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Preamble

In 2004 the Society initiated a process to explore ‘Clinical Excellence’ to improve communications, research, structures and practice. One of the steps in this process was to review strengths-based practices as found in current child welfare research literature. Over the last few years the Ministry’s Transformation process has introduced a wide array of changes intended to support the approach and outcomes identified in this research and literature. 

A number of consultations and planning groups within our organization focussed on improving communications and cross-departmental relationships.  These groups identified that a common approach and process that supports joint group decision-making would improve this.   The Organizational Design process was based on key criteria intended to improve continuity of work with both family and community.  Our organizational structure was modified to respond to this criteria. 

With the implementation of Differential Response and a new organizational structure, the need for a common and supported clinical practice that will guide us to achieve the outcomes of child welfare was recognized. The following Clinical Framework has been developed based on the research and practices outlined in “Signs of Safety” and “Building Solutions”, the experience of Olmsted County in implementing this approach and our own clinical practice and experience.

This Clinical Framework supports the elimination of organizational barriers to client/community engagement and service continuity.   It also provides a common foundational understanding to guide our work as we develop how we will shift our clinical processes and practices.  

Throughout this framework the term ‘Family’ is used in the most inclusive way referring to any grouping of individuals that provide a nurturing environment for children and youth including natural families, extended families/kin, foster families, adoption families, ‘virtual’ families created by a child/youth to provide such an environment, etc.

Clinical Vision

The children and youth that we serve in our community have safe and nurturing environments and the supports they need to reach their full potential. 
Families, as the primary supports, have the capacity and resources to provide this environment.

Outcomes

Our clinical practice reflects our commitment to:

· Enhanced safety, stability, permanency and wellbeing for children and youth;

· Balanced focus on child/youth safety/wellbeing and strengthening family capacity;

· Enhanced empowerment and capacity of families, caregivers and community partners to be motivated and take responsibility for the safety and wellbeing of their children and youth;

· Enhanced relationships and open communication with families, caregivers, community partners and internal partners;

· Increased family satisfaction with services received and their relationship with the Society; 

· Client-driven, collaborative, competency-based and evidence-informed services that are practiced anti-oppressively and responsive to the diversity of families;

· Strengthened community capacity through advocacy informed by in-depth understanding of the needs of children, youth and families as well as their community’s resources;

· Reducing the number of re-openings;

Enhanced worker satisfaction and retention resulting from making a positive difference in the lives of families and collaborative partnerships within the agency and with community partners.

Guiding Principles

Our clinical practice reflects our belief that:

1. Child Safety and Wellbeing is a Shared Responsibility:

a) parents have the primary responsibility for the safety and wellbeing of their children and youth;

b) safe solutions are found in partnerships amongst parents, workers, supervisors and other community partners (e.g. foster families, kin, community service agencies, etc.);

c) developing constructive relationships with the family, community partners and internal partners significantly reduces the level of risk;

d) providing an expanded continuum of family-based permanency options helps to determine individual plans that are best suited for each child and the goal of permanency should guide planning from the first contact;

e) the engagement and contribution of all partners provides a more accurate assessment of safety and risk overcoming assumptions, bias and misinformation;

f) we can build effective partnerships supporting the safety and wellbeing of children when the power differences in our relationships (i.e. with the families, with community and internal partners, etc.), are acknowledged and the nature of each partner’s power is identified, engaged and shared;

g) we strengthen community capacity through advocacy and other anti-oppressive practices that are informed by in-depth understanding of the needs of children, youth and families;

h) the family’s community is the first source of resources that can support safety;

2.
Strengths-based Services are Most Effective in Achieving Safety and Wellbeing:

a) families have dreams and aspirations as well as talents, skills, and knowledge that can be built upon to increase safety for their children and youth;

b) focusing on a family’s potential strengths while addressing challenges and needs optimizes the possibility of the family meeting the safety needs of their children and youth;

c) all families have signs of safety, have the potential to formulate their own goals, build solutions and can make progress in strengthening their capacity;

d) families tend to maintain solutions they create;

e) families should be linked to effective community supports/services reducing their involvement with the Society wherever possible;

f) children and youth should be removed from their families as a last resort;

3.
Effective Services are Family Specific:

a) we recognize the unique quality of each child, youth and family and provide competency-based services practiced anti-oppressively that respect diversity of race, religion, spirituality, gender, ability, language, culture, heritage and sexual orientation;

b) respect for family diversity must not compromise safety;

c) Francophone children, youth and families have the right to receive services in the official language of their choice;

d) the implications of the historic relationship between child welfare and the Inuit, M(tis and First Nation peoples needs to be recognized in our practices;

4.
Internal Partnerships Integrate Individual & Shared Responsibility

a) within a collaborative approach each partner remains responsible for their decisions/ actions;

b) the Society as a whole takes ultimate responsibility for decisions regarding safety.







Developed and approved by All Managers, May 6, 2008

Approved by All Managers, May 6, 2008

[image: image2.jpg]