive support.

e) Use humour where it is possible to do so.

f) Don’t get involved in power struggles with clients

Don’t make promises or pretend to know an answer to a question.  If you don’t know the answer to something, say, you’ don’t know.  This enables for a more trusting working relationship to be established.  
· What do you feel are the most salient factors that create or increase ‘resistance’ in our clients?  

The threat, fear or notion that we have the power to remove their children or their child has been removed and they are not sure if children will return.

When there are too many tasks for the client to do and they feel overwhelmed…when clients feel workers only focusing on CAS concerns and issues and not prioritizing or listening to their issues (i.e. problems with school, housing, financial issues, etc)

The histories of our children follow them even though it is no longer relevant.  The file will state that at the age of 10 the male child was involved sexually with an 8-year-old male child.  He was labeled as a sexual predator at that time and the label is brought forward each year even though the child is now 16 and there has been no unusual sexual activity.  Also in spite of the fact that had the child not been in a group home the activity would have been seen as normal sexual experimentation as a young boy.  The SW reads the file – sees sexual predator – and that is how s/he views the child initially.  So not only do we pathologize young children for behavior that is not abnormal but also the label remains with them.

Factors create increase “resistance” in clients.

a) Worker’s approach to engaging them (authoritative) 

b) Worker’s biases.

c) Media portrayal of CAS (negative)

d) Families past involvement with CAS

e) Lack of cultural sensitivity to families and not understanding their needs and problems

f) Families feel excluded from the planning process

g) Talking to their children without the parent’s knowledge

h) Police involvement

At CAS we are very powerful and the client generally knows this.  We do not need to act powerful.  We need to diffuse the tension in order to understand our clients and to establish a working relationship with them.  Basic social work theory – eg. Start where the client is at is how to approach clients.

Disempowerment – workers poor/limited interactive ability.

Abuse of authority – authoritarian approach that makes the client feel belittled.

· What is your hoped for vision for how you might be able to engage with clients?  

There are different techniques (mediation) that could be used in different situations…we need to really educate and train workers on these techniques and when and where to use them…we need to change the stigma of CAS in that we do not take away children unless there is a need, that we work with families and support them where ever possible…that workers take a more holistic approach when working with clients.

For the younger ones as someone that they feel can be trusted and will keep them safe.

For the older ones as someone who can be trusted and will align myself with them no matter what they do.

My vision in how we can better engage clients would be to be respectful, be a good listener, have empathy and know their culture.

Positive outcomes for children and families.

· What are the most dominant or frustrating barriers in your work to being able to engage clients?

The lack of time I am able to spend with a client in order to build a rapport that would lead to a proactive relationship.

Time – no time.  Paperwork too overwhelming.   Referrals that should happen are delayed because of time restrictions.  Resources not fitting the child – forcing the child into a resource that is not their “fit”.

My most frustrating barriers in being able to engage families is the perception that CAS only takes children away.  Often times, families have misconceptions of our role and are unclear that we work from a premise of trying to work within the family system, while maintaining the safety of the child.  More education, awareness and communication with families would be effective if dispelling some of these myths.  Perhaps having families form a committee in the community with front line staff could increase awareness.

Poor attitude towards clients is a systemic problem at CAS.  Parents are perpetrators or so labeled.  A child and youth worker theoretical model is too limiting to be useful in highly complex situations and focuses too much on tasks and checklists.

Time commitments  - other duties.

I work with children in short term care – therefore, typically their parents make them promises they don’t keep.

· What do you need from the agency to enable you to develop collaborative relationships with clients?

A supervisor that is knowledgeable in developing proactive relationship, supportive in guiding me through this learning process and who makes me feel that I haven’t failed when things do not work out, but uses this as a learning experience…the majority of stress in this field comes from workload and the relationship you have with your supervisor.

Greater flexibility in living arrangements.  More supports for kids living independently and for kids on ECM.  More LIFE type programs especially in areas where there are none.  Why should a child who has lived in Ajax all their lives have to move to Toronto to be in a LIFE program.

More time with the kids to be able to “hang out” with them.  When meeting with children is only at POC’s and taking them to lunch once or twice in the three month period  relationship building is more difficult. 

Less paperwork.  Look at the Best Practice we have.  An example is that the Government requires CAST POC's every 180 days for kids who are living in OPR’s as the OPR does 90 day POC’s.  We do duplicate POC’s.  Unnecessary paperwork and use of time.  If I was not typing up the extra POC I could be spending the time with the child.

Life Skills training needs to be more relevant.  Teaching a child in a group home to cook for 8 does not teach them how to cook for themselves.  We need to put more time, energy and money into teaching kids real independence skills and to be there with resources when they actually do move.  Too often we do not adequately support our children when they move to independence.  We should have workers with them in their apartments teaching how to use leftovers etc.

I think that we create dependency in our children.  Too many of our kids on ECM do not work because they do not have to.  As an example many of my older kids know that their needs will be met so they do not take a job at McDonalds because it is beneath them.  They do not realize that they would be learning many transferable skills if they did work at McDonalds.

I think more client contact is needed, which means the demands of the paperwork required should be minimized.  Often times, at Intake, workers can only visit a family once, due to time factors. This constraints on time only gives us a brief snap shot of the problem.  More client contact would allow us to identify the problems more accurately, keep children safe, develop better working relationships and also would enable us to plan better.  

The chance to spend more time with kids – quality relationship building time.

Maybe less interference from poorly skilled social workers.

Time – to spend face to face and enough time to engage clients so that the client seeks out their worker and sees the worker as a helper and not a punisher.

· Where does the field need to move to enable workers to more effective work with clients?

Give workers time to enable them to work with clients (by lowering case loads, reducing paper work)…train workers in techniques to effectively work with clients (training should be extensive and involve frontline workers as trainers)

We need to be able to listen to what the child wants and truly become child focused.  Too often I have seen the child say s/he wants to live in a foster home but is moved to yet another group home because they are too disruptive.  We need to be more creative in finding what they want.

Be more realistic in the access visits.  Look at the good of the child at the age the child is now.  As the child matures the access visits need to change.  

The field needs to move to developing a system where liability is balanced with face-to-face contact with families.  We spend more time on paperwork than seeing clients, thus compromising our prognosis for success.

The field needs to move toward strength based assessments and interventions and supports to build strengths in families, parents and children.  Risk assessment is a tool – not a theoretical framework for service delivery or at least I don’t think it should be.

Training for workers on relationship building – the process and barriers.

Clinical intervention – as agency social workers, I believe that we possess a wealth of information particularly on protection issues. 

Any other comments?

There is an obvious power imbalance in the relationship between CAS worker and client….in developing a proactive relationship a worker must make attempts to develop balance in the relationship. This can be done by giving power to the client or empowering the client. For example at the initial meeting with clients advise them of their rights and the complaint procedure, inform them that decision are not arbitrary and there is a service team that collaborates and makes decisions, get them an advocate to help them raise their concerns issues, and most importantly, praise clients when they succeed, even if it is small successes.

Phil Howe, Branch Director, Etobicoke

April, 2005

Halton Children’s Aid Society

1. What practical or clinical skills do you use in your practice to proactively engage your clients?

· Humour

· Direct/Honesty

· Be clear on role, authority

· Prompt in response

· Empathetic

· Listen – very important to allow to vent

· Alter approach to meet needs of client (age, ability, situation)

2. What works for you in various situations or stages of your work (assessment, service planning, interventions)?

Assessment:

· observe family dynamics/interactions

· include community services information

· honesty

Service Planning & Intervention:

· use experienced collaterals in goal setting

· service coordination

· include client in goal setting

· CAS to follow through

3. What advice or tips would you have for a new worker just starting out when 
· Put self in client’s shoes

· Use buddy system for worker support

· Worker can take step back, don’t get caught in power struggle

· Don’t take it personally

· Confrontation is okay.

4. What do you feel are the most salient factors that create or increase “resistance” in our clients?

· Previous CAS involvement

· Misconceptions about CAS

· Judgment of being “bad parent” with involvement

· Client fear

· CAS ability to follow through with support

· Worker approach

· Mandated services

5. What is your hoped for vision for how you might be able to engage with clients?

· Develop trusting working relationship

· Be able to work through the resistance with client to develop effective relationship

· Resistant client to call for help

6. What are the most dominant or frustrating barriers in your work to being able to engage clients?

· time

· passive aggressive resistance from client

· location and systemic barriers for access (geographical, contact), i.e. # of people to call before get worker); not client friendly.

7. What do you need from the agency to enable you to develop collaborative relationships with clients?

· service coordination training

· participate on sub committees with community services; allow the time.

· Agency permission/value to spend the time to engage the client, child,

· More visible/community based focus.

8. Where does the field need to move to enable workers to do more effective work with clients?

· more flexible funding

· physical locations of CAS/visibility

· education of CAS roles, response – positive image – advertising, articles, talk shows

· Field need to be honest about the difficulty of the work, the type of work, the amount of abuse in Society.

9.
Any other comments?

· Field needs to support limitations of CAS worker – honest/education about what we can/cannot do.

· Field to be supportive/not critical – many factors/unpredictable; not CAS work’s fault.

Nancy MacGillivray, Director of Services 

Aboriginal Focus Group Minutes

This paper presents the outcomes and recommendations of a focus group representing several child welfare agencies in the province. The group was comprised of frontline staff and managers from both Aboriginal and non Aboriginal Children’s Aid Societies whose mandate is or includes the provision of child welfare services to Aboriginal children, families and communities in this province. The various agencies that were able to attend the session represent unique territories, treaty areas and people.

The purpose of the focus group was to enable those who work in Aboriginal child welfare to reflect on the uniqueness of practice and to recommend specific approaches that result in positive worker/client relationships with Aboriginal people. It is important to note that the participants of this focus group do not represent all people who provide child protection services to Aboriginal children, families and communities but rather are a small group of individuals who speak from their own experiences and knowledge. It would be inappropriate for the outcomes and recommendations of this group to be used to represent the opinions of all of those agencies and staff that provide child welfare services to Aboriginal children, families and communities. 

One cannot begin to discuss and understand the uniqueness of working in a social work context with Aboriginal people without clearly understanding, among other things;

· The impact of history and colonization on First Nations people;

· The history of child welfare and Aboriginal people;

· First Nations as equal partners.

In order to enable staff participating in the focus group to explore these concepts, a series of questions were developed to promote small group discussion;

1. What do workers need to know about the Aboriginal population in order to successfully engage them in service?

2. What practical or clinical skills do you use in your practice in order to proactively engage Aboriginal children and families in service?

3. What advice or tips do you have for workers to engage with our First Nations communities? Families? Children?

4. What do you feel are the most important or critical factors that increase resistance in our clients?

5. In your experience, what are the barriers that affect successful engagement with Aboriginal clients? What strategies do you suggest or utilize in your practice to reduce these barriers?

6. What do you need from your agency to enable you to develop and maintain collaborative relationships with Aboriginal clients?

7. Where does child welfare practice need to move to ensure workers are working effectively with Aboriginal children and families?

The outcomes of the focus group discussions can best be presented as raw data.

What do workers need to know about the Aboriginal population in order to successfully engage them in services?

· History – diversity; appreciation and difference between cultural beliefs; values systems; oppression; poverty 

· Personality traits – introversion; internalized racism 

· importance of extended family and community

· Bands are separate entities – Native politics – Part 10

· Authority that Bands have

· Roles of community – i.e. elder, band rep, family support workers

· Recognition of socio-economic oppression

· Moral issue vs. protection issue (i.e. several children in one bed)

· Communities are unique

· Cultural diversity

· child centered society (collective responsibility on a global level)

· history both in terms of child welfare and Aboriginal people (residential schools)

· need to be able to assess/engage how history affects individual families

· need to break down barriers in order to work with families

· understand discipline practices (i.e. discipline techniques)

· traditional vs. urban population

· role of extended families – traditional responsibilities – recognize families have power and ability to protect

· awareness of working with Bands, communities, other Aboriginal agencies (responsibility to notify the Band)

· be aware of systemic racism – stereotypes

· need to have workers aware of the history of child welfare and First Nations people

· each community is different – 127 First Nations communities in Ontario

· different barriers

· new workers should shadow good experienced workers

· need the story told on differences within various Aboriginal communities

· new workers need to know that each community requires different methods due to unique teachings that are found in each community

What practical or clinical skills do you use in your practice in order to proactively engage children and families in service?

· demeanor – approach – attitude

· choices – formulation of service plan – give them a voice

· showing an interest

· open minded – empathy

· focus on positive – not always negative (use of Maslow’s theory)

· respectfulness

· humour

· build trust – advocacy

· building relationships

· commitment – interdependence – respectfulness

· person to person – not power over

· 7 Sacred Gifts

· partnership

· compromise – negotiation

· be open to learning – creativity

· recognize you are a guest in someone’s home

· self awareness and understanding

· what that means for others (values and beliefs)

· to listen to a person’s story – need to be patient – need to use humour – put self in person’s shoes

· to be open to, and respectful of extended family presence

· assess language – do they understand? – cannot assume

· recognize need for long term commitment for change

· there is not one set of skills or values that apply – you have to adapt to each particular community (i.e. clans, families, traditions)

· resources in each community is a big factor – human resources is included in this – each community may have different views on who is an ‘elder’

· respecting families and their decisions regarding placement prior to placement by the agency

· agency vision is key on how we deliver services to our people – treat with respect

· workers need to find out what the family’s value system is and then suggest services
· when engaging clients be aware of ‘eye contact’ – it may be a community factor – some communities have clients who simply do not make eye contact – it does not mean that they are avoiding or being negative
· worker should not be too complicated in their speech – do not present too many ideas in the same sentence – plain speech empowers clients – they will not think they are being talked down to
· identify family member who could be supports – more education
What advice or tips do you have for workers to engage with our First Nations communities? Families? Children?

· spending enough quality time to get to know family (individual and extended)

· conscious of own style of dress and the impact – appearance

· allow them to get to know you

· allow silence – time for responses

· educate clients on process of system – making sure they understand - also their rights!

· have awareness of reading and writing levels

· recognize that First Nations are equal partners

· ask questions re: Band affiliation

· to remind themselves why they are here – who put them here (Band, community)

· be mindful of treaty rights and respectful of that – workers have the privilege to be there

· humour – 7 Sacred Gifts or other teachings (walk the talk)

· understand the realities of their world (Maslow’s Hierarchy of Needs) – basic needs must be met – poverty issues

· To remind staff what their role is – What is a helper? How are you going to help? Who defines help? - What is client’s view of help? - be clear in their role

· Dual role – protection of child and healing of family

· Approach the family as if apprehension is not an option! 

· family counseling goes along with the workers other service

· manager’s role is to help the workers use the systems that are available, not to impose one system

· make sure families understand before they sign anything

· workers need to know Section 10 of the CSFA

· flexible role for the ‘protection’ worker if it is what the family needs

· training needs for new workers – first, agency vision and community issues – second, modules, procedures training, knowledge of child – third, First Nations best practices 

· worker is never to place his/her self above the client

· treat clients with dignity

· worker is there as a helper

· put yourself in their place

· include family members in child safety solutions and meetings if possible

· values need to be thoughtful – the organization – reception, etc

· community needs to see you as a person

· community teams need to get involved in initiating family and recreational activities

· integrity is enhanced when the worker responds consistently – they need to see fairness

· clients need to see that there is a mechanism for appeal if they disagree with the worker

· returning phone calls is important – keeping in contact – creates trust

· even leaving message in door

· take off shoes

· accept their hospitality – for coffee

· start with casual conversation

· make yourself as human as possible in your contact

· help the person to identify what they think is the problem and how they might deal with it – engage them  

· ceremony – family circles – restorative justice

What do you feel are the most important or critical factors that increase resistance in our clients?

· is it resistance or is it a reaction to protect children? (systemic racism)

· understand why a parent/caregiver may respond in a “resistant” manner – (self preservation)

· when workers don’t help in the sense that the family needs help – (goals and understandings must be mutual)

· complimentary (mutual goals, collaboration)

· when you assume you have authority or “power over” individuals

· court proceedings – adversarial

· shame, embarrassment, pride (internalized racism) 

· lack of continuity – high worker turnover – burnout, high caseloads

· workers don’t return calls – crisis driven work

· being “told” what to do – lack of choices

In your experience, what are the barriers that affect successful engagement with clients? What strategies do you suggest or utilize in your practice to reduce these barriers?

· power and control

· system

· see 1 – 7

· removing a child from the home and placing them into foster care has resources attached to it – leaving children at home needs equal resources

· needs to be systemic change

· lack of understanding of child welfare and legal system

· appearance of building, worker’s presentation/attitude

What do you need from your agency to enable you to develop and maintain collaborative relationships with clients?

· agency philosophy that apprehension is not an option

· court is not an option (system needs to support this)

· lower case loads

· make it illegal to bring a child into care when the cost of maintaining that child in care is higher or equal to the cost of providing support for that child to remain in his/her family/community

· reduced caseloads

· recognition and promotion of Customary Care and Kinship Care

· recognition of traditional methods/practices of cultural treatment

· partnerships that advance the well being of the Anishnabek

· appropriate mechanism/forum for advocacy

· CASs are paper focused – return to people focused

Where does child welfare practice need to move to ensure workers are effectively working with Aboriginal children and families?

· child welfare practice needs to live a different history

· become a part of the solution rather than part of the problem

· to understand that as a CW worker, you need to work harder to prove yourself to the Aboriginal family

· do not assume you have credibility with the family (for good reason)

· to work with the community to help preserve “their gift” in the context of the community

· change is systemic – at family and community level

· philosophy – apprehension in not an option

· to understand that apprehension damages children and families and communities

· legislative shift

· paramount purpose doesn’t fit with our perspective (collective, holistic) 

· reduced caseloads

· include one day training on Aboriginal child welfare in core competencies for mainstream agencies

· need to be better resourced by community service

· need mandatory provision of services from other sectors

· advocating at provincial level to increase services, resources, dollars, daily living costs – OW – by lack of advocacy condones the oppression

· recognition of traditional methods/practices of cultural treatment - promotion of and funding for above treatment

· appropriate mechanism/forum for advocacy

· Native liaison worker at OACAS at provincial level to be accountable to First Nations leadership regarding fulfilling of obligations of Section 10, CFSA and accountability of First Nations to CAS

· Need $ for First Nations staff – training dollars

· Lack of culturally appropriate services/resources/local and nearby  

There were themes in the comments and observations of the participants in the focus groups to each of the above questions that can be linked to the three areas previously identified that one must clearly understand in order to work in a helpful and respectful way with Aboriginal people;

· The impact of history/colonization on First Nations people – themes of multigenerational problems inherent at the community level; weakening and destruction of traditional values and practices; oppression; racism; prejudice and poverty.

· The history of child welfare and Aboriginal people - a pervasive lack of trust of the child welfare system; the imposition of western standards and euro centric values on Aboriginal people and communities.

· First Nations as equal partners- society must understand the role of First Nations and the rights and responsibilities of Part X of the CFSA; 127 First Nations communities each being an individual and unique entity; responsibility exists to understand each community, its values and ways of living; urban vs. traditional way of living and belief system.

In addition, some specific recommendations were as follows;

· Needs to be manual on Aboriginal best practices, and a foster care manual;

· Enhance client/worker relationships by providing more options;

· Connect foster care standards with community standards;

· Develop concept of “safe houses” within First Nations;

· Use “safe houses” while decisions with families are being made;

· Change case management forms and recordings to accommodate community and cultural components relevant to child, family tradition, name, clan – forms triggered on ancestry, not status;

· An inventory of resources for particular issues (phone numbers and organizations to call) relating to Aboriginal clients

· A list of most asked questions with some guidance;

· Training for new staff on cultural competence, diversity and social justice;

· Enhancing work with youth – honour the children, ensure it is personal work, not “distanced”

· Make cultural items available;

· Workers to know the First Nations community the child is from and educate the foster parent  and match placements

· Children placed into care be placed in order of priority;

· own family – own First Nations

· extended family – own First Nations

· non family – own First Nations

· non family – other First Nations

· non First Nations

· Inventory of First Nations and First Nations agencies to contact;

· Ensure workers identity First Nations at onset;

· Adoption – need to contact agencies first;

· Funding to be allocated to enable First Nations culturally appropriate responses such as Elders, community justice;

· Recordings need to incorporate Aboriginal information such as cultural components, services, programs, ceremonies, practices;

· Case conferences to include Aboriginal community representative, not necessarily the Band Representative.

· pbl
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