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I
INTRODUCTION   

The Project Mandate from Phase I

In 2004, the Local Directors Section and Zone Chairs for Ontario Children’s Aid Societies approved a provincial project to examine and recommend improvements based upon the recognized need for transformation to child welfare practice within the province. It was called ‘Enhancing Positive Worker Interventions with Children and their Families in Protection Services:  Best Practices and Required Skills’. 

This committee’s initial phase of work was completed in August of 2005 with a Project CD encompassing various reference materials and the Position Paper.  The Paper recommended a child welfare policy and practice shift in Ontario towards what we have called a “collaborative intervention model.”  Evidence showed that children are better protected when child protection agencies work in partnership and in “collaboration” with families as well as communities.  Use of a collaborative model does not prohibit child protection agencies from acting independently and unilaterally to protect children when needed - in fact the ability to do so remains essential in child protection work. The model involves, however, child protection agencies and workers utilizing, wherever possible, social work skills to engage families and communities into collaborative intervention processes focused on the safety and well being of children.

The project has attempted to provide guidance in the area of worker – client collaboration as a basic underpinning of successful and humane child welfare intervention.  Having acknowledged human interaction as the conduit to change, we have shown that improvement in the ability to foster a collaborative relationship affects every area of child welfare.  Roch articulated the vision of the Ministry for child welfare as “a high quality system, which protects children who have been identified at risk of abuse and neglect.  Services are responsive, based on best practice research, delivered by highly trained individuals and integrated with other support services for children.” (Roch, 2003)  


[image: image1]
Project Outcomes Originating from the Position Paper

The Consultation Draft of the Position Paper articulated the following outcomes. The first two outcomes have been completed and Phase II deals with the third outcome. 
1) The production of a Position Paper that identifies the preferred approaches/best practices for the positive engagement of child protection clients.  These best practices will be directly linked to improved outcomes for children receiving child protection services.  These preferred approaches can also be directly linked over time towards the development of more positive agency cultures in which new child protection staff can develop positive professional helping social work skills and approaches. 

2) The review and distribution of this Position Paper with child protection leaders across Ontario, Schools of Social Work, and the Ministry so that a realistic strategy can be taught and then applied by child welfare workers in regard to a consistent professional approach to their work. It can then be used to both maintain and to enhance a more positive and productive approach to intervening in child welfare cases.

3) The development of an action plan to ensure the training and implementation of these identified best practices in Children’s Aid Societies across the province.  This plan will recommend preferred practice for clinical intervention with child protection clients and identify various training strategies for individual CAS agencies, schools of social work, the Aboriginal association, and the OACAS. 

The Project Position Paper was sent to the field as a Consultation Draft in order to elicit additional feedback as to how it may be best utilized by individual agencies, the field and by the provincial government as well.   

The Phase II committee discussed a number of specific comments from the field and where necessary, revised the present content or incorporated new aspects into the final Position Paper.  Positive feedback surpassed negative feedback, but the strength of any works lies in its response to the ‘tough’ questions or from those professionals, also committed to the field, who pose important problems and make us think things through. 

As one CAS respondent wrote:

“It appears that at the theoretical or analytical level all the basis or a significant part has been covered in this paper.  What is left to be done is the goals or the objectives of this model to be accomplished is the practical application of the model that will translate theory into action to enhance our practice in collaborating with the clients and the community.  This is what the various CASs and the collaborating agencies need to focus on to bring about solutions that may be unique to their various local areas as well maintaining some degree of consistency in the way child welfare is practiced across the province.  Even though some suggestions have been offered, this work should be taken as a work in progress.  In this regard, there should be some mediums through which ongoing dialogue will be maintained to assess how consistently the model is being applied across the province.  In addition, it will be an opportunity for others to share the creative ways that the model has been adapted to meet their local needs.  This will serve as a good learning opportunity for all as in this process we can learn from each other. “ 

Several agency respondents to the circulated Phase I project CD and Position Paper noted that the Project Manager ‘pull all recommendations out of the paper and circulate as a work plan.  Once they had been drawn out they would then also be put into a separate piece’.  
Similar direction was provided by the motions passed by the Zone Chairs/LD Section Executive, and the Local Directors' Section in September 2005, as follows: 

(a)
Support in principle the ongoing development of a collaborative approach to child welfare, as identified in the Phase I Provincial Project Position Paper; and

(b)
Approve the formation of a Phase II Provincial Project Team/Task Force to develop a distillation of the Position Paper that evaluates and prioritizes the recommendations, develops a vision, and identifies implications for training, operations and resources.    

The resulting Phase II of Child Welfare in Ontario: Implementing a Collaborative Intervention Model for Child Protection Services in Ontario final report will be submitted in September, 2006 for their hopeful approval. 

Some of the discussion at the project meetings involved the objectives in Phase II.  The motions passed by the Director’s Section are not definitive.  The discussion of purpose at the start of the Phase II Provincial Project included the following beliefs:

· The ultimate goal of developing and implementing the collaborative model is for best possible outcomes for children.   

· The Phase II committee needs to examine the 77 recommendations outlined in the Position Paper.  The field is expecting a response to their feasibility and the implications of their possible implementations.    

· Another objective is to help related initiatives such as kinship care, differential response and other Transformation initiatives of the Secretariat.  In some areas it was felt that the Project committee can provide technical assistance or ideas in order to get things underway and to improve outcomes.  

· Ultimately, the success of the Project will be measured by how much the various issues that have been raised regarding effective collaboration can be handled or embedded into the child welfare system as a whole.  
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The Collaborative Model - an Overview

The Phase II committee has been asked to clarify the model, produce a set of principles examine vision, mission and values.  Most of the field recognizes it as a model and the following pages will provide clarity and purpose and it is hoped that it will raise questions and deepen discussion on what the field wants for child welfare practice in Ontario.  It is also hoped that this model and the larger Project Paper can be incorporated as a clinical basis for child protection and help us to meet the objectives of the Secretariat’s Transformation.   Although this model is not a replacement for ORAM, it is a positive blending which will help workers mitigate.  It will help to identify problems with the families and enable workers to have the necessary training.  Court will be involved in some instances despite collaborative attempts at engagement.  Certain people will not be able to change and may not want to.  The forensic approach is appropriate in these kinds of cases.  We want to work with families appropriately and try to minimize court where possible while keeping children safe.   It is hoped that practitioners will take the time to contemplate the ideas presented in both Phase I and Phase II and refer to the two CD’s as a reference when required.  The Phase II CD has separated out various parts such as clinical practice and quality assurance components of collaborative practice. 

While realizing that there was value in synthesizing the concepts, project members reaffirmed that child welfare and child protection is complicated and there are no simple solutions. The Project committee confirmed that the Position Paper had to be long, due to the complexity of the field and the many components that a practitioner has to consider in order to be truly collaborative while maximizing child safety.  

The committee reviewed all feedback from the initial paper and input has been incorporated where possible.  For example, one agency respondent wrote that he was struck by the absence of the word "Protection".  And that we need to be clear with staff how relationship enhances our ability to protect children.  He indicated that “The concern is that we do not want to see us inadvertently create another pendulum shift in practice by leaving out the emphasis on protection."   He also feels (that)" we need to translate all the good practice references into good Protection practice so as to distinguish ourselves from many other service agencies who serve our client population and who could similarly embrace much of the content in the paper.”  He also went on to say that “I think it needs to be made explicit that… for instance, we encourage relationship building for a reason, not just for its own sake- the reason being that it sets the stage for a worker to address the protection concerns. All of our intervention needs to be purposeful including the development of relationship." 

The Vision – 
Safe Children . . Stronger Families . .Supportive Communities

Child Protection Agencies, Children’s Mental Health Organizations, other service providers and the broader community will work together utilizing a collaborative strength based approach to serve children and families.  It is our hope, that these collaborative efforts will be coordinated in a manner that allows all sectors to draw on their unique knowledge, experiences and skills, to engage parents in promoting the well being and protection of children.  It is also envisioned that agencies and parents will engage in purposeful community development processes, which strengthen the social infrastructure that supports families and protects children. These changes will begin in the Child Protection sector and it is hoped that the collaborative model will spread to other sectors.

Why the Shift?

There has been a groundswell in the Ontario child protection sector asking for a mandate to protect children through the use of core social work skills.  The field recognizes that although the child welfare reforms of the 1990s strengthened the ability of the child protection system to respond to abuse and neglect, the reforms also inadvertently compromised the ability of agencies to deliver social work services that protect children in their own communities and homes. This compromised capacity has led, in part, to a 63% increase of children in care from 1998 to 2004.  As budgets are affected by expenditures for children in care, as well as associated legal costs and additional staff, the annual cost of delivering child protection services in Ontario increased by 115% from $542 million in 1998 to $1.16 billion in 2004.

The Collaborative Child protection Model remedies the problem by retaining the gains of reform and maintaining child safety as the primary focus of intervention; yet it balances the investigation and regulation of families by providing an opportunity for parents and their communities to engage with efforts that reduce the risk to children. The need to balance the Ontario system is not just based on fiscal priorities but is also based on the need to provide a child protection service driven by evidence based practice. The collaborative model is therefore based on:

· Evidence that children are best protected when workers and parents collaborate toward promoting child protection 

· Evidence that workers must collaborate with children and youth when delivering child protection intervention 

· Evidence that supervisors and managers must be a part of the collaborative process 

· Evidence that inter-agency collaboration is crucial to protecting children 

· Evidence that whole communities need to work together in protecting children 

· Evidence that government and policy makers must move beyond making reactionary pendulum swings in child welfare policy and practice 

· Evidence that academic researchers and practitioners need to collaborate to measure intervention outcomes and identify best practice 

Guiding Principles

The model is based on:

· Child safety being paramount

· The need to implement a practice model supported by research and to then show improved outcomes for children and families

· The need to develop a model that is sustainable

· A need to reduce litigated interventions, without compromising child safety

· A need to place fewer children and youth in institutional settings, without compromising child safety

· A need to facilitate higher job satisfaction for social workers

· A need to provide more opportunities for social workers to have face-to-face contact with clients in order to develop positive working relationships

· An organizational climate within CASs that promotes trust, openness, and respect for others

What We Will Accomplish

During Phase II of this Project, we will develop a distillation of the original Position Paper and will evaluate and prioritize the recommendations contained therein. In addition, we will develop a common vision for the field and identify implications for training, operations and resources. We will also focus on inviting other service sectors to collaborate in the development process.  We will move toward a goal whereby children and families in the province can expect to receive a seamless service from an array of agencies that work together and share resources in the interests of the children and families served.  Supervisors are seen as key to implementing a collaborative model for staff in CASs. Subsequently, strategies will be developed to assist Supervisors to positively influence the attitudes and actions of their staff. In addition, focus will be placed on enhancing the clinical aspect of Supervision in child protection.  

III
Reports from the Six Working Groups

1.  Developing Collaboration at an Agency Level
To ensure organizational success and a truly collaborative environment, CASs must be prepared to build and maintain trust with all stakeholders, both internally and externally. It is widely accepted that trust is earned slowly over time, as a result of consistent behaviour, rooted in a genuine concern for the well being of others.  

Unfortunately, we have witnessed many examples where the issue of trust has been foremost in the eyes of the general public. Whether it was the Enron Business Scandal; the indictment of Martha Stewart for security fraud and obstruction of justice; or closer to home, the ‘Sponsorship Scandal,’ where individuals are questioning the trustworthiness of our public institutions.  CASs are not immune and there have been a number of high profile cases in child welfare where the media, the general public and government officials, have questioned the ability of CASs to adequately protect and care for vulnerable children.

John Maxwell contends that, leaders who erode the solid ground of trustworthy leadership usually exhibit one or more of the following signs:

1. Fail to address glaring character weaknesses

2. Count on deception to safeguard themselves

3. Act impulsively

4. Are overcome by an area of weakness

5. Misuse their natural-given gifts.

It is now imperative for CASs to use the negative publicity as an opportunity for real change. When agency relationships, both internally and externally are based on trust,  there is a greater likelihood of remaining true to values, vision and mission statements.   

While CASs have a long history of providing support and protection for abused /neglected children and their families, they need to come to grips with the fact that trust in their organizations has gradually eroded over time. 

Phase I of this Project produced a Position Paper that identified the preferred approaches/best practices for the positive engagement of child protection clients.  These best practices were directly linked to improved outcomes for children receiving child protection services.  However, these ‘preferred approaches’ can also be directly linked over time towards the development of more positive agency cultures in which new child protection staff can develop positive professional helping social work skills and approaches’ (Page 238, consultation paper).

The working group charged with examining agency culture looked at a number of pertinent intra agency issues. These included: 

· How does the organization treat their staff?  

· How should we work with families?  

· How does leadership interface with staff?  Do we include staff at all levels?  Are there representative groups?  Is it enough?

· We need to spend the time with our staff.  How do we roll out new policies?  How do we connect?  How do we plan?

· Where do staff, foster parents and volunteers get feedback? 

· How much control do individuals have in their positions?  

· What do the senior leaders do with their use of power and control?  How do they deal with an employee issue or community complaint?  

· What is our own understanding of the use of authority and power?  

The development of collaboration and equity is a long-term process that may take years to fully incorporate into an organization’s day-to-day activities. This summary will attempt to highlight some of the key collaborative initiatives identified by the Project Position Paper in Phase I that a CAS can begin to incorporate into its various services. 

· The Development of a Board Policy Statement on Collaboration

· Developing a Collaborative Leadership Style Throughout the Organization 

· Changing the Service Delivery Model to one of Collaboration

· Management Philosophy and Employee Relations 

· Developing the Agency as a Learning Community 

· Staff Development and Training 

· Public Relations 

· Enhancing Collaboration between the Agency and the Community

· The Implementation of Collaborative Outcome Measures 

This is by no means an exhaustive description, but it is an attempt to illustrate the directions that a CAS can work on to achieve equity for all.  Each of these areas will be described in more detail.  The components provide specific strategies of what may be required to produce meaningful cultural change in an organization and this in turn provides the environment for meaningful collaboration with the community and with individual children and their families.

The Development of a Board Policy Statement on Collaboration

The recommendation spoke to the need for CASs to review their strategic plans to ensure alignment with the collaborative approach recommended in this paper and the overall transformation agenda coming forth from the Ministry. 

As a beginning point, we would encourage each CAS Board in Ontario to include a statement on collaboration within their existing policy statements.  For example, the following statements could be incorporated therein:


Once this is realized, CASs can then move forward with the review of their strategic plans to ensure alignment.

Developing a Collaborative Leadership Style throughout the Organization

Robert Greenleaf developed the concept of servant-leadership. He believed that true leadership emerges from those whose primary motivation is a deep desire to help others.
The ten characteristics of servant-leadership in organizational life include: 


Listening


Empathy


Healing


Awareness


Persuasion


Conceptualization


Foresight


Stewardship


Commitment to the growth of people


Building community

The CAS of the Districts of Sudbury and Manitoulin has adopted this philosophy in all aspects of its organization and has found this approach most beneficial in developing a collaborative leadership style. This CAS is prepared to assist other child welfare organizations in Ontario incorporate this philosophy throughout their respective organizations.  Further background on these specific characteristics can be found on the CD.

Changing the Service Delivery Model to One of Collaboration
There were a number of recommendations from Phase 1 of this Project that focused specifically on changing the service delivery model to one of collaboration.

A differential response is a strength-based approach that allows for more than one method of response to a referral that a child may be in need of protection services. This approach recognizes the variation in reports and that one approach does not meet the needs of every child and family. Differential response provides services to parents or caregivers where protection issues are present and there is a need for intervention.

Some of the common elements of a Differential Response Model identified by the Differential Response sub-committee of the Provincial Directors of services include:

· Community-based partnerships and co-location of services

· Shared responsibility for assisting families and children in order to prevent 
maltreatment

· Preventive focus, early intervention principles

· Family-centered practice with child-centered outcomes

· Accessibility of community resources

· Family conferencing

· Permanency planning

· Strengthening and maintaining family ties

· Clinical rather than investigative assessments

· Engaging families to work voluntarily

· Child and family safety is emphasized, including safety from emotional abuse 
and neglect

· Foster care is temporary and short-term with emphasis on reunification, kinship 
care and adoption

· Timeliness of response and service

· Strengths and needs based assessments 

· Planned rather than crisis oriented interventions

· Innovative and creative case planning that is supportive, flexible and uses 
authority in a compassionate manner

· Relationships with clients are valued and time with clients is a higher priority 

As the differential response model begins to unfold over the next year, all CASs will be required to adopt this approach into their service delivery models.  Throughout the change process, it is imperative that CASs, the OACAS and the Ministry not lose sight of the need to place an increased emphasis on addressing social justice by:
· Ensuring that services address the societal inequalities that impinge on the ability of some families to provide for and parent their children.

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

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

· Ensuring that services are delivered in a culturally appropriate manner

· Understanding and facilitating Social Work practice and social justice as a core value in the overall mission of social work.  It is important that all child protection workers obtain a firm grounding in the values and ethics that are the foundation of the work we do. 

These principles need to be integrated into the core values and mission statements of every child welfare organization.  This can best be achieved through Ministry and internal ongoing training.  Additionally, participation in community committees to address broader community issues and the development of internal committees to address social issues is an excellent mechanism to facilitate a greater understanding of issues that impact the global community. In Phase 1 of the Project we provided some concrete examples of CASs who have developed Advocacy/Social Action Committees and we would encourage other CASs to follow this lead.

With respect to ensuring that the Aboriginal perspective on child welfare is heard and respected, we are encouraged by the collaborative approach the Ministry has taken of late in this regard and we would encourage all parties to continue this dialogue for the benefit of Aboriginal children and their families.

Feminist practice principles by their very nature challenge us to examine the traditional systems that have had an impact on our thinking and overall assessment in our child welfare casework.  As a field, we have a responsibility to identify the ways we have been socialized and examine how our personal experiences have formed our beliefs and values.

Key areas of focus for training within a feminist perspective in child welfare should include, but are not necessarily restricted to the following:

a) An understanding of what is meant by a feminist perspective in general and in 


child welfare

b) An understanding of inequalities/power differentials that exist in various 
settings (causes, effects, possible remedies)

c) An understanding of the impact of culture, poverty, age, oppression, 
ethnicity and gender issues

d) An understanding of feminist case works in relation to domestic violence.
The endorsement of feminist practice principles requires extensive training for staff at all levels within the organization.  Understanding these principles can best be integrated into casework practice through clinical supervision.

In addition to addressing systemic factors impacting mothers, it should also be recognized that barriers exist between child welfare services and the involvement of fathers.
Child welfare and family court systems have historically focused on maternal risk factors and interventions designed to assess and enhance parenting capacity of mothers. This is particularly evident when fathers may not reside in the family home or they are not identified by mothers as potential resources.  There is evidence that child welfare and family court systems have demonstrated a preference for care or custody plans that award care to mothers over fathers.

The potential of fathers to contribute to or provide care for children at risk is likely under-realized. Consistent with the Transformation Agenda’s emphasis on strength based, inclusive family planning it is critical that assessments and interventions fully recognize the potential contributions of fathers to the care and custody of children. The establishment of father specific programs or groups should be considered as part of an agency’s services.

Child welfare policy and practices are strongly influenced by government standards, quality control mechanisms, social/environmental priorities, public inquiries and funding issues.  The potential for client feedback and direct client participation in the creation of policy and services is likely under-utilized.  

Real client collaboration requires attitudinal shifts within organizations as well as improved mechanisms to collect client feedback.  Boards of Directors and Senior Management groups and service planning processes should seek ways to provide increased opportunities for client participation and this feedback should be influential in the construction and delivery of agency policies and programs. It is important that these mechanisms for collecting client feedback be welcoming and rewarding to those who engage in planning process with CASs.

The two broad fronts that social inclusion could be addressed through are the interactions with children and families in the community and crown wards leaving care.

The approach to families in the community that could support social inclusion relate to empowerment and collaborative ways of addressing the child maltreatment issue of concern. We could couch this in the context of differential response from the perspective that the family strengths-based approach to working with families is more supportive and hopefully more inclusive. Not much has been written about using empathy and strengthening working connections in human services as a means to foster social inclusion. The anti-oppressive literature is more complete and the concepts have many areas of overlap. The reference to "empowerment" is more in the anti-oppressive terminology.

If social inclusion is looked at as the degree to which families are engaged in the improvement of their family's situation as it relates to child maltreatment, a variety of studies could be undertaken to explore and describe problems and effective solutions and improved outcomes. 

The consideration of social inclusion for crown wards is a more advanced area of study, especially in England. They were very concerned about the rate/percentage of crown ward being socially excluded when they left care. There were a variety of socio economic measures they used - education, working, income security and housing - showing lower rates of participation for crown wards. Their solutions were far ranging. A "Social Exclusion" Unit was established that tracked some of these indicators as agencies worked to resolve the issues undermining social inclusion.
While foster parents and biological parents frequently interact and share information there are many procedural and practice barriers that have limited the potential of foster parents to collaborate positively with natural parents.  Often foster parents are seen as caring for the child while the agency social workers serve the families and attempt to influence parental behaviours.

It is important that CASs actively support collaboration between foster parents and natural parents through training, development of specialized “mentoring” programs involving parents and natural parents and by examining agency policies and practices that may serve as a barrier to this collaboration. In addition, it is critical that foster parents be included in the decision making team and collaborate on all significant decisions regarding children in care.

Although a case may be initially opened due to a spectrum code that has defined eligibility for services, all other recording should use humanizing terms.  Families should be referred to by name, not by a code or clinical terms used to describe their situations. This needs to be built into a collaborative agency culture.

In addition, we would urge all CASs to examine the language they utilize to describe various programs, services, and interventions under their purview. For example, a Supervised Access Program could be renamed, ‘The Parenting Centre.’ What message are we giving a child or family when we use the term ‘apprehending?’  

Management Philosophy and Employee Relations

Throughout this Project, we have made every effort to connect with employees in CASs across Ontario. In fact, during Phase 1, we received direct written input from 600 staff. In Phase II, we held focus meetings with front-line staff and their input was appreciated. Please see the section of this report on ‘Helping Workers with Collaboration.’  We strongly encourage the leadership within CASs, to listen to the input from staff and adjust their management approaches accordingly.

As the Transformation Agenda begins to unfold over the next year, it will be imperative for CASs to remain very sensitive to the needs of staff in an ever-evolving system.

Developing the Agency as a Learning Community

A Collaborative Approach to child welfare practice should be integrated into the OACAS new worker-training curriculum and will require subsequent reinforcement in training, supervision and planning processes for both staff and management.   It must be profiled among the organizational values and mission statements of CASs, and be regarded as a fundamental tool for achieving positive outcomes for children. 

Collaborative approaches to child welfare practice involve not only attitudinal shifts on the part of CAS staff but also the utilization of specific knowledge and skill sets. These skills must be learned, practiced and refined over time.  As with any practice shift, it should be assumed that there would be a level of resistance to this approach among some staff as well as client groups.  

Management and staff competencies in the area of collaborative practices should be regularly emphasized and incorporated into the performance evaluation systems of Children’s Aid Societies. 

Public Relations

Prioritizing a collaborative approach to child welfare services requires not only significant internal shifts of culture but also the engagement and communication of these shifts to the broader community. Public relations and other communication mediums are an essential tool to communicate these changes. As with other initiatives, the design and objectives of public relations campaigns should model collaboration and inclusiveness. 

Factors to consider in this area include:

· Identifying the target audience.  This includes not only clients and community partners but also other potential stakeholders from diverse or smaller communities who may not be regularly identified and involved in collaborative processes (both internal and external).
· Determining the message.  It is important that the message not only include the intention of CASs to collaborate but also motivate and welcome the participation of stakeholders into this process.

· Delivery mechanisms.  In order to reach diverse and informal stakeholders as well as established community partners, it is recommended that public relations strategies utilize multiple mediums and be interactive with the community.

· Evaluation.  Public relations initiatives should be evaluated for their effectiveness at reaching target audiences and for the impact of the message on the stakeholders. 

Enhancing Collaboration between the Agency and the Community

MCYS has come forth with a policy framework – Linking Child Welfare within the Children’s Service System. This framework encourages a collaborative approach in communities across Ontario, by increasing the capacity of community agencies to respond to the various needs of child welfare clients. 

MCYS has provided funding to the various Regions within Ontario and this is recognized as a very important initial step. While one might argue that the allocated funds are indeed limited in comparison to the escalating needs of child welfare clients, it must be recognized that these funding strategies are intended to encourage and strengthen collaboration between community partners. 

MCYS is expecting that systemic changes will occur specifically to defined child welfare client groups. It is anticipated that an increased community capacity to respond to the defined child client groups could be achieved through provision of a direct service or through a community based prevention initiative.   

“Depending upon the unique service needs and gaps within local communities, 

increased capacity might develop in areas related to differential response, permanency planning or alternative dispute resolution." 

The Implementation of Collaborative Outcome Measures 

Other sections of this Report will highlight this important area. However, there are a number of recommendations from Phase 1 of this Project, which have a direct correlation on agency culture and also have a significant impact on outcome measures.

A consistent commitment of the CASs, the OACAS, and the Ministry to focus attention on outcome measurement is of critical importance to the success of the Transformation Agenda.  It is important as a field to get much more serious about illustrating that what we do in the lives of families makes a positive difference in concrete ways.

Measuring outcomes will assist in better defining gaps in services and what services are needed to meet the needs of children and families in our community.

Developing a culture of continuous improvement is an important factor with respect to establishing a clear commitment to outcome measurement.

The community, front-line staff, middle management, Boards of Directors and senior management must all have a strong understanding of the importance and significance of outcome measurement.  Supervisors of front-line staff will need to play a pivotal role through clinical supervision in order to promote outcome measurement through ongoing casework. 

Through the development of the Multi Year Results Based Plan (MYRBP), the Research and Outcome Measurement Branch (ROMB), and the policy framework on Linking Child Welfare within the Children’s Service System, more emphasis has gone into focusing on specific outcomes for the child welfare system. We are hopeful that as more baseline data is gathered from the field, that measuring inputs, outcomes, and outputs will become second nature for all CASs.

We are also encouraged that many CASs in Ontario have now moved forward with the hiring of full-time QA staff. These individuals are getting together on a regular basis through a provincial network and are addressing issues of mutual concern with respect to the implementation of a QA strategy in CASs.  The Outcome Measurement Framework, developed by the QA Sub Committee will soon be available.
It is important to note that the success of a collaborative approach and for that matter, the entire Transformation Agenda itself, hinges on the focus on improved outcomes for child welfare clients in the areas of safety, permanency and well being. 

As noted under the section on Enhancing Collaboration between the Agency and the Community, MCYS is placing much more emphasis on tracking outcomes, outputs and systemic changes. In fact, MCYS Regional offices, CASs and service providers in the broader children’s system will share the responsibility for achieving and measuring results that have a direct impact on client groups. Here, the focus will be on children, youth and families who have already come or are at risk of coming to the attention of the local CAS.     
2.
Helping Supervisors with Collaboration

In order for the field of child welfare in Ontario to become collaborative, all facets of the current child protection service delivery system will be required to undergo change. Perhaps most importantly, the front line supervisory group will be charged with acquiring the knowledge and skills necessary to support the front line staff in embracing a collaborative approach to protection service delivery.
Since the implementation of Child Welfare Reform, clinical and collaborative skills have not been the focus of protection service intervention.  Front line supervisors and workers need to become comfortable with an alternative manner in which to deliver our mandated service. Consideration of the following factors will allow the supervisory group the opportunity to embrace new learning and subsequently transfer that learning to their front line workers.

Readiness

Most agencies (in varying degrees) already participate in collaborative behaviours. There are many factors that affect the degree to which an agency is already practicing collaboration and their readiness to further implement the Collaborative Model. Such factors include: agency and community history, culture and values, availability of local resources, staff training and education, agency leadership, etc. These in turn affect supervisory practices and readiness. Every agency will need to complete a readiness assessment in order to determine where their supervisors fall on a continuum reflecting their current collaborative practices and behaviours and their ability to further implement a collaborative model of practice. This assessment will assist in providing a more comprehensive understanding of where each supervisor is placed, both in individual terms and as a group. Further, the readiness assessment(s) can provide direction for the agency in terms of what is needed in order to move your supervisory group towards successfully implementing a collaborative approach to their work.
There are a number of methods/tools available that can be utilized by societies to gain a more comprehensive understanding of supervisory readiness (conducting focus groups and individual interviews using a series of questions that are aimed at identifying the needs and gaps of an organization). Questions could also explore attitudes, training needs, values, beliefs, and current practices, as well as systems that would support collaborative initiatives.  It is suggested that work plans be developed to address the areas identified through the readiness assessments.

Training

The field recognizes that front line supervisors are the "cornerstone" in leading change in the child welfare system. Introducing a new model of practice to the child welfare field is a daunting endeavor. Training is a critical prerequisite to the successful achievement of any program. A significant commitment on the part of agencies, their boards and senior management staff to provide support, time and resources is essential in creating an atmosphere of learning and continuous improvement and will give permission to the supervisory staff to attend to their own learning needs.

There following are two areas of training that have been identified.
Collaborative Model
For supervisors to lead the change for collaborative practice, they need to have integrated this method of practice into their own work so they can than support and generate this change in the staff they supervise.  Therefore, it is essential that supervisors are both knowledgeable and committed to the collaborative model of practice in child welfare. Supervisors require an overview of the model including its theoretical underpinnings; the rationale for the move towards this approach to practice; the benefits and outcomes of the model and the understanding that it is grounded in a philosophy based on values of respect, teamwork and creativity.

Supervisors need to act as role models for their staff by demonstrating collaboration in their work.  In order to do this, supervisors will need the opportunity to immerse themselves in the model.  As a number of supervisors have not been formally trained in social work and their practice experience has been limited to working within the Risk Assessment Model, there may be a need to review core social work values and principles that form the foundation of the Collaborative Model.

Training may include an intensive educational program with the possibility of a supervisory conference/workshop focusing on collaborative child welfare practice with opportunities for both theoretical and practical learning. Each agency will utilize its readiness assessment program to determine training action plans for the supervisors. Such information should provide:

1. Areas of strength and evidence of collaborative practice already existing;
2. Training priorities gaps and needs;
3. Resources within or available to the agency to support supervisors in

collaborative practice; and
4. Challenges to the action plan.
While there may be other training needs identified as the result of the readiness assessment (such as brief solution focused therapy, attachment, loss and separation training, adolescent training, and anti-oppressive training), supervisors must ensure that the application of such treatment modalities is done within the context of a collaborative model of practice.
Clinical Supervision
The field recognizes the significance of clinical supervision and there is currently a training module being developed to address this area.

Agencies need to commit to ensuring that all supervisory staff participate in the developed module and further that there is ongoing support from senior management for the implementation of clinical supervision.  The training will address the supervisor's role as a leader, coach, teacher, mentor and clinician.

In conjunction, it is imperative to recognize that supervisors will require the same guidance, modeling and teaching from their own supervisor.  It is critical that supervisors are afforded the same opportunities for clinical supervision as is expected for supervisors to provide to their staff.

Specifically, supervisors should be provided with opportunities to experience clinical supervision on a regular, individual basis as well as in a group and/or "team" format. Currently, Service Supervisors/Managers meetings are administratively focused. Shifting the focus of the meetings to include discussions related to clinical challenges and issues would reinforce the clinical model of supervision.  In addition, this would promote an increased sense of shared responsibility between the supervisor and the agency; thus reducing feelings of alienation and personal liability which too often is a focus of case management and supervision.
Supervisor/Manager Workload

With the implementation of any new program or delivery of service, senior management should consider the current supervisor workload.
Workload issues across the province are varied and impacted by the systems in place at each agency. Agencies could consider an analysis of supervisor workload in order to understand how much of a potential barrier this could be for implementing this model of practice.  If supervisors are limited in availability and energy, then the potential for successful change is limited. There are obvious areas that impact on supervisor workload including (but not limited to):
· Worker/supervisor ratio
· Supervisor participation in internal committee

· Supervisor participation in external committees
· Provincial projects
· Current standards of contact on files
· Managing client complaints
Additionally, a growing trend that significantly impacts on supervisory workload is the lack of experience of front-line staff as well as the number of new staff. Supervisors' time is additionally taxed by providing increased mentoring, supervision, role modeling, support and assistance to ensure that new worker's are given the attention needed to be successful.  It should also be noted that there would be an increased demand on supervisors' time to meet the needs of those workers whose child welfare experience is with ORAM.

Management will need to examine the supports required to allow for adequate supervisory time and involvement in initiating and maintaining the collaborative model of practice in their agency.
Given the above information it is recommended that:

1. Societies review supervisor/worker ratios;
2. There is a reduction in compliance based supervision; and
3. There is a reduction in supervisors' administrative duties.
Managing and Implementing Change Successfully

Supervisors need to be educated in managing change. They will require assistance and strategies in moving staff through the change process and into a new way of practice.   A readiness and assessment tool will assist in identifying staff needs, and their readiness for change.   Ongoing evaluation and support is necessary throughout this process.
Any change process is difficult. Staff will be at varying levels of readiness and may experience difficulty and/or demonstrate resistance to the implementation of the intervention model. Supervisors must understand the change process and be equipped to deal with its various stages. Being prepared minimizes the opportunity of negativity and increases the chance for success.
Externally, supervisors need to establish links/training with other supervisors from other fields in order to facilitate collaboration with respect to joint clients. One of the unintended outcomes of the current model of service delivery is that there is a fractured manner with respect to working with clients who are jointly involved with collateral services. At this time, it is seen that the society "owns" the file and there is no shared responsibility for ensuring the safety of the children or planning for the family.
It would be critical to establish joint working relationships to both improve collaborative services for a client but also to establish positive interactions amongst agencies.
To further support supervisors and to instill leadership during this time of collaboration and change, it would be important to establish a supervisory forum, either regionally or provincially.  This opportunity exists for senior management but is noticeably absent for middle management/supervisors. As supervisors are viewed as the "cornerstone" of implementing change, having such a forum will provide the supervisors with the ability to connect, share policy, procedures, establish consistency, discuss interpretations, actual implementation and practice, as well as network with fellow colleagues.  It would be especially useful for any supervisor who has only worked in child welfare since child welfare reform and the introduction of the ORAM.  
Challenges to Implementation of Collaborative Model

It is important that at the beginning of any change process that consideration be given to potential constraints or anticipated barriers to successful implementation. These "constraints" are both global and individual to every agency. Some agencies will be affected by their unique culture, size, staffing, local resources etc. and all agencies will be affected by Ministry policy, standards.  It would be difficult for a society to move towards clinical supervision if the issue of workload has not been addressed and it would be difficult to address workload if the standards have not been revised.

With respect to individual factors, senior management should listen to supervisors' thoughts related to possible barriers and challenges. This would provide an opportunity to address these issues and develop a plan to overcome them. Further, it is recommended that senior management continue to advocate with the Ministry regarding identified constraints that are beyond the scope of the agency's power (i.e. standards changes).
Ongoing Needs/Professional Development

Change is not a static process - it is fluid and continuous. As such, there is a need to provide forums for supervisors so that change towards collaborative practice can be sustained and where continued learning can be enhanced.
Agencies need to embrace a culture of life long learning and skill development. Professional development is as much a part of the job of a supervisor as clinical supervision and completing administrative tasks.
Supervisors need to be afforded time to take advantage of training opportunities, explore reading materials and absorb new learning.
It is recommended that there be practices established within agencies to continue the transfer of learning and to facilitate opportunities for staff to review and provide feedback to each other.
The OACAS Supervision Model was developed by Katharine Dill, the University of Toronto, School of Social Work with assistance from five to six of the Phase I members.  Currently the OACAS is piloting the course and Debbie Cantrell has been retained to refine the course.   

3.
Helping Workers with Collaboration
On April 18, 2006 a one day forum was held at the OACAS to elicit input from frontline staff with respect to Phase II of the Collaboration Project.

Thirty-five workers attended, representing seventeen different Children’s Aid Societies’ to discuss various aspects of the Transformation Agenda.  Prior to holding this forum, workers were advised that their input into developing a more collaborative model of engagement with clients was critical to the advancement of Phase II of the Collaboration Project. 

The current Transformation initiative for Ontario child protection services is an attempt to formalize the centering tendency that occurs in good child welfare practice: child protection in the context of a philosophy of working collaboratively to strengthen family resources, with the recognition that children experience well being with permanency in well supported families - ideally their own. 
At the forum, workers were asked two primary questions related to Transformation and Collaboration.  First, what would be helpful for frontline staff as we prepare for Transformation?  Second, what are your hopes and fears regarding Transformation?  

This section, ‘Helping Workers with Collaboration’ represents the primary thoughts and themes which emerged.  
Community Perspectives of Child Protection Work & Collaboration
The mandate of child protection is often misunderstood by professionals and lay persons alike. The dual role of enforcement and empowerment is challenging to fulfill. Community members, including the media, at times find it difficult to grasp the intricacies of the balancing act.  Unfortunately, the public face of child protection work is often the tragic examples of child deaths, rather than the many examples of children whose lives have been improved by front-line protection work (Gabel and Koster 2006). Over the last two decades the pendulum has swung in child protection from the perspective of family preservation to child protection (Dumbrill et al., 2005).This must be understood in the context of a preoccupation with risk in society as a whole
(Anglin, 2002).

An important safeguard that is built into the child protection system is the involvement of court processes in determining appropriate action in the face of state intervention in families’ lives. The very nature of court involvement is such that individual parents are held under scrutiny, without due recognition of the structural issues that they face. The individual child protection workers understand the issues that families face, but must seek to protect children through the adversarial court process. The worker’s credibility is sometimes challenged, as each worker is an individual, who may not personally identify with each client with respect to his/her life experience. Workers engage with clients in a professional relationship, and indeed cannot be expected to fully understand each 
client’s life situation, as individuals come from different socioeconomic, racial/cultural, and educational backgrounds and differ in age and sexual orientation. The requisite involvement of supervision in child protection cases helps to give credence to the worker’s assessment that a child is in need of protection, and protects everyone from personal biases influencing case decisions.

Child protection workers that are afforded the time and support to work collaboratively with other community resources and families are better able to protect children from potential harm and neglect. The nurturing of relationships between various service providers allows them to trust in each others’ expertise and draw on the skills and knowledge that each brings to the situation. It is not uncommon for community members to distrust the decisions of child protection workers. Many, in fact, resist relying on the expertise of child protection workers when they are suspicious of child maltreatment, for fear of harsh and intrusive measures. Rather than holding firm to long-held yet misinformed perceptions of child protection, community members need to work together to ensure that children are safe, and well nurtured as they engage in the world around them.   In other words, ‘it takes a village to raise a child’.

Professionals within child protection services need to engage the community in a dialogue about the systemic issues that families face, and the respective roles that service providers play in serving the needs of children and families. Child protection workers rely on addiction experts, employment experts, education providers, health care providers, and a host of other community service providers to perform assessments and keep them informed as to individual case situations. In turn, community professionals need to rely on child protection workers to provide expert assessments of child protection concerns, with concurrent recommendations of appropriate intervention to ensure ongoing child safety and well being. 

Without this reciprocal respect for interdisciplinary expertise, children and families may fall through the mesh in the social net. Strengthening the net is the responsibility of all of the players. Creating an atmosphere of openness and collaboration between child protection services and other community resources is vital if public perception of the work of child protection is to reflect reality. Those who work in child protection need to become more comfortable with and willing to present publicly about their work.  Interdisciplinary sharing of expert opinions, and requisite reliance on each other as professionals, will only serve to create stronger webs of support for children. 

Child protection specialists need to enter into relationships with collateral service providers that demand mutual respect and understanding, providing education to community members informally in conversation, and additionally through moral formal avenues such as committee, community, and academic presentations. Furthermore, child protection agencies need to become more visible in the community by welcoming interested persons from other professions to attend information sessions, engaging in the joint sharing of professional wisdom. Additionally, child protection workers need to feel that their colleagues, including supervisors and senior management, will back them up when they are placed under the media microscope. A consistent openness to the sharing of information will help foster this kind of an environment. 

Recognizing that it is often difficult to make time for such ventures, people need to be creative in incorporating interdisciplinary sharing into already existing structures, such as professional development days that occur both within child protection agencies and within community partners’ organizations. All agencies have concrete examples of collaboration with service providers and families that should be used to underscore the advantages to children and families of collaborative work.   

Caseload and Overload - Does it Change with Transformation?
A common theme among child protection workers is that of overwhelming caseload requirements. Workers recognize the value of documentation in terms of remaining accountable and meeting practice standards. The reality of the demand that documentation standards place on workers is that often direct contact with clients is compromised. 
As noted by one worker, “we want to spend more time with our clients, but we are always drawn back to our laptops and the never ending electronic forms which require our attention.  Our clients want to tell us their stories and we need to hear them in order to better understand their life circumstances. They have time to talk to us, but we do not have the time to listen”.  

There is a justifiable fear that the move towards adopting a more formalized collaborative approach might be challenging in light of the already daunting paperwork demands. Many workers, for example, are fearful of increased workload requirements due to the recent regulations regarding full kinship assessments. These workload increases have been realized, in fact, and some agencies have responded appropriately by hiring extra staff to address these new standards. Formalized demands on workers to engage in dialogue with families and collateral service providers could have the potential to cement even more regulatory demands on workers’ time, thus taking away from our flexibility in being able to manage our cases as we see best. 

In an effort to maintain good documentation standards but to reduce the encumbering amount of recording requirements, one suggestion is to retain the case note standard as the central method of documentation, but to have a goal of aligning fast, efficient and streamlined documentation requirements with the amended and updated Ministry recording standards.  The current IFR Case Reporting System is excessively redundant and burdensome to the field.  A more efficient approach to paperwork demands will provide more opportunity for workers to engage in relationship building with families and other service providers.

Another method of addressing overwhelming caseloads could be to formalize the practice of specialization within child welfare. Some larger agencies already hold this practice, with workers focusing on areas within which they are most proficient, or most interested (adolescents, drugs, domestic violence, etc.). Formalization of this practice would require specialized agency training, encouragement and support.  Clearly, an organization which is responsive to workers’ unique and specialized skills, demonstrates a work place which values its staff.     

In addition to the overwhelming time management aspects of child protection, other aspects of the work contribute to the phenomenon of worker burnout.  If a child on one worker's caseload dies, we all grieve.  We feel sorrow for the child, the child's family and the worker and thus the entire agency is affected.  Many of us have met the child in past involvement or on coverage.  Our client families and our communities look to us and other agencies for leadership as to how we could have prevented this tragedy, and how we can prevent others from occurring.  

It also seems clear that if a child welfare system exists where individual workers always feel they are behind (their recordings tell them that they are and their clients may remind them that they are not returning telephone calls in a timely manner) then it follows that they will have poor job satisfaction and increased risk for burnout.  Where is the positive reinforcement for the workers?  It is understood that our job involves difficult and 

complex issues for which there are no easy answers.  Somehow, our employers must make us feel that we are valued and our success is in the fact that we continue to try to improve the lives of children.  

Strengths Perspective and Child Protection
As child protection workers, we are being told that with Transformation, our work will entail increased ‘client engagement’ and a ‘strengths-based’ approach.  In response, some of us feel defensive of our work, claiming that it is already ‘strengths-based’ (who, after all, would claim to be a ‘deficit focussed’ worker?)  Others, particularly workers who started in the field after the introduction of the Ontario Risk Assessment Model, feel that ‘strengths-based child protection work’ could be considered an oxymoron. 

Most of us would agree in the value of strengths-based approaches in social work.  By assisting clients to identify and to draw on their strengths, clients will be able to develop realistic solutions to problems.  Clients will likely be more committed to solutions that they themselves suggest, and they will ultimately be in a better position to attain their goals.  In child protection work, we also believe that this holds true, and that through strengths-based approaches, families will feel supported and children can be better cared for.  

Presently, workers who feel that they are already strengths-based do not have the time to practice it in meaningful ways.  They value the approach but often feel paralysed sitting at their desks in front of their computers instead of at kitchen tables with families.  Furthermore, some feel that they lack the tools to be ‘strengths-based’ in practical ways. 

We believe that the implementation of meaningful strengths-based, child safety focused work through Transformation requires a shift to occur at two levels: the Ministry/agency level, and the individual worker level.  The philosophy of child welfare at the governmental level, in concert with each individual organization’s culture, guides our daily front line work with families.  If workers are expected to be strengths-based, there must be a parallel shift in the philosophy behind the clinical tools we use (and a reduction in the amount of time required to complete them), in the managerial mind-set, and in the ways supervisors engage with workers.  Each level of child welfare must share the responsibility for ensuring the safety of children.  This is not to deny that individual workers must be accountable for their actions, but a balance is required. A disconnect between these levels will be reflected in our work with clients and in our personal job satisfaction, which will, in turn, lead to high worker burnout and increased turnover with clients. 

In order for workers to make an individual shift towards a strengths-based approach, first and foremost we need to have an understanding of what this approach really means.  Being strengths-based is more than positive reframing and highlighting a client’s strengths.  It is about the worker’s approach with the client, and about engaging the client to establish rapport and to build a relationship.  Furthermore, the strengths perspective is mindful of fundamental social work principles, so that during the darkest moments of our work, we remind ourselves of the dignity and respect of each human being, and of the importance of separating the person from his or her behaviour. 

Being strengths-based is looking beyond the individual client to the extended family, the neighbourhood and larger community, and mobilizing resources, through case conferencing and the fostering of relationships with our community partners.  This enables us to utilize each of our resources and expertise to the benefit of the client.  Individual child protection workers also have specific areas of expertise, and a worker’s strength in one area can enhance the possibilities of positive outcomes for families.  Again, each worker’s wisdom needs to be supported and encouraged and challenged by her or his supervisor, and fostered through clinical supervision.
Collaboration in Supervision 

Naturally a formalization of the collaborative approach in child welfare requires shifts in both the work done on the front line as well as that at the supervisory and senior management levels. Front line workers rely on supervisors to support their collaborative efforts, and to understand the need for deviations in meeting recording requirements in individual case management when it is in the best interest of the child(ren). We also rely on supervisors to encourage and support our efforts in working creatively with families, and to allow us to express our feelings and hunches/intuition freely regarding a case without judgment. One fear is that as workers function in more collaborative ways with families, we may find ourselves in situations where we are aligned more with the family than with the Society. This need not occur, however, if supervisors and workers alike keep the safety and protection of children at the center of the work, with an understanding that all collaborative efforts must be working towards that primary goal. 

Just as we seek to practice from a client-centred approach on the front line, there should be an underlying premise that supervision is practiced from a worker-centred and strengths-based approach. This does not mean that supervisors always defer to workers regardless of the risk to the child; this means that supervisors support workers in their efforts to both protect the child and support the family, maintaining a collaborative approach in creative problem solving efforts. Supervisory support should include training and growth opportunities for workers to reach their full potential. It also means that supervisors require training in the area of strengths-based supervision.  As always, supervision provides an opportunity for workers to critically analyze our personal biases.

The collaborative approach encourages workers to be as available as possible to families and collateral service providers in order to develop secure working relationships in ensuring the safety of children. In the same way, supervisors are encouraged to be as available as possible to front-line workers, providing consistent and reliable supervision on a regular basis. Naturally, management must support this effort and ensure that supervisors’ time with front-line workers is protected. This will be even more critical in light of the transformation towards using a differential response methodology, as discussion about appropriate responses in individual cases will be crucial. 

The collaborative approach not only implies a shift towards case conferencing and more joint service provision; it also implies that internally workers should collaborate on cases in terms of accessing team support and suggestions. Formalization of the team approach to case management might be helpful in some cases. 

Evaluative Process
Whenever there is significant change in formal practice models, we hope that there are appropriate measurements to assess the helpfulness of the change process.  In many social services, current best practice is outcomes measurement to address concerns regarding mismanagement of social funds and to ensure that the goals of the change process are being met. One of the problems of focusing on outcomes measurement in child protection is determining what the best outcomes are to be measured. Certainly measures such as reductions in reported incidents of child abuse, more families experiencing long term stability in parenting their children, more permanent placements of children, and fewer foster home/adoptive home breakdowns, are all good indicators of improved situations for children. 

One example of collaboration at work in a more formalized way is with the Lennox and Addington Children’s Aid Society, which is collocated with the children’s mental health organization, Pathways for Children and Youth.  L & A has been working with Pathways on a pilot project "Integrated Family Solutions" whereby the two agencies work very closely on integrating service to families, particularly parent-child conflict situations.  The objective of the pilot was to reduce in-care admissions.  This pilot further enhanced L & A’s relationship with Pathways and some thought has been given to joint intake protocols. Pilot projects like this one should be examined in terms of providing guidance to child protection services throughout the province. Outcome measures that L & A and Pathways are using could be replicated elsewhere, offering an increased body of knowledge on which to build a strong sense of good practice methods. 

Conclusion
Front-line staff members are cautiously optimistic as we await Transformation to be unveiled.  The underlying philosophy of a more strengths-based and collaborative approach to child protection practice is appealing to those in the field.  However, as time passes staff are becoming increasingly impatient and somewhat sceptical due to the lack of details provided regarding Transformation’s practice implications.  

Caseload demands are excessive and each time the media blames the CAS for ‘failure to protect’, workers nervously review their caseloads in their minds and hope it never happens to them.  Workers query the sustainability and longevity of a more collaborative child protection system given that child abuse and child deaths will sadly occur, despite our best efforts to protect children. 

In order for front-line staff to engage more collaboratively with families and the community, considerable change must occur to allow workers the time to fulfill this proposed philosophy.      
Finally, as we move forward with Transformation, front-line staff is hopeful that the dialogue which began in April 2006 will continue as the Transformation agenda both evolves and unfolds in the coming months.

4.
Collaboration and the Community
Historical Context/Introduction

Traditional Child Protection models wherein the agency fulfills a mandated function as the “experts” in Child Maltreatment fall short of the goals of a Collaborative Intervention Model. There has been growing recognition that Child Protection agencies cannot address the complex issue of child maltreatment without considering the impact, both from a risk and strength based perspective, of the child’s environment, community and cultural context.  Recently, there has been significant provincial discussion about increasing “community capacity” to serve Child Protection clients. (Linking Child Welfare Within the Community, 2006) In this context, many child protection staff perceives the community to be the formal service community or network of children’s service agencies in their local jurisdiction. However, this perspective, although important, does not capture the broader potential of the child and family’s informal network and cultural context.

Wharf (2002) suggests “Communities are networks of relationships that require constant nourishing”.  Child welfare needs to make its respective contribution to the community. The development of a reciprocal relationship, grounded in a common understanding and vision to protect children and promote optimal child well being requires a commitment to build and sustain relationships with both the family and the communities in which the child and the family lives. 

Our task in terms of building partnerships is not only with other agencies, but with clients, family members, other members of the community, as well as with neighbourhood organizations, churches and other informal networks.
Definition of Community

What defines “Community”?

It is important to recognize that communities can be defined in different ways.  Simple and broadly accepted definitions are:

· Communities of place – the community is defined by an area with physical boundaries e.g. a housing complex or neighbourhood

· Community of interest – (also referred to as an interest group) the community is defined by a shared interest, experience or demographic characteristic – for example young people, people with disabilities, ethnic minorities etc.

In a systems view, healthy communities are those that have well-integrated, interdependent sectors that share responsibility to resolve problems and enhance the well-being of the community. However, people can belong to more than one community and communities are therefore by their very nature heterogeneous.  It is also worth noting that members of defined communities may not necessarily regard themselves as such and consideration must be given to this when approaching different communities (Middlesbrough Community Engagement Framework).

The Use of an Ecological Model in Child Protection Practice

The provincial Directors of Service subcommittee on Differential Response wrote a discussion paper, A Differential Response for Child Welfare in Ontario (2004). This paper supported an ecological approach that is child-focused, family-centred, and community-based. An ecological model provides opportunities for assessing the strengths and vulnerabilities of children and their families in the context of their culture and community. This approach recognizes the need to understand supports that exist within the family and the wider network, as well as an awareness of supports within the neighbourhood and community.  In a review of the literature on evaluations of child welfare interventions, Dufor, Chamberland, and Trocmé (2003) identified factors that have been both addressed and neglected in the literature at the levels of the child, parent, family, and community.

Bronfenbrenner’s Ecological Approach to development (See diagram) can serve as a theoretical model for working collaboratively with families (Bronfenbrenner, 2005; Cunning, 2005; Thomas, 1996).  This approach is also supported for use in our field for in a recent Grant In Aide application for Family Group Decision-Making (Cunning, 2006). A summary of this model is outlined as follows:

“Bronfenbrenner posits that development is constructed based on an interaction between the child and her environment and that the child carries with her personal characteristics and abilities that are embedded in a series of nested systems shown in the diagram below” (Adapted from Santrock, 1994).  The first systems, the Microsystems reflects the immediate environment in which children are involved (e.g., family, classroom, peer group, child service workers etc.).  These Microsystems interact to form Mesosytems (e.g., family interactions with child protection professionals and other service providers).  Beyond those are Exosystems.  While this system does not directly affect the child, it does affect their immediate settings (e.g., Child Welfare agencies, parent’s job, extended family members, community).  Finally, Macrosystems reflect overarching philosophies and patterns (e.g., organizational culture). (Cunning, 2006)
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Traditional Child Protection practice has examined some of the elements of a child’s Microsystem from a ‘risk’ context only, and the opportunities to develop interventions that strengthen the relationships and positive interactions between the natural supports in the child’s environment have not been fully utilized. Further, the development of a collaborative approach that changes the organizational culture and relationships between the formal child welfare agencies and other community partners, with the family and other informal supports, can only serve to provide further opportunities to minimize risk and enhance a child’s development. 

This type of collective responsibility for children not only places the child at the centre of service, but fortifies the support of the child and family by strengthening the role of the other systems in the outer bands   This line of thought is echoed by Trocme (2003) “No single program, no single service sector and no single level of government can fully address the needs of maltreated children”  As such, community development, community organizing and community social work need to be an integral part of the mainstream approach to child welfare, rather than remaining on the periphery of practice. Staff would benefit from professional training in community development and professional field placements in community development would help develop a broader context for staff.

Another way to view the Bronfenbrenner diagram is to visualize a child’s stacker toy. Although simplistic, this visual demonstrates the relationship between each of the bands and the need for each system to be in place to support the child.
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System Accountability

Indeed, the Macrosystem changes influence funders and policy makers who are now recognizing the need to provide more flexible funding to informal services and local community based services for children in their neighbourhoods (Linking Child Welfare to the Community, 2005).  In traditional child welfare models of service, failure to examine the importance of the relationship between the different nested systems lead only to intrusive interventions that target the inner circle in isolation from the rest of the child’s environment. These interventions have proved to be costly both in terms of the dollars but also in terms of the inability to develop resources and strategies for the family that can be supported and sustained in the community, oftentimes leading to interventions that may keep a child safe temporarily, but do not support long term permanency needs or better outcomes for children. 

It is also important to recognize that support to the community (Mesosystem) and the development of community based interventions still need to meet the need for child safety. While building community capacity initiatives, it remains imperative that the larger system ensure that those caring for a child and those serving children and families remain accountable to demonstrate that the interventions and services being designed continue to address the child’s need for safety, sense of belonging and permanency. Protection for the child still remains a paramount objective in community 
development activities that enhance the capacity for the community to service families in need of a child protection service. In this arena, Child Protection agencies have an important leadership role in establishing relationships with both the informal and formal community networks, and developing services that can both increase safety for children and enhance community based services. Community Development workers are an essential component of the Child Protection system in this context.

Re-conceptualized Definition of Risk

All problems have community dimensions as well as family and individual dimensions.  At the same time, clients and communities have unique strengths and resources and are partners with helping professionals in creating solutions.  An individual cannot be understood adequately without understanding his or her contexts – especially family and community.  Likewise, interventions need to be addressed at all system levels and the relationships between them.  Even when working with one individual, interventions need to be conceptualized in terms of relationships - both the intimate relationships of the family and relationships within the community.  At all times, an appreciation of strengths needs to be preserved (Adams & Nelson, 1995). 

Currently risk assessment measures specific risk factors such as:

· Nature and severity of previous maltreatment

· Characteristics of the family environment

· Caregiver characteristics

· Child characteristics

These specific risk factors are used in decision making regarding the type and intensity of services required (Trocme, 2004).

In addition to risk factors child protection workers need to balance their assessments by giving consideration to mitigating factors such as capacities, strengths and community supports. However, if services and supports are not forthcoming, not available and/or unknown to the worker etc. does this constitute ‘risk’?  Unfortunately, the current risk environment has not been conducive to examining the systemic issues related to child maltreatment.  “Risk assessments are focused on the personal characteristics of parents and even more narrowly with identifying their deficits and weaknesses rather than their strengths and abilities.  In its neglect of contextual social issues and networks of support, the risk paradigm presents a pathological view of those being served and reinforces an individualistic approach to practice.  Such a view confirms prevailing impressions in the media and even among practitioners that individuals coming to the attention of child welfare agencies are beset by personal problems like addiction, unstable relationships, and immaturity.  While most live in poverty, in inadequate housing, and in unsafe neighbourhoods, personal problems dominate and occupy the foreground while the public issues fade into the background (Wharf, Brian 2002).

Looking at Systemic Issues and Community Factors contributing to Risk Beyond the Parent-Child Relationship

Could we determine the effects of community factors, over and above individual and family characteristics on child safety and well-being?

Research on community influences is relatively new and a wide variety of theoretical models currently exist in literature.  Results of some of the research suggest that the context of “neighbourhood” is an important indicator of childhood aggression and peer relations in addition to familial influences.  In addition, neighbourhood disadvantage is also associated with child behaviour problems.  Children were more likely to have conduct problems, hyperactivity or emotional problems if they came from a neighbourhood with a high percentage of single-parent families.  As well, impoverishment was highly correlated with maltreatment rates.  Findings also suggest that a community’s level of organization, functioning, networks and resources were important influences on their rates of maltreatment and other incidents of deviant behaviours (Social Development Canada Literature Review).

Two key theories that support a Collaborative Intervention Model are the Protective Model and the Neighbourhood Resource Theory.  

The Protective Model examines ways that children living in risky environments may be protected from developing problems.  Children in high-risk families, for instance, only stand to benefit by living in low-risk opportunity and resource filled environments since the neighbourhood can work to buffer the family-related risk factors (Kupersmidt, Griesler, DeRosier, Patterson and Davis, 1995). 

The Neighbourhood Resource Theory investigates the links between the quality and quantity of services available to residents and the development of the children in the community (Connor and Brink, 1999).  It implies that increased availability of services will lead to enhanced opportunities for the development, enrichment of experience and reduced chance of problems.

Two questions that are raised by Blackstock & Trocme in Community Based Child Welfare for Aboriginal Children:  Supporting Resilience through Structural Change, 2004 are: 

1. To what degree parents are held responsible for systemic and structural 
community based challenges over which they have little or no influence and,

2. To what degree is child protection social work itself prepared to meaningfully 
support sustainable community development approaches to reducing the drivers 
of maltreatment?

“The argument that community resiliency is connected to child resiliency is consistent with Neighbourhood Resource theory which suggests the higher quality and degree of social supports and social capital available to a child at a community level the better the child outcomes” (Connor & Brink, 1999).

Community Collaboration in the Context of Community Engagement

To build the collaborative relationships on which a complex activity such as the protection of children would depend, it is necessary for CASs to fully understand the dynamics of the communities within which they seek to work, and to be prepared to adapt and develop structures and processes to make them accessible and relevant to those communities.  In this way the term engagement warns us against making assumptions about communities:  it asks for dialogue.  It also implies that the development of the relationship itself will need to be a focus for attention:  The Society will need to engage with communities as well as asking communities to engage with it. (Models of community engagement, Hashagen, 2002)  After all, formal human services represent no more than a single strand in the complex web of relationships and services, formal and informal, statutory and non-statutory.  The overall effectiveness of provision depends not on one part of this network alone, but on how well the whole is woven together. 

Community engagement is defined as the process of working collaboratively with groups who are affiliated by geographic proximity, special interests, or similar situations with respect to issues affecting their well-being.  The process of community engagement can enable collective change (changing attitudes, building social capital etc.) and create movement in communities. (Tamarack).

Community engagement can also be defined as a process by which community groups are helped to identify common problems or goals, mobilize resources, and in other ways develop and implement strategies for achieving the goals they have set (Minkler, 1990).

Community processes can be difficult and labour intensive.  They require dedicated resources – time, money and people – to help ensure their success.

In laying the foundation for community engagement, the following areas need to be considered: 

· What are your key objectives?

· What level of engagement is required?

· Who do you need to engage with?

· What else is being done elsewhere?

· Do you need to engage about engaging?

· Clarity of roles

· Strategies for community working together to support parent/child relationship

Principles/ Strategies of Engagement

Inclusion of Groups

It is important to recognize the range of levels and focus of community groups and organizations and not simply work through a single recognized channel, whether it is an umbrella group or a coalition.  We must be aware of diversity, recognizing that diversity of origin, perception and need in communities is a source of strength.
As well, it is imperative to understand their history and culture, the nature of local community organizations and networks , the range of local needs and issues and how they are experienced, the assets and strengths of the community that may be built on, and the nature of existing dialogue in that community.  In many cases, work will be needed to establish an understanding of these characteristics.  Underpinning all this should be an understanding of community planning as a mechanism to strengthen and sustain communities, rather than simply as an activity that the community should somehow be involved with.  We need to understand the dynamics of communities and seek to engage with them rather than impose externally designed solutions.

It is imperative that in asking for support from these community agencies, the Children’s Aid must ensure honesty with them in that children can be protected by the collective effort of all in the community.  By CAS appealing to the external agencies or groups in a humble manner, noting that even though the CAS is entrusted with the legal mandate to protect children it cannot be done alone without the genuine effort and support from the community.   Identifying commonality of interest, i.e. the fact that everybody wants children to be safe.

Clear outcomes need to be established as well as the discussion of the power relations since collaboration will mean sharing of responsibility.  How much power is CAS willing to share with the other agencies or group in regards to CAS’s legal mandate to ensure that children are safe? 

The specific strategies that will work for different communities will depend on certain characteristics or the uniqueness of the communities.  In this relationship certain core values should be espoused including respect, humility, non-judgmental, empathy, collective responsibility and openness.

Do not adopt a ‘one size fits all’ approach.  A model of engagement that might work for one particular sector will not necessarily work for another community partner.  

All aspects of community engagement must recognize and respect community diversity.  Diversity may be related to economic, educational, employment status as well as to differences in cultures, language, mandate and interests.  Engaging these diverse populations will require the use of multiple engagement strategies.  All individuals within 
a community are not necessarily at the same stage of readiness to change behaviours.  Implementers of engagement efforts need to match strategies to the readiness level of the specific stakeholder.

A crucial element of community engagement is participation by the individuals, community-based organizations and institutions that will be affected by the effort.

It is vital to recognize that community engagement does not just take place only in local communities.  There is an important need for communities across the province to link with each other, share experiences, and feed perceptions into the policy process.

In view of the leading role the CAS plays in child protection and welfare within our legal mandate, the CAS will have to take the initiative to contact the other agencies to work in a collaborative manner.

For example, the CAS may establish an internal agency committee to develop a plan of action for collaboration. Identification of the community groups and agencies within the CAS area of jurisdiction including:  Ethnic and mainstream mental health community agencies or organizations; schools; various religious groups including churches, mosques, synagogues, and formidable ethnic community groups.

Set a development agenda with community partners.  An agenda or vision for the relationship between the community and the Society should be set.  This should address issues of capacity, inclusion, infrastructure, support and ownership.

Actively monitor and evaluate the effectiveness of the community partnerships, to know whether the work to strengthen communities and to engage them has had real impact.  Develop an evaluation framework to assess the impact on conditions in the community as well as whether the actions that have taken place have led to that impact.

Hard to Reach Groups

It is essential that community engagement activities reflect the diversity of all types of individuals including hard to reach groups.  The term “hard to reach” is widely used to describe those groups or communities who experience social exclusion and disempowerment.  They are generally perceived by agencies as being by their nature difficult to access.

However, it is important to note that many of these groups are not actually that difficult to reach and do not consider themselves as such.  It is simply that organizations have not been sensitive to the needs of these groups and given enough consideration as to how to engage with these groups and overcome any barriers to access these groups may face.

Education is about learning and learning is said to have taken place when there is a change in behaviour or in the context of agencies when there is a change or modification in the way business is conducted to enhance the image of the agencies.

In collaborating with the community, education must be a two way process based on the principle of reciprocity.  In this case, not only will the community agencies be learning about the CAS, but the CAS will be learning about the community agencies.   Areas of focus will include the CAS understanding of the community agencies’ mandate, their function or how they do their business and the community agencies understanding of the CAS’s legal mandate, their bottom lines and limitations within the context of the legal mandate.  There may be areas where negotiation can be possible and areas where there cannot be compromises.  
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The reason why this is necessary is that it brings openness which is the basis for a trusting relationship.   Furthermore, the CAS is a bureaucratic institution with very clear structure and clear delineation of roles in accordance with the various portfolios or offices within the agency.  On the contrary, with the community agencies and groups sometimes clarity of roles and boundaries may not be very feasible. Invariably, it may be necessary to have some discussions in terms of who their representatives might be in working with the CAS.   Additionally, both CAS and the community agencies will learn about each other and what the collaboration means to them.  The importance of this is that each party will want to understand how beneficial the collaboration is going to be for them before they will commit.

Development of Joint Working Protocols

Developing a joint protocol in a collaborative situation cannot be overemphasized.  This will form the foundation of how the CAS and the community agencies will work together in a collaborative manner.  Joint protocols with bring clarity in terms of how problems will be responded to, time limits and other things that may be necessary in the collaboration.

Joint Training

The need for joint training is for all the representatives of the various agencies and groups that are collaborating to have a common understanding of issues or situation and a common approach them.  The training will clarify the boundaries and how collective response to the situation is going to be.

Common, Clear and Simple Language

The language during deliberations with the community agencies should be very clear, respectful and simple that everybody will understand. Jargons, acronyms, abbreviation and authoritative language must be avoided.   

Advocacy

Advocacy can take different forms depending on the varied nature of the situation.  In this context the focus is on the CAS’s effort or ability to advocate for funding and other resources for the community agencies from the government.

The CAS’s effort to advocate for the community agencies, especially in the area of funding from the government, should be seen as a demonstration of genuine support for the work of the community agencies.  This is particularly necessary for the ethno-cultural community agencies that provide valuable services to clients who the mainstream agencies are not able to service due to cultural differences, linguistic and other issues.  Usually these unique agencies are under funded and as such are not able to expand their services to meet the growing demand from their community members.    

Embarking of Joint Projects

Any opportunity for the CAS and the community agencies to coordinate a joint project will go a long way to improve relationships and build trust.  Projects of common interest should be undertaken jointly between the CAS and the community agencies.  This creates the opportunity for representatives of the CAS and the community agencies to come together to know themselves and to have the opportunity to work and know more about themselves.  Such opportunities can help in changing perceptions and altitudes, which will be beneficial for collaboration.   

 5.
Enhancing the “Best Practice” and “Philosophical” Commonalities Between CASs and Schools Of Social Work
This working group was established to examine the premise that there is not the required fluid cohesion to maximize work with children and their families between the field of child welfare and the schools of social work.  They attempted to explore some of the difficulties with various individuals and Schools of Social Work and to recommend a course of action to strengthen the relationship.  The need is more crucial now that the system is changing to respond to new governmental initiatives.  Also, staff need to reinforce their social work training in order to work with people more collaboratively.  Schools of Social work need to graduate social workers who can meet these particular initiatives and who are qualified to begin work in the field.  

This phenomenon is not particular to Ontario.  There has always been some divergence between Schools of Social Work and agencies that administer child welfare services. This occurs even though many of the administrators and front line staff have social work degrees and training.  In 1973, the Child Welfare League of America published an article on this subject, including the following quote:

“The tragic element is that many schools and faculty members have a sincere iden​tification with the social services, their problems and objectives. Similarly, many administrators and staff members of the social services have a sincere interest in social work education and schools of social work. But in spite of this common desire for satisfying results, the consequences of joint endeavors too frequently end in frustration.

The relationship between the profession of social work and the public social services (child welfare) has been characterized by many of the same kinds of feelings and similar tenuous and ambivalent linkages. Social work professionals will rally around issues of concern to the public social services, take positions publicly and occasionally engage in lobbying activity to promote the desired outcome. Yet, at the same time professional social workers too frequently view public agencies as inferior and somehow not quite "professional" or desirable either as a base for identification or a place to work.” 

‘The reasons for the separateness and tenuous linkages between social work education and the public social services, and increasingly between social work education and the voluntary sector of the social welfare en​terprise, may very well rest on how social work itself has been and is conceptualized. Social work education, being professional education, inevitably mirrors the profession's definition of itself.”

“In conclusion, a profession's values without firm foundation in society's institutions can become diffuse and ineffective. A profession's knowl​edge and skill that is not totally related to social institutions' need for the best of talent and manpower can be viewed 
as dysfunctional to both the goals of the profession and the needs of society. Social work and the social welfare services are integral parts of the same societal mission and responsibility for human welfare. Social work is the work of carrying out that mission. Within the framework of this definition, schools of so​cial work and the social welfare services, both public and voluntary, should be able to pursue more unified, comfortable and profitable courses of action.”

(Social Work Education and the Social Work Enterprise, Frank H. Itzen, 1973.)

Throughout Ontario, Schools of Social Work and CASs could agree to find ways to enhance their working relationships rather than, in some cases, acting in opposition.  Some areas include the following:

· Dialogue to establish mutual respect and consideration of how social work theory is applicable within a child welfare setting.  This would involve looking at the ‘involuntary client’, ‘least damaging alternatives’ and ‘best interests’ as compared to ‘self-determination’  

· Produce an examination of appropriate ‘goals’ regarding child welfare clients who are in high-risk situations 

· Diminish the elitism of some in CAS who think that they perform social work in the real world with those most in need as well as the elitist view held by some in academia who may surmise that somehow social work theory and values cannot prevail in a CAS

· Assist students who return to school on educational leaves of absence from child welfare agencies  

· How do we maximize the experience for field placements for students and prepare them for future career options in child welfare?
· Presently research is done through interpersonal relationships rather than by identified need expressed by the child welfare system - it appears to occur with some schools of social work rather than others 

· Guest child welfare lecturers for courses and programs taking place at University

· Guest lecturers to child welfare training programs in the community agencies or the child welfare agency itself

· Develop commonalities of curriculum to ensure that what is taught in schools is transferable into accepted practice in child welfare agencies 

· Develop a connection between child welfare ‘competencies’ for workers and school learning objectives for students 

· A transfer of learning of anti-oppression, marginalization, feminism, anti-racism, cultural competence and other social issues into child welfare agencies from universities where it has already been taught and internalized into student environments.  This would decrease the culture shock that some new employees feel when they come into agencies  

· A transfer of learning from child welfare agencies in regard to child abuse procedures, programs, regulations, etc, into the curriculum of any school course that teaches students about child welfare issues 

· The establishment of ‘cohort’ B.S.W. opportunities on a model pioneered by the University of Manitoba whereby students are accepted for the program on the basis of mature student status and the relative remote distance from the formal institution 

· Expansion of ‘on-line’ BSW and MSW opportunities as used by Dalhousie School of Social Work in Nova Scotia.  Acceptance based on consideration of mature student, life experience, and social service experience

Some of the ideas that have already been expressed in the project include the following: 

· Schools of social work are institutions of power.  

· We have a lot of training on social justice and oppression.  Students understand aspects of this as it relates to Child welfare, mental health and education.  And then something happens when they get into the field.  Then the use of power comes in.  Social work is the blunt instrument.  

· We need to have more research on ‘a one to one’ with clients and get information on what works with child welfare.  There has been some attempts and thought at attaching the project position paper on collaboration to the MSW for future child welfare practitioners once they graduate.  They would have to read it.  Apparently, there is a lot of interest from the schools of social work.

Two Initiatives in Progress:
1.
Using Competencies as one Basis for Child Welfare Education in Schools
of Social Work  

Aron Schlonsky, Associate Professor, University of Toronto Faculty of Social Work has met with Bruce Leslie and Andy Koster to examine the possibility of competencies as the basis for child welfare education in Schools of Social Work.  Presently, each school allows each instructor to present independently and to focus on ideas that he or she may wish to include, depending on their own specific perspectives on child welfare issues.   To assist in possible universalization and to match how workers who are actually trained in the field, he has approached Judy Rycus, a well-known child welfare consultant to provide assistance in this area. She has recently updated the child welfare competencies that are used by the OACAS Training department in such areas as risk assessment.  She is willing to come back to Ontario (travel costs only) and meet with the OACAS training department, Aron Schlonsky and others to look at how the latest information and approaches may be implemented.  This has been approved by a local agency and only the initial meeting time needs to be confirmed at this writing.  

2.
Developing Mutual Training Opportunities and Educational Upgrading

Five Directors of Services including Hamilton CAS, Hamilton Catholic, Haldimand Norfolk and Brant CAS met with the social work faculty at McMaster School of Social Work.  All had been involved in the OACAS Phase 1 or Phase II of this Provincial Project. This meeting was arranged at our request as part of our Phase 2 OACAS Collaboration Project to examine increasing our 'collaboration' with schools of social work across the province.  We also believe that it is a timely topic in light of Transformation and the return to a more collaborative approach with children and their families. 

The faculty listened to our needs and they want an additional meeting arranged with our CAS agencies and their Professional Advisory Committee to discuss client poverty, diversity and marginalization.   Also, it is understood that there are presently some resource limitations that could be enhanced if more collaboration occurred between the schools of social work and our field.

Provincially, it is important to emphasize that the school was receptive to the discussion on 'Cohort' BSWs - an idea that has been used by both Dalhousie and Manitoba Schools of Social Work.   In this method, CAS workers who wish to upgrade to social work graduates can attend specific agency-focused educational courses with a university instructor in the community.  If the financial and academic issues can be accommodated, this would allow many of our staff members to attain their social work degrees in groups with their agency colleagues and within their own communities. 

In addition they are prepared to discuss ideas for enhanced co-operation, previously outlined, and including: field placements, acceptance for BSWs at a mature student level, sharing of resources and opportunities for in-service training for both institutions on anti-oppression, marginalization, and competency based training.  

This dialogue has had benefits in common goal communication.  It has helped to restore a greater understanding of child welfare.  If progress is made here, and there is more work to be accomplished at the present time, then it may set a model for other schools of social work and their local CAS agencies.  

Comments on the Role of Schools of Social Work (Phase 1 Feedback)

Although all the comments from the Phase I paper have been included in a separate file on the Phase II Disc, there was some input in regard to the field’s connection with social work practice.  Some of it relates to this section and was an impetus for the efforts made to date in this section.  The comments included the following;

“Seems to me, over the years that child welfare practice is subject to the pressures of government policy and, of course Ministry directions and emphases and of course by emerging social work knowledge and approaches. What would be good to see is an attempt to develop a body of Protection social work practice that withstands the periodic shifts?”
“I have been consistently critical of those parts of our system which have abandoned their commitment to professional social work intervention largely by recruiting untrained people to work in the system. In some agencies, there are no longer many social workers left in any aspect of agency work and in many others, the emphasis on credentialism has been totally abandoned and replaced by functional classification routines. In some cases, management staff is not qualified at the Master's level and certainly are not multi-disciplined. The concept of re­engaging the client is probably necessary but is a strong reflection on choices, which the field has made about who can do this work. The goals which you are trying to achieve are intrinsic to this sector but the planning of necessary new approaches involves more than training and re­training and indeed, speaks about the culture which we have created over the past ten years.”

“In order to do this kind of work, the agencies must be professionally staffed. This approach has aided efforts to implement collaboration and to install it at every level of the organization. It is not my right or purpose to be critical of anything else but once again, I know that in some agencies, expectations of the agency have outgrown the real capacity of the staff because of agency decisions. Those agencies will experience difficulty introducing the changes of the present day.”

6.
Research (Grant In Aid)

Preamble

When we think about collaboration and engagement, how does it fit with differential response?  Does it indeed enhance safety of children?  Does the way that the worker relates to the client make the client inclined to engage in a wraparound or differential response service?   We can assume perhaps that complementarities occur when the client and the worker thought they were there for the same reason - shared conclusions.  Can we validate that assumption?   Finally can we explore how the client(s) and the worker can collaborate?  How do they agree and come together?

To answer these questions the Phase II committee, in cooperation with McMaster University’s School of Social Work, submitted a grant-in-aid proposal.  It was approved by the Ministry and now is moving into a final preparation stage that includes the ethics approval by McMaster University.  The study is quite diverse and will involve the examination of protection cases at various stages of involvement at eight CAS agencies, including: Catholic Children’s Aid Society of Toronto, Family & Children’s Services of Waterloo Region, Children’s Aid Society of Hamilton, Brant Children’s Aid Society, Catholic Children’s Aid Society of Hamilton, Algoma Children’s Aid Society, and Haldimand Norfolk Children’s Aid Society.  An academic outline of the proposal is presented below.   

Specific details of the actual grant-in-aid submission are presented on the Phase II disc. Special thanks must be given to the primary researcher Dr. James Gladstone, Michelle Young, Afisi Segun Ismaila, Bruce Leslie, Jennifer Penton, Catherine Gabel, and Gary Dumbrill.

A Study on “Worker-Parent Engagement” and its Impact on Child Safety, Permanency, Child Wellbeing and Family and Community Support
Introduction

The purpose of this study is to determine how child welfare workers in Ontario can affect the worker-parent relationship in order to help produce the best outcomes for children and families in cases of child abuse and neglect.  We know that the quality of the worker-client relationship has an impact on outcomes (Lee and Ayon, 2004); and, that a collaborative relationship in particular facilitates better service provision (Hatfield, 1997), client satisfaction with services (DeChillo, 1993), and better outcomes (Littell, 2001).  We also know that client engagement in particular affects, and is affected by, the quality of the worker-client relationship (Heath and Nicholson, 1999; Jackson & 
Chable, 1985), and is linked with positive outcomes (Dearing et al., 2005; Fiorentine & Anglin, 1996; Joe et al., 1999); although, this research is often related to the substance abuse domain.  Indeed, it is important to further elucidate this connection, and ways to enhance engagement as a particular component of the worker-client relationship, specific to the child protection domain.  

Based on these findings, the Ontario Association of Children’s Aid Societies has developed a Collaborative Child Welfare Intervention Model (Dumbrill, 2005) that complements the objectives of the current Ontario Child Welfare Transformation initiative. The Collaborative Model has been disseminated and adopted by Children’s Aid Societies across the province as a model based on best-practice evidence.  The Collaborative Model contends that a more collaborative relationship between workers and parents will lead to positive outcomes for children and their families; and, that positive parent engagement in particular contributes to the development of such a relationship.  Another central aspect of the Collaborative Model is the notion that particular casework skills produce positive child welfare outcomes (Trotter, 1999, 2002).  Much of the evidence utilized in the model is, however, drawn from outside Canada; and, to be refined, the Collaborative Model needs to be tested in a Canadian context and under the auspices of the new Ontario Differential Response Model.  Our study will, therefore, examine these issues to contribute to the changing child welfare field in Ontario in order that we may help facilitate improved and longer lasting outcomes for children and their families.  

Key Concepts and Measurements

1.
Engagement

The concept “engagement” is used extensively in social work literature, yet, “is seldom defined and rarely measured” (Macgowan, 2003, p. 6).  According to Yatchmenoff (2005) engagement is often regarded as both an outcome (achievement of a desirable behaviour, such as service usage), and also as a causal influence (an affect or attitude that would likely result in a desirable outcome).  Engagement within the child welfare context is recognized as quite difficult to achieve, as clients are most often involuntary.  In some circumstances involuntary clients in child welfare services may respond to intervention with compliant behaviour sometimes referred to as “playing the game” (Dumbrill, 2006), or “navigation”, whereby the client essentially meets the requirements for service completion, but makes little commitment to genuine change (Reisinger et al., 2003).  Such compliance is, therefore, viewed as being necessarily distinct from engagement (Yatchmenoff, 2005).

2.
 Parent Engagement 

Yatchmenoff (2005) has developed a conceptual framework and a measure for client engagement in child protective services.  Her work validated four dimensions of client engagement:  (i) Receptivity: the client perceives the need for help, recognizes 
problems, and is open to receiving help; (ii) Buy-In: this dimension is based on two main concepts, “expectancy” (the client expects to benefit from the helping process) and “investment” (the client is committed to the helping process, actively participates, and takes initiative to seek and utilize help); (iii) Working Relationship: the client-worker interpersonal relationship is largely based on reciprocity and good communication; and, (iv) Mistrust: this is an “anti-engagement dimension” whereby the client believes that the agency and/or worker are manipulative or capricious and intend to cause her or him harm.  

Our study will use Yatchmenoff’s client engagement measurement; however, because it was developed in an American context we will first ensure its applicability to Ontario’s child welfare system.  Also, because the client in our study is the parent of the child receiving services our measurement will be one of “parent engagement”.  

3.
Worker Engagement
In recognition that engagement is a reciprocal process between clients and workers, we intend to examine not only how parents engage, but also how child welfare workers engage in the helping process.  In order to accomplish this, our study will build on Yatchmenoff’s (2005) framework for client engagement whereby the client engagement measure will be adapted to produce a measurement of worker engagement.   

4.
Worker-Parent Engagement

Worker-parent engagement will then be conceptualized as an interactive process between parents and workers and the extent to which they are respectively engaged in the helping process.  Our study will develop a measurement of worker-parent engagement by combining both parent engagement and worker engagement measurements.  Developing this measurement will help us to enhance a collaborative worker-parent relationship, and ultimately to engender positive outcomes.  

5.
Casework Skills 

Trotter (1999, 2002) outlines four groups of child welfare worker skills, or casework skills that produce better outcomes for children and their families in the child protection system.  Those four skill groups include the following: (i) Role Clarification: the worker uses skills in clarifying their role to the client, including the purpose of the intervention, expectations of the worker, and worker’s use of authority; (ii) Collaborative Problem-Solving: the worker uses skills that help the client identify issues that are of concern, examines the client’s situation in context and from the client’s perspective, and helps the client to develop goals to achieve them; (iii) Pro-Social Modeling and Reinforcement: the worker uses skills that focus on clients’ pro-social actions and comments, and makes effective use of confrontation; and, (iv) Developing the Worker Client Relationship: the worker uses good relationship skills, such as empathy, appropriate use of self-disclosure and humour, and optimism.  

Using Trotter’s measurement we will assess worker’s use of these skills in order to determine whether they enhance worker-parent engagement and/or improve child welfare outcomes.  Also, because these skills were tested in an Australian context our study will first ensure their applicability to Ontario’s child welfare system.

6.
Child Welfare Outcome

In our study we will develop a measurement of desired outcomes for children and their families that is based on the four indicators outlined in the Child Welfare Outcome Indicator Matrix (Trocmé et al., 1999, 2000).  Those indicators are as follows: (i) Child Safety; (ii) Child Well-Being; (iii) Permanence; and, (iv) Family and Community Support.  In this regard we will focus on multiple areas of children’s lives in order to assess outcomes following intervention as well as in the long-term.
Research Question and Major Objectives

After refining, validating, and developing the measurements (parent engagement, worker engagement, worker-parent engagement, and child welfare outcome), our study will then examine the following research questions: 

(1) What is the relationship between worker-parent engagement and child welfare outcomes under the Ontario Differential Response Model?

(2) What is the relationship between the use of specific casework skills and child welfare outcomes under the Ontario Differential Response Model?

(3) How do worker-parent engagement and the use of casework skills interact and influence each other in terms of their impact on client outcomes in cases under the Ontario Differential Response Model?  

Our major objectives are, therefore, to determine whether worker-parent engagement and/or particular casework skills produce positive outcomes, and whether particular casework skills enhance worker-parent engagement according to different levels of risk for children and families. This knowledge will help us to predict outcomes under the DRM and determine how we can best to intervene to produce positive outcomes for children and their families.  

Methodology

Our study is a 3-year study that will use a longitudinal design and both quantitative and qualitative methods. In the 1st year of the study we will refine, develop, and validate the measurements discussed earlier, which will then be utilized in the 2nd and 3rd years of our study.  

Data will be gathered from a stratified random sample composed of 1000 cases.  These cases will be sampled from 7 child welfare agencies in Ontario that have agreed to participate in our study: Catholic Children’s Aid Society of Toronto, Family & Children’s Services of Waterloo Region, Children’s Aid Society of Hamilton, Brant Children’s Aid Society, Catholic Children’s Aid Society of Hamilton, Algoma Children’s Aid Society, and Haldimand & Norfolk Children’s Aid Society.  The percentage of cases drawn from each agency will correspond to agency size based on the number of cases served per year.  The sample of 1000 cases will be stratified into 500 high-risk and 500 low-risk cases so that we may analyze our variables as they are streamed under the DRM.  One parent and the worker from each of these 1000 cases will then be invited to participate in the study producing a total of 2000 participants.    

Quantitative data will be gathered using interview schedules at 3 points in time: at the point of transfer from the intake worker to the ongoing worker; at the point of case closure (or at the point of 5-6 months of service if the case remains open); and, 6 months after case closure.  If the case doesn’t transfer to an ongoing worker we will gather data at the point of case closure in intake, and again 6 months later.  

Qualitative data will be gathered using interview guides (at the same above 3 points in time) to conduct in-depth, active interviews with “extreme” cases identified in analysis of the quantitative data.  We will sample 100 cases (from the 1000 cases previously sampled) that reveal very high and very low levels of worker-parent engagement in order that we may learn more about what has been especially effective and ineffective in the helping relationship.  

Benefits for Children and Families and Child Welfare Services

This study will improve the lives of children and families receiving child welfare services in many ways.  First, as we learn how to enhance worker-parent engagement we expect that parents will be more likely to inform workers of their difficulties and their needs.  Knowing the full picture of familial difficulties from their perspective, in collaboration with the worker’s perspective, will allow workers and parents to jointly develop a service plan that harnesses and values the knowledge that each brings to the helping relationship.  Such a process will encourage parents to work with child welfare services and make the long lasting internal and external changes required to safeguard their children’s wellbeing.  Moreover, we also expect to learn how to enhance engagement according to different levels of risk as cases are streamed under Ontario’s Differential Response Model; this will help us tailor intervention to meet families’ diverse needs and improve the outcomes.  

The knowledge gleaned from this study will also play a role in preventing difficulties from re-occurring once families have received child welfare services.  We expect that by enhancing worker-parent engagement we will be better able to provide parents with the most appropriate resources and tools to meet their particular needs and prevent any future difficulties and/or harm to their children.  This will also help develop trust between clients and child welfare services so that in the future parents will reach out for assistance when difficulties first present and before they escalate.  Moreover, other parents in the community not known to child welfare services may hear of these successes and may similarly reach out for assistance in order to prevent the escalation of their own difficulties.  

Finally, we expect that through improved service provision we will facilitate 

the greater empowerment and self-efficacy of families who are often very 

disempowered and marginalized in society.  Indeed, the impact of such

empowerment will potentially produce wide-reaching benefits, even outside 

the immediate domain of child welfare, in families’ lives.  In this regard, 

we will be playing a part in helping to develop healthier communities 

in Ontario.  

IV.
Reconciliation 

In Ontario, no project on collaboration could be complete without the consideration of reconciliation of child welfare with Aboriginal People.   The committee discussed the Reconciliation Conference, held in Niagara-on-the Lake in 2005, and brought the issue forward to the Zone Chairs for their consideration.  Presently this is a work in progress and requires consideration for both sensitivity and timing. 

Robert Whiteduck, an Aboriginal Intake Worker from Renfrew County CAS and a former Chief of Golden Lake First Nation (Algonquin), presented his perspective to the Phase II Committee.   His main discussion points included handouts which are included on the Part 2 disc.  He indicated that, from his individual perspective, any reconciliation should include the following components:
· Better collaboration with First Nations as indicated at the Reconciliation Conference in Niagara-on-the-Lake

· Consideration of what reconciliation means in child welfare 

· Consideration of what things need to change in order for resolution to take place

· There needs to be recognition by child welfare agencies for a need to change.  

· He also provided some input as to what is important for true reconciliation including the following:

· If you are working with First Nations, you first need to understand their history.

· Agencies have to understand the child welfare goals of First Nations and where Aboriginal child welfare going in the future.  He indicated that "we want to be legislated" 

· We want government to recognize First Nations' capacity to develop its own services.  

· We need resources and capacity building.  We want CAS to be sensitive to the history.  Right now the resources are not there and that prevents us from moving forward.  

· Customary Care cannot come from CAS; it has to come from the individual interpretation developed in First Nations communities. Decisions have to be made on evidence-based culturally appropriate practice. 

· We are politically and socially different.  

· He also provided input on how we could all work together collaboratively with 
openness and respect.  We should consider what are the collective goals?  We know that what we are doing doesn’t work for First Nations.

Agencies have to open a dialogue and come to a sharing and understanding of the goals.   Both First Nations and CAS have best intentions for children in mind.  They want advocacy and support and collaboration to change.
Members of the Phase II Committee Responses to Robert Whiteduck’s Presentation

· They supported the Guidelines from the Reconciliation Conference including CAS senior agency staff notifying their boards to begin an open, respectful and listening dialogue with First Nations in their areas.  Agencies should offer support and look at ways of assisting the development of family strengths in Aboriginal communities.

· It is our role to listen respectfully, acknowledging aboriginal history, and work with them to find solutions.  We should not assume that we have special knowledge and the right to impose solutions.

· A letter to the Minister could be sent to explain that we are spending many dollars for private group homes for First Nations children.  Can we not give the resources to First Nations?  Presently many First Nations in Northern Ontario do not have the capacity in their communities to place children.  
· Various historical articles from the OACAS journal were circulated.  They provided viewpoints and programs involving Aboriginal child welfare that were evident even in the 60’s and 70’s.  The articles indicated that problems were known then with First Nations Communities.  Some CAS people advocated for change at that time.  The articles will be placed in the reference section of the Part 2 disc. 

V.
CONCLUSION

Over the past two years, over twenty very committed representatives from the field of child welfare and collateral organizations, came together on a regular basis to help map out a collaborative intervention model for child protection services in Ontario.

After much discussion, six key areas were identified as being paramount. These included:
We are personally indebted to the many organizations across Ontario who willingly freed up their staff to participate in this important project. Without this visible sign of support, the end product would not have become a reality.

As this project comes to an end, it is our sincere hope that the leadership within the field will embrace the information contained herein and will act accordingly.
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In this view, the star can represent the child with the supportive bands closest to the child representing the Microsystem and the Mesosystem. As you move further from the child, the Exosystem and Macrosystem provide the foundational supports. This illustration provides a good visual for the importance of a “Collaborative Model for Child Welfare,” In its simplicity, the stacker has the family, kin relationships and cultural community closer to the child, but also supported by the larger system at the bottom. The image of starting with the child’s family and natural informal network supports the recent policy development in Kinship Care. Organizing services to support the safety of the child within this band becomes a natural first step. However, sustaining supports and ensuring child safety, well being and permanence in Kin placements cannot be made without the support of the larger system through policy development and funding, training and organizational re-designs that support such forms of service. 





A Collaborative Model for Child Welfare Practice could also be viewed as an Ecological Transition since the model changes the organizational environment and culture both in Child Protection agencies, but also in the communities they serve as the larger system providers develop a common language, philosophy and approach to serving children and families. As the bands form together to support the child, the environment becomes more stable around the child, and the system is more supportive.











The 5 Building Blocks of 


Community Engagement





We value working in collaboration with other organizations in developing and advancing a broad spectrum of child welfare services to children and families in need. 








We will achieve our mission in collaboration with community partners.





Our CAS will undertake its mandate in a spirit of collaboration and partnership with all its community stakeholders.
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We predict that the ability to manage conflict within the tension of the worker – client relationship will positively affect family group conferencing, alternative dispute resolution, kinship care and other significant objectives of the Transformation of Child Welfare Services currently being developed by the Secretariat of the Ministry of Children and Youth Services.  
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Enhancing the “Best Practice” and “Philosophical” Commonalities between CASs and Schools of Social Work


Research – Grant in Aid “A Study on ‘Worker-Parent Engagement’ and Its Impact On Child Safety, Permanency, Child Well Being, and Family and Community Support”  
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