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The Purpose….The Purpose….

This presentation will reaffirm that social work in child This presentation will reaffirm that social work in child 
welfare has a proud tradition that can embrace the welfare has a proud tradition that can embrace the 
ethics and values inherent in competent social work ethics and values inherent in competent social work 
delivery. There is great creative energy. Many CASdelivery. There is great creative energy. Many CASdelivery.  There is great creative energy.  Many CAS delivery.  There is great creative energy.  Many CAS 
agencies are actively attempting to be more consistent agencies are actively attempting to be more consistent 
in the application of Collaboration, Antiin the application of Collaboration, Anti--Oppressive Oppressive 
Practice and Diversity Principles.  There is still a way to Practice and Diversity Principles.  There is still a way to 
go.  There are still systemic problems and in addition, go.  There are still systemic problems and in addition, 
each agency is independent and is guided by slightly each agency is independent and is guided by slightly 
different visions and mission.  different visions and mission.  
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Topics for Discussion TodayTopics for Discussion Today
So much I would like to say…..so little time! In less than an So much I would like to say…..so little time! In less than an 
hour I will not attempt to go through every slide in detail. hour I will not attempt to go through every slide in detail. 

1.     Public Perceptions of Child Welfare1.     Public Perceptions of Child Welfare

2.2. The Historical ExperienceThe Historical Experience

3

2.  2.  The Historical ExperienceThe Historical Experience
(The context and the evolution of this field of social            (The context and the evolution of this field of social            
work…Pre & post ‘Transformation’)work…Pre & post ‘Transformation’)

3.3. The Driving Force for ChangeThe Driving Force for Change

4.  4.  Improvements in service delivery as a result of Improvements in service delivery as a result of MCYS MCYS 
TransformationTransformation
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Topics continued:Topics continued:

5.    5.    A Personal PerspectiveA Personal Perspective

6.    6.    Themes inherent in  Social Work Practice with    Themes inherent in  Social Work Practice with    
clients in Child Welfare todayclients in Child Welfare todayclients in Child Welfare todayclients in Child Welfare today

7.      7.      Improvements in service delivery and are Improvements in service delivery and are 
consistent with the application of Anticonsistent with the application of Anti--Oppressive Oppressive 
Practice and Diversity principles.Practice and Diversity principles.

8.        Questions8.        Questions
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1. 1. Background Perceptions of Background Perceptions of 
Child WelfareChild Welfare

In spite of the important role that Child Welfare Social In spite of the important role that Child Welfare Social 
Workers have, they are not always understood or Workers have, they are not always understood or 
respected by either the communities they serve or their respected by either the communities they serve or their 
colleagues in the community. This iscolleagues in the community. This iscolleagues in the community.  This is colleagues in the community.  This is 
understandable……….understandable……….

 They have the power to take children awayThey have the power to take children away
 When this occurs with families who are most often When this occurs with families who are most often 

marginalized and live in poverty this can be seen as marginalized and live in poverty this can be seen as 
an additional negative role and agents of an an additional negative role and agents of an 
oppressive arm of governmentoppressive arm of government
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Perceptions continued:Perceptions continued:

 In spite of their best intentions, other stakeholders In spite of their best intentions, other stakeholders 
including funders, police, and the coroner’s office, including funders, police, and the coroner’s office, 
have attempted, on occasion, to define what they have attempted, on occasion, to define what they 
think is needed for Child Welfare. This has meantthink is needed for Child Welfare. This has meantthink is needed for Child Welfare.  This has meant think is needed for Child Welfare.  This has meant 
that  social work values, ethics and principles are not that  social work values, ethics and principles are not 
always first consideration. always first consideration. 

 The field has gone through periods of change and its The field has gone through periods of change and its 
traditional helping role can also ebb and flowtraditional helping role can also ebb and flow

 There are pressures sometimes to be ‘quasi police’  There are pressures sometimes to be ‘quasi police’  
as governments struggle with the fall out of child as governments struggle with the fall out of child 
deaths or errors on high profile individual cases.deaths or errors on high profile individual cases.
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Perceptions continued:Perceptions continued:

 The demand for staff has, on occasion, been so The demand for staff has, on occasion, been so 
excessive that agencies have looked for front line excessive that agencies have looked for front line 
staff and managers who do not have a social work staff and managers who do not have a social work 
background or desired training.background or desired training.background or desired training.  background or desired training.  

 Counselling by social workers in child welfare does Counselling by social workers in child welfare does 
not look as pure or purposeful.  Sometimes it is not not look as pure or purposeful.  Sometimes it is not 
acknowledgedacknowledged

 The press can have a field day on child welfareThe press can have a field day on child welfare
 Mistakes can be a focus regardless of how many Mistakes can be a focus regardless of how many 

children and families are helpedchildren and families are helped
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Perceptions continued:Perceptions continued:

 Child Welfare workers are sometimes not always Child Welfare workers are sometimes not always 
looked at as skilled as those in other fields of social looked at as skilled as those in other fields of social 
workwork

 The number of regulations and the amount ofThe number of regulations and the amount of The number of regulations and the amount of The number of regulations and the amount of 
required documentation restricts the ability to do required documentation restricts the ability to do 
‘pure social work’. ‘pure social work’. 

 Child welfare expanded in size and the amount of Child welfare expanded in size and the amount of 
money allotted by government when up to over a money allotted by government when up to over a 
Billion dollars annually at a time that necessary Billion dollars annually at a time that necessary 
community social work agencies were required to community social work agencies were required to 
make cuts or to scramble for funding.  make cuts or to scramble for funding.  
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Perceptions continued:Perceptions continued:

 Social work practice in child welfare can be Social work practice in child welfare can be 
misunderstood. The legal mandate to investigate misunderstood. The legal mandate to investigate 
child abuse and neglect child abuse and neglect can be seen by some as an can be seen by some as an 
inherent obstacle to good clinical practice.inherent obstacle to good clinical practice.inherent obstacle to good clinical practice.  inherent obstacle to good clinical practice.  

 The process does not always follow the social work The process does not always follow the social work 
principle of ‘self determination’. principle of ‘self determination’. 

 It can raise the issue of who is the ‘client’, …the child It can raise the issue of who is the ‘client’, …the child 
or the family….or both.  or the family….or both.  
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Perceptions continued:Perceptions continued:

 There have also been some issues with some There have also been some issues with some 
advocates for women who have experienced advocates for women who have experienced 
domestic violence since child welfare has been seen domestic violence since child welfare has been seen 
by some as working against women who live with orby some as working against women who live with orby some as working against women who live with or by some as working against women who live with or 
are attempting to leave this terrible situation. are attempting to leave this terrible situation. 

 Child welfare workers are sometimes seen to be Child welfare workers are sometimes seen to be 
working in a high stress, low reward field and as such working in a high stress, low reward field and as such 
child welfare is seen as a starting off point child welfare is seen as a starting off point 
professionallyprofessionally

 There is still some academic distancing and a lack of There is still some academic distancing and a lack of 
support for Child Welfare from an AOP/Diversity support for Child Welfare from an AOP/Diversity 
viewpointviewpoint 10

2. The Historical Experience 2. The Historical Experience 

How & why Social Work in Child Welfare began and its How & why Social Work in Child Welfare began and its 
Traditions…and changesTraditions…and changes

 1960’s1960’s
 19721972 20062006 19721972--20062006
 Aboriginal Child WelfareAboriginal Child Welfare--First Nations GovernanceFirst Nations Governance
 The role of The role of counsellingcounselling
 Clinical SupervisionClinical Supervision
 Relationship with Schools of Social WorkRelationship with Schools of Social Work
 Best Practice  and Training DevelopmentsBest Practice  and Training Developments
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3.The Driving Force for Change3.The Driving Force for Change

Fortunately, changes arising from the Child Welfare Fortunately, changes arising from the Child Welfare 
Transformation of 2006 have revitalized this branch of Transformation of 2006 have revitalized this branch of 
the profession. the profession. 

What happened to support this revival?What happened to support this revival?
 Many long term Staff at Children’s Aid Society never Many long term Staff at Children’s Aid Society never 

lost touch with the values of Social work lost touch with the values of Social work 
 Lead by Bruce Rivers and two dozen seconded CAS Lead by Bruce Rivers and two dozen seconded CAS 

Ministry staff they revised Child Welfare through Ministry staff they revised Child Welfare through 
MCYS’s “Secretariat”.  Most were social workers. MCYS’s “Secretariat”.  Most were social workers. 
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Continued:Continued:

 They were helped by the need to reduce costs They were helped by the need to reduce costs 
including the fact that there were double to children including the fact that there were double to children 
in care during Child Welfare Reform than there had in care during Child Welfare Reform than there had 
been in 1999. 19,000been in 1999. 19,000been in 1999.  19,000been in 1999.  19,000

 The risk focus was causing more cases to open The risk focus was causing more cases to open 
especially in poorer communities.  Something had to especially in poorer communities.  Something had to 
change. change. 

 Many long term employees along with new staff from Many long term employees along with new staff from 
schools of social work were having great job schools of social work were having great job 
dissatisfaction with bureaucratic tasks and did not dissatisfaction with bureaucratic tasks and did not 
feel they were helping. feel they were helping. 
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Transformation                              
An Opportunity for the Pendulum to Swing towards the Middle?

ORAM era            

Family Preservation 
1980’s to 2000

The Scoop -
1960’s   to 
Mid  70’s

Darth Darth 
Vader? Vader? 

Pollyanna?Pollyanna?

Approaches to Child Approaches to Child 
Welfare in OntarioWelfare in Ontario
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Blind Faith/Optimistically 
Naïve Approach “It is not the 

parents fault” & then we ignore signs of 
safety & potentially enable future harm

Research-Based, Collaborative Best Practice 
Approach 

Outcome focused, Evidenced based, 
Strength-based, Collaborative Relationships with Clients 

Liability Focused, 
Inspectoral Approach   

Think Dirty, Deficit-based, 
Adversarial & Formulaic 

2000 to 2005

Transformation 

2005  +…?

“Trust at all costs 
that the parents 
can & will keep 

their child safe”

“Trust us,  we are 
the professional 
experts on child 

safety ” 

“Research will guide and inform best practices”
R Pagnello, 2005

The Effect of MCYS Child The Effect of MCYS Child 
Welfare TransformationWelfare Transformation

1.1. A more flexible intake and assessment model A more flexible intake and assessment model 
2.2. Court processes/strategies to reduce delays and Court processes/strategies to reduce delays and 

Transformation Agenda Overview Transformation Agenda Overview -- the 7 key priorities:the 7 key priorities:
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encourage more effective permanency planning encourage more effective permanency planning 
3.3. A broader range of placement options to support more A broader range of placement options to support more 

effective permanency planning effective permanency planning 
4.4. A rationalized and streamlined accountability framework A rationalized and streamlined accountability framework 
5.5. A sustainable and strategic funding modelA sustainable and strategic funding model
6.6. A Single Information System A Single Information System 
7.7. A provincial child welfare research capacity.A provincial child welfare research capacity.
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Collaboration Collaboration Collaboration ––– a Key Piece of the Transformation Puzzlea Key Piece of the Transformation Puzzlea Key Piece of the Transformation Puzzle

Transformation ComponentsTransformation ComponentsTransformation Components
•••Differential Response Differential Response Differential Response 

•••Kinship Care Kinship Care Kinship Care 

•••Mediation Mediation Mediation 

•••AccountabilityAccountabilityAccountability

Adequate FundingAdequate FundingAdequate Funding
•••Collaboration requires more Collaboration requires more Collaboration requires more 

time with clientstime with clientstime with clients

••• Adequate Funding & Adequate Funding & Adequate Funding & 
Resources for Community  Resources for Community  Resources for Community  

servicesservicesservices

CollaborationCollaborationCollaboration
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Professional Players:Professional Players:Professional Players:
•••MCYSMCYSMCYS

•••SecretariatSecretariatSecretariat

•••OACAS OACAS OACAS --- CASCASCAS

•••Professional Community CollateralsProfessional Community CollateralsProfessional Community Collaterals

Outcomes & BenefitsOutcomes & BenefitsOutcomes & Benefits
•••Safer children Safer children Safer children 

•••Stronger families Stronger families Stronger families 

•••Stronger communitiesStronger communitiesStronger communities

ModelModelModel

The WorkerThe Worker

The The Hopes and Fears Hopes and Fears the Worker & Parent Bring with them to the the Worker & Parent Bring with them to the 
Potential Collaborative Potential Collaborative RelationshipRelationship

Worker               Worker               
the Personthe Person

Parent the Parent the 
Person Person ––

Parenting Skills, Parenting Skills, 

Previous Previous 
Experience with Experience with 
CAS WorkersCAS Workers

The Potential The Potential 
for a for a 

C ll b tiC ll b ti

The LEGAL The LEGAL 
MandateMandate

AgencyAgency
Culture & Culture & 
MissionMission

Interpersonal Interpersonal 
Strengths & Strengths & 
Limitations Limitations 

The The 
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AntiAnti--Oppressive Oppressive 
Social WorkSocial Work

ValuesValues

SupervisorSupervisor
Support & Support & 
DirectionDirection

the Personthe Person
with their Skills, with their Skills, 

Experience, Experience, 
PhilosophyPhilosophy

Current Life & Current Life & 
Lifestyle, Lifestyle, 

Living Living 
ConditionsConditions

gg
Experience, Experience, 
PhilosophyPhilosophy

CollaborativeCollaborative

RelationshipRelationship

Extended Extended 
Family Family 

Support/ Support/ 
View of CASView of CAS

ParentParent

Collaborative or Coercive Relationships in Child WelfareCollaborative or Coercive Relationships in Child Welfare
Power With or Power Over

Co Co 
l  l l  l 
abab
o o 
r r 
a a 
t  t  
i i 

ng ng 

II
MM
PP
OO
SS
II
NN
G G 
PP

Assessment Assessment 
ProcessProcess

Family’s Family’s 
Reaction to Reaction to 
AssessmentAssessment

OROR

Family Does not 
See the Need

CAS CAS 
ApproachApproach

Collaborative 
Relationship 

Adversarial
Court  t  

OR OR OR 

Coercive Coercive 
InspectoralInspectoral

OR OR OR OR OR OR 

Safety & Strengths-Based 
Assessment 

Forensic Deficit-Based 
Assessment 

Family Sees the Family Sees the 
Need for changeNeed for change

ENGAGING WITH CLIENTSENGAGING WITH CLIENTS IMPOSING CHANGE IMPOSING CHANGE 
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Collaborative  
Working Together

Client Client 
ResponseResponse

Overtly
Adversarial

Coercive ‘Playing Coercive ‘Playing 
the Game’the Game’

OR OR OR OR OR OR 

Ongoing CAS Ongoing CAS 
Intervention Intervention 

Flexible Treatment 
High Relationship

High Directiveness 
Low Relationship 

High Monitoring, High Monitoring, 
Guarded Guarded 

Relationship Relationship 

Potential Potential 
Outcomes Outcomes 

Opportunity for 
Client Driven 
Change 

Compliance Under Compliance Under 
Monitoring  Monitoring  

No or ‘Malicious 
Compliance’?         OR OR OR OR OR OR 

OR OR OR OR OR OR 

R Pagnello
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Where we began in 2006… Where we began in 2006… 

 The Groundswell in the field for a move back to core The Groundswell in the field for a move back to core 
social work principles and values has been increasingly social work principles and values has been increasingly 
evident evident 

 the benefits of Reform but concerns about thethe benefits of Reform but concerns about the
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 the benefits of Reform but concerns about the the benefits of Reform but concerns about the 
mechanistic nature of Reform & ORAM mechanistic nature of Reform & ORAM 

 The feeling that the mechanistic & prescriptive nature of The feeling that the mechanistic & prescriptive nature of 
child welfare reform went too far in influencing service child welfare reform went too far in influencing service 
to be liability focused rather than outcome focused. to be liability focused rather than outcome focused. 

 Needing to make changes in how workers had been Needing to make changes in how workers had been 
trained in order to enhance a strengthtrained in order to enhance a strength--based approachbased approach

Vision, Values and Guiding  Vision, Values and Guiding  
PrinciplesPrinciples

 Better Outcomes for children and families through Better Outcomes for children and families through 
collaboration vs. imposition collaboration vs. imposition –– child safety remains our child safety remains our 
highest priority highest priority 

S t i bl h “A i d i t th iS t i bl h “A i d i t th i Sustainable change “A person convinced against their Sustainable change “A person convinced against their 
will is of the same opinion still”will is of the same opinion still”

 Fewer litigated interventions Fewer litigated interventions 

 Fewer children & youth placed in institutional settings Fewer children & youth placed in institutional settings 

 Higher job satisfaction for social workers Higher job satisfaction for social workers 
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Continued:Continued:

 Relationship Relationship –– the cornerstone of the model the cornerstone of the model 
 Collaboration Collaboration –– we can’t do this alone we can’t do this alone 
 Hopes & Fears Hopes & Fears –– a key to understandinga key to understanding
 AntiAnti--oppression oppression –– use of power/authorityuse of power/authority
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 Diversity Diversity –– Ontario, a diverse place to practice Ontario, a diverse place to practice 
 Organizational culture Organizational culture –– parallel process, servant parallel process, servant 

leadership, decrease hierarchyleadership, decrease hierarchy
 Continual Learning Continual Learning –– Curriculum development needs Curriculum development needs 
 Research Informing Best Practices Research Informing Best Practices –– Review of Review of 

Approaches  including Signs of SafetyApproaches  including Signs of Safety
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The Mandated Role TodayThe Mandated Role Today

Through Section 15 (3) of the Through Section 15 (3) of the CFSA. CFSA. all child all child 
welfare agencies are legislated to:welfare agencies are legislated to:
 Investigate allegations of abuse and neglect;Investigate allegations of abuse and neglect;
 Protect children where necessary, and provide Protect children where necessary, and provide 

guidance, guidance, counsellingcounselling and other services to families and other services to families 
for protecting children and for the prevention of for protecting children and for the prevention of 
circumstances requiring the protection of children;circumstances requiring the protection of children;

 Provide care or supervision for children assigned to Provide care or supervision for children assigned to 
its care; andits care; and

 Place children for adoption.Place children for adoption.
22

A Personal View of this A Personal View of this 
Mandated RoleMandated Role

 I am not only a "Child Protection Worker", this is a I am not only a "Child Protection Worker", this is a 
limiting legal term in the CFSA which no client would limiting legal term in the CFSA which no client would 
want to have signed at the bottom of a letter.  We want to have signed at the bottom of a letter.  We 
are social workers working in child welfare who areare social workers working in child welfare who areare social workers, working in child welfare who are are social workers, working in child welfare who are 
required to maintain the code of conduct and values required to maintain the code of conduct and values 
of the profession.of the profession.

 We use therapy and this treatment approach begins We use therapy and this treatment approach begins 
the moment we receive a call to intervene and the moment we receive a call to intervene and 
continues until we terminate with the clients.continues until we terminate with the clients.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 All family members including those who abuse are All family members including those who abuse are 
"clients" and should receive our respect as someone "clients" and should receive our respect as someone 
who experiences their own pain in their own who experiences their own pain in their own 
situation. Child safety still remains paramountsituation. Child safety still remains paramountsituation.  Child safety still remains paramount situation.  Child safety still remains paramount 

 We don't do "investigations as police officers".  We We don't do "investigations as police officers".  We 
assess situations as social workers and use the tools assess situations as social workers and use the tools 
of social work including psycho social assessments.of social work including psycho social assessments.

 We look for the risk in order to protect children our We look for the risk in order to protect children our 
paramount concern.  However, we look for possible paramount concern.  However, we look for possible 
strengths in order to eliminate the risk.strengths in order to eliminate the risk.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 We believe in the capacity for people to grow.We believe in the capacity for people to grow.
 Clients are never to be set up to fail just to show Clients are never to be set up to fail just to show 

that they can't handle a situation.that they can't handle a situation.
 The "least intrusive concept" means that weThe "least intrusive concept" means that we The "least intrusive concept" means that we The "least intrusive concept" means that we 

intervene at the point that our assessment skills tell intervene at the point that our assessment skills tell 
us that the client can handle.us that the client can handle.

 Behaviour is purposeful.  Behaviour is purposeful.  
 Never sacrifice your ideals, but do be realistic. Child Never sacrifice your ideals, but do be realistic. Child 

Welfare is often left to find the least damaging Welfare is often left to find the least damaging 
alternative. alternative. 
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 As a social worker in child welfare I do not have to As a social worker in child welfare I do not have to 
feel inferior or less skilled than social workers in any feel inferior or less skilled than social workers in any 
other setting.  other setting.  

 The endurance that we develop and our ability toThe endurance that we develop and our ability to The endurance that we develop and our ability to The endurance that we develop and our ability to 
work with clients who are frequently unable to use work with clients who are frequently unable to use 
help from other sources, makes us a valuable safety help from other sources, makes us a valuable safety 
net.  As a result I will never dismiss the urgency of net.  As a result I will never dismiss the urgency of 
our role or ever apologize for being 'a children's aid our role or ever apologize for being 'a children's aid 
social worker'.social worker'.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 Whenever I can't use selfWhenever I can't use self--determination with a client determination with a client 
I use the concept of "best interests".  In this way I I use the concept of "best interests".  In this way I 
never feel a conflict in having an adversarial client.  I never feel a conflict in having an adversarial client.  I 
believe that no branch of social work has onlybelieve that no branch of social work has onlybelieve that no branch of social work has only believe that no branch of social work has only 
voluntary client in which "selfvoluntary client in which "self--determination" is determination" is 
always the only consideration.  (1989 College of always the only consideration.  (1989 College of 
Social Work Practice Standards)Social Work Practice Standards)

 The abuse and mistreatment is not to be considered The abuse and mistreatment is not to be considered 
an end in itself, but is to be viewed as a symptom  an end in itself, but is to be viewed as a symptom  
which can only be rectified (if at all) by a sound which can only be rectified (if at all) by a sound 
appraisal or assessment of the clients self and appraisal or assessment of the clients self and 
environment with regard to both strengths and environment with regard to both strengths and 
weaknesses.weaknesses.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 Our client’s to teach us about ourselves and about Our client’s to teach us about ourselves and about 
life.  In other words, realise that we are not above life.  In other words, realise that we are not above 
them, and as such, we do not do things for them, we them, and as such, we do not do things for them, we 
do things with them.do things with them.do things with them.do things with them.

 Never judge a fellow social worker just by the fact Never judge a fellow social worker just by the fact 
that a child gets hurt.  Often the best workers are the that a child gets hurt.  Often the best workers are the 
ones that have this happen.ones that have this happen.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

Those are the underlying themes of many child welfare Those are the underlying themes of many child welfare 
clients.clients.

 Attachment and LossAttachment and Loss
Lack of IntimacyLack of Intimacy Lack of IntimacyLack of Intimacy

 Low Self EsteemLow Self Esteem
 Little Feeling of EfficacyLittle Feeling of Efficacy
 LonelinessLoneliness
 Most of us are motivated by the hope that things will Most of us are motivated by the hope that things will 

be better than through the fear of negatives.  The be better than through the fear of negatives.  The 
latter usually only brings compliance rather than latter usually only brings compliance rather than 
permanent change.permanent change. 29

A Personal View of the Role A Personal View of the Role 
continued:continued:

Child Welfare clients often are:Child Welfare clients often are:
 The ones that society has given up on or never The ones that society has given up on or never 

considered in the first place.considered in the first place.
 More honest in their deficits that anyone I knowMore honest in their deficits that anyone I know More honest in their deficits that anyone I know.More honest in their deficits that anyone I know.
 Wanting to be loved by someone (or at least cared Wanting to be loved by someone (or at least cared 

about) more than anything else.about) more than anything else.
 Extremely lonely.Extremely lonely.
 Unresolved issues in their own history of abuse.Unresolved issues in their own history of abuse.
 Disenfranchised.Disenfranchised.
 The ones who teach us the most about ourselves.The ones who teach us the most about ourselves.
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 Poor.Poor.
 Apprehensive and scared but they sometimes Apprehensive and scared but they sometimes 

attempt to hide this by displays of anger.attempt to hide this by displays of anger.
 Believing that nobody cares and there often needBelieving that nobody cares and there often need Believing that nobody cares and there often need Believing that nobody cares and there often need 

energetic prolonged examples of worker caring energetic prolonged examples of worker caring 
before they receive the message.before they receive the message.

 Starting off in life wanting to be just like everybody Starting off in life wanting to be just like everybody 
else.else.

 People with low self esteem and "failure identities".People with low self esteem and "failure identities".
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A Personal View of the Role A Personal View of the Role 
continued:continued:

 Knowing a lot more about what they want and have Knowing a lot more about what they want and have 
sized us up more completely that we ever ask them sized us up more completely that we ever ask them 
about.about.

 Ourselves but for the Grace of GodOurselves but for the Grace of God Ourselves but for the Grace of God.Ourselves but for the Grace of God.
 People who want "intimacy" but sometimes don’t People who want "intimacy" but sometimes don’t 

have the skills to attain it.have the skills to attain it.
 People who often want us as their family and invite People who often want us as their family and invite 

us to their weddings and want their friends to meet us to their weddings and want their friends to meet 
us.  They bring in their first grandchildren for our us.  They bring in their first grandchildren for our 
approval.  approval.  

32

A Personal View of the Role A Personal View of the Role 
continued:continued:

 They compare workers and brag about how good They compare workers and brag about how good 
their social worker  is compared to others.their social worker  is compared to others.

 Most of the time the people who never meant to hurt Most of the time the people who never meant to hurt 
their childrentheir childrentheir children.  their children.  

 Every year up to 45,000 client families open to Every year up to 45,000 client families open to 
Children’s Aid Societies do not kill their children. Children’s Aid Societies do not kill their children. 
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Why Children and their Why Children and their 
Families need our helpFamilies need our help

There is no one reason that children come to need There is no one reason that children come to need 
services from a Children's Aid Society. The following services from a Children's Aid Society. The following 
information comes from the Child Welfare Report 2011 information comes from the Child Welfare Report 2011 
from the OACAS.from the OACAS.from the OACAS.  from the OACAS.  
 Often multiple social factors combine to create the Often multiple social factors combine to create the 

need for Children's Aid to be involved with a child or need for Children's Aid to be involved with a child or 
family. Sometimes parents need help with parenting family. Sometimes parents need help with parenting 
skills. skills. 

 Other times, families contact Children's Aid directly to Other times, families contact Children's Aid directly to 
get help with circumstances that are beyond their get help with circumstances that are beyond their 
control relating to their children.control relating to their children.
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Mental HealthMental Health

 Statistics from the OACAS Child Welfare Report 2011 Statistics from the OACAS Child Welfare Report 2011 
are quoted in this presentation.are quoted in this presentation.

TwentyTwenty seven percent of the substantiated childseven percent of the substantiated childTwentyTwenty--seven percent of the substantiated child seven percent of the substantiated child 
maltreatment investigations in Canada reported that maltreatment investigations in Canada reported that 
the primary caregiver had mental health issues.the primary caregiver had mental health issues.77
More than 21 percent of adult Ontarians will be More than 21 percent of adult Ontarians will be 
diagnosed with mental health issues such as diagnosed with mental health issues such as 
schizophrenia, de-pression, bipolar disorder and schizophrenia, de-pression, bipolar disorder and 
anxiety disorders in their lifetime.anxiety disorders in their lifetime.88
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Mental Health continued:Mental Health continued:

 In 2007, oneIn 2007, one--third of children seeking mental health third of children seeking mental health 
services were still waiting at the end of the year.services were still waiting at the end of the year.99
The insufficient availability of supports and services The insufficient availability of supports and services 
can put additional strain on families who are eithercan put additional strain on families who are eithercan put additional strain on families who are either can put additional strain on families who are either 
coping with a mental health issue themselves or coping with a mental health issue themselves or 
trying to help a child who has a mental health issue.trying to help a child who has a mental health issue.
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Mental Health Continued:Mental Health Continued:

 Mental health and substance use problems are major Mental health and substance use problems are major 
health issues in Canada. More than 50 percent of health issues in Canada. More than 50 percent of 
those seeking help for an addiction are also those seeking help for an addiction are also 
experiencing a mental illness, and 15experiencing a mental illness, and 15--20 percent of20 percent ofexperiencing a mental illness, and 15experiencing a mental illness, and 15 20 percent of 20 percent of 
those seeking help from mental health services also those seeking help from mental health services also 
live with an addiction.live with an addiction.1010 The interThe inter--connectedness of connectedness of 
these social factors increases the risk of neglect or these social factors increases the risk of neglect or 
abuse to children and youth living in families who are abuse to children and youth living in families who are 
experiencing these issues.experiencing these issues.
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PovertyPoverty

 Job loss, financial difficulties and high living costs Job loss, financial difficulties and high living costs 
create additional strain on families and can make it create additional strain on families and can make it 
challenging to meet basic needs such as food, challenging to meet basic needs such as food, 
clothing and housing. These stressors challenge clothing and housing. These stressors challenge 

' bili i d d h f' bili i d d h fparents' abilities to care and can endanger the safety parents' abilities to care and can endanger the safety 
and welland well--being of children and youth.being of children and youth.

 While poverty on its own does not result in child While poverty on its own does not result in child 
abuse and neglect, research clearly indentifies a link abuse and neglect, research clearly indentifies a link 
between poverty and child abuse, mental health between poverty and child abuse, mental health 
issues and woman abuse.issues and woman abuse.11,1211,12 More than 12 percent More than 12 percent 
of Ontario's families live below the poverty line, in of Ontario's families live below the poverty line, in 
im-poverished conditions. im-poverished conditions. 
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Poverty continued:Poverty continued:

 Ontario remains Canada's "child poverty" capital with Ontario remains Canada's "child poverty" capital with 
almost 412,000 children and youth (more than 1 in almost 412,000 children and youth (more than 1 in 
every 6) living in impoverished conditions.every 6) living in impoverished conditions. The The 
reliance on social services has increased by 60reliance on social services has increased by 60reliance on social services has increased by 60 reliance on social services has increased by 60 
percent since the economic crisis began in 2008 and percent since the economic crisis began in 2008 and 
community support agencies are continuing to see an community support agencies are continuing to see an 
increase in accessed services and client needs.increase in accessed services and client needs.15,1615,16
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Substance AbuseSubstance Abuse

 Substance abuse refers to drug addiction, alcohol Substance abuse refers to drug addiction, alcohol 
abuse or a combination of the two and is detrimental abuse or a combination of the two and is detrimental 
to an individual's physical and mental health, or the to an individual's physical and mental health, or the 
welfare of others. In the most recent Canadianwelfare of others. In the most recent Canadianwelfare of others. In the most recent Canadian welfare of others. In the most recent Canadian 
Incidence Study of Reported Child Abuse and Neglect Incidence Study of Reported Child Abuse and Neglect 
(2010), it was reported that in 38 percent of (2010), it was reported that in 38 percent of 
substantiated child maltreatment investigations the substantiated child maltreatment investigations the 
primary caregiver had alcohol or drug/solvent abuse primary caregiver had alcohol or drug/solvent abuse 
issues.issues.
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Substance Abuse continued:Substance Abuse continued:

 Substance abuse can cause parents to neglect, abuse Substance abuse can cause parents to neglect, abuse 
and endanger their children. According to research by and endanger their children. According to research by 
Walsh, Walsh, MacMillianMacMillian and Jamieson, parental substance and Jamieson, parental substance 
abuse is associated with more than double the rate inabuse is associated with more than double the rate inabuse is associated with more than double the rate in abuse is associated with more than double the rate in 
risk of exposure to physical and sexual abuse for risk of exposure to physical and sexual abuse for 
their children.their children.
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Woman AbuseWoman Abuse

 Research suggests that in 30 to 60 percent of Research suggests that in 30 to 60 percent of 
families where woman abuse or child maltreatment is families where woman abuse or child maltreatment is 
identified, it is likely that both forms of abuse exist. identified, it is likely that both forms of abuse exist. 
The term woman abuse refers to violenceThe term woman abuse refers to violenceThe term woman abuse refers to violence The term woman abuse refers to violence 
perpetrated by men against women, which can perpetrated by men against women, which can 
include but is not limited to: physical, emotional, include but is not limited to: physical, emotional, 
sexual and/or financial acts meant to harm, control sexual and/or financial acts meant to harm, control 
and cause fear in a woman.and cause fear in a woman.
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Woman Abuse continued:Woman Abuse continued:

 In Ontario, child protection intervention is required In Ontario, child protection intervention is required 
when a child is living in a home where woman abuse when a child is living in a home where woman abuse 
is occurring. Many children who are exposed to is occurring. Many children who are exposed to 
woman abuse show comparable levels of emotionalwoman abuse show comparable levels of emotionalwoman abuse show comparable levels of emotional woman abuse show comparable levels of emotional 
and and behaviouralbehavioural problems as do children who were problems as do children who were 
the direct victims of physical or sexual abuse. the direct victims of physical or sexual abuse. 
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Woman Abuse continued:Woman Abuse continued:

 Domestic violence is the highest caregiver risk factor Domestic violence is the highest caregiver risk factor 
in substantiated child maltreatment investigations.in substantiated child maltreatment investigations.

 Working with woman abuse victims requires a unique Working with woman abuse victims requires a unique 
three pronged approach which includes protectingthree pronged approach which includes protectingthree pronged approach, which includes protecting three pronged approach, which includes protecting 
children, safety planning with the woman and holding children, safety planning with the woman and holding 
men accountable. men accountable. Protocols are crucial.Protocols are crucial.

 Different situations can make getting help difficult Different situations can make getting help difficult 
due to the fact that many abusive men escalate their due to the fact that many abusive men escalate their 
violence and control tactics when the woman talks violence and control tactics when the woman talks 
about leaving, which places the woman and her about leaving, which places the woman and her 
children at a greater risk.children at a greater risk.
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Lack of Sufficient Community Lack of Sufficient Community 
ResourcesResources

 Everyday, Children's Aid Societies work with other Everyday, Children's Aid Societies work with other 
community partners to find the best match between community partners to find the best match between 
the needs of families and children and local services. the needs of families and children and local services. 
Still, there are too many communities lacking theStill, there are too many communities lacking theStill, there are too many communities lacking the Still, there are too many communities lacking the 
services needed to help families and children.services needed to help families and children.

 In some communities, Children's Aid is the only In some communities, Children's Aid is the only 
resource available. There is a significant deficiency of resource available. There is a significant deficiency of 
youth addiction services, mental health services, in youth addiction services, mental health services, in 
and outand out--patient psychiatric, behavior management patient psychiatric, behavior management 
services and supports for parents with autistic services and supports for parents with autistic 
children across Ontario.children across Ontario.

 46

Lack of Services continued:Lack of Services continued:

 With a lack of services in many communities, With a lack of services in many communities, 
situations often deteriorate to the point that families situations often deteriorate to the point that families 
break down and have no other choice than to turn to break down and have no other choice than to turn to 
Children's Aid. Without supports and services,Children's Aid. Without supports and services,Children s Aid. Without supports and services, Children s Aid. Without supports and services, 
families are not receiving the help they need before a families are not receiving the help they need before a 
situation or issue becomes a crisis. situation or issue becomes a crisis. 
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Referrals and InvestigationsReferrals and Investigations

 the economy is still having an impact on Children’s the economy is still having an impact on Children’s 
Aid services and that there is a lag between Aid services and that there is a lag between 
increased unemployment and social assistance rates. increased unemployment and social assistance rates. 
Since 2009/2010, increases in referrals andSince 2009/2010, increases in referrals andSince 2009/2010, increases in referrals and Since 2009/2010, increases in referrals and 
investigation are modest.investigation are modest.
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Referrals and Investigations Referrals and Investigations 
continued:continued:

 Between April 1, 2009 and March 31, 2010, Between April 1, 2009 and March 31, 2010, 
Children’s Aid received 161,819 referralsChildren’s Aid received 161,819 referrals

Among them:Among them:
 79 487 referrals were assessed and it was79 487 referrals were assessed and it was 79,487 referrals were assessed and it was 79,487 referrals were assessed and it was 

determined that no investigation was necessary. determined that no investigation was necessary. 
(Work needs to be done here in regard to respect for (Work needs to be done here in regard to respect for 
AO and Diversity).AO and Diversity).

 82,332 investigations were completed by Children’s 82,332 investigations were completed by Children’s 
Aid (Here also)Aid (Here also)
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Reasons for Admission to CareReasons for Admission to Care

For most children there are multiple reasons for For most children there are multiple reasons for 
admission admission 
 64% Neglect64% Neglect
 35% Emotional Harm35% Emotional Harm 35% Emotional Harm35% Emotional Harm
 29% Physical Harm29% Physical Harm
 24% Domestic Violence24% Domestic Violence
 15% Problematic 15% Problematic BehaviourBehaviour
 12% Abandonment/Separation12% Abandonment/Separation
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Changes in Children in CareChanges in Children in Care

Living arrangementLiving arrangement Number of childrenNumber of children % of change 2009 to 2010 % of change 2009 to 2010 
(As of March 31)(As of March 31)(As of March 31)(As of March 31)

20082008 20092009 20102010

Foster CareFoster Care 10,29210,292 10,08110,081 9,4199,419 6.6%6.6%
Youth Living IndependentlyYouth Living Independently 2,6272,627 2,5962,596 2,7712,771 6.7%6.7%
Group HomesGroup Homes 2,9262,926 2,7892,789 2,5922,592 0.1%0.1%
Kinship CareKinship Care 1,0031,003 1,0421,042 1,0441,044 0.2%0.2%
Pending AdoptionPending Adoption3434 748748 865865 756756 12.6%12.6%
OtherOther 310310 471471 243                             48.4%243                             48.4%

TotalTotal 17,90617,906 17,84417,844 16,82516,825
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Changes in Children in Care Changes in Children in Care 
continued:continued:

 In 2009/2010, Ontario Children's Aid provided In 2009/2010, Ontario Children's Aid provided 
substi-tute care for more than 26,221 children. Many substi-tute care for more than 26,221 children. Many 
of these children were in care for a short period while of these children were in care for a short period while 
Children's Aid worked with parents to resolve issuesChildren's Aid worked with parents to resolve issuesChildren s Aid worked with parents to resolve issues Children s Aid worked with parents to resolve issues 
that placed the children at risk. that placed the children at risk. 

 On any given day, there are approximately 17,000 On any given day, there are approximately 17,000 
children in care and 50 percent of these children are children in care and 50 percent of these children are 
permanent wards of the Crown.permanent wards of the Crown.
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Clinical Counselling Clinical Counselling 
in Child Welfarein Child Welfare
 Background to the OACAS Project on CounsellingBackground to the OACAS Project on Counselling

 Why look at Counselling in Child Welfare at this point in Why look at Counselling in Child Welfare at this point in 
time?time?

 The History of Counselling in Child WelfareThe History of Counselling in Child Welfare

 The Products associated with this ProjectThe Products associated with this Project
 paper, discs, etc.paper, discs, etc.
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Expectancy, 
Hope & 
Placebo

Therapeutic 
Technique 

15%

Client Factors 
40%

ResearchResearch -- What are the Most Influential Contributing Factors to What are the Most Influential Contributing Factors to 
Positive  Change in the Therapeutic Process? Positive  Change in the Therapeutic Process? 

How Then Can How Then Can WeWe Most Effectively Impact the Change Process?Most Effectively Impact the Change Process?
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Placebo 
15%

Therapeutic 
Relationship 

30%

From “No More Bells & Whistles” Miller, Hubble & Duncan

Clinical Counselling Clinical Counselling 
in Child Welfare continued:in Child Welfare continued:

 The need to engage with clients.......the importance of The need to engage with clients.......the importance of 
taking a clinical orientation in our work taking a clinical orientation in our work 

 Clinical work is not antithetical to child welfare work Clinical work is not antithetical to child welfare work 
 Clinical work enhances worker satisfaction andClinical work enhances worker satisfaction and Clinical work enhances worker satisfaction and Clinical work enhances worker satisfaction and 

prevents prevents 'burnout' 'burnout' 
 Naysayers say...........if you want to do clinical work, go Naysayers say...........if you want to do clinical work, go 

work at a mental health centre work at a mental health centre 

Clinical Counselling Clinical Counselling 
in Child Welfare continued:in Child Welfare continued:

 Clinical work is important in resolving conflicts and Clinical work is important in resolving conflicts and 
keeping children safe keeping children safe 

 The quality of the worker/client relationship supports The quality of the worker/client relationship supports 
and predicts the achievement of desirable outcomes forand predicts the achievement of desirable outcomes forand predicts the achievement of desirable outcomes for and predicts the achievement of desirable outcomes for 
clients clients 

 Clinical work is connected to the pillars of Clinical work is connected to the pillars of 
transformation.....safety.... permanency and well being transformation.....safety.... permanency and well being 

 Strengths based perspective Strengths based perspective 
 We urgently need the help from other social workers in We urgently need the help from other social workers in 

other community agencies to enhance our efforts.other community agencies to enhance our efforts.
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Clinical Counselling Clinical Counselling 
in Child Welfarein Child Welfare

 Survey says …Survey says …

Clinical Counselling Clinical Counselling 
in Child Welfare continued:in Child Welfare continued:

Counselling modalities used as a result of a worker survey Counselling modalities used as a result of a worker survey 
provincially:provincially:

 Crisis InterventionCrisis Intervention
 Cognitive Cognitive BehaviouralBehavioural TherapyTherapy
 Motivational InterviewingMotivational Interviewing
 SolutionSolution--Focused TherapyFocused Therapy
 Narrative TherapyNarrative Therapy
 MiiyowbinMiiyowbin (Wraparound) Process(Wraparound) Process

Clinical Counselling Clinical Counselling 
in Child Welfare in Child Welfare 

Has to be…..Has to be…..
 StrengthsStrengths--basedbased
 Empowerment focusedEmpowerment focused

CliCli dd ClientClient--centeredcentered
 EvidenceEvidence--basedbased
 BriefBrief
 Commonly usedCommonly used
 ChangeChange--orientedoriented
 Culturally sensitiveCulturally sensitive
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Survey Also Indicated:Survey Also Indicated:

Question:  “What practical or clinical skills do you use in your practice Question:  “What practical or clinical skills do you use in your practice 
to proactively engage your clients?”to proactively engage your clients?”

 “ I find that relationship is the key factor…”find that relationship is the key factor…”
 “Understanding the use of empowerment…”“Understanding the use of empowerment…”
 “Engage the client’s input in all stages of involvement. Acknowledge that “Engage the client’s input in all stages of involvement. Acknowledge that 
they are the experts in matters pertaining to their family.”they are the experts in matters pertaining to their family.”
 “Always remember to treat clients with respect & dignity”. “Always remember to treat clients with respect & dignity”. 

61

y p g yy p g y
 “Validating their concerns, & establishing trust from the beginning (return “Validating their concerns, & establishing trust from the beginning (return 
calls promptly, following through on promises.” calls promptly, following through on promises.” 
 “Co“Co--constructing with clients through narrative allows for power sharing, constructing with clients through narrative allows for power sharing, 
relationship building.” relationship building.” 
 “Take time to engage”“Take time to engage”
 “Humility & humbleness…”“Humility & humbleness…”
 “Show interest in things that interest them in their day to day life that may “Show interest in things that interest them in their day to day life that may 
have nothing to do with their problems”have nothing to do with their problems”

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

 “I find that relationship is the key factor…”“I find that relationship is the key factor…”

 “Take the opportunity to comment on strengths in their family …”“Take the opportunity to comment on strengths in their family …”

 “Engage with clients when they are in crisis, as they are often willing “Engage with clients when they are in crisis, as they are often willing 
to acknowledge that they need help at this time.”to acknowledge that they need help at this time.”
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 “Relationship building approaches are more effective than “Relationship building approaches are more effective than 
authoritarian approaches.” authoritarian approaches.” 

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

 Ask: “if you woke up tomorrow & things could be different, how would Ask: “if you woke up tomorrow & things could be different, how would 
you wish it to be?”you wish it to be?”

 “…clients appreciate honesty even if they don’t like our point of view “…clients appreciate honesty even if they don’t like our point of view ––
treating them with respect is critical.” treating them with respect is critical.” 

Question:  “What advice do you have for a new worker just starting out Question:  “What advice do you have for a new worker just starting out 
when they encounter their first ‘resistant’ client.when they encounter their first ‘resistant’ client.

“…we need to understand where the anger originates…it resonates more with their “…we need to understand where the anger originates…it resonates more with their 
sense of failure & their fear with having failed at the most basic of human needs sense of failure & their fear with having failed at the most basic of human needs 
…the maternal or paternal need to care for a child.”…the maternal or paternal need to care for a child.”

“Always remain calm & empathetic to the fact that ours is a very intrusive role “Always remain calm & empathetic to the fact that ours is a very intrusive role ––
new workers need to be sensitive to the fact that questioning a parent’s ability new workers need to be sensitive to the fact that questioning a parent’s ability 
parent is very intrusive.”parent is very intrusive.”
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“Put yourself in the client’s shoes”. “Make them feel valuable.”“Put yourself in the client’s shoes”. “Make them feel valuable.”

“…Ask them what they fear most about our involvement.”“…Ask them what they fear most about our involvement.”

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

“Relationship building approaches are more effective than authoritarian “Relationship building approaches are more effective than authoritarian 
approaches.”  “Give them choices.” approaches.”  “Give them choices.” 

“Understand & acknowledge their feeling of discomfort, recognize the power “Understand & acknowledge their feeling of discomfort, recognize the power 
imbalance & possible feelings of intimidation, allow the client to make mistakes imbalance & possible feelings of intimidation, allow the client to make mistakes 
without being punitive …”without being punitive …”
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Question What do you feel are the most salient factors that create or Question What do you feel are the most salient factors that create or 
increase ‘resistance’ in our clients?”increase ‘resistance’ in our clients?”

 “Clients feel powerless in the face of our mandate…” “Clients feel powerless in the face of our mandate…” 

 “Lack of trust” “Fear…of losing child, fear of change, fear of loss or “Lack of trust” “Fear…of losing child, fear of change, fear of loss or 
privacy, dignity, fear of public embarrassment.” privacy, dignity, fear of public embarrassment.” 

 “Focusing on parent failures.” “People think we see only the ‘bad “Focusing on parent failures.” “People think we see only the ‘bad 
parenting’ that has brought us to the client’s homes & are not sensitive to parenting’ that has brought us to the client’s homes & are not sensitive to 
the shame & guilt that they experience.”the shame & guilt that they experience.”
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the shame & guilt that they experience.  the shame & guilt that they experience.  

 “Not respecting the culture/context of the family.”“Not respecting the culture/context of the family.”

 “A therapeutic connection occurs more often when I speak in my “A therapeutic connection occurs more often when I speak in my 
language (Ojibwe) with a client.” language (Ojibwe) with a client.” 

 “Taking all of their control away when unnecessary.”  “Taking all of their control away when unnecessary.”  

 “Refusing to consider meaning assigned by clients to their own “Refusing to consider meaning assigned by clients to their own 
circumstances.” circumstances.” 

 “Negative media portrayal of CAS” “Negative media portrayal of CAS” 

 “Negative past experience with CAS.”“Negative past experience with CAS.”

Question “What is your hoped for vision for how you might be Question “What is your hoped for vision for how you might be 
able to engage with clients.”able to engage with clients.”

“Increased time to  build relationships with clients & establish a “Increased time to  build relationships with clients & establish a 
good foundation for trust & mutual respect.” good foundation for trust & mutual respect.” 

“Time to work with clients.  Less focus on meeting standards & “Time to work with clients.  Less focus on meeting standards & 
completing paperwork …”completing paperwork …”

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

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

 “We need to be given permission to trust more in our instincts.” “We need to be given permission to trust more in our instincts.” 

Question: “What are the most dominant or frustrating barriers in your Question: “What are the most dominant or frustrating barriers in your 
work in trying to engage clients?”work in trying to engage clients?”

 “Lack of time… to build a rapport that would lead to a proactive relationship.” “Lack of time… to build a rapport that would lead to a proactive relationship.” 
“More time with children & youth in care”. “More time with children & youth in care”. 

 “Too much focus on liability.” “…high focus on liability that serves to limit “Too much focus on liability.” “…high focus on liability that serves to limit 
value in servicing all clients …” value in servicing all clients …” 

“Following RAM by the book regardless whether it makes common sense or“Following RAM by the book regardless whether it makes common sense or
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Following RAM by the book regardless whether it makes common sense or Following RAM by the book regardless whether it makes common sense or 
not.”not.”

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

 “Service plans are based on risk factors, not strengths of a family.  Very “Service plans are based on risk factors, not strengths of a family.  Very 
negative approach to our work.” negative approach to our work.” 

 “ Lack of community resources I.e. children’s mental health” “ Lack of community resources I.e. children’s mental health” 

 “More clinical supervision”  “More clinical supervision”  

 “We don’t have time to work out a service plan collaboratively…”“We don’t have time to work out a service plan collaboratively…”
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 “ Agency permission/value to spend the time to engage the client, child.” “ Agency permission/value to spend the time to engage the client, child.” 

 “Develop an environment, which promotes learning & training.”“Develop an environment, which promotes learning & training.”

 “Support at the supervisor level.”“Support at the supervisor level.”

 “The present system does not allow for frequent & substantial contact.”  “The present system does not allow for frequent & substantial contact.”  

 “More training on specific interventions & the whole issue of “engagement”“More training on specific interventions & the whole issue of “engagement”

Question:  “What do you need from the agency to enable you to Question:  “What do you need from the agency to enable you to 
develop more collaborative relationships with clients?”develop more collaborative relationships with clients?”
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 More training on specific interventions & the whole issue of engagement  More training on specific interventions & the whole issue of engagement  
with resistant clients.”  with resistant clients.”  

 “Opportunities to grow/enhance professionalism.” “Opportunities to grow/enhance professionalism.” 

 “Empowerment & feedback (both positive & critical) “Empowerment & feedback (both positive & critical) 

 “Encourage workers to ‘know’ their clients …those who do tend to do the best “Encourage workers to ‘know’ their clients …those who do tend to do the best 
work”work”

 “Money to help out low income families for emergencies or recreational “Money to help out low income families for emergencies or recreational 
activities for their children.”  activities for their children.”  

Workers need to know…“Need to have workers aware of the Workers need to know…“Need to have workers aware of the 
history of child welfare and First Nations”…each community is history of child welfare and First Nations”…each community is 
unique & requires different methods due to unique teachings in unique & requires different methods due to unique teachings in 
that community.” “Importance of extended family & that community.” “Importance of extended family & 
community.” community.” 

Aboriginal Focus Aboriginal Focus 
Group ResponsesGroup Responses
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 Skills needed …“Open minded Skills needed …“Open minded –– empathy; focus on the empathy; focus on the 
positive positive ––not just weaknesses; respectfulness; not just weaknesses; respectfulness; humourhumour; build ; build 
trusttrust--advocacy; relationshipadvocacy; relationship--building; 7 Sacred Gifts; recognize building; 7 Sacred Gifts; recognize 
you are a guest in someone’s home” you are a guest in someone’s home” 


 Advice for workers…”Spending enough time to Advice for workers…”Spending enough time to 
know family know family –– individual + extended; allow them to individual + extended; allow them to 
get to know you; allow silenceget to know you; allow silence-- time for responses; time for responses; 
use use humourhumour; understand their world ; understand their world –– Maslow ‘s basic Maslow ‘s basic 
human needs must be met; put yourself in theirhuman needs must be met; put yourself in their

Aboriginal Focus Group Aboriginal Focus Group 
ResponsesResponses
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human needs must be met; put yourself in their human needs must be met; put yourself in their 
place; include family members in child safety place; include family members in child safety 
solutions & meetings if possible…”solutions & meetings if possible…”

 Required changes to agency/field… “Recognition of Required changes to agency/field… “Recognition of 
traditional methods/ practices of cultural treatment traditional methods/ practices of cultural treatment 
…promotion of Customary care/kinship care”…promotion of Customary care/kinship care”
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The impact of history/colonization on First Nations People The impact of history/colonization on First Nations People –– themes of themes of 
multigenerational problems inherent in the community level; weakening & multigenerational problems inherent in the community level; weakening & 
destruction of traditional values & practices; oppression; racism; prejudice destruction of traditional values & practices; oppression; racism; prejudice 
& poverty.& poverty.

The history of child welfare and Aboriginal peopleThe history of child welfare and Aboriginal people –– a pervasive lack ofa pervasive lack of

Aboriginal Focus Group Survey ThemesAboriginal Focus Group Survey Themes
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The history of child welfare and Aboriginal people The history of child welfare and Aboriginal people –– a pervasive lack of a pervasive lack of 
trust of the child welfare system; the imposition of western standards and trust of the child welfare system; the imposition of western standards and 
euro centric values on Aboriginal people and communities.  euro centric values on Aboriginal people and communities.  

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

Engage in critical selfEngage in critical self--reflective practice as a way to build reflective practice as a way to build 
better communication links with clients and this will build better communication links with clients and this will build 
better respect for clients and their culture, as workers aim better respect for clients and their culture, as workers aim 
to demonstrate patience and humility in their everyday to demonstrate patience and humility in their everyday 

kk

Diversity 
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workwork

Use an antiUse an anti--racism/antiracism/anti--oppression approach to practice in oppression approach to practice in 
order to break down the barriers in building effective order to break down the barriers in building effective 
working relationships. working relationships. 

June Ying Yee, Associate Professor, School of Social Work, Ryerson UniversityJune Ying Yee, Associate Professor, School of Social Work, Ryerson University
Emmanuel Emmanuel AntwiAntwi, Michael , Michael Ansu,GretaAnsu,Greta LiupakkaLiupakka Judith Wong,Judith Wong, Peel Children’s Aid SocietyPeel Children’s Aid Society

Diversity continued:Diversity continued:

 Do more advocacy for social justice as many of the Do more advocacy for social justice as many of the 
clients come from oppressed and marginalized clients come from oppressed and marginalized 
communities with race, class, gender and communities with race, class, gender and 
ability/disability issues mediating their personalability/disability issues mediating their personalability/disability issues mediating their personal ability/disability issues mediating their personal 
experiencesexperiences

 Seek help from community based organizations such Seek help from community based organizations such 
as churches, temples, mosques as there are as churches, temples, mosques as there are 
strengths within communities and families that can strengths within communities and families that can 
be capitalized uponbe capitalized upon
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Questions?Questions?

Thank You for your timeThank You for your time
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