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MESSAGE FROM THE EXECUTIVE DIRECTOR

A s the fall season

\ begins, our minds

turn to the public aware-
ness campaign to prevent
child abuse, recognized

across the province during

Octobet.

The Ontario Association of Children’s Aid
Societies (OACAS) and its member agencies
are preparing to build awareness and educate
Ontarians about child abuse prevention
through Octobet’s Child Abuse Prevention
Campaign, using the Use Your 1/vice theme and
the purple ribbon symbol. This year, the pub-
lic is reminded that “Abused children don’t
always look it,” because child abuse isn’t

always obvious.

Ontarians can learn more about child abuse,
how to recognize the subtle and obvious signs
of abuse and how to report it at useyour-
voice.ca or parlezpoureux.ca. Useyourvoice.ca
is the focal point of this education campaign
and provides information on identifying and

reporting abuse.

The purple ribbon, symbol of October’s Child
Abuse Prevention Campaign, is in its fifteenth
year and will be seen all over Ontario.
Ontario’s Children’s Aid Societies participate
in the bilingual provincial campaign and

promote the message and the purple ribbon

symbol in their local communities with purple

ribbons, wristbands, pins and buttons.

In the last few months leading up to our
education campaign, we saw the passage of
Bill 165 which gives Ontario an independent
Child Advocate reporting directly to the
legislature ultimately enhancing advocacy ef-
forts on behalf of children. We saw govern-
ment provide youth in care with better educa-
tional supports such as more tuition grants,
application fee subsidies and a new initiative
to support Crown Wards so they can succeed
through high school to post-secondary educa-
tion and training. Based on our advocacy
efforts, we are glad to see that the govern-

ment is acting.

In this edition of The Journal, we offer
articles on supervision in child welfare, cultur-
ally competent practice, understanding risk in
youth, the Looking After Children approach,
the changing demographics of families and

understanding the children we serve.

As the October election approaches, we en-
courage everyone to wear the purple ribbon,
wristband, lapel pin or button during October
to show your support for the well-being of
children and to create awareness about child

abuse prevention.

Jeanette Lewis
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Youth in Care and Deliberate Self Harm:
Furthering Our Understanding About Risk

By Connie Cheung and Deborah Goodman

Introduction
D eliberate self harm (DSH) for the purpose
of this article is defined as: #he deliberate de-
struction or alternation of body tissue without conscious suici-
dal intent resulting in injury severe enough for tissune damage.
Internationally, DSH among children and youth
(youth) is a growing mental health concern (Laye-
Gindhu & Schonert-Reichl, 2005; Owens et al.,
2002; Reith et al., 2004). Some common behaviours
of DSH include self-cutting/ wound picking, burn-
ing/ scalding, self-battery, self-poisoning, self-
hanging, head-banging and other self-inflicted inju-

ries that place the youth at risk.

Around the world, suicide is among the top three
causes of death for both males and females be-
tween ages 15 to 44 and DSH is an established risk
factor for suicide (Hawton et al., 2003,). Further
underscoring the importance of this link a recent
study found the year after DSH about 16% will
repeat and 2% will die by suicide (Owens et al.,
2002). An important risk factor for DSH includes
childhood maltreatment. Since DSH significantly
predicts an increased likelihood of self-harming
behaviours and suicide in later life (Gratz, 2003,
Reith et al., 2004) and it is estimated that 5% to
10% of youth in care engage in DSH (Goodman,
2005) it is therefore critical to better understand
DSH in a child welfare population and the risk and

resilience factors associated with it. Increasing our

knowledge advances our ability to detect, evaluate,
treat and ultimately prevent this growing mental

health issue.

Towards that end, the Children’s Aid Society of
Toronto (CAS-Toronto), a mandated child welfare
agency serving approximately 30,000 youth a year
(of which nearly 2,100 are in care at any point in
time), has been conducting a longitudinal study of
its youth in care with a DSH incident (includes
harm or threat of harm). Study aims are: 1) to de-
scribe the frequency of DSH behaviours of youth,
2) to describe the risk and protective factors associ-
ated with DSH, and 3) to explore treatment strate-
gies that are effective in reducing the number of
DSH episodes in youth in care. This article pre-
sents the study’s longitudinal analysis and prelimi-
nary study data and results as well as highlights po-
tential implications and suggests areas for future

exploration.

Frequency of Deliberate Self Harm

Perhaps one of the most extensively studied ateas
of self harm is its prevalence. A considerable
amount of the research has employed clinical sam-
ples (e.g. hospitals, treatment and in-patient data)
with often over a third of the sample noting DSH.
A number of factors can influence the prevalence

rate such as the type of DSH included (e.g. harm
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only vs. harm and threat vs. requires medical atten-
tion) or the breadth of the DSH definition em-
ployed (e.g. only cutting vs. including a variety of
methods) or the variation in the study’s methodical
approach. Recent prevalence studies of DSH in
more normative, community-based samples, set the
estimate at between 7% -35% youth having en-
gaged in some form of deliberate self harm (Evans
et al, 2005; Laye-Gindhu et al., 2005; Gratz, 2001,
2000). Overall, there appears to be consensus
amongst mental health professionals and related
researchers that that DSH is a flag of mental health
concerns and the prevalence of DSH in children
and adolescences seems to be rising (Gratz, 2003).
So how frequently are youth in care engaging in
DSH? Do males differ from females in the fre-

quency of DSH events?

Study: Part I — Longitudinal Analysis of DSH

Events

To begin to try and answer the many questions
associated with DSH, from 2004 forward CAS-
Toronto data from the Ministry of Child and
Youth Services (MCYS): Serious Occurrence Data
(SOR) form related only to a DSH event or threat
of DSH is inputted into a statistical database
(SPSS). When examining prevalence of DSH in a
child welfare population, longitudinal analyses
(2004-2005-2000) finds much consistency, such as
with the average number of DSH by gender, age
range of youth, and the ratio of youth with a single
DSH to youth with multiple DSH [See Table 1].
Analysis of five Societies” 2003/04 SOR data found

between 6%-10% of youth in care had a reported

self-harming incident (Goodman, 2005). Our ex-
amination finds very few youth (less than 10%)
with a DSH event in one year repeat DSH in the
following year. Furthermore, the analysis of the
SOR data finds a small number of youth typically
account for a significant proportion of the total
number of DSH events. On the face of it, this
seems somewhat counterintuitive given the many

risk factors youth in care often present with.

Examination of the 2005 SOR-DSH data does pro-
vides greater insight regarding the profile of youth
in care with at least one DSH incident in a year.
The 2005 data set involved a total of 90 youth be-
tween 7 to 21 years-of-age (M age=15 years). Both
the age range and mean age is consistent with other
years’ data, where a youth with one or more DSH
events is typically between 14 to 16 years of age.
The 2005 SOR data found the 52 boys and 38 girls
were roughly matched in age. Between-group dif-
ferences (single DSH event vs. multiple DSH
events) were examined. Of the total sample, 80%
(n=72) engaged in one DSH episode whereas 20%
(#=18) had multiple DSH incidents. Again, this is
similar across years where of the DSH youth, 75%-
80% will have a single DSH event and 20%-25%
will have multiple DSH events (Goodman, 2005).
Analysis did not find evidence these two groups
differed in terms of gender, age or ethnicity. More
importantly, these two groups also did not differ in
the amount of self-harming threats or attempts.
Within-group differences of youth with multiple

DSH incidents were found.
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Specifically, differences between genders emerged.

With repeat DSH incidents, girls were more likely
to engage in more then two DSH episodes,
whereas boys were more likely to engage in only

two DSH events, (F(1,17) = 8.15, p=.01).

Longitudinal analysis further supports this finding
where DSH males average 1.3 to 1.8 events per

year versus females at 2.8 to 3.0 DSH events.

These results suggest for youth with multiple DSH
incidents, the chronicity of self harm may differ
across genders, where girls in care may experience
more chronic forms of DSH. For the multiple
DSH youth analysis did not find significant differ-

ences in cultural background or age.

TABLE 1: Longitudinal Analysis of 2004, 2005, 2006 CAS-Toronto DSH Data

Single DSH | Multiple DSH | Total Youth | Average # | Single DSH | Single DSH Events
Event Event DSH Event DSH/ Youth to to Multiple Events
Youth Multiple
DSH
2004 DSH Age Range:
Male 43 males with 1| 14 males with 57 males 1.8
DSH 61 DSH with 104
DSH
Female 33 females with | 11 females with | 44 .females 2.9 750/0:25%% 33%:67%
1 DSH 98 DSH with 131
DSH
TOTAL 76 youths with | 25 Youth with 101 youth 2.3
1 DSH 159 DSH with 235
DSH
2005 DSH Age Range 7 to 21
Male 42 males with 1| 10 males with 52 males 1.8
DSH 52 DSH with 94 DSH
Female 30 females with | 8 females with | 38 .females 3.0 80 Ye: 20% 35%:65%
1 DSH 84 DSH with 114
DSH
TOTAL 72 youths with | 18 youths with 90 youth 2.3
1 DSH 136 DSH with 208
DSH
2006 DSH Age Range 8 to 19
Male 10 males with 1| 4 males with 9 14 males 1.3
DSH DSH with 19 DSH
Female 21 females with | 5 females with 26 females 2.8 T7%0:22%% 34%:66%
1 DSH 52 DSH with 73 DSH
TOTAL 31 youth with 1|9 youth with 61 40 youth 2.3
DSH DSH with 92 DSH
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Study: Part II-Examine Risk and Protective

Factors Associated with DSH

There is emerging evidence to suggest that the de-
velopment of DSH is in part facilitated by trau-
matic childhood experiences that occur within the
family context. For instance, childhood sexual
abuse, physical abuse, emotional abuse and neglect
have all been found to be correlated with later in-
stances of DSH. Poor attachment and childhood
separation and loss have also been found to be re-
lated to subsequent instances of DSH behaviours
(Gratz, 2004). So why, with in care youth, many
with a multitude of risk factors, does the DSH rate
appear to be more similar to what is found in the
community setting versus the higher rate of DSH
found in clinical samples? Are specific protective
factors in place that promote resiliency for youth in
care so they do not engage in self-harming behav-
iours? If so, what are they? Are the most potent
resiliency factors child specific or are they fostered
by the environment? To begin to explore these
compelling questions and untangle the risk and
resiliency factors associated with DSH or the ab-
sence of it, CAS-Toronto is conducting a study of
youth in care with DSH and comparing them to

youth who do not self harm.

Using the 2005 SOR data set, the study uses a com-
prehensive file review method. Thirty Crown
Wards with a DSH history (single and multiple
DSH events in one year) were randomly sampled
and matched by age, gender, maltreatment history,

and ethnicity to 30 Crown Wards with no DSH

history. Crown Wards were selected primarily be-
cause a significant proportion of DSH youth are
teens and most of these have Crown Ward or ECM
status. While the overall study of 60 files is set to
be completed for Spring 2008, this paper presents
the preliminary results of 18 file reviews conducted
to date on youth with DSH in two of the four cate-
gories examined: “Child-specific” and “Maternal-

specific” areas.

A standardized file review form was developed and
data from the youths’ psychosocial histories was
systematically collected. Two trained reviewers
conducted the file reviews. Inter-rater reliability of
greater than 80% was set for the reviews to be in-
cluded. A kappa value of .86 revealed a high per-
centage of agreement between coders. All disagree-
ments were resolved by going back to the original
file and discussed between coders until agreement
was reached. The file review has four components.
“Child-specific” predispositions (e.g. age, gender, ex-
perience of abuse and maltreatment); “Maternal-
specific” factors describe the characteristics of the
Crown Ward’s mother (e.g., mental health status,
education); “Family-specific” variables look at the
family’s environment (e.g., family type, mobility of
family); and. “Social-specific” variables describe the
social climate of the family (e.g., immigration

status, cultural background).

Preliminary Results

Analysis of the “Child-specific” factors for the 18 files
of youth with DSH found that the majority of
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these youth expetience a multitude of difficulties in
different areas of functioning. More specifically,
94% have a psychiatric diagnosis and neatly two-
thirds (61%) experience developmental issues such
as learning difficulties and developmental delay.
Many have experienced traumatic parental loss
(72%0) such as death of a parent, and the prepon-
derance of these youth display difficulties in school
(67%) and with peers (72%). Furthermore, their

experience of maltreatment found alarming consis-
tency as all 18 DSH youth expetienced physical
abuse, 72% experienced sexual abuse, 39% experi-
enced emotional abuse and 33% experienced ne-
glect. By collapsing the types of abuse, an over-
whelming majority (83%) of these DSH youth have
experienced two or more different forms of abuse.
In other words, only one in six (17%) experienced

just one form of maltreatment (refer to Figure 1).

Figure 1: Proportion of children and youth who have experienced multiple forms of abuse
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Analysis of “Maternal factors” data found a high per-
centage of the 18 DSH youth’s mothers’ had a his-
tory of substance abuse (59%), mental health issues
(56%), history of partner violence (35%), physical
health issues (44%) and displayed risky behaviours
(30%). Of note, 19% of all these mothers had a
history of attempted suicide and 13% displayed self
-harming behaviours themselves. Perhaps what is
most compelling is the within-group differences

between youth with one DSH episode compared to

those with multiple DSH incidents. When examin-
ing maternal history of suicide (X?=4.75, p=.03),
physical illness (X?=3.87, p=.05) and mental health
issues (X?=4.39, p=.03), the prevalence of mothers
of youth with multiple DSH episodes who dis-
played these behaviours were significantly (p < .05)
different from mothers of youth with a single DSH
event. More specifically of the youth with multiple
DSH instances, 43% of their mothers have a his-
tory of attempted suicide, 71% have mothers with

a history of physical illness, and 86% have mothers
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Figure 2: Mother’s history of suicide, physical illness and mental health issues by DSH
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with a history of mental health issues. Conversely,
amongst youth with one DSH incident, none had
mothers with a history of attempted suicide, 22%
had mothers with a history of physical illness and
33% had mothers with a history of mental health

issues. See Figure 2.

Discussion

Longitudinal analysis of the Part I DSH study data
indicate that between 5% to 10% of youth in care
have a DSH event: most of these youth are teens
and approximately three-quarters will have only
one DSH event, which constitute about one-third
of the yearly total of all DSH events. Between one-
in-four to one-in-five of DSH youth will engage in
multiple DSH events where their events total

nearly two-thirds of all DSH events. In short, a

small number of youth are responsible for a large
number of DSH events. When youth engage in
multiple DSH events, girls appear to at more risk

than boys to have more than two DSH events.

The findings from the study’s Part 11 file reviews of
DSH Youth need to be treated with caution as they
are preliminary, the sample size is still relatively
small (n=18), and data collection remains underway
for both the DSH and comparative group. That
said, these initial results from the analysis of two of
the four psychosocial profile areas of youth with a
history of DSH suggest that self harm appears to
occur more frequently amongst youth in care who
are also experiencing difficulties in other areas of
functioning. These early findings also indicate that
a multitude of risk child and maternal factors may

be associated with DSH. In particular, there ap-
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pears to be considerable risk of multiple DSH
events for youth with multiple forms of maltreat-
ment and who have a maternal history weighted

toward mental health and physical health issues.

Next Steps

Currently, work is ongoing regarding completing
the rest of the Part II file review data on the re-
maining 12 DSH youth as well as with the 30
matched youth who have no history of DSH.
While the full comparison of DSH to non-DSH
youth is yet to occur, we anticipate certain child-
specific factors may emerge as protective factors
that can possibility promote resiliency in non-self-
harming children. These include higher cognitive
and social functioning, better mental health and
good academic performance. By exploring group
differences it is possible to begin disentangle how
risk and protective factors operate in relation to

DSH in youth in care.

Part III of the study is underway but not complete.
It asks the question: Which treatment and interven-
tion strategies are most effective in reducing self
harm? To address this query, CAS-Toronto is also
conducting a serious of semi-structured worker
interviews where the worker has case responsibility
for a youth with DSH experience. The study ex-
plores workers’ perceptions of the effectiveness or
ineffectiveness of various intervention and treat-
ment strategies used with their youth who self

harmed. To date, a total of six wotker interviews

have been conducted, three have been with work-
ers whose youth were able to reduce or stop their
self-harming behaviours and three workers where
the youth did not show an improvement in their
self-harming behaviours. The age of these clients
ranged from 10 to 18-years-of-age with equal num-
ber of boys and gitls. The results of this element of

the study will also inform the larger study findings.

What We Know So Far and What We Need to
Know

DSH occurs with some community youth and
DSH occurs with some youth in care. Analysis to
date of the longitudinal data suggest youth in care
are no more likely to self harm then youth in the
community. Given the multitude of risk factors
youth in care often have this finding seems some-
what counterintuitive and an empirical based ra-
tionale is neither readily apparent nor self-evident.
It is hoped that further research will shed light on
this but one speculation is that while the rate may
be similar the level of severity of DSH incidents in
child welfare youth may be much greater than in

the general population.

The longitudinal analysis consistently finds that
DSH can commence for some children as early age
six or seven, although typically most DSH inci-
dents involve teens. Greater awareness of DSH in
young children is needed along with the need of
tools to assist in screening for DSH in order to

actualize early intervention. We also know that of
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the youth in care with a DSH event, approximately
75%- 80% will have one DSH episode whereas
20%-25% will have multiple events. What also ap-
pears to be emerging with DSH youth in cate is
that many have experienced multiple forms of mal-
treatment and display difficulties in many areas of

functioning.

Preliminary results underscore the importance of a
comprehensive approach to research in the area of
DSH. Although we have a better descriptive under-
standing of self harm, what remains relatively un-
clear are different social correlates that may be as-
sociated with DSH. More importantly and espe-
cially for youth with multiple DSH events and in
particular for those who have DSH events year
after year, we have a rather limited understanding
of how DSH behaviour changes over time and of
the developmental trends that may be associated
with this behaviour. These are important questions
for the field to know and for research to begin to

help answer.
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Moving Beyond the Symposium: Creating a Model
for Child Welfare Supervision in Ontario

By Katharine Dill and Marion Bogo

Introduction

‘ ): [ ith the evolving Transformation Agenda
of the Ministry of Children and Youth
Services and an emphasis on a collaborative and
strengths-based approach with clients, the need for
a clinical supervisory framework became apparent.
A working group led by Andy Koster, Executive
Director, Children’s Aid Society of Brant created
the impetus for research on clinical supervisory
practice. More information specifically related to
the core elements of clinical supervisory practice in
child welfare was required. Katharine Dill, doctoral
student at the University of Toronto initiated a
study of clinical supervision in child welfare with
Marion Bogo, Professor at the University of To-
ronto. Funded by a Fellowship from the Royal
Bank of Canada this study used a qualitative design
to examine undetlying beliefs, values and core
practice elements of clinical supervision from the
unique vantage point of the child welfare supervi-

SOfS.

Study findings were presented at the Clinical Super-
vision Symposium: Realizing Best Practices in
2007, sponsored by the Ministry of Children and
Youth Services and the Ontario Association of
Children’s Aid Societies on May 15 and 16, 2007.
This article uses these findings to provide a frame-

work and guidelines for implementing a supervi-

sory model in organizations at the agency-based
level. Individual organizations can use this template
to develop a model tailored to specific local need

and resources.

Brief Summary of Research Study

Eight focus groups were held in CASs across the
province between November 2005 and February
2007. Focus groups provide individuals an oppot-
tunity to reflect on their perspectives and ideas
with other participants with similar interests
(Cresswell, 1998). A total of 51 supervisors partici-
pated in the study and provided a significant wealth
of information about the core elements of clinical

supervision in child welfare practice.

At the Supervisory Level

The foundational literature on social work supervi-
sion articulates three interrelated domains of social
work supervisory practice: administrative, clinical
and educational (Kadushin & Harkness, 2002;
Munson, 1993; Shulman, 1993). Supervisors use
these domains to achieve the mandate of child pro-
tection within the contemporary emphasis on col-
laboration, strengths, and client empowerment.
The following are suggested ways to engage in a
model of clinical supervisory practice within the

context of child welfare.

10
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Components of Social Work Supervisory

Practice

e Administrative supervisory practices involve
case assignments, reviewing and approving
case recordings, and implementing quality as-

surance issues relating to case management

( Kadushin & Harkness, 2002)

¢ Clinical supervision entails exploring client
situations, focusing on social workers’ engage-
ment strategies and interactions with client
families, attending to individual and interper-
sonal dynamics between family members that
contribute to child maltreatment, and encour-
aging critical thinking and analytical skills
(Bogo & McKnight, 2005; Collins-Camargo,
2006; Deal, 2003; Kadushin & Harkness, 2002;
Munson, 1993; Shulman, 1993).

¢ Educational supervision shifts the front-line
child welfare practitioner from “knowing to
doing” (Collins-Camargo, 2006; Kadushin &
Harkness, 2002). It applies theoretical knowl-
edge to practice. Educational supervision in-
volves teaching and educating social workers
and assisting in developing the skills required
to do their work effectively (Gitterman, 2000;
Shulman, 1993).

Integrating the literature and voices of supervisors
who participated in the study, the following are
suggested ideas for infusing clinical supervision

into a strengths-based approach to practice.

Instill the Values and Beliefs of Protecting

Children and Supporting Families

Supervisors inspire workers through their commit-
ment to the belief in the importance of child wel-
fare work to promote healthy development for
children in vulnerable circumstances. In a sense,
the supervisor becomes the role model for demon-
strating commitment to the safety and protection
of children through their willingness to “go the

extra mile.”

Clinical Foundation

In our study, participants recalled their early experi-
ences as supetvisors. Certain individuals empha-
sized how as front-line practitioners they were
trained in a specific clinical model or framework.
This foundational knowledge created a “framework
for supervision...a clear structure”. They in turn
drew upon this clinical knowledge when they tran-

sitioned into the role of the supervisor.

Some individuals reported that the risk assessment
had become their dominant framework for provid-
ing child welfare supervision, thereby precluding a
clinical emphasis or model of practice. Training
agendas should include providing an in-depth clini-
cal framework to front-line staff members, who in

turn will become the supervisors of the future.

Moving Beyond the Administrative

Supervisors are knowledgeable about agency proce-

11
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dures, administration, and accountability and can also
focus on crucial clinical issues such as client engage-
ment, empowerment, diversity and strengths-based

approach. The Transformation Agenda sets the tone

for supervisors to move beyond the administrative

elements of practice and also to engage in a dialogue

with staff members about the clinical components of e

practice.

Power and Authority

Supervisors understand the tensions inherent in the

dual aspects of child welfare work: 1) the worker has
power and authority as a result of the agency’s man-
date to protect children and 2) the worker is also ex-
pected to work collaboratively with clients to assist

them in their parenting while holding them account-
able for non-abusive parenting practices. Supervisors
in turn can use their power and authority with work-
ers based on knowledge and skill about how to man-

age this tension. Supervisors communicate in a mu-

Supervisory Relationship

The supervisory relationship is highly influential and

is characterized by a number of features and

processes.

Availability of the supervisor: Supervisors pro-
vide regularly scheduled supervision conferences
that are structured. They protect the time and
find a private place to meet. Since there is never
enough time supervisors use their time strategi-

cally to focus on worker development.

Provide a positive and supportive relation-
ship where the supervisor demonstrates “faith in
the worker’s capacity to learn and grow.” With
this strong foundation, trust can develop, diffi-
cult issues discussed, and challenge can be ac-
cepted as growth producing rather than judg-

mental or punitive.

tual style that invites dialogue and is open to hearing  Integrate Educational Approaches

different opinions.

Staying Current

Supervisors are knowledgeable about current profes-

sional literature and empirical findings and model

evidence-informed practice. This can be achieved

through patticipating in journal or book clubs, peet

supervision groups and a linkage to schools of social

work to learn about current trends in research and

evidence-informed practice.

Supervisors develop an individual learning
and development plan for each worker that takes
into account the worker’s experience, learning

needs and style.

Supervisors develop workers’ skill through
examining workers’ interaction with clients and
helping workers transfer new knowledge and

skill to their work with subsequent clients

12
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e Supervisors use questions and discussion
to:

0 Enhance workers’ critical thinking and self-
reflection skills, to identify clinical questions in
cases (i.e. to formulate assessments that ad-
dress the dynamics and processes in a specific
family that lead to involvement with child pro-
tection) and in workers’ relationships with cli-
ents (i.e. enhancing workers’ self-awareness
and understanding of their own reactions to
specific behaviors and attitudes on the part of

clients)

0 Contribute to workers’ understanding of dy-
namics between worker and supervisor, and in

team interactions.

e Supervisors use teaching techniques such
as case review and observation of workers in
their practice through video review, going out
with workers to visit families, and observing
interviews from behind a one-way mirror.
These methods are also useful to assess work-

ers’ skill and progress.

At the Organizational Level

Integrating the review of the literature and voices
of supervisors who participated in the study, the
following are suggestions for organizational sup-

port and professional development of supervisors.

New Supervisors

New supervisors require a foundational level of
support, guidance and mentoring when they begin
in their new role. Just as new workers require ori-
entation, professional training and support, so do
supervisors. Organizations require a training plan
for new supervisors which should include OACAS
training as well as structured observation and dis-
cussion of their supervision, peer support and

mentoring from more experienced supervisors.

Supervisory Professional Development Series

The following topic areas could become the frame-
work for a supervisory professional development
series that can be developed within agencies or
provincial zones. Topics in this outline are particu-
larly beneficial for supervisors who are just begin-
ning their role. These suggested themes and subject
areas should be supplemented by topics that reflect
organizational and geographic characteristics and

needs:

e Role of the Child Welfare Supervisor

e Child Welfare Supervisory/Leadership Compe-
tencies

e Promoting Critical Thinking in Child Welfare
Supervision

e Parallel Process: What is it and how do We
Promote Self-Awareness for ourselves and
staff members?

e Balancing the Need for Clinical, Educational

13
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and Administrative supervision

¢ Role of the Child Welfare Supervisor as the
Adult Educator

e Managing and Leading a Team Environment

e Impact of Stressors on Front-line and
Supervisory Staff

e Ethical Issues in Child Welfare Supervision

e  Liability Issues for Child Welfare Supervisors

e Culturally Competent Child Welfare Supervi-
sory Practice

e Integrating Evidence-Based Practice into Social

Work Supervision

Supervision for Supervisors

Supervisors themselves require a venue for explor-
ing issues of parallel process and critical thinking
and analysis. Despite this, many supervisors in the
focus groups highlighted the lack of structured su-
pervision for themselves to enhance their clinical
capacity. Senior managers need to ensure that a
structured supervision schedule is in place for their
entire supervisory group despite the supervisor’s
years of experience and level of capacity. All super-
visors, new and expetienced require a venue for
exploring the complex issues of child welfare

practice.

Peer Support

One of the fundamental findings resulting from the
study was the ongoing need for peer support for
child welfare supervisors. Peer support can occur

through informal or formal support networks in-

cluding journal or book clubs, mentoring programs
for newer supervisors, and on-line peer support
networks for supervisors operating in remote

locations.

Organizational Support

All levels of management contribute to the organ-
izational climate for clinical supervision. Under-
standing the conceptualization of clinical supervi-
sion in child welfare, its contribution to positive
client outcomes, job satisfaction, and employee
retention enables Executive Directors, Directors of
Service and Branch Managers to champion and
support the time and activities associated with this
view of supervision. The role of the senior manage-
ment team and in particular the Executive Director
of the organization is essential to the overall suc-
cess and sustainability of a clinical supervisory

framework.

Executive Directors in particular require an under-
standing of organizational parallel process: their
decisions and actions influence those around them,
and these behaviours ultimately have an impact on
client outcomes. Executive Directors who under-
stand their own challenges as leaders and are open
to dialogue and support the enhancement of super-
visory skills can promote and sustain an overarch-

ing organizational model of supervisory practice.

Senior managers can:

e  Validate supervisors’ role as clinicians
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e Provide emotional support to supervisors

e Help supervisors balance clinical and adminis-
trative issues

e Assist supervisors in attending to their own
personal and professional reactions to difficult

and challenging case situations

Research and Practice

One of the core functions of the supervisor is to
enhance the professional knowledge of supervisees.
Therefore, any supervisory model of practice
should include the dissemination and integration of
relevant research findings into practice. The pro-
motion of critical thinking and analysis of research
is critical in the ongoing development and forma-
tion of child welfare supervisors. Supervisors can
access high quality child welfare and related re-

search through the following links:

OACAS Members website:

WWWw2.0acas.0rg
Child Welfare League of Canada website:

www.cecw-cepb.ca

Centre of Excellence Website:

www.cwlc.ca/index_e.htm

Provincial Centre for Excellence for Child and
Youth Mental Health at CHEO (Children’s
Hospital of Eastern Ontario) website:

www.onthepoint.ca

Specific findings from this study can be accessed at
the Faculty of Social Work, Institute for Evidence-

Based Practice, Competency for Professional
Practice Initiative:

www.socialwork.utoronto.ca/competency

As the field grows and develops and further re-
search evolves there will continue to be develop-
ment of a supervisory model of practice. The ideas
presented here are guidelines for supervisors and
organizations that emanate from the literature and
the voices of child welfare supervisors in Ontario.
Ultimately, they will need to be tested to determine
their effectiveness in improving client outcomes

and performance of the child welfare sector.
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How useful do Ontario Child Welfare Workers and
Foster Parents find the Assessment and Action

Record in the Looking After Children Approach?

By Sarah Pantin and Bob Flynn

) I {he Looking After Children approach (LAC),
originally developed 15 years ago in the

United Kingdom but adapted to a Canadian set-
ting, is now being used widely in Ontario. A core
document of this approach is the Assessment and
Action Record (AAR) which is used annually to
assess children in care. The document currently in
use is the Second Canadian Adaptation of the
AAR, commonly known as the AAR-C2 (Flynn,
Ghazal, & Legault, 2006). The purpose of this arti-
cle is to briefly describe the LAC approach and
report the findings of two recent studies which
investigated how useful child welfare workers and
foster parents in Ontatio found the Assessment

and Action Record in their work with children.

What is LAC?

In the nineties, there was a growing concern that
many children and youth in long term foster care in
England were not getting the type of care and re-
sources that they needed (Jackson, 1988/89;
Parker, Ward, Jackson, Aldgate, & Wedge, 1991).
The LAC approach was developed to address some
of these concerns and to try to ensure that workers
and foster parents systematically identify and target
the child’s changing needs. The LAC documenta-
tion addresses seven central developmental
domains in the child/youth’s life (Parker et al.,
1991): health, education, identity, family and social
relationships, social presentation, emotional and

behavioral development, and self-care skills. In
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otder to do this, the team providing care needs to
be aware of the child’s strengths, current service
needs and available resources, information which is
obtained in major part through the completion of
the Assessment and Action Record (AAR). The
LAC approach was imported into Ontario in the
late nineties and its use has continued to grow since

that time.

How Does the AAR Work?

The AAR-C2 is the core document by which the
Looking After Children approach is operational-
ized in Ontario. The purpose of the document is to
monitor the progtess of the child/youth, and it is
designed to be completed by the child welfare
worker, foster parent and the young person (if he
or she is 10 years of age or older) during a conver-
sational interview, conducted once a year. The
document consists of items covering the seven de-
velopmental domains mentioned earlier and is used
to assess the child’s functioning in each domain.
Based on the findings, the participants then col-
laboratively develop a plan of care that will build
on the child’s strengths and address the needs iden-
tified. It is intended that the process will open up
dialogue and strengthen the relationships between
the child, his caregiver and the worker (Klein,

Kufeldt & Rideout, 2000).

The Two Studies

The purpose of the two studies summartized here

was to investigate how useful child welfare workers

and foster parents in Ontario found the AAR-C2.
The current research was part of a larger evaluation
of the implementation of LAC in the province of
Ontario (Flynn, Angus, Aubry, & Drolet, 1999).
Specifically, we were interested in investigating the
relationship between training, experience in using
LAC, and the perceived utility of the AAR-C2 for

child welfare workers and foster parents.

Child welfare worker study

In our first study, we surveyed 228 Ontario child
welfare workers and supervisors who had been
using the AAR-C2 (in this article, we refer hereafter
to the AAR-C2 simply as the AAR). The survey
consisted of a number of items asking about the
perceived quality of training, how much they had
used the AAR, and whether they used the AAR in
supervision (see Pantin, Flynn, & Runnells, 20006,
for study details). We hypothesized that the
amount and quality of LAC training, the amount of
experience in using the AAR, and the frequency of
discussion of AAR-derived information in supervi-
sion would all be positively and significantly related
to a more favourable evaluation of the AAR by the

workers and supervisors.

Who took part in the child welfare worker

study?

Of the 126 who responded, 93 (74%) were cut-
rently child welfare workers, 30 (24%) were super-
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visors, and three (2%) had assumed other positions
(e.g., coordinator of training) within their local
agencies. Overall, the participants were relatively
experienced, 52% having worked in child welfare
for more than 10 years and only 1% for less than
two years. Most had been employed for a substan-
tial amount of time at the local CAS where they
were working at the time of the survey in 2004:
48% had been at their local CAS for more than 10
years, and only 2% for less than two years. The
size of their active caseloads ranged from zero (in
the case of 20% of the participants who occupied
exclusively supervisory ot other non-direct-service
roles), through One to 10 young people in care
(9% of the patticipants), 11-15 (10%), 16-20 (22%),
21-25 (26%), and more than 25 (13%).

How much training had they had?

The majority of respondents had received two or
more days of training. Ten percent of the 126 core
respondents said they had received less than one
day of LAC training, 29% had had one day, 34%

two days, and 27% three or more days of training,

With how many young people in care had they
completed the AAR?

Seven percent of the study sample had completed
the AAR or used it in supetvision with only one
young person in care, while 11% had used it with 2
young people, 14% with 3, 16% with 4 or 5, 16%
with 6-9, 20% with 10-15, 2% with 16-20, and 15%

with more than 20 young people in care.

How frequently did the participants discuss

the information in the AAR in supervision?

Eight percent of the child welfare workers said that
they used it “often or always,” 46% did so “from
time to time”, and 46% “rarely or never.” By con-
trast, the 30 supervisors wetre considerably more
likely to have discussed AAR information in supet-
vision: 23% said they did so “often or always,”
70% “from time to time,” and only 7% “rarely or

never’”.

Quality of training

Table 1 shows that the majority of respondents
found the training prepared them either “well” or

“very well” to use the AAR.

Utlity of the AAR

Table 2 shows that the majority of respondents
found the AAR useful or very useful. Respondents
appeared to find the AAR most useful in helping
them better understand the needs of the young
person in care and in helping them collaborate
more effectively (directly or through supervision)
with the foster parents or other caregiver in imple-

menting the young person’s plan of care.

Key findings

We tested our hypothesis that the predictor vari-

ables—the amount and quality of LAC training, the

amount of experience in using the AAR, and the
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frequency of discussion of AAR-derived informa-
tion in supervision —would all be positively and

significantly related to a more favourable evaluation

of the AAR.

When we calculated the degree of correlation
(relationship) among the variables, we found that
all four predictor variables were positively and sig-
nificantly related to the outcome variable, namely,
the utility of the AAR. The frequency of discussion
of AAR information in supervision had the strong-

est association with the utility of the AAR (r=.57).

When all four predictors were used together, each

of them added to the overall predictability of the

utility of the AAR in the eyes of the workers and
supervisors. The most important predictors were
the quality of LAC training and the frequency of
discussion of AAR information in supetvision, but
the amount of LAC training received and the num-
ber of young people with whom the AAR had been

used also provided additional predictive power.

We went on to examine the role that frequency of
discussion in supetvision played in the perceived
usefulness of the AAR. As can be seen in Figure 1,
respondents who reported that they frequently dis-
cussed AAR information in supervision evaluated
the utility of the AAR significantly more favourably

than those who did so only rarely or virtually never.

Figure 1. Mean Scores on Scale of Perceived Usefulness of AAR,

by Frequency of Discussion of AAR Information in Supervision

20+
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Mean Score on
Scale of Perceived
Usefulness of AAR
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Frequency of Discussion of AAR Information in Supervision
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What do these findings suggest?

The results of this first study indicate that there are
two especially important factors associated with
how useful child welfare personnel find the AAR.
First, it is important that child welfare workers and
supervisors receive high quality training. The
training event should, therefore, last for the full
two days called for in OACAS’ OnLAC training
model, so that all the curriculum material is ade-
quately covered. Second, it is important that the
information from the AAR be discussed in
supervision on a regular basis, as workers and
supervisors who report that they discuss such
information in supervision often or always perceive
the AAR as considerably more useful than those
who discuss it only from time to time or rarely or

never.

Foster parents’ study

The findings of the first study led us to investigate
whether we find the same things among foster par-
ents. Specifically, we hypothesised that foster pat-
ents would perceive the AAR as more clinically
useful if they had had more rather than less LAC
training, had perceived their training as being of
higher rather than lower quality, and had had more
rather than less experience in using the AAR. Since
foster parents do not receive ongoing supetrvision,

we did not examine this predictor.

Who took part in the study?

For the second study, the pool of potential partici-
pants included the foster parents and kinship-care
providers for all children and youth aged 10 and
over currently living in a foster home in Ontario
and who had completed an AAR in Years 1 and 2
of the study. There were a total of 228 foster chil-
dren in this sample and 196 foster parents (some of
the latter provided care to more than one foster
child). Ninety-three of the foster parents had re-
sponded to the survey, had used the AAR, and had
also received LAC training. These 93 foster parents
formed the research sample for Study Two. The
same instruments were administered as in the child
welfare worker study, with the question relating to

supervision omitted.

What did we find?

Of the 93 foster parents, 31% (n = 29) had re-
ceived one day or less of training, while 69% (n =
64) had received two days or more. Twenty-eight
percent had completed the AAR with only one
young person in care, while 26% had used it with 2
young people, 13% with 3, 14% with 4, and 19%
with five or more. Concerning the quality of LAC
training received, Table 1 shows that, as had been
the case with the child welfare workers and super-
visors, most of the foster patents found that the
training prepared them either “well” or “very well”
to use the AAR. As can be seen from Table 2, fos-

ter parents found the AAR most useful in helping
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them contribute to more useful plans of care and
having more targeted discussions with the young

person in care.

Hypothesis Test

When we looked at the correlations among the
variables, the quality of LAC training (as rated by
the foster parents) had a relatively strong relation-
ship with the outcome, namely, the petrceived utility
of the AAR. The amount of LAC training was also
significantly related to the perceived utility of the
AAR (r=.58), whereas the amount of foster-
parent experience in using the AAR, on the other
hand, was not. When we combined the quality and
amount of LAC training in a predictive model, only
the quality of training emerged as a significant pre-

dictor of the perceived usefulness of the AAR.

What does this mean for foster parents?

Again, the findings suggest that training is an im-
portant factor in how useful foster parents perceive
the AAR to be. The majority of foster parents
found that the training prepared them either “well”
or “very well” to use the AAR. As with the child
welfare workers, the quality of training is clearly
very important in how useful foster parents per-

ceive the AAR to be.

Comparing child welfare workers/supervisors

and foster Parents

Table 2 shows the levels of perceived usefulness of
the AAR for our samples of child welfare workers/
supervisors and foster parents. Although both
groups found the instrument useful in their work,
the foster parents gave it slightly higher ratings,
perhaps because their role in completing it is less
onerous. It is noteworthy that both the foster par-
ents and the child welfare workers/supervisors
identified the AAR as being particularly useful, re-
spectively, in contributing to or constructing the
plan of care. Also, the child welfare workers/
supervisors identified the AAR as helping them
collaborate more effectively with the foster parents
or other caregivers in implementing the young per-
son’s plan of care, a sentiment that was echoed by

the foster parents.

The role of the amount of experience in using
the AAR seems to be different for child welfare

workers and foster parents.

In the child welfare worker study, the amount of
experience (i.e., the number of children with whom
the AAR had been completed) was found to be a
significant predictor of perceived utility, suggesting
that the more the child welfare worker or supervi-
sor uses the instrument, the more useful s/he finds
it. This was not the case for foster parents, where
there was no significant association between the

amount of experience in using the AAR and per-
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ceptions of its utility. This may be because, on av-
erage, the foster parents reported less experience
with the instrument than did the workers/
supervisors. Specifically, 19% of the foster parents
indicated that they had used the AAR with five or
more children, whereas 53% of the workers/
supervisors reported using it with 6 or more chil-
dren. Thus, although the “experienced” foster par-
ents were experienced relative to their peers, they
had less experience with the tool than the workers/
supervisors did. Given that the AAR is a compre-
hensive and detailed document, foster parents
may need to accumulate relatively more experi-
ence in its use before they are able to see its
usefulness for their work. Also, LAC training
should aim at promoting high but attainable goals
in work with foster children and adolescents. Situ-
ating the AAR within the broader context of LAC’s
emphasis on child development and resilience will
encourage high but realistic expectations about
how quickly progress is likely to be achieved
with children whose needs and strengths vary

over a broad range.

The role of supervision

One of the central issues to emerge from these
studies is that discussion in supervision of the in-
formation provided by the AAR was strongly asso-
ciated with workers’ and supervisors’ perception of
the usefulness of the tool. For foster parents, on
the other hand, the AAR seemed most helpful in
helping them formulate suggestions about the plan

of care. This suggests that foster parents are likely

to find the approach more useful when the AAR is
meaningfully used in the foster parents’ contact
with the agency. Although the plan of care will re-
main the central document used in providing daily
care to the foster child/youth, it is important to
stress to foster parents that the information in
the plan of care is frequently identified through
completion of the AAR. Thus, their role in the
AAR conversational interview is very impor-
tant, such that the eventual plan of care is
based on the views of all members of the foster

team.
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Percentage of participants responding that the LAC training covered items either “Well” or “Very Well.”

Item % of child welfare workers re-

% of foster parents responding

sponding “Well”” or “Very Well””  “Well”” or “Very Well”

(N=126) (N=93)
Coverage of key values and 98 98
principles of LAC
Preparing foster parents (or child welfare 88 96
workers) to play their part in the prepara-
tion of (or prepare) the AAR
For preparing foster parents to play their 79 91

part in implementing the plan of care.

Table 2., next page
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Table 2.
Percentage of Child Welfare and Foster Parents who Responded that the AAR helped them to Perform their Duties “Well” or
“Very Well.”

Item % of child welfare workers re- % of foster parents responding
sponding “Well” or “Very Well”  “Well”” or “Very Well”

(N=126) (N=93)

Helping them better understand the needs 77 79
of the young person in care

Helping them collaborate more 73 79
effectively (directly through supervision)

with the foster parent or other caregiver in

implanting the young person’s plan of care

Helping them prepare (or contribute to) 70 84
more useful plans of care

Helping them assist the young person in 70 77
planning his or her future

Helping them to do their direct-service or 66 73
supervisory work more effectively/ Help-
ing them to clarify foster parent responsi-

bility

Helping them have more targeted 64 80
discussions with young person in care

Changing Household Demographics: Ontario

Incidence Studies of Reported Child Abuse and

Neglect 1998 and 2003
By Bruce 1 eslie

The following is a Brief Research Note identifying examine some of the factors underlying the

changing demographics in the families served by Ontario changes in reported and substantiated maltreat-
child welfare agencies. The anthor was assisted with the data ment in the Ontario child welfare system during
analysis by the Canadian Incidence Study research team, the past two decades. The OIS-1998 and the OIS-
especially Barbara Fallon and Tara Black. 2003 were part of a Canada-wide national incidence

study (the Canadian Incidence Study of Reported

The Ontario Incidence Study of Reported Child Child Abuse & Neglect) that is the cornerstone of
Abuse and Neglect (OIS) was conducted in 1993, the Public Health Agency of Canada’s child mal-
1998 and 2003, providing the opportunity to treatment surveillance system and is conducted
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with a team of university-based researchers.

The study does not capture new allegations of mal-
treatment on ongoing cases or maltreatment that is
only reported to the police. The findings reflect the
initial assessment after an investigation of child

maltreatment and are not independently verified.

In the OIS-2003 a multi-stage sampling frame was
used, first to select a representative sample of 16
child welfare service areas across Ontario and then
to sample cases within these offices. This resulted
in a sample of 7,172 child maltreatment investiga-
tions that are weighted to derive provincial esti-
mates of the annual rates and characteristics of in-
vestigated child maltreatment in Ontario. An esti-
mated 128,108 child maltreatment investigations
were conducted in Ontario in 2003, a 98 % in-
crease from 1998. Most of this increase can be at-
tributed to substantiated maltreatment. There was a
145% increase in substantiated child maltreatment
investigations, from 24,190 substantiated investiga-
tions in 1998 to 58, 424 in 2003. The overall rate of
substantiation increased from 37% in 1998 to 46%
in 2003. The largest number of investigations and
biggest increase identified was for those with a pri-
mary identification of “Exposure to domestic vio-
lence” (DV). In 1998, 4,353 investigations were
identified as DV, accounting for 19% of substanti-
ated investigations. In 2003, these numbers had
increased to 18,518 investigations, representing

32% of substantiated investigations.

Historically, the family structure most associated
with child welfare investigations has been ‘single-
parent led households.” A comparison of the OIS-
1998 and OIS-2003 reveals that investigations in-
volving two parent households (including biologi-
cal and blended families) have increased from 46%
to 51%, whereas the percentage of investigations

involving single parent households has decreased

from 49% to 46%.

Another changing characteristic is that families in-
vestigated for child maltreatment concerns are un-
employed and do not own their own homes. In the
1998 study, 42% of investigations involved house-
holds with “full-time employment” as a primary
source of income and 30% owned their own
homes. In 2003, “full-time employment” had in-

creased to 64% and home ownership 37%.

The figures identified above characterize a shift in
demographics of families being investigated for
child maltreatment possibly, in part, related to the

major increase in domestic violence investigations.
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Catholic Children’s Aid Society of Toronto.
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ADHD/ADD: The New Understanding,

Approach & Critical Guidelines

Full-day course: Friday, October 19, 2007

Led by : Thomas E. Brown, Ph.D.

Date: Friday, October 19, 2007
Fee: $140.00 until October 5th, 2007, $155.00 thereafter
Location: John Bassett Theatre, Metro Toronto Convention Centre,
North Bldg. Toronto

Leaders in the field of ADHD/ADD praise Dr. Brown’s approach as “best-practice, evidence-
based, authoritative, reliable, innovative and groundbreaking.” It is especially applicable,
practical and effective for schools, clinics, home and child-welfare. This presentation will go
beyond the usual and get to the heart of the matter. Real life case examples will illustrate the
management of complex cases. Dr. Brown is a renowned expert and award winning clinician,
researcher, author and lecturer from Yale University. He is a pioneer in the field & a highly
sought-after speaker.

Time: 9:00 a.m.—3:45 p.m.

Phone: (416) 784-4221

Additional info: CLINICAL DEVELOPMENT RESOURCES
WWWw.cpseminars.org

info@cpseminars.org

Risks, Needs, Strengths, and Outcomes in Child
Protection: What We Know About Who We Serve

By Michael O’Brien

O ver the last eight years Family and Chil-
dren’s Services of Renfrew County has in-
creasingly used clinical instruments to assess chil-
dren and to evaluate the impact of services deliv-
ered to them. The agency has accumulated infor-
mation through the Ontario Risk Assessment, the
Brigance Developmental Screen, the Child and
Adolescent Functional Assessment Scale, the
Strengths and Difficulties Questionnaire, and
Kidscreen. We now have a picture of the impact of
our services on children in care (O’Brien, 2000).

However, at this point most of the information

about children receiving a child protection service
relates to assessment. In time, much more data will
be available about the progress being made in pro-
moting better developmental outcomes for chil-
dren living in the community. And so, we are able
to share what we know about risks, needs,
strengths, and protective factors in the lives of chil-
dren for whom there are child protection concerns,

as well as some preliminary data about outcomes.

In 2004, Family and Children's Services completed

a study of its Ontatio risk assessment data (N=295).

26




Summer 2007 Volume 52 Number 3

OACAS JOURNAL

It is instructive to focus on the variables most re-
lated to understanding how abuse and neglect
might be affecting children. The risk factors con-
cerning abuse/neglect, and tisk of abuse/neglect,
the child’s response to the parent, and child behav-
iour were slightly below the intermediate level of
risk. The mental and emotional development of
children was rated at the moderately low level of
risk, and parental acceptance of the child was rated
slightly below the moderately low level of risk. The
same study when conducted again in 2006 found
very similar results (N=267). It was concluded that
the key risk variables related to long-term conse-
quences that might occur due to maltreatment indi-

cated the possibility of mild to moderate harm.

One of the changes that came about through
studying the agency’s risk assessment data has been
to focus more attention on understanding the
needs of children, rather than being preoccupied
with making predictions about future harm to their
development based on limited information. The
Child and Adolescent Functional Assessment Scale
(CAFAS) has been used by Family and Children's
Services to assess children in care since 1999. Since
it is first administered immediately after a child
comes into care it does provide information that
can be used to understand the mental health of
children who have been living in the most troubled
families being served by the agency. The average
CAFAS score for children at the time of admission
is 70. This score is considered to be an intermedi-
ate level of severity, and indicates the child may

need services beyond outpatient care. The most

serious problems identified by CAFAS pertain to
behaviour at home, school, and the community.
Issues having to do with moods/emotions, self-
harm, and substance abuse do not present as a seti-
ous concern for most children admitted to care.
Those with more serious mental health difficulties
are often placed in residential settings outside of

the agency.

Since January 2006 the Strengths and Difficulties
Questionnaire has been utilized to evaluate the
mental health of all children involved with the
agency due to a child protection issue. It has been
found that hyperactivity, followed by conduct is-
sues are the most significant problems being ex-
perienced (N=225). Not surprisingly the 4 to 10
year old category present as having less serious hy-
peractivity and conduct problems than do adoles-
cents. Somewhat surprising has been the finding
that both the 4 to 10 year olds and 11 to 17 year
olds fall within the normal range of pro-social be-
haviour over 80% of the time. Thus they fit within
the norms for the general population (Goodman,
1997). It was also found that the emotional func-
tioning of the 4 to 10 year old child protection cli-
ents falls within the normal range 80% of the time.
The agency will pay attention to these strengths as
it seeks to learn more about how to support and
promote the protective factors operating in chil-
dren’s lives. Statistical analysis of our data suggests
that hyperactivity is the key predictor of the overall
Strength and Difficulties Questionnaire score. As a
result of that finding Family and Children’s Set-

vices is increasing its investment in the prevention
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of negative outcomes due to hyperactivity both at
home and school. An examination of outcomes
after children have been receiving a child protec-
tion service for six months shows the following: a
slight improvement in the total difficulties score; a
modest improvement in both the conduct and hy-
peractivity sub-scores; and a modest deterioration
in the peer problems sub-score (N=80). More out-
come data will be required prior to attaching any

statistical significance to that data.

The Brigance Developmental Screen is a tool used
to assess the development of children from birth to
6 years old. Children in care and children receiving
a child protection service are now assessed rou-
tinely. We have found the following preliminary
results: of the 41 children assessed on child protec-
tion caseloads 19.5% exhibit an advanced level of
development at the initial assessment, 54.2% are
normal, and 26.3% are at-risk; similar results were
found for 78 children at the initial assessment com-
pleted immediately upon admission to care. The
evidence thus far is that children in care are making
significant gains, but more outcome data is re-
quired before drawing conclusions about progress

for the children on child protection caseloads.

Research methods pertaining to the measurement
of a construct such as need favour the use of more
than one instrument (McKillip, 1987). Any one
method, because of its limitations, will only par-
tially measure the construct. For this reason the

agency has begun to ask children on child protec-

tion caseloads about their needs and well-being.
KIDSCREEN which was developed through the
World Health Organization has been widely tested
across Europe (Ravens-Sieberer, 2000). It is an in-
strtument used to ask children between the ages of
8 and 18 about how they perceive their quality of
life. The scoring of the instrument breaks down the
results into a category for 8 to 11 year olds, and a
category for 12 to 18 year olds. Our results (N=67)
to date show the following: Both age categories are
above (more positive than) the European norm in
perceptions about their physical health as well as
social support and peer relationships; both age
categories are substantially below the norm in the
areas of feeling bullied, their access to financial
resources, and perceptions about their moods and
emotions; the 8 to 11 year olds have a slightly more
positive self- perception than do European chil-
dren, but slightly more negative view about their
relationship with their parents; and the 12 to 16
year olds on child protection caseloads are slightly
below the European norm regarding how they view
their psychological well-being. The one possible
anomaly encountered is that the 8 to 11 year olds
fit within the normal range for how they view
themselves on the psychological well-being, and
self-perception dimensions, but are significantly
below the norm with respect to how they see their
moods and emotions. A partial explanation may be
that the psychological well-being questions pertain
more to general happiness about life while the
moods and emotions questions are more about

specific moods experienced on a day to day basis.
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Assessment and measurement of outcomes is part
of the solution, but in between assessment and out-
comes there sits intervention. Although we are lim-
ited in the resources that can be directed towards
families, the agency has adopted a strategy which
we believe will bring about some positive results.
In addition to our traditional strategy of supporting
parents we are now focusing more intensely on the
developmental needs of children. The challenge
Family and Children's Services has taken up is to
not only ensure child safety but to also make a sig-
nificant improvement in the development of chil-
dren prior to terminating our involvement with a
family. Our staff uses Threshold, a decision-making
tool developed at the Dartington Social Research
Unit, to assess levels of impairment to child devel-
opment, and to predict future impairment by evalu-
ating the interaction of risk and protective factors
in the lives of children on our child protection
caseloads. Threshold, combined with the various
clinical instruments being administered permits
staff to create service plans that have a greater child
development orientation than was the case in the
past. It is expected that some improvements in
child development will occur as a result of our ef-
forts to implement the more child development
oriented service plans. However, it is evident that
increased funding is also required to meet the many

needs we are identifying.

The evaluation research at Family and Children’s
Services strongly supports the dual child safety and

child development strategy being pursued. To a

large extent, the data suggests that many of the
children on the agency’s child protection caseloads
are experiencing inconsistent parenting, a lack of
stimulation at an early age, and likely a lack of con-
sistent emotional availability from their parents.
The majority of these children do not show evi-
dence of experiencing developmental or mental
health problems. Significant emotional difficulties
as identified by the Strengths and Difficulties
Questionnaire are not part of the typical profile of
child characteristics, but are part of the adolescent
profile. More investigation is warranted though
given the eatly Kidscreen results which found that
8 to 11 year olds often feel they have difficulties
with moods and emotions. Typically, hyperactivity,
conduct, and education are the predominant issues
for those experiencing difficulties, and therefore
these issues have become the focus of a more in-
tense concentration of our resources. Although we
now have a substantial understanding of the risks
and needs pertaining to children, we are in the early
stages of systematically analyzing strengths and
protective factors. In spite of a multitude of prob-
lems within the families served by the agency
strong evidence about pro-social behaviour of chil-
dren and youth has emerged with regard to show-
ing kindness, and being considerate and helpful.
Many children and youth feel they have a network
of friends; survey information collected by the
agency suggests that parents are much more in-
volved in activities with their children than ex-
pected; and social workers have found that in the

majority of child protection cases the protective
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factor of there being someone outside the family
who cares about the child is operative. In
conclusion, the cumulative result of using the clini-
cal instruments that have been described is that we
now know enough about risks, needs, and protective
factors to predict that it is likely with sufficient sup-
port the development of many of the children with
whom the agency is working can be improved.
Lastly, we have gleaned a much clearer sense of

what needs to be done to achieve better outcomes.
About Author

Michael O Brien is the Director of Research and Quality
Assurance at Family and Children’s Services for the County
of Renfrew and the City of Pembroke.

The Zen of Child Welfare

By Joe DaRocha

A s a Zen Buddhist practitioner I have studied

the work of various other therapists, social
workers, clinicians, and human setvice professionals
who have integrated Zen Buddhism into their prac-
tice. There are several aspects of Zen that have as-
sisted practitioners in adopting a fresh approach to

both therapy and community interventions.

In child welfare, Zen can assist a beginner in three
different ways; it can provide a different perspective
on one’s emotions, reduce stress and gain a greater

understanding of individual dynamics.
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Child protection work regularly engages the individ-
ual emotionally on many different levels. At times
one is left emotionally drained or exhausted. The
weight and inherent responsibility of child welfare

can be a psychologically exhausting experience.

Not only is a child protection worker required to
manage her own emotions but the emotions of oth-
ers as well. The child protection worker is often the
recipient of constant and contrary emotions from
anger and ridicule to appreciation and gratitude
within a very short period of time. This emotional
roller coaster drains one’s energy and negatively af-

fects the physical and psychological health of the
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worker. What exacerbates the harm is that indi-
viduals identify themselves emotionally. “I’'m up-
set”, “I'm

disappointed”, “I’'m nervous”. The worker’s iden-
tity is defined by and attached to her emotional

states.

Zen can assist in keeping this “emotional effect” in
check. In Zen, one is not their emotions. Emotions
are just emotions, nothing else, transient and
impermanent. They are only a function of the
mind, a process, a reaction. They are certainly not

who one “is” (or the “Self”).

Emotions are something one experiences, like rain
or wind. Zen teaches that in experiencing emo-
tions one is always aware that there is a “Self” be-
hind the emotion, that emotions pass, the Self re-
mains. It is a tremendous leap for the Western
mind to make. So much of western psychology and
therapy is invested in treating and managing emo-
tions, especially the negative ones. In Zen, there is
nothing to manage, nothing to treat. There is a Self,
an identity sepatate from the psychological reac-
tions that are experienced and generated by the

mind.

“I am not my anger”, “I am not my anxiety” are
powerful Zen statements. Zen divorces the emo-
tion from the “Self”, “I experience anger, the anger
comes from me, but it is not me”. Again, a very
difficult concept for the western mind to grasp. In

the Hast amongst Buddhists, the separation be-

Origins of Zen

Zen Buddhism is a branch of Buddhism stemming
from the teachings of Bodhidharma (a Buddhist
monk) who traveled from India to China approxi-
mately 1500 years ago. From China disciples of Zen
Buddhism spread it’s teachings to Japan, Korea,
Vietnam and the rest of Asia where existing cultural
and spiritual practices influenced Zen further. There
are two schools of Zen Buddhism, the Soto and
Rinzai. The differences between these schools are
stylistic rather than ideological. Due to the
individualistic nature and foundation of Zen Bud-
dhism there is no emphasis on conversion. In fact,
Zen shuns the practice of influencing others to ad-

here to its tenets.

Buddhism today has approximately 364 million ad-
herents world wide, about 6% of the global popula-
tion. Its popularity in North America has risen dra-
matically in the last 50 years with Zen Buddhism

being the most popular.

tween mind, its products —emotions and thoughts
—and the “Self” is an accepted reality.

Zen can remind the worker that “frustration” is a
product of mind, temporary, fleeting, transient.
Not permanent, not who one is.

Consider this simple exercise. Sit down, close your
eyes and reflect. Where does the emotion come
from? It increases, decreases, it fades, it is gone,
and the “Self” is still there, as it has always been. It
may be worthwhile to explore this further and pur-

sue what Zen Buddhists have been doing for
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millennia, recognizing emotions for what they are,
and obtaining the ability to detach from them at

will.

What of the emotions of others? Mental health
concerns aside, there is the angry father, the defiant
child, the anxious mother. Behind the anger, defi-
ance and anxiety who are these people? Where is
the Self behind the emotions? A Zen Buddhist

would ask, “I see your emotion, but who are you?”

To share a personal experience, sometime ago, an
angry father was berating me in his home. I noticed
some kitchen tiles that were being installed. I asked
him who was installing the tiles. He said he was. 1
started talking about the tiles. Was this hard work?
Why did he choose that particular tile, that colour?
We spoke about kitchen tiles for a while. I spoke to

him, his “Self”, not his anger.

A western counselor might say that the client was
“distracted”. As a Zen Buddhist, I would disagree.
I spoke to the person behind the anger. I recog-
nized a self behind the emotion and I engaged that
Self.

In the end he still did not agree with me, in regards
to the child welfare plan but his anger was gone.

Where is it now? Where did it go?

The mind thinks all the time, it never stops think-
ing. It is preoccupied with thoughts about either
the past or the future. It even thinks while one is

asleep. Thinking, thinking, thinking.

Thoughts lead to emotions, and like emotions,
thoughts are products of the mind, they are not the

“Self”, not “who you are”.

Similar to emotions, individuals have been trained
to identify themselves with their thoughts. The
question of “Who are you?” is usually answered by
reciting a list of opinions, beliefs, perspectives, re-
flections, judgments, values, expectations, ideolo-
gies, desires. Simply, “Who you are is who you

think you are”. But like emotions, thoughts change.

It is incredible how pervasive and deep rooted this

self definition is. Furthermore, in North American

society a tremendous amount of media and societal
pressure is aimed at perpetuating self definitions

based on emotion and thought.

The French philosopher and mathematician Rene
Descartes, said over 350 years ago, “I think, there-
fore I am”, and this has been how individuals have

defined themselves since.

Zen takes Descartes’ statement and reverses it. In
Zen Buddhism it is not “I think, therefore I am”, it
is “I am, therefore I think”. Thinking and thoughts
are not the “Self”, not “who you are”. Like emo-
tions thoughts are transient products of mind.
They occur as fast as the speed of light; they can be
pervasive, disturbing, funny and intelligent. How-
ever, they are not “you”. They emerge from the
mind. Like hair grows, thoughts emerge. But hair is
not how one defines “Self” and neither are

thoughts.
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Zen Buddhist social workers have been pioneering
therapies based on this for decades. There is re-
search on how meditation (the Zen Buddhist ap-
proach to achieving a separation between thought
and self) has successfully treated many with addic-

tions, negative behaviour and anxiety.

More than any other spiritual practice Buddhism
has had a strong association with relaxation. Pri-
matrily, this has been due to the Buddhist practice
of meditation and detachment. Meditation as a
form of relaxation is being accepted more and
more in North America. It is important to mention
however that meditation from a Buddhist and par-
ticularly Zen Buddhist perspective is not a method

of relaxation.

Relaxation or a relaxed state is a well documented
“side effect” of meditation but not the reason
meditation is practiced by Buddhists. Buddhists
world wide practice meditation to increase aware-

ness, quiet the mind and obtain detachment.

Despite this, meditation can still be used as an ef-
fective method of relaxation. In the busy world of
child protection meditation does not have to be as
formal as it is practiced in Buddhist temples. It

could be as simple as pausing.

For the child protection worker one can find a va-
riety of different moments to pause. It is one of the
benefits of child welfare work. In between home
visits, while driving from one home to another,

stop the car, turn off the engine and sit still (relax)

for 10 minutes. Take some deep breaths and ob-

serve. Self reflect.

Patk a reasonable distance from your destination
and (weather permitting) walk to where you are
going. Enjoy the walk. Get up from your desk go
sit some where else. Do nothing for 5 minutes, in
silence. It all seems inconsequential but when prac-

ticed regularly it assists in reducing stress.

Child protection staff are accustomed to viewing
the work as unstoppable. Certainly tasks need to be
attended to some faster than others but it cannot
be (and is not) that way all the time. In Zen, one’s
personal energy is viewed as one would view fuel in
a car, limited and requiring periodic monitoring to

ensure that the car does not “run dry”.

Consider paying the same attention to yourself as
one does to the machine that transports you to and
from work. Check in, observe, how much energy
do you have today, how much energy do you have
now? One’s individual energy is vital. It needs to be
replenished and it has limits. When is your energy
at its peak? When is your energy low? When your
energy is low, stop and rest. Think about this, but

not too much: that would be a waste of energy.

A central tenet of Buddhism is detachment. In
Buddhism attachment is a source of suffering and
pain and therefore one needs to cultivate an ability

to detach.

In child protection, one is being engaged con-
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stantly. One is pulled psychologically, intellectually,
cognitively in different directions, causing stress.
When this happens one becomes emotionally ex-

hausted.

Detachment allows the worker to buffer the de-
mands of child protection. It permits one to
“detach” and remain “detached” from the most
draining and exhaustive aspects of the work. To
clarify, focusing one’s skill, training and ability to
seck the best outcome for the child is Zen. Being
emotionally mired and enmeshed while pursuing

the same outcome is not.

The popular view that one must “feel” constantly
(be emotionally active) is contrary to Zen, and the
often heard expression “When I stop feeling, 1

can’t do child protection anymore” is (from a Zen

Buddhist point of view) a self destructive mind set.

This expression only compounds what was stated
eatlier, that “you are what you feel”. With this
mind set one runs the risk of becoming addicted to
emotions and moving from feeling to feeling with-
out pause or reflection. Apart from anything else,

this is the road to burn out.

There is another point of view. One cannot “feel”
all the time. One can stop feeling and focus on the
task. One can set aside “feeling” in order to get the
job done. In Buddhism “feeling” (emotion based
on attachment) is different than empathy

(understanding). If allowed to seek detachment and

separate from the emotional and psychological tut-
moil that may surround an activity, then that activ-

ity becomes easier, less intrusive and productive.

One does not have to become a part of another’s
anxiety, nor one’s own anxiety. The emotional up-
heaval that is generated during a difficult task does
not have to be internalized. When the day ends,

one can detach and leave it behind.

Understanding cognitively, intellectually is insuffi-
cient. Yet so much of western thinking emphasizes
and promotes this type of understanding. Not that
it’s wrong, it has its place, it is useful (science) but

it’s not the only way.

There’s a Zen saying “Reason is a fine tool, so is a
hammer. Try building a house with just 2 hammer”.
Theories, academia, tools, approaches, interven-

tions, all very useful, but “do you understand?”

In Toronto during a home visit many years ago, a
mother of two small children was explaining to me
why she hadn’t attended a requested appointment
with a counselor. Rationalizations, expectations,
theories, terminology, were all going through my
mind in preparation to counter her excuses for
“not following through”. In frustration and des-
peration she said to me “Look, I'm doing the best I

can, do you understand thate!”

I paused, looked at her, her children playing con-
tently on the floor and her “messy” home. In the

pause, experiencing that moment all the theories,
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arguments, answers, defensiveness left my head
and my “Self” took over. There was only the mo-
ment and there was also understanding. “Yes, I

understand,” I replied, and did.

She was doing the best she could. She may not
have been succeeding, but she was trying. I undet-

stood her a little better that day.

It is useful to understand behaviours, motivations,
consequences, decisions; but what about the per-
son? The “Self?” Within the mind there is all the
fears, uncertainties and foibles that everyone
shares. But in the “Self” there is only one’s

humanity.

Such understanding breeds compassion and hon-
esty. A friend of mine, a protection worker was
approached in court by a parent. The parent said,
in reference to the unresolved child welfare issues,
“I'm tired of this.” And with empathy, my friend
replied “I'm tired too”. And for a moment, each

understood the other, two tired people, no barriers.

Zen Buddhism practices may not be for everyone.
However, it does offer options to assist in manag-
ing the more taxing aspects of child welfare. Its
practices and philosophy can provide a different
petspective on our emotions, reduce our stress and
gain a greater understanding of the dynamics

around us.
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Culture Shift

By Katharine Dill, Deanne Walters, and Jennifer Baner

D rawing upon the experiences of the Chil-
dren’s Aid Society of Ottawa (CASO), this
article explores the ‘lessons learned’ to date when
creating an organizational change initiative related
to culturally competent child welfare practice. This
article highlights the strategies used to promote,
understand and integrate culturally competent prac-
tice (Mederos & Woldeguiorguis, 2003; Nybell &
Gray, 2003) The following paper provides an ex-
ploration of CASO’s challenges and successes in
relation to this ever-evolving organizational change

initiative.

CASO began this journey towards culturally com-
petent practice over a decade ago with a Multicul-
tural Service Plan in 1995. By 1998 this resulted in
improved standards of care for children and an
increased emphasis on accountability. These
changes have increased the number of children
served by CASO, heightened the formality of inter-
vention and decreased the flexibility of the Society
to respond to diversity within the community, cre-
ating barriers within the community and with ser-
vice providers. Based on this phenomenon coupled
with the recognition of the changing demographics
of the City of Ottawa, CASO Senior Management
identified the need for an oganizational develop-
ment process. This resulted in CASO’s Board es-
tablishing a Cultural Competency Work Group in
March 2004 to support this long-term initiative.

The Work Group consists of a forum of key stake-

holders (board members, staff members, foster
parents and community professionals) to address
the perceptions, issues and concerns related to
CASO’s ability to provide services in a culturally

Competent manner.

Building on the momentum of the workgroup, an
internal committee put the recommendations of
the Board Work Group into action. On November
29, 2004 a Professional Development Day was held
to launch CASO’s Cultural Competency Initiative.
The intent of the launch was to encourage indi-
viduals within the Society to recognize the impor-
tance of this initiative and its integration into the
organizational culture of CASO. There were a
number of key events and presentations through-
out the day to begin the dialogue and learning
about cultural competency, while sharing in some
cultural traditions and ethnic foods. The purpose
of this professional development day was to cap-
ture interest and commitments from those who
would directly impact service delivery within di-
verse communities and create a change in the

workplace ethos.

Evaluation results of the launch indicated a strong
awareness of the importance of cultural compe-
tency in child welfare and an organizational readi-
ness for change. A self-assessment instrument was
developed to establish a benchmark of CASO’s

performance in relation to cultural competency,
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based on the perception of those working within
the organization. A self-assessment tool was seen

as an effective way to engage and educate the or-

ganization about the concepts that embrace cultural

competency and diversity.

Survey Design

The Cultural Competence Work Group reviewed
several self-assessment tools to evaluate organiza-
tional cultural competency. From research, only
one organizational self-assessment tool could be
located that would best fit the needs of child wel-
fare. The Child Welfare League of America was
identified as having the most appropriate tool;
however, it required modifications, particularly in
relation to the utilization of an American survey
within the context of a Canadian child welfare
agency. Dr. Rashmi Luther, from the Carleton
University School of Social Work, reviewed and
modified the tool to meet the specific needs of the
Society and ensure it was an appropriate research
instrument for the specified purpose. The survey
instrument included five separate questionnaires
that were designed to target groups of individuals
based on their varied responsibilities within the
organization. The questionnaires were intended to

have each group:

e Highlight the key elements of cultural
competency specific to them

o Identify strengths and weaknesses in response
to the needs of culturally diverse children and

families

e  Dstablish a benchmark of their perception of
the Society’s performance in relation to
cultural competency
Provide information for developing action
steps for specific management, staff and ser-
vice delivery improvements to integrate
Provide information for developing actions
steps for specific management, staff and
service delivery improvement to integrate cul-
tural competency principles from their

perspective

Survey Goal/Objectives

The organizational self-assessment tool was distrib-
uted to staff members with the goal of assessing
the Society’s current level of cultural competency

against established indicators in five key areas:

e  Organizational norms and principles

e System administration and management
e Human resource practices

e Programming and services

e (lient/user satisfaction

The objectives of the survey were to:

e Inform the Society on its current perception of
organizational cultural competency

e Understand the key indicators of a culturally
competent organization and identify critical
areas for the development of change strategies
to increase competencies

e Provide a basis and focus to engage
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strategies for the Society

Sampling

The five target groups surveyed were distinguished
based on their distinct responsibilities and varying
interests within the Society. These five target
groups were: All Society Personnel (including all
staff, volunteers and students); Service Delivery
Professionals (including Service Delivery Supervi-
sors, Front-Line Staff, Lawyers and Psychologists);
Foster Parents; Directors and Managers; and Board

Members.

Data Collection

A pilot of the Self-Assessment survey was con-
ducted in August 2005 with supervisors and front-
line staff members to elicit feedback on survey de-
sign. Final modifications were made to the survey
and in January 20006, an organizational strategy was
developed to elicit a high response rate that in-
cluded scheduling times for staff members to com-
plete the sutvey. For board members, foster pat-
ents and volunteers, the survey was mailed out with
a self-addressed stamped enveloped to facilitate a
high return rate. For the CASO self-assessment
survey, a total of 959 questionnaires were distrib-
uted, of those 659 were returned for a response
rate of 68.7 % and 275 of these sutveys contained

qualitative responses.

Findings

1. Cultural diversity must be acknowledged in all
aspects of the work

2. Human resources practices are required to
recruit and retain culturally competent

3. Policies and procedures that support the prac-
tices philosophical underpinnings of culturally
competent practice are required by employees

4. Professional development opportunities should
include an understanding of how to integrate
cultural competency into the work environ-
ment as well as everyday practice

5. Service planning with clients requires attention
to cultural issues

6. More emphasis on client advocacy

7. Client evaluation surveys and feedback atre
needed to promote and sustain al change in

this crucial area.

Discussion

The operationalization of culturally competent ser-
vice delivery in the context of child welfare practice
is a significant challenge. In the fall of 2004 CASO
began an open dialogue with some established
community partners as a precursor to full commu-
nity consultations which took place in early 2007.
This consultation process highlighted a disconnect
between our organizational self-perception and that
of the external cultural community. By this we
mean that the community identified both a lack of
flexibility within service delivery that is culturally

relevant and child welfare practice that does not
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promote basic tenets of culturally competent prac-

tice.

Managing the scope and magnitude of such a project
is paramount. It was clear from the outset that not all
issues related to diversity could be addressed simulta-
neously, thus a strategic decision was made to begin
changing the organizational paradigm with respect to
this subject. Culturally competent practice can be a
value-laden subject that is complex and requires
significant organizational and personal insight. Com-
plex issues require time and a clear strategy and ac-
tion plan. It was recognized that communication of
timelines and action plans on a regular and consistent
basis are key to achieving success in this long-term
initiative. Communication to staff via email and a
staff newsletter, “The Grapevine”, gives individuals
the message that this subject is important and that
their voice is important. Continuing communication
to key stakeholders has been the foundation to con-
tinuing support and partnership in ensuring the voice

of cultural communities affects the internal al change.

Conclusion

CASO as an organization continues to grow and de-
velop through this cultural competency initiative.
This continues to be an evolutionary change process
that has both successes and challenges. The organiza-
tion can now identify and articulate the issues that
represent barriers to staff members and clients from
diverse backgrounds. The development of a cultural
competency action plan creates a foundation for ot-

ganizational change that will need to evaluated and

modified throughout this learning process.

It is hoped that our lessons learned can help inform
other child welfare organizations who will be em-
barking on similar initiatives. The journey will con-
tinue, as the commitment to becoming a culturally

competent is far from complete.
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ALWAYS LOOK IT.

Their injuries can easily be concealed underneath clothes.
Visit us online and learn to spot other subtle signs of child abuse.

Ontario Association of Children’s Aid Societies
The voice of child welfare in Ontario



OACAS, in support of its members, is the voice of
child welfare in Ontario, dedicated to providing
leadership for the achievement of excellence in the
protection of children and in the promotion of their
well-being within their families and communities.
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