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The subject of substance abuse is a common issue faced by many families who receive services

from child welfare agencies. Winnipeg Child and Family Services (WCFS) recognizes that many

families and children come to the attention of the Branch because of parental substance use.

Furthermore there is an acknowledgment that many families rycle through the child welfare

system because of issues related to parental substance abuse. As a way to deal with this WCFS

designed the Substance Misuse Initiative (SNfl). The project is a new way for staffat the Branch

to interact with families who were misusing substances. The program provides a holistic family

centered approach to service. While the intention is to conduct a fi¡ll evaluation of the Initiative

at a later stage, this practicum reports on an evaluability assessment @A) that was undertaken to

determine the readiness of the program for evaluation and how this might proceed.

ABSTRACT

The EA was conducted in order to learn how the SMI is being implemented, if the project is

being delivered in a manner that permits an evaluation of the lnitiative's goals and objectives,

and to determine the feasibility of implementing certain evaluation procedures. A review of

Branch documents, interviews with key informants associated with the progftrm, and case file

reviews provided data for the EA A summary of the inforrration is provided which outlines the

implementation of the program. This EA also includes a proposed evaluation plan, along with

evaluation questions that could be used for the evaluation of the sMI.

The EA provided the Branch with various findings by detailing the design, implementation, and

ability to further evaluate the program. The rationale for the SMI is based on the fact that

substance abuse is a significant issue impacting the fîeld of child welfa¡e. As described in the
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reporL the lnitiative was designed as one of three strategies that would attempt to reduce the

costs associated with children coming into care and to enhance Branch service. The intent of the

progam is to work with families that abuse substances by developing a clear understanding of

their needs. This understanding of a family's needs ensures an appropriate match between the

family, substance abuse service providers, and other community resources. Developing harm

reduction plans that ensure the basic safety ofthe children and reduce parental substance abuse,

using motivational interviewing, and determining the parents' stage of chanç are important

activities in the program.

Implementation challenges to the Initiative included the following: staff changes at the outset

which resulted in some delays with start-up, as well as complications related to the referral

process, internal collaboratiorq external collaboration, and engagement with families. Efforts

have been made by management to overcome these issues although some implementation

problems still require ongoing attention.

Many respondents agreed with the principals of the SMI, and noted the necessity of the project.

Program staff acknowledged and supported the principles of the Initiative and noted that it

allowed the Branch to serve a group of people who otherwise would not receive service. Training

and consultancy with AFM were said to be useful to SMI staff and their work Staff and

management involved with the Initiative felt the project's focus on concrete needs and

prevention were positive aspects of the progam. Results from the EA were used to develop of an

evaluation plan for the SMI. In addition, some of the findings from this EA were used by

management to introduce modifications in programs delivery.
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In Winnipeg there are a high number of children who are either abused and/or neglected. In the

fall of 2002 approximately 50% of the cases referred to intake at Winnipeg Child and Family

Services (WCFS) demonstrated substance misuse concerns (V/innipeg Child and Family

Services [WCFS], 2003). Parental substance misuse was a significant factor in families cycling

through the system, which resulted in children entering Branch care. A "Families Retuming for

Service Study" was conducted at the Branch. Findings from this study revealed that substance

abuse along with physical abuse were the most common reasons for families coming to the

attention of WCFS for services (Winnipçg Child and Family Services [WCFS], 2002). The

authors also found that families who returned for service, during the window in which data was

collected, were more than twice as likely to have previously had their children in Branch care.

INTRODUCTION TO THE PRACTICUM

Defîning the Problem

CHAPTER 1

In work done by Trocme et al. (2001), it was reported that about 135, 576 children living in

Canada were abused and/or neglected in the year 1998. The authors also stated that 45o/o of these

situations were substantiated child maltreatrent cases. The study revealed that substance misuse

was the most frequent presenting issue in child abuse/neglect cases, rated as 34Yo. Canadian

statistics on substance abuse showed that about one in ten adult Canadians have problems with

drinking (Single, Van Truong, Adlaf, and lalomiteaunu, 1999). Chiodo, Leschied, Whitehead,

and Hurley (2003), gathered data related to children's family of origin who were in contact with

Children's Aid Society (CAS) in London and Middlesex Ontario. It was discovered that a

majority of the cbildren we¡e aboriginal; therefore, the study focused on information related to
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aboriginal families. The authors said that 38% of aboriginal children referred to the CAS in

London and Middlesex bad one parent with a substance abuse issue. Mazur-Teillet (2004) noted

that 40% of aboriginal Canadians are under the age of 15. Of these children, 3.8%o arc under the

care of child welfare agencies while only 1.35% of Caucasian children are involved with the

child welfare system. The high number of aboriginal children in ca¡e is further related to social

problems faced by aboriginal Canadians, which include unemployment, poverty, poor housing,

alcoholism, and under-education. Aboriginal women and children involved with the child

welfare system often find the system does not adequately meet their needs (Andersorq 1998). To

overcome these issues, Timpson (1995) noted that the services for these families should focus on

prevention and healing.

Although some of the following data is based on American research" there is reason to argue that

the general pattern is applicable to Canadian families and the Canadian child welfare system.

Work done by Ba¡ks and Boehm (2003) indicated that therc is a strong correlation between

substance misuse and child maltreatment. These authors noted that about 8 million children in

the United States live with substance-abusing parents, which is a major concern for child welfare

agencies. In addition, the article reported that three times as many children f¡om families with

substance abuse issues are abused in comparison to children whose parents did not abuse

substances. As well, children from substance abusing homes are more than four times as likely to

be neglected than children in homes without substance abuse. Of major concern is the fact that

67Yo of families who receive service from child welfare agencies require substance abuse

treatment but only 31% obtain it.
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ln response to the negative effects of substance use on families, and WCFS's inability to provide

many of them with more then the standard "caution and warn- service, the Branch created the

Substance Misuse Initiative (SM). This initiative was designed as a means to provide additional

services beyond "caution and warn" as well as "outside referral". The program takes on

principles outlined in the harm reduction model, includes aspects of motivational interviewing,

and incorporates the stages of change for assessing and providing a preventative service to

families. A complete description of the SMI will follow.

This practicum focuses on the completion of an evaluability assessmort (EA) in order to

determine how the SMI is being implemented and how it can be evaluated. The EA provided

WCFS with data on whether or not SMI goals and objectives are likely to be met, if services a¡e

being delivered to their fullest exten! and which services appear to improve the quality of life for

families dealing with substance use. Results from the EA are designed to assist the Branch in the

development of an intended evaluation on the SMI. Data was collected from case file reviews as

well as interviews with key stakeholders. The information gained in the data collection phase

was analyzed to determine the feasibility of using various methodologies. From the analysis,

recommendations are made regerding which aspects of the SMI can be evaluated as they exist

and those that need to be modiflred in order to be evaluated.

Intent of the Substance Misuse Initiative

The SMI was developed as a Days Care Initiative. The purpose of the program is to provide a

new type of service for substance abusing families who come into contact with WCFS. These

services are intended to reduce the number of childreri who come into care, the number of days
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children spend in Branch care, and the number of families who return for services. These cases

relate to children who are abused and/or neglected. An additional component of the project

includes engaging with families that abuse substances by providing support and ed.ucation related

to substance use. Increasing support to parents who abuse substances, enhancing workers'

knowledge about substance abuse, as well as increasing employee job satisfaction are among

some of the goals of the Initiative (see Appendix 1). The SMI team includes two community

based early interventíon personnel, four family preservation staff, two family support workers,

one substance misuse specialist and fourteen int¿ke workers from the Central and North-West

Intake units at the Branch. This team of workers' assist families whose children are at risk due to

substance misuse issues that result in neglect, abuse, abandonment, and lack of adequate

supervision IWCFS, 20AÐ.

Staffworking on the SMI received training in the spring of 2003. Training included information

on the stages of change, effective interventions, motivational interviewing and harm reduction

techniques. The team is expected to use this information to conduct assessmetrts, to set goals for

the family, and to help with treannent for families who accept services. An additional key

component of the SMI is to collaborate with community service organizations that support

families who are dealing with substance use issues. The North-West and Central intake units can

refer families to the auxiliary workers for assistance in dealing urith their substance use and

parenting situations (WCFS 2003). Goals of this practicum were established by taking into

consideration the intent of the Initiative and the design of the program in order to complete an

evaluability assessment.



Goals for the Practicum

There was one practicum goal, which was to conduct an EA and produce a useablç report for the

Branch summarizing this experience. There were two objectives that helped to detennine if this

goal was met. The frst objective was to present an EA of the SMI that conveyed relevant

information that could be used in the development of an evaluation plan for the Initiative, also

referred to as an evaluation framework. The second objective was to establish relevant evaluation

questions for the SM. The report has been completed and will be presented to a small committee

for their feedback on both the helpfulness and any needed revisions prior to the final document

being produced.

There were three personal learning goals for the practicum. The fnst tearning goal was to learn

how to conduct an EA by taking on the main responsibility for its implementation My second

learning goal was to gain an increased awareness concerning how substance misuse impacts

child welfare. Objectives that helped me to achieve these learning goals were: developing skills

necessary to'conduct an evaluability assessment, working collaboratively with the quality

assur¿rnce Team at WCFS, and conducting a further literature review of subst¿nce misuse. A log

of my practicum experience was kep! which I analped to conclude if these personal learning

goals and objectives were achieved. A third personal learning goal was to evaluate my work as a

practitioner. This enabled me to âqsess whether my educational objectives were achieved. I

evaluated my work by using the Utilization Enhancement Checklist @rown & Braskamp, 1980)

(see Appendix 2). This checklist is a tool used to focus my understanding of organizational

context, planning and evaluatior¡ evaluation process, and communication (Penrose,2003).
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The evaluation for this practicum addressed both the practicum experience and personal learning

goals. It was anticipated that if the above goals and objectives were achieved then the practicum

would assist in the completion of my educational goals. In additioq the EA was expected to help

WCFS understand what could be effectively implemented in their future evaluation of the SMI.

The second chapter of this proposal presents an overview of literature on substance use and

evaluation. The third chapter outlines the design of the EA for the Initiative. The fouth chapter

rwiews the EA that was done on the SM. The fifth chapter addresses the design and feasibility

of further evaluating the program. The sixth chapter assesses how well I met the learníng goals

of this practicum.



This chapter examines various aspects of substance abuse as well as how the evaluability

assessment (EA) for the Substancæ Misuse Initiative (Slnfl) at Winnipeg Child and Family

Services (V/CFS) may be developed. The first section of this chapter reviews the cha¡acteristics

of substance abuse and further leads to a discussion of the stages of change, the recovery process,

and then how substance abuse affects the family. The second part of this chapter focuses on the

purpose of doing an EAr followed by a brief explanation of intemal evaluation, which touches on

both outcome and process styles. The chapter ends with a review of the steps involved in

conducting an EA.

CHAPTER 2

LITERATURE REVIETV

Nature and Scope of Substance Use

Some of the succeeding data is based on American literature; there is enough similarity between

Canada and the United States to apply the following information, at least in a general way, to

substance misuse in Canada" and more specifically in Manitoba. Althoughthe precise application

of these results remains to be empirically established, it is commonly understood that the

problems related to substance misuse in Canada are quite similar to those in the United States.

Substance Misuse

It is imprtant that child welfa¡e açncies be aware of the effects of drugs and alcohol on

parenting so they can protect children accordingly. The literature review begiß by exploring

traditional views regarding why people use substances. Historically, and what many people still

believe, is that substance use is a disease triggered by the frequent and dependent use of a
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chemical. While this view has changed the following are some important facts that people have

used to describe substance abuse. Several studies note the traditional betief that dependence on

drugs or alcohol alters the normal functioning of neurons in the brain (Anonymous, 2003;

Arrowhead, 2003; Powledge, 2004). This view says that dependence on a substa¡ce is an attempt

by the brain to perform as usual but neurons are unable to re-establish homeostasis because they

are under control of the chemical. Long-term substance use causes the brain to adapt to the

chemícal, resultíng in dependence on the drug and a demand by the brain for its new

homeostasis. The brain thinks it needs to have the drug for its ne\¡i state of normality, even after

the drug use has been terminated. When substance use stops, the individual no longer seeks to be

"high" but wants to feel normal according to what their brain sees as the "new normal". Cocaine,

methamphetamine (meth), solvents, and alcohol, are some of the drugs frequently used in

Canada (Addictions Foundation of Manitoba [AFMJ, 1998; Arrowhed 2003; Wer,2001). Each

drug has its own way of affecting the person who uses it and the various drugs affect each person

differently.

Work done by Newsletter Council on Drug Abuse |NCDAI (2000) indicated that there ís no

harmless amount of drugs a person can consume. A common aspect of substance abuse is that

the user feels a need to contínue using the substance with anxiety and depression being the key

trigçn for relapse. Anxiety and depression play an important role in times of stress when the

índividual has to find ways of coping with overwhelming pressures (MadderL Hinton, Hotman,

Mountjouiris & King, 1995). The authors also stated that cognitive and emotionel factors play an

important role in the ability of substance users to maintain their sobriety, and that good coping

skílls are needed to increase a person's likelihood for success in their recovery. What frequently
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occurs is that the thought of treatrnent increases anxiety and depression, which often makes

treatment difficult. The aim then is to focus on success with individuals so they are more likely

to succeed with recovery.

More modern approaches to understanding substance use say that both genetics and/or the

environment are the key factors to understanding this issue (National Institute on Alcohol Abuse

and Alcoholism û\iIAAAl, 2A0Ð. One new model that has been adapted by the Addictions

Foundation of Manitoba [AFMJ (2000), is the biopsychosocial-spiritual model of substance

misuse. This more current aprproach to understanding substance abuse says that this issue is a

complex interaction of biological, psychological, social, and spiritual aspects within the person.

In this model, substance abuse problems are seen as developing in numerous and difTering ways;

no one type of person is a substance abuser nor is there one definition for this issue. The

biopsychosocial-spiritual model determines that successful treatment relies upon accurate

assessments of each service providers' role as well as the family's responsibitities and the impact

the drug has on the substance user. Matching the individual with the best and most efiective

treahent is stressed within this approach (AFM May 2003). ln order to address the issue of

substance abuse and ils impacts on child maltreatuent many different levels of intervention are

required (J.S. Deparnnent of Health and Human Services IUSDHHS], lWg). A more complete

outline of the modern views on the issue of substance abuse is provided later on.

The most common substance abused in North America is alcohol (AFlvî, 2001; NIAAÁ' 20AÐ.

It can take from months to years to affect the persorç and may lead to the abuse of other drugs

(AF¡\4 1998; Hassett & White 1989). A person may abuse alcohol without being an alcoholic,
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meaning Vhe may drink too much and too often but is not dependent on the substance (NIIAAA,

2002). According to AFM (April 2003), it is now believed that alcohol abuse can occur because

of genetics, but that lifestyle is also a factor. Genetically, someone can be born with

preconditions that increase the chances they will abuse alcohol. However, new beliefs involve an

appreciation that environmental factors, such as friends who also abuse substances, shess, and

the accessibility to alcohol, increase the risks for abusing this substance. Alcoholism cannot be

cured because even if an alcoholic has not been drinking for a long period Vhe can still suffer a

relapse. A harm reduction plan car¡ however, decrease the negative effects of this sort of

substance use.

Individuals from either gender, people from all r¿rces, and individuals from any nationality can

experience alcobol abuse, with more men than women abusurg the subst¿nce (NIAA/,', 2002).

People who abuse alcohol often also have additional problems in their lives. These struggles

include not being able to meet worþ school, or family responsibilities, drunk driving and

drinking-related medical conditions. As stated by the NLL!\ (2002), most alcoholics must avoid

all intoxicating beverages to be free of the effects of the drug. Those who do not may be able to

contol their consumption by reducing their intake to casufll use only. For many alcoholics,

counseling and/or medication is needed to help them control their use of the substance. When it

comes to treatnent for alcohol abuse there are varying levels of success. Some people stop

drinking and remain sober, others have long Friods of sobriety with bouts of relapse, and yet

others cannot stop drinking for any length of time. What is important to note is that the longer a

person abstains from alcohol the more likely vhe is able to stay sober.
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Another popular drug frequently used in Winnipeg is cocaine (Arrowhead, 2003). Its effects

appear almost immediately after a single dose and disappear quickly. Taken in small amounts

cocaine usually makes the user feel euphoric, energetic, talkative, and mentally alert. The use of

cocaine can also temporarily decrease the need for food and sleep. Some users find çsssine helps

them perform simple physical and intellectual tasks more quickly while others experience the

opposite effect. Certain users of cocaine report feeling restless, irritable, and anxious

(Anowhead,2003, p.5).

Methamphetamine (meth) is another commonly taken drug in Canada (Anonymous, n.d.). The

effects of meth are similar but longer lasting than the effects of cocaine, yet the cost is much

lower; thus, it is comtnonly referred to as the "poor man's cocaine" (Anonymous, n.d.).

A common substance abused by younger people is solvents (Weir, 2001) Accord.ing to Lien

(2002), the abuser may become violent or badly disü¡rbed. Solvent users often act out their

problems, overreact, display antisocial behavior, show a lack self care, and panic easily. The

high from using solvents lasts longer than both meth and cocaine because they take longer to be

excreted from the body. Low cost and the long lasting escap€ from reality makes solvent abuse

appear like a retreat for the abuser (Participants Handbook and Workshop Guide [PHWG],

1992). Of particular concern with the use of solvents as well as cocaine, meth and alcohol are

1þs çhanges in behavior that may cause parents to neglect and or abuse their child.

Dore (1998) explained that substance use often leads to poor attachments between parents and

their children" which may result in delayed child developmerit. This is a coûcern in the field of
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child welfare. Using alcohol or drugs (AOD) often means parents are unable to attend to their

child¡ens' needs for a structured environment that is necessary for optimal growth. Substance

abuse makes parents more easily irritated, impatient, and less likely to feed their child because

they are not hungry and fail to appreciate that their child needs nourishment on a regular basis.

Understanding the Stages of Chanee

As stated earlier, traditional views on substance abuse state that it is a disease triggered by

frequent and dependent use of a substance. Substance abuse sewice providers used to believe

that people should abstain from their substance of choice in order to live healthier lives. A new

model for approaching and assisting individuals with substance abuse issues was developed from

a more contemporary view concerned with helping people change. This new understanding is

outlined as six stages of change that support an individual's recovery prochaska, Norcross, &

Diclemente,1994).

According to Prochaska et al. (1994), in order for people to move through the stages of change,

social service providers should use specific processes or techniques to assist the person in

making change. Work done by Prochaska" DiClemente, and Norcross (1992), indicated that not

all substance users improve their lives because many drop out of treaünent, resist therapy,

become defensive, or the worker and client do not relate. Thus, it is important that social service

providers deal with substance abuse by understanding what stage of change a person is in and by

using the best treatment at each stage. Social workers must also be aware that people do not

follow a linear progression through the stages but often relapse and start earlier stages over

again. In each stege of rÊcovery the person must accomplish a set of tasks before they can go on
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to the next stage. The time spent in each stage varies for each person but dependant substance

users, if they are to recover, evenfually go through all stages.

A transtheoretical model is used to understand which processes of change are best suited in each

stage of change for substance abuse (AFt\4 April 2003; Prochaska et al., 1992). This view

considers a person's readiness to change as well as how shifts in behavior occur. Relapse is a

common occrurenc€ with substance abuse so it is not seen as failure but an opportunity to ûy

things difiFerently. Most substance abusers, whether they end their use or not, relapse about four

to seven times. The recovery process for substance abuse is long and cyclical so relapse is not

seen as a lack of motivation to reçover. What is important is the correct matching of treatnent

interventions to the stage of change the user is in (AFM April2003, Prochasþ et al. 1994).

Work done by Prochaska, et al. (1994), described the six stages of change that people go through

when going through recovery. The Addictions Foundation of Manitoba has adapted this model in

their treatment program for substance abusers. The first stage of change is the pre-contemplative

stage where there is no intention on the person's part to change behavior. Prochaska et at. (1994)

added that others may think there is a problem but the individual does not Often when substance

abusers go for treatnent they do so because ofpressure from others and thus are at the highest

risk of drop out from prograrns (AFM, April 2003). People in this stage often feel demoralized

and lack information about the consequences their substance abuse has on themselves and others.

External forces such as maturation, a sudden evEnt that triggers concem for the person, or

pressure from others are needed to help pre-contemplative individuats understand their substance

use.
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Encouragement and support from family and friends is integral to successful change efforts of

pre-contemplative people. As users in this stage become more awaÍe of their subsknce use, they

are more willing to make change to overcome it. The longer they wait to change, the harder it is

to do so. It is important not to pressure people in this stage but instead to encourage them to

identifu the negative impacts of their behavior. The reason for this is because substance abusers

in this stage will discuss their use and employ defensive coping strategies to condone why they

use the substance (AFM, April, 2003). Individuals within this stage do not respond positively to

expressions of concern, avoid learning about their substance abuse, and are often un¡ble to

accept the consequences oftheir behaviors.

The second stage of change is contemplation (Prochaska et a1., 1994).In this stage people are

aware of their problem and are seríous about wanting to overcome it but have not yet made a

commiünent to take action. The person has received information about their behavior and

identifies that they connect with those behaviors. The individuat is willmg to accept that they

have a problem but are ambivalent to change. There is a knowledge in the person about how to

change but the individual is not yet willing to do so. ln some cases the person can stay in this

stage for years before a change occurs because they feel they have a lot to give up. ln order to

move to the next stage, the individual must start focusing on solutions rather than the problem

and think about the future, not the past (Prochaska et al., 1994).

The third stage of change is preparation: in this phase a person combines intention with

behavioral aspects to change (Prochaska et al., 1994). The individual intends to take action in the

near futu¡e but in the past has done so unsuccessfully. These people have made incomplete
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changes but are no\lr colnmitted to making bigger changes within the months to follow. For

substance abusers, this stage is a constant re-evaluation of the self, a step which is necessary to

increase their confidence to change (AFM, April, 2003). The focus at this time is on solutions

that prepare the person to handle unexpected challenges as well as prepare them for the first steps

of taking action to change.

At the preparation stage there are three major tasks that must be accomplished. The first task is

for the person to fully understand why Vhe is making changes in his or her lífe. The second

pursuit is to learn how to make life changes. The third requirement is to prepare others for the

change thal is going to occur in order to build support and understanding from those around the

individuat. It is very important that people in this stage take the appropriate amount of time to

plan how they will change a¡d inform others about it. This can be a threatening time for the

individual because the thought of change is frightening. Supports are needed to help the

individual learn to deal with change as it occurs sye¡ ths,rgh there is no motivation to change.

What becomes important is that the person begrns to not onty think but also act in order for

change to occur. This process eventually moves the person to the action stage of change

(Prochaska et al., 19%).

The fourth stage of change is the action stage, which occurs when people modi$ behavior,

experíences, or envíronment in order to ovsrcome their substance use (Prochaska et a1., 1994).

This stage shows the most overt changes and receives the most recognition from others. The

individual begns to eliminate bårmful behavion and replace them with new ones. Although

changes in action are importan! as stated earlier, it is equally important that changes in thought
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occur as well. Thought changes include altered awareness, emotions, and self-image, which carry

on into the next stages. Substance abusers must increase supports and motivation to change, alter

their environmen! and learn to say no to the substance (AFM, April, 2003). The biggest

commitnent of time and energy is required in the action stage because it is a period when relapse

oftel occurs due to feelings of being overwhelmed- People in the action stage often feel an

increase in selÊesteem and belief in themselves. It is very important that sufficient resources and

supports are accessible in order for people to get througlr this time.

In the fifth stage of change, or the maintenance stage, the individual sustains change over a

period of time and builds on that change as it occurs (kochaska et al., 1994). This stage is

characterized by the achievement of goals which then become a pennanent part of the person's

life. It is important that people in this stage learn new coping skitls that they can use in the long

term. One new skill is to build self-efficacy, which involves learning new \ryays to handle

ongoing temptations. Dedication and recognition are additional skills that prevent old behaviors

from reoccurring. This is especially true during stressful tímes when feelings of loss and longing

occur (AFM, April 2003).

In the maintenance stage of change the person works towards preventing relapse and recognizes

the gains that have resulted from ending their chemical use. The person has stopped their use all

together, for at least six months, but can still revert back because of a spiral effect, which occurs

when the person goes back to earlier stages and has to restart treatnent (Prochaska et al., 1994).
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The sixth and final stage of change is called the termination stage (Prochaska et al., 1994). At

this time the person no longer needs to attend to the tasks in the maintenance stage. This is the

ultimate stage for people who a¡e trying to improve their lives. Former substance abuse is no

longer a temptation or & threat to past behaviors returning (AFN4 April, 2003). The person has

the knowledge and confidence to cope so they do not revert to previous substance use. While not

all people reach this stage, those that do possess new behaviors, attitudes, and lifestyles which

are permanent and comfortable parts oftheir life (Prochaska et al., 1994).

The transtheoretical model provides some direction for professionals to utilize when working

with substance abusers. First, professionals need to be aware that it is easy to put substance

abusen in the action phase before they are ready: most people are not in this stage at the onset of

treatment and a¡e thus not ready for actioa As stated above, peopte in earlier stages of change

need different kinds of treaünent in order to get to the action phase. Second, social workers must

remember that in order to facilit¿te change in any person these people need hetping relationships,

consciousness raising, and selÊliberation at the right time (AFIr4 April 2003). Thus, the

transtheoretical model relaæs to the use of a harm reduction plan, which is described in detail

later on, because it helps service providers to accurately assess each individual family's case and

provide appropriate services.

By understanding what stage of change a person is in it is then important to know which

processes of change work best for each stage in order to help the person progress to the next

stage. Processes ofchange are technìques such as consciousness raising, selÊreevatuation, selÊ

liberation, counter-conditioning, stimulus control, reinforcernent management, helping
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relationships, dramatic relief, environmental reevaluation, motivation, countering, and social

liberation Together the stages and processes of change, when balanced, help predict who will be

successful and complete their treatnent through to recovery (Prochaska et al., 1992).

Social service personnel need to use the appropriate processes ofchange in each stage ofchange.

When someone is in the pre-contemplative stage of change it is good practice to use

conscioumess raising, dramatic relief, reward, selÊreevaluation, helping relationships, and

environmental reevaluation ln the contemplative stage of change helping professionals should

focus on these same processes but to a greater extent than in the pre-contemplative stage. In the

preparation stage the most helpfirl processes include motivation, environmental control,

countering, social liberation, and helping relationships. When a person is in the action stage of

change the best processes to use are motivation, countering, environment¿l conüol, reward,

helping relationships, and social liberation. In the maintenance st¿ge the best processes to use are

motivation, countering, environmental control, and helping relationships. ln the termination stage

all the above processes can help individuals abstain from their substance use (AFlvf, April 2003).

ln each of the stages of change there are recommendations that will help substance abusers

increase their motivation to change. In the pre-contemplative stage clients should be educated

about their substance abuse. Questions can be asked to see if the individual has thought about

their use. It is also good practice to advise the person of legal actions that may occrr in relation

to their use and the impacts such use may have on their life. In the contemplative stage helping

professionals should discuss how the person witl make changes. At this time it is a good idea to

ask the person to cut down on intake and write a list of things they feel could help thern change.
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Practitioners should advise people to find someone who can assist them in making change. This

person should be someone who ís also aware of the change list, and can help with success of

recovery. At the action stage clients can negotiate a goal for change they will adhere to until the

next visit. At each consecutive meeting the practitioners should address how well goals are being

met and congratulate the person on any changes that a¡e made, If change is not made the worker

should express concern and help identifu new ways to achieve goals (AFIrl, May, 2003;

Mattaini, 1997).

Current Treatment and Recovery Strategies

In a document written by USDFIHS (1999), the report stated that there are no easy answers to

working with families who are dealing with substance abuse irsues. These authors say that

flexibilíty and comprehensiveness are key skills to have when assisting families where substance

abuse is an issue. Workers in the field of child welfare and substance abuse should be skilled and

knowledgeable about the current approaches that are being implemented to help families with

substance abuse issues (USDH{S, 1999). While it may not always be easy to incorporate the

new methods in the field of child welfare, attempts to do so could provide a more family-

centered service (FlamptorL Senatore, & Gullott4 1993).

The harm reduction plan is an alternative to the traditional ways of dealing with substance use.

This model shifts the focus from the drug use to its consequences or effects. In this model the

effects of substance r¡se are evaluated to determine if they are harmful or helpful to the drug user

and their community withotrt focusing on whether the behavior is ethically right or wrong. A

wide range of policies and procedures are designed to reduce the harmful effects ofthe substance
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use (AFM, May 2003; Hassett et al., 1989; Marlatt, 1996; Rothschil4 199S). The emphasis of

the harm reduction model is on reduction and/or elimination of the drug. lf necessary, the

substance abuser can attend a treatment program when Vhe is ready to deal with hiVher

substance abuse issues.

Research shows that the harm reduction method is very effective in assisting families with

substance abuse issues G.othschild, 1Ð8); what must come first in the field of child welfare is

the well-being of the child/ren Guiding legislation and principles state that parentai needs come

second to the well-being of children. It is important for workers to recognize that substance use

alone does not constitute child abuse or neglect, and that accurate assessments are needed to

determine whether or not a child is at risk. Child protection and substance abuse services worken

shouid adopt an integrated approach to case management in order to reduce the impact of the

parent's substance use while simultaneously ensuring the safety of the children

Work written on the harm reduction approach indicated that the model is quickly becoming the

preferred choice for the treatnent of individuals with substance abuse issues (Marlatt, 1996;

Rothschild 1998). The authors defined harm reduction as "the application of methods designed

to reduce the harm (and risk of harm) associated with ongoing or active addictive behaviors"

(Marlatt Somerg & Tapert 1995, p. 147). A harm reduction plan is developed Ì\.ith strategies

which will signal the parent when Vhe is feeling the triggers to consume substa¡rces as well as

outlining ways to minimize use. Boundaries are set so parents can deal with treatnent as well as

ensure their child's safety. As a part of the agreemen! the parent will notify the counselor if Vtre

breaks the agreement (MCFD, 2001). Marlatt (1996) added that the model sets out principles and
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procedures to reduce harms caused by substance misuse, and that services should match the

individual's needs.

Rothschìld (1998) has stated that it is good practice to begin treatment by looking at the

individual to understand why they use a particular drug. The focus is on the person and how the

substance servss them. The psychological state of the user is considered and respected because

of the belief that the substance is needed to help the person get through the day. The role of the

practitioner is to help the Frson see both positive and negative effects that arise from substance

use. It is important that clients feel safe and comfortable during their treatrnent; thus, a

practitioner must help substance users deal with their fears and help them to overcome them.

According to AFM (May, 2003), it is good practice for helping professionals to establish a

rapport with families that have substance misuse issues by engaging in discussion with them

about their history of use, current use, as well as any concems they have about their use over the

past year. The practrtioner should ask questions and explore the client's responses in order to

clarifu concerns the client may have. Once all the data is cotlected and understood it is time to

advise clients about their substance use. This can be done while expressing ca¡e and concern

usíng specific data about behaviors and their consequences while gently describing changes that

can be accomplished. It is important that helping professionals let their clients have a chance to

respond to what is being said and ask questions about what they have heard. Suggestions can

then be ofFered to clients such as reducing intake, safer practices for use, abstinence, self-

monitoring of use, and referral for further assessment. Families can be connected to outreach

programs for external connections that provide advice on ,ways clients can reduce ha¡m and
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avoid the stigma associated with use. These progrÍLms offer information and advice on the harms

of various drup as well as ways to stay safe from violence, aggression, sexual disease, and

assault (Marlatt et al., 1995; Marlatf 1996; Rothschild, 1998).

A harm reduction agreement can be used as a three party a$eement that provides a guide to

share necessary data for the paren! caseworker, and substance misuse counselor. This agreement

sets out the importance of safety and well-being of children and establishes a framework for

collaboration, integrated planning, and service delivery for the family. The agreement also opens

up a line of communication for sharing data, clarifying mandates, establishes roles and

responsibilities, and setting realistic limitations (AFM, May 2003; Marlatt et al., 1995; MCFD,

2001).

Another important factor in the harm reduction approach is recognizing that while abstinence

would be the ideal situation" any alternatives that reduce harm are positive. An insistence solely

on abstinence will likely result in high rates of recidivism and may discourage people from

continuing their efforts to change their behavior (AFltd May 2003, Marlatt, 1996; Marlatt et al.,

1995). The harm reduction approach does not insist on abstinence but instead uses a step down

approach to reduce negative consequences ofthe behavior. The approach uses a "bottom up"

tactic where the individual acts as his or her own advocate along with those directly involved in

assisting in the recovery. Some steps to recovery include looking at the intake of the substance

and establishing how to change environments so cravings are less prominent (Mattaini, 1997).
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Motivational interviewing is also a key element in assisting persons with substance abuse issues.

According to Ryan, Plant and O'Malley (1995), motivation is considered a critical component in

a person's readiness to receive assistance in order to change their behavior. Motivation is a great

asset in treating substance abuse because without it, relapse and other negative treament

outcomes may occur. There are two types of motivation for change: internal and external. When

an individual has internal motivation to change they have a greater confidence in their treatnent

and in their ability to seek help from others. When people are externally motivated the outcomes

from treatment ¿ìre heightened; extemal motivation rnay come from courts or family pressure.

When linked with internal motivation, the p€rson does much better dealing with and overcoming

their substance use. The greater the substance abuse, the greater the intemal motivation needed to

overcome it. In some cases it may be necessary for people to experience emotional distress

and/or life or psychiatric problems before they are motivated enough to follow through with

keatrnent.

Motivational interviewing is used as a way to motivate rmmotivated people to change and

receive treatnent. Mattaini (1997) and Miller (1996) have discussed ways to use motivational

interviewing. These authors indicated that it is important for practitioners to build a positive

rapport with individuals by establishing concern in a non-punitive manner. Miller (1996) noted

that when a helping professional uses a confront¿tional form of therapy, substance abusers have

more setbacks and lack motivation to change. Practitioners should be aware of and avoid being

judgmental and thus, provide effective assistance to help people increase their motivation to

change (AFM May, 2003). Supportive help can involve the service provider asking what the

person thinks about changing their behaviorg if they are ready for change, how they feel about
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their use, and if they want further assistance in dealing with their substance use. The practitioner

should arrange a follow-up consultation in order to show continued support of clients.

The second task in motivating people is to express concern about the substance abuse in a non-

threatening way with minimal confrontation This is congruent with the harm reduction

approach- Practitioners start by discussing general areas ofconcern that link to the substance use.

This discussion can start by asking open-ended questions which then coax the client to think

about and explore their substance use with the cotrnsglor. It is also important that the counselor

ask questions with sincerity and let the client know sÆre is the expert in their life. Practitioners

can then elaborate on connections that come out of the conversation. Once the information is

clearly known the worker can show concern and help the client decide how they will improve

thei¡ life. This should be handted in a problem-solving manner, without confrontation, so the

client feels Vhe has control and understanding from the worker (Mattaini, 1997;Miller, 1996).

Helping professionals should be conscious of the physicat and medical factors associated with

quitting substance use. V/ithd¡awal and tolerance are important medical conditions that clicnts

must be aware of when overcoming their substance use. Withdrawal can often be life-threatening

and must be addressed in a way that ensures the client's personal safety. Environmental factors,

such as going to bars or peer pres$re, can trigger people to use alcohol or drugs. Substance

abusers must find ways to deal with these triggers and learn to say no to them in order to avoid

having a relapse. This is important because when, or if, the individual has a relapse Vhe may feel

depressed and build on their negative thoughts. As a resull practitioners should be awa¡e of the

pressures that substance abusers experience so they can help these individuals build self-efficacy



25

and focus on the positive situations that increase motivation. The underlying notion is that people

who abuse substances need to want to change before they can. People need to be ready for

change and learn to be comfortable with detachment because this is what they are going to

experience in their recovery. Substance abusers need to know they are not to blame for their use

and that others have no control over the factors that lead to substance use (AFlrl, May 2003;

Mat&aini, 1997).

Research done by Miller (1996) and Isenhart (1995) suggested that in order to iniríate behavior

change clients must overcome their ambivalence to change. It is good practice for social service

personnel to provide feedback to clients about their AOD use as well as provide information on

the effects of substance use. The person must take responsibility for çhange emphasizing that

their decision to charrge is one that they alone control and no one else can make for them. Advice

is given on how to make change including a variety of different ways that change can be

accomplished. Empathy tends to help the person in their decisions to change. Additionally, brief

interventions can sÍengthen a person's selÊefficacy for change. Practitioners should reinforce

keeping an optimistic attitude as well as the ability of the Frson to succeed in their recovery.

Many substance abusers benefit from participating in a drug rehabilitation program where they

receive education, guidance, and support. Programs like Alcoholics Anonymous, Narcotics

Anonymous, or Cocaine A-nonymous, as well as treâfirìent facilitiesb can offer these serviceg but

ít is important is that the individual openly acknowtedçs their substance use. A recovery plan

for relapse should be developed by the social worker and client, including safeguards for dealing

with and coping with pressures encountered in the recovery process. The plan should include

ideas on where to live, as well as thoughts on how to build a new network of friends. In work
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done by Hohmans & Butt (2001); Peterson, Gable & Saldana (1996) it is noted that many

substance abusers will have to move away from their neighborhood and friends in order to stay

away from their substance use, this is often a big part of efforts to avoid relapse.

An additional way to assist parents who misuse substances is by concentrating on their parenting

skills. Workers can teach them how to enforce effective discípline, how to reinforce positive

behaviors, and educate them on child development (Peterson et al, 1996). One thing to watch for

in substance abusing parenfs is depression" which can get in the way of their abilities to

effectively parent. Female substance abusers often do not see that their use affects family

functioning. Thus, in initial assessments, it is important that workers examine not only the

present substance abuse but also the history of the use and how it has affected the family.

Once a person is motivated they are more likely to be ready for change and recovery (Isenhart,

1995). There are four stages in the developmental model of recovery: substance use, transition,

early recovery, and ongoing recovery (Hohmans et al., 2001). The substance use stage is marked

by the intake of the substance along with an increase in loss of control after each consumption

At some point, the prson comes to realize their loss of control and develops a sense of despair.

The transition stage of recovery is the begrnning of abstinence which is driven by both external

forces such as court orders as well as intemal desires to change lifestyle habits. At this time the

person is shifting in and out of a re¿lizatíon that their substance use is out of control, which can

possibly be regained. For example, the person may turn back to substance use if s/he feels their

use is under control.
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Research done by Hohmans et al. (2001), showed that early recovery stages are marked by

abstinence and the awareness of being a substance abuser. The person is integrated back into the

community, family, or work. Clients in this stage have finished treaünent but should contínue to

attend programs in order to create an environment of continued support towards maintaining

abstinence. The environment must support early recovery so substance users can begin the

process of reinterpreting who they are. The ongoing recovery stage is cha¡acterized by the

identification of long-term problems and individuation. Healthy relationships and intemalized

atritudes and behaviors that support the recovery process are important. However, relapses can

occur in the recovery stages because ofsuch things as depression, denial ofthe substance abuse,

unsupportive environment, isolatiorL poor eating and sleeping habits, and initation or annoyance.

ln relation to child welfare, a vast majority of families involved in the system are headed by low-

income single mothers (Azzi-Lessing & Olser¡ 1996 and Hampton et al., 1998). Many women

who abuse substances are low-income and also may be dealing with other issues, such as

violence and depression (?rasanna" Schuler, Blaclq Kettinger, & Harrington, 2003; Poole &

Isaac, 2001). Further concerns are raised with the knowledge that lower income families a¡e

trvice as likely as higher income families to have drinking problems (Single, et al., 1999). There

are areas that workers can focus on when dealing with mothers that have substance abuse issues,

which are presented as components that impact parenting. Hohmans et al. (2001) discussed three

components in the recovery process that impact parenting behaviors for mothers with substance

misuse issues. The first component is for the mother to accept the ongoing role of AOD in her

situation. The second aspect is for the parent to adjust to the environmental changes of

abstinence. The third element is for the mother to gain self knowledge and understand that
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substance use takes over an individual's life even after it is no longer present. During abstinence

from drugs and alcohol, the user needs to be reminded of the changes that have occurred in their

life. They must overcome and deal with the environmental changes that must be sustained to

remain alcohol or drug free and learn to copq accept and not judge their internal reactions to

change and their new identity that may have developed during this change.

Substance Misuse and its Imoact on Child Welfare

Many famílies who come to the attention of the child welfare system are abusing substances

(Dore, 1998). The effects of substance abuse in the posfiÞtal environment are damaging to child

development (Flampton et al., 1998). Child neglect has been documented extensively among

drug using families (Trocme et al., 2001; Wasserman & Leventhal, 1991). Individuals most

frequently affected by AOD abuse are parents in their mid-twenties with two or more children in

the home (Jones and McCullough, 1992). Children whose mothers are substance abusers may

experience a high proportion of emotional and physical neglect because of their mothers'

unavailabilþ (Hampton et al., 1998). Children of substance abusing mothers often live in

chaotic envi¡onments, characterized by frequent moves, minimal contact with fathers, increased

foster care placements, fewer concrete resources, and a lower income (Hawley, Halle, Drasinì, &

Thomas, 1995). For those children who do enter care a lot of the child welfare resources are

spent on them to adequately care for these children (Harnpton et al., 199s).

According to Wegscheider{ruse (1988), any ty?e of drug use can cause family members to falt

into various "coping roles" that are more rigidly fixed than in families without substance abuse

issues. One of these roles taken on by a child of a substance abuser is the "family hero". This is
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an adult role taken on by the child. The task for this person is to provide self-worth, hope, pride,

and success to the family. A child assumes this role because of his or her parent's inability to be

emotionally available to the children. The "farnily hero" will observe what is going on in the

home and begin to feel that the situation is his or her fault. This child attempts to make things

better for the family and works diligently to change their home situation.

In addition to parental substance abuse impacting on roles and relationships within the family as

descnbed above, it also impacts parenting skills, and in tum the well-being of children in the

family. Substance users are often unable to put their child's needs first and provide them with a

safe and healthy home. Many parents who abuse substances are unable to consistently carry out

every day parental duties, provide a stable home environmen! and lack the abitity to meet their

or'vn personal needs. The impacts on the children can be extensive ranging from parental

behaviors that put children at risk, lack of supervision, lack of adequate food, poor clothing and

shelter, inadequate health care, increased family violence, and prenatal harm. These impacts may

result in poor school performance, unhealthy peer relations, increased involvement in physical,

emotional and sexual abuse, as well as insecurity because of the unstable environment at home

(MCFD,2001).

As stated above, children a¡e adversely affected by their parent's substance use. [n a study

conducted by Califano (1999), the author stated that human costs due to substance use are

endless, with children under the age of five being most at risk. @anks et al., 2003; Califano

t9e9).
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Due to the denial inherent in substance abuse, parents are often very skilled at hiding their AOD

use and may lack motivation, resources, or the capacity to end their use. Other reasons why some

parents do not seek teatnent include the fear of losing their children if they disclosed the extent

of their AOD use, or the necessity to enter residential treatment. These are just a few of the

factors that contribute to parents not seeking treabnent. Even when parents do enter treahen!

the recovery process is often slow and may not progress at a rate that is in keeping with the

immediate ne€ds of the child for a safe, stable, consistent environment. The result is that children

from substance abusing parents often enter foster care and tend to stay for longer periods of time

than other families that receive help from child welfare agencies (Banks et al., Z}}3;Peterson et

al., 1996).

Families that experience parental substance abuse face many challenges, in particular the impact

of substance abuse on the development of a healthy parent-child relationship. For example,

according to Hohmans et al. (2001), some substance abusing mothers do not have a good

understandtng of their child's development and may expect too much from their child. The

potential to develop a healthy attachment between mother and child may be compromised as a

result of the substance abuse, which for many may stem from a history of poor attachment with

their own parents. Even parents who are in recovery face many challenges with respect to

parenting and meeting the needs of their children. A mother may have feelings of grief over poor

parenting and other past negative behaviors they displayed while they were using chemicals.

Mothers may notice their child's misbehavior for the first rime and realize that it stems from

neglect endured while she was under the influence of the alcohol or drugs. Mothers may also feel

they have to make up for lost time and want to be the best garent they can, while their child¡en
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continue to react negatively and not listen. This response from the child often leaves mothers

feeling inadequate, which can increase the risk of relapse. In some cases, normal development of

children is seen as a th¡eat to mothers, and may also cause relapse. Thus, in the recovery process,

attention to parenting issues through individual or group counselling is necessary for many

mothers to increase their success in recovery.

Many women who experiencing substance abuse face other challenges including being a lone

parent, poverty, domestic violence, childhood history of abuse, social isolation, poor housing, etc

(Trocme et al., 2001). According to Hohmans et al. (2001), women with a low income are more

prone to experiencing difüculty with recovery from substance abuse than their male

counterparts. It has been suggested that reasons for this are related to some additional issues that

are more prevalent with women such as limited vocational skills, histories of sexual abuse, and

few social supports. In additior¡ substance abusing women are frequently in relationships with

men that misuse substances, leading to less-supportive associations. Previous issues that alcohol

or drug users often experienced include physicat or sexual abuse as children. Thus, substance

abuse occurs as a way for people to cope with the trama of their childhood- Substance abusers

are ofren isolaæd, engage with other AOD users, and become involved in violent relationships

with substance abusing partners @ore, 1998).

Treatnent for substance abuse is often geared towards men and may not give as much weight to

parenting issues and relationship issues that are of key importance to many women. Therefore,

special services for substance abusing women are necessary in order to help thern not only deal

with their AOD use, but also to help them with parenting issues and past experiences.
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As stated by Peterson et al. (1996), the number of women who are using alcohol and drugs has

grown over the yeårs. Women with serious substance abuse issues often lose custody of their

childre4 with some mothers choosing to relinquish their parental rights to family members or

friends. The concern is that the unique needs of substance abusing mothers are not being me!

wbich leaves their children at continued risk of harm and of entering the child welfare system.

To add to this issue, Linares (1998) noted that recovery for substance abuse is slow. It is hard for

child welfare agencies and substance abuse treatnent providers to jointly meet the needs of

children and their parents. Linares (199S) emphasized that chíldren require a healthy permanent

home, while at the same time their parents need long term treatment necessary for complete

recovery. Training child welfare staff on the current approaches to substance abuse can lead to

the necessary parenøl çhanges that ensure the safety of the children The issue remains that the

policies of child welfare focus on p€rmanency and ensuring the safety of the children- Both thesc

systems face the reality of potentially incompatible 'time lines" between the immediate needs of

the child for safety and stability and the long term treatment/recovery needs of the parent.

As stated above, over the past decade many children who come to the attention of child welfare

agencies a¡e from single parent homes where the mother has a substance abuse issue. Accord.ing

to Jones et al. (1992), in America" over 3 miltion women a¡e in need of AOD related treatment

each year. The authon go oû to say that many children who are apprehended were likely

removed because of neglect brought on by parental substance use. This demonstates the strong

relationship betrveen parental substance use and child malheatment.
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Many negative outcomes follow for children who reside with substance abusing parents. As

indicated by Jones et al. (1992), quite often the necessary money, time, and emotional

inveshnents for healthy child development is not provided from substance using parents because

finances and energy are focused on obtaining drugs or alcohol. Parental attention, guidance, and

discipline of children in families with substance abuse issues a¡e seldom consistent because

memory and the perception of a child's needs are affected by the AOD use. Children in families

where substance abuse is an issue are more inclined to have ímpaired abilities to problem solve,

to cope with stress, to comm 'nicate effectively, to consistently apply good standards, and to take

responsibility for doing small tasks. These children have difüculty interacting with and

supporting others, According to Kovalesky (2001), a role reversal may occur resulting in

children looking after their parents. The child becomes concerned about his or her parent's

behavior and ælls him/her theír actions a¡e not safe.

Substance use by parmts can affect the physical, emotional, and developmental needs of

children. Trocme et al. (2001) noted that in 44o/o of child investigations at least one child

functioning issue was documented by the child welfare worker. Maltreatment occurred in 48% of

the cases involving physical, emotional, and cognitive issues. To further this, the study also

revealed that almost half of the cases substantiated children with behavioral problems. Guber,

Fleetwood" & Herring (2001) stated that children from homes where their parents abuse

substances are more prone to hyperactivíty and conduct disorder, to drug and alcohol use, to

clinical levels of anxiety and depression, to low levels of self esteem, and to a perceived lack of

environmental control. Exposure to drugs often means children experience violence, sexual

assault neglect, and abandonment. An end result is that chíldren's trust of and attachment to
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their parent suffers. Jones et al. (1992), indicated that adolescent boys and girls who grow up in a

family with substance abuse issues frequently drop out of school and become parents at a young

age leaving these children eçonomically disadvantaged when they are older.

It is important to acknowledge that in the long term children who are exposed to parental AOD

use are often significantly harmed developmentally. These children need more then ever, to feel

a sense of trust and attachment with a primary caregiver in order for them to develop to their

fullest potential. Services for substance abusing families should center on the child's need for a

safe, secure, and predictable environment including a stable, loving, consistent, and interactive

caregiver so that the children can develop adequately (Jones et al., l9g2).

Trocme et al. (2001) stated in their research that 34o/o of families who come to the attention of

the child welfare system, in Canada, have substance abuse issues wtth 29% of those families

lacking the social supports needed to improve their lives. Guber et al. (2001) outlined parenting

difficulties that are often found among substance using individuats. These problems range from

poor family-m¿¡nagement skills, loss of parental conhol, low frustration tolerance, un¡ealistic

expectations of childrerL and poor family boundaries. Besinger, Ga¡land, Litrownik, and

I¿ndover (1999) explained that parents with substance abuse issues often do not follow through

with orders for screening or evaluation of their substance use. The authors also noted that parents

who use AOD often have higher stress levels in relation to their parenting and often use more

punitive discipline with their children.
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ln a study done by Sun (2000), the author reported that many mothers who abwe substances

have dreams of livíng a better life. These individuals often care about how people ín their lives

view them and long for a peaceful life. The author also said that these women do not want their

child¡en to remember them using the drugs or how they acted when taking them. In the study, it

was discovered that many substance abusíng mothers want to get an education and find a good

job so they can become financially independent. It was suggested that the child welfare system

take the opportunity of crisis that results from the substance abuse and use it as an opportunity

for intervention Chíld welfare workers can work with the entire family and take the time to help

these mothers restart their lives. Non-judgmental and non-authoritative aftitudes are known to

assist these women. Workers c¿rn help these mothers to recognize and achieve their goals. Case

management and planning should incoqporate feasible goals and future plans that the mother can

achieve.

ln order to meet the needs of the entire family it is imperæive that the child welfare system

provide the entire family with services (Azzi-Lessing et al., 1996). Children should be kept safe,

while at the same time, parents should be provided with the necessary assistance to recover from

their substance use. The field of substance abuse and child welfare should link services in a

comprehensive and well-coordinated manner. The authors stated that child welfare and substance

abuse treatrrent providen should cooperatively work together by broadening and improving their

communication with each other. Az¿i-Lessing et al. (199ó) further said that all staff from both

child welfa¡e and substance abuse teatment facilities should be trained on one anothers'

systems. Families should receive empo\¡verment-based services to help them deal with their
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issues. Culturally-competent service delivery is also considered an important practice in thc

treaûnent of substance abusing families.

Services for Substance Usins Families

Without proper services and care children from substance abusing families often develop more

adjustment problems than other children. These struggles for the children include behavioral

problems, as well conduct disorders, and attention deficit disorders. On addition, children from

substance abusing families often function less well than other children (Semidar, FeigRandal, &

Nolaru 2001). Dealing with substance abuse requires a variety of levels of intervention: there is

no one way to help a family. The key is to bc flexible and knowledgeable about subsrance use

and how it affects the family (USDHHS, 1999). Substance using parents need help coping with

change, developing empowennent skills, confronting the reality of their situation, and require

assistance finding a new place to practice the beh¿viors they are developing (Kovalesþ, 2001).

Many substance-using parents are faced with hard choices in the mânagement of their family and

recovery. Supports are needed in order for parents to transition back to family involvement and

their parenting responsibilities (Gregoire & Schultz, 2001). Parents need help re-establishing

their role in the family, assistance in developing supports for the recovery process, as well as

education and skills to be effective parents and to avoid AOD use (Guber et a1., 2001). Thus,

eady detection and intervention is important and relevant to the healthy development of the

children and recovery for the parents' (Jones et a1., lgg}).
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Curtis and McCullough (1993) reviewed data on various progfiims that aim to prevent or treat

substance use. They found that all too often child welfare workers are not adequately trained to

deal with issues related to substance abuse. According to Kovalesky (2001), the issue of AOD

use is complicated and requires a lengthy service in order for the problem to be overcome.

Effective collaboration between child welfare workers and community substance abuse agencies

is necessary to enhance and increase services. Besinger et al. (1999) have added that a holistic

approach to service with specialized programs to intervene and educate parents on the effects of

their suhance use is essential.

As said by Hampton et al. (1998), substance abuse treatment providers and child protection

workers both work wíth substance abusing parents but these two disciplines approach them

differently. Often misunderstanding and mutual distrust between these professional organizations

prevents collaborative working relations. This corflict arises because of the general nature

behind substance abuse; thus, child welfare workers need to learn more about substance abuse in

order to provide more effective services. Conversely, substance abuse treafuent service

prroviders necd to better understand the child welfare system. By doing this the two agencies can

attempt to collaboraæ and better serve families (Hampton et al., l99B).

As stated by Hampon et al. (1998), the difference between the child welfa¡e and substance abuse

üeaffient providers relates to whom each organization serves. For the child welfare agency, the

child at risk is the primary client and the parent's needs are secondary. 1n the freld of substance

abuse, the substance abusing individual is the principal clien! and any chiLdren livrng with that

person then enter into decisions about what services could be offered. Child welfa¡e and
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substance abuse treatrnent service providers have different goals for thei¡ clients. AOD facilities

are concemed with reducing substance use. Child welfa¡e agencies focus on ensuring the safety

of the child¡en. In the child welfare system, it can be difficult to consider permanently placing a

child in a home where the recovery process from substance abuse is long and involves frequent

relapse. Substance abuse treament providers often find it difücult to collaborate with the child

welfare system because contacting them may jeopardize any trust that is being built with their

client. Confidentiality is always an issue because of strict standards the govemment has set

around privacy and the release of information Different agency goals and expectations for

clients, the gender and age of the person, the number of social supports, and adequate housing

also impact the recovery proçess for substance abusers ft{cAlpine, Courts-Marchal, & Doran,

2001). Ilampton et al. (1998) have noted that these issues make it a challengs for child welfare

agencies and substance abuse treatrnent facilities ¡o build collaboration" which is beneficial to

assisting families dealing with substance abuse issues.

Services for subst¿nce misusing familíes should address the parent's ability to appropriately

perceive, understand, and respond to the needs of their children (Jones et al., 1992). Parent and

peer support groups should be available and made aware of to these families. The service

províder should attempt to restore stabilþ and promote optimal development and health for the

entire family. The program should be realistic about the abilities of the family, should work with

all fanily members, and have consistent fundíng. A focus on preservation and the inclusion of

family support workers as well as empowering community mentors should be components of the

progam in order for successful outcomes for families. Professionals within programs that work
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with substance abusing families should be aware of and address the issues of poverty, alienation,

and loneliness in order to fully assist the famity.

Principles that apply to child protection cases involving parental subst¿nce abuse were outlined

in a document written for a Canadian program that was developed to work with substance

abusing families Mnistry of Children and Family Development [MCFD], (2001). This report

explained along with some of the services other documents noted, that accurate assessments of

the impact of a parent's substance abuse requires the use of a holistic approach to sewice. The

holistic ap'proach takes into consideration the biological, psychological, social, and spiritual

aspects of the parent's substance use. As well, integrated case management between the child

protection and substance abuse service workers should be conducted for a more çsmplete risk

assessmenL plan for treatment, and development of a risk reduction plan.

Workers should be knowledgpable of the effects of AOD use and understand the pattems of use

and recovery. Thus, services in programs for substance abusers should include help for parents to

deal with factors related to potential histories of sexual or physical abuse and assistance in the

development of sftonger parenting skills (Jones et al., 1992). Motivating and building skills for

parents are necessary processes in the service delivery to AOD users. Workers should advocate

for families to enhance their chances of getting the help they need. Also important is the need for

culturally-competent, accurate assessments.

According to Jones et al. (1992¡, rmderstarrding the nature of the chemical involvernent, duration

and frequency of use, as well as the presence of underlying issues in the home are imperative. In
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addition, these worken should be aware of a parent's level of motivation to change, the family

support systenl the availability of Íeament servíces, and an understanding of the famity issues

that impact recovery. Workers should assess the level of attachment between parents and their

childre4 the level of commitment from parents to care for their children, as well as assess family

strengths that may promote a healthy lifestyle. Unstructured daily routines, missed appoinffients,

and bizane behavion are characteristics of substance abusers that workers should be conscious

of when determining the family needs. The assessment must take into consideration the best

interests of the chíldren above all else. Furthermore, work with the family should shifr from

dealing only with the parent to an inclusion of significant orhers (Gregoire et al., 2001).

Guber et al. (2001) noted that family therapy tends to motivate substance users to enter

heatuent. The authors also said it is important to have family involvement in the recovery

process. Families that are involved in recovery are more likely to be supportive and less likely to

saboøge healing. A supportive family witl also encourage the user to seek out support from selÊ

help groups and recognize factors that may interfere with recovery. Involving family in the

recoYery proc€ss is helpful because the whole family can learn about substance use and its

effects on the user. Family involvement cån also play a role in preventing relapse because when

all members are ar¡rare of the relapse warning signs, they can support efforts to remain abstinent,

and help the individual achieve some contol over the recovery process.

Participation in the rerÆvery of substance use can give the family an opportunity to heal from

ary pains they may feel as a result of the individual's history of AOD use. For the children,

exposure to developmental child ca¡e services grætly improves their development. In additiorU
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parents who enroll their children in a child care program are th¡ec times more likely to finish

their substance misuse treatnent then those who do not @ore & Doris, l99s).

Jones et al. (1992) argued that services should include transportation to programs, assistance in

finding child care, respite care, the provision of in-home services, and help for families to make

connections to parenting programs. Families should be assisted in connecting with long-term

community resources that will enable them to continue their recovery procÆss. Recommendations

for an AOD program should include cross-system case planning and management teams,

common substance abuse screening and assessment protocols, comprehensive risk assessment

instnrments, and good dæa collection methods.

Dore et al. (1998) noted that the emphasis in many child welfare agencies today focuses on

family preservation versus placement. The authors said that beçause more children are staying in

their homes, it is important that families receive education on substance use, assistance ætting

mental health services, parent skíll training, outreach services, after-care services, counseling,

family planning information, data on health and nutrition, and developmental follow-up for the

children Additional services should include aiding the families to find adequate housing,

assistíng parerits in attaining job training, helping parents to get set up to achievc an education,

and/or assisting parents to find adequate income supports.

A relapse prevention plan is needed to sustain the recovery process (Guber et al., 2001). Staff

need to focus on the enhancement of the children's well-being, the conduction of accurate

assessments, and the provision of assistancc in order to get families through their transition
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(Kovalesþ, 2001). Programs should help substance-using parents recover from their use,

provide assistance to deal with negative life experiences, and educaûe parents on how to provide

a safe home for their children. Substance abuse recovery is diffrcult because of the need to alter

the environment and the small amount of resowces available to help in such a change (Dore et

a1., 1998). As stated ea¡lier, sobriety requires a lot of support and resources; a goal of the parents

should be to gain increasing levels of responsibility in order to deal with their problems for a

substance free life. The benefits of a relapse prevention prograrn are many (Guber et al., 2001).

Child welfare açncies can get into homes and directly observe how families live and how

substance use affects the children. Additionally, the services offered to the family can help thern

improve their home situation while attending to the individual family's needs.

As the Branch plans to evaluate the SMI the literature review now turns to a d.iscussion of the

role of evaluation in human service organizations. There is some focr¡s on process and outcome

evaluations with more emphasis on evaluability assessment. As well, the following literafure

addresses the utilization of evaluation research" as well as aspects of internal evaluatíons and

data collection

Process and Outcome Evaluations

Process and outcome evaluations are common types of program evaluations, and the type of

evaluation an organization uses depends on what that organization wants to leam (Rossi,

Freernan, & Lipsey, 1999). A process evaluation is a form of evaluation that focuses on a

program's approach to client service delivery as well as how management handles day-today

Program Evaluation
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operations. The focus in a process evaluation is on how services are delivered to clients and what

administrative mechanisms exist wittrin the program to support these services. process

evaluations can occur before, during, or after outcome evaluations. More specifically, a process

evalu¿tion looks at ttrc activities and characteristics that describe how a program operates. Client

service delivery and adminisüative support systems used to sustain the service detivery are the

focus of the research in a process evaluation. Monitoring and measuring communication flow,

decision-making protocols, staff workload, client records, supports, training and worker-client

activíties may be addressed in process evaluations. Thus, thsre is a careful examination of how

things are done in order to gain an understanding of why or how it is effective. The interit is

ultimately to improve service delivery for clients by identifying changes that can enhance a

program's effectiveness ([Jnrau, Gabor, & Grinnetl, 200 1 ).

Outcome evaluation focuses on which program outcomes are being achieved. The goal for

outcome evaluation is to demonstrate the degree and nature of change for clients after they

receive services from an agency. In order to achieve what is expected for clients, an outline of

how the program is to be implemented should be available. This outline also helps keep

administrators and workers focused on the program's mandate and the anticipated outcomes. The

reason for using an outcome evaluation is to see if the program's services are benefiting the

clients being served. Results from outcome evalt'ations reveal whether or not spcific program

objectives are being achieved. The results of outcome evaluations are expticit to the target

population that used a specific prograr¡, over a particular time frame, ãt à precise time. The

results determine if a program is working, although they do not determine why it is working.
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Additionally, the results of outcome evaluations show measures of success, and demonstrate the

relative effectivene.ss of a program (Unrau et al., 2001).

Overview of Evaluability Assessment

Given the decision by WCFS to provide specialized services to parents with substance abuse

issues it is important to ensure that the program is being delivered as intended- The stated intent

is to conduct an evaluation of the Initiative before the pilot project has been completed (WCFS,

2003). As the focus of this practicum is on evaluabílity assessment @A) I focus my literature

review here on this topic.

Work on EA written by Unrau et al. (2001) indicated that this type of evaluation is used to

determine a program's readiness for evaluation as well as how successfrrtly findings can be

achieved from the evaluation. Ruünan (1934) noted that the key question to answer when doing

an EA is the extent to which the purpose of the intended evaluation will be met given the

progftIût's cha¡acteristics, available research methodolory, costs, as well as constraints on the

desired resea¡ch methods.

In an article on EA written by Rutman (1984), the author gave two reasons for doing this type of

evaluation: to determine the program's structure and to examine the feasibility of implementing

certain methodolory for the evaluation. The EA establishes how well the program is defined

before it is evaluated This description of how the program is being implemented is used as a

prelude for decisions about the details of the intended evaluation- Failure to recognize problems

of program implernentation can result in an evaluation that tests the effectiveness of the program
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but cannot determíne if an unfavorable finding is the result of poor implementation or a true lack

of effectiveness. An EA then, examines whether or not there are problems in program design and

delivery. If thcre are any problems, recommendations can focus on understanding

implementation issues and not just measuring program effectiveness. The feasibitity of

conducting the evaluation is determined by establishing the manager's purpose for doing the

evaluation, which helps to provide the basis for identifying required methodologies.

Methodologies include a description of the typs of data collection procedures to be used, data

on sampling details on the timing of measurement, information on the usc of control groups, and

discussion of the types of data analysis that may be used. An evaluability assessment helps

establish the extent to which methodological requirements can be applied within an agency

budget as well as any political, ethical, or administative constraints.

According to Rutman (1984), there are six steps to developing an evaluability assessment. The

first step is to develop a document's model of the program by reviewing agency brochures,

proposals, legislation, a¡nual reports, and manuals. In this step the evaluator sets out all the

proglrìm components, ouþuts, objectives, and effects. Program ouþuts refer to the type of

services that are being delivered Objectives a¡e the formally stated ends that the resources are

aimed at achieving. Effects can be defined here as uníntended results of the progr¿m.

The second step in the EA is to develop a managers' model. This model is designed by

interviewing management personnel to collect information regarding their understanding of the

progam. The evaluator develops a model for each mânâget interviewed whereþ the manager

describes his or her perspective on the componants, objectives, and effects of the program. At



46

this stage the evaluator should determine the differences between the two models in relation to

the formal objectives and activities of the program. These differences will help the evaluator

design fieldwork which will confirm or raise questions about the managers' model.

This leads into the third step of EAt which involves going into the field to determine what is

actually occurring in the day-teday operation of the program ßutnan, 19S4). Fíeld work is used

to help the evaluator understand how the program is actually being implønented. Comparisons

are made between the findings from the field and those found in the document's and managers'

models. If managers had trouble explaining parts of the progmm, the evaluator can check to see

if an intervention is being affected. At the same time the evaluator can also check to see who is

being served by the program as well as the nature and seriousness of their problems. Finally, i1

the fiel4 the evaluator can find out if there are any latent goals of the program and any potential

unintended effects. The intent at this point is to have the evaluator become more aware of the

proga¡n without drawing any conclusions about it.

Once all the data hes been gathered the evaluator crn then prepare an evaluable program model,

which is the fourth step in EA According to Rutman (1984), it is at this stage of EA that the

evaluator should be in a position to identifu which program components, objectives, and effects

could be considered for the evaluation study. It is imporant that components a¡e welldefined

and implemented in a prescribed manner, with clearly specified objectives and effects as well as

causal lìnkages between program activities and objectives. These three criteria are preconditions

for useful evaluations of program effectiveness. The evaluable progÊim model witl determine the

possibility of using certain methods of evaluation or determine if an evaluation is appropriate
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when suitable methodology is found and applied at a reasonable cost. Thus, an evaluability

assessment can not only provide direction for the application of an evaluation but, also provide

information on any shortcomings in the program's design and delivery as well as provide a

restatement of more realistic objectives.

The fifth step in EA is to decide what the key evaluation questions are and what information is

needed to Bnswsr them. According to Ruünan (1984), in this step management should be able to

decide on wh¿t key questions they watrt answered in the forthcoming evaluatíon Manageríal

perspectives on the evaluation should elicit questions and information requirements that imply

decisions on how to improve the delivery of program services. Managemørt and other pro$am

staff should suggest which corresponding key indicators of program proc.esses, outcomes, and

effects to be evaluated. They can also suggest appropriate forms of measurements that will

enable research methods and measurement tools to be designed and tested.

The sixh step of an EA is to determine the feasibility of the evaluation procedures by looking at

what night be done and how much it would cost (Rutnaa 1984). The sta¡ting point for

addressing feasibility is to weigh expected benefits with the probable results. The managÊr's

perceptíon of future decísions and interests in the evaluation are based on the value of the

information that will be produced by the EA. This helps determine the amount of money and/or

resources the manager should provide in order to get the information they are looking for.

The completion of an EA sets the stage for decisions on measuremen! research desigrq and the

feasibility of any glven evaluation plan, It will answer possible questions for future evaluations
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and reveal whether information is accessible, whether specified dat¿ collection procedures can be

implemented, and if the data and mea¡s of collecting it will produce reliable and valid data. This

step also determines if sampling is necessary and how will it be handleù when measurements

should be taken in relation to clients' involvement with the program, and what type of analysis is

needed to adequately deat with management's needs in future evaluations. Technical questions

should be identified and assessed before they are considered feasible. This must also take into

consideration constraints such as funds, political and ethical restrictions, and legal limitations to

conducting evaluation @utmaa 19M, p.38). Some examples of limitations include withholding

services to clients, a shortage of funds, or looking for privileged data.

Ruffian's (1984) model of EA wilt be the general model used in this study, but this \Mill be

supplemented by material from other authors. According to Unrau et al. (2001), EA identifies

shortcomings of planning and management processes that provide direction for a program. These

authors claim that both goals and objectives are necessary to the underst¿nding and explanation

of the intent of a program. Cohen, Hall, and Cohodes (19S5) also said that evaluators must have

clear goals and objectives to answer not only what is being asked but also to promote better

management for organizing and directing resources. Chamber, Wedel, and Rodwetl (1992) stated

that clear goals and objectives help determine whether an agency is prepared for an evaluation.

These authors suggested that goats and objective are determined through the program's mission

statement. Without a mission, or goals and objectives, programs cannot be evaluated. The

evaluator must work hard to determine the goals and objectives in order to establish criteria for

measuring the effectiveness or ineffectiveness of a program.
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Another important issue to note is with respect to the stakeholders. As st¿ted by Unrau et al.

(2001), it is important to let all stakeholders know what the EA is addressing and that some

things may be impossible to evaluate because of the current state of a program. Evaluators necd

to establish reasons for doing the evaluation so stakeholders' understand why the evaluation will

help them. The incentive for the evaluation shoutd be described in a manner that is non-

threatening. This can be done by providing stakeholders with information pertaining to the key

elements of the evaluation and how it will benefit the organization. Stakeholders should be

informed that evaluation is necessary in social service programs because these programs are in a

constant state of development. As well, informants should be told that agencies need to know

what has changed within their system in order to keep up with their environment. The EA gives

the prograrn a di¡ection and structure for growth and helps staffregain any lost focus which may

have occurred because ofchanges in needs or other factors.

Utilization of Evaluation Research

Evaluations are performed in order to help policy makers make their points clear and direct as

well as to determine if the program is being implernented as intended. They are a form of

research that provides policy-makers with data on how to make decisions which will furttrer

enhance progr¿tms. Evaluation is a form of research, and according to Davies (2003), there is a

distinction between research and policy-making that can often lead to tensions between the two

processes. A researcher is likely to use all the dæa available in an effort to create balanced

recommendations. This can often complicate issues however and further complicate potential

actions to address problems. Policy-makers often need to simphfu data so they can take action on

such information. A related point is that while research produces a lot of ínformation policy-
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makers ûy to limit the amount of data they have because it can make the process of decision-

making difücult. A last difference is that plicy-making tends to be done in the short term

because of the need to make and implement decisions for progmms, while resea¡ch takes a

longer period of time and is not bound by the same time constraints.

Davies (2003) noted that these differences help to explain why some research directly influences

policy makers but other evaluation resea¡ch does not; factors such as timing and political

interests are also influential ín utilization Even though not all the research collected will be used,

good quality research and results that are clearly described are likely to be more influentíal than

poorly-written work. The more conclusive and sfaight forward the findings, the more influence

they are likely to have on policy-makers. When policy-making is centralized, it is more easrly

implemented since the audience is easier to targÊrt. Lastly, when key policy-makers are involved

throughout the course of the researcl¡ findings are more likely to be implemented. Therefore, by

having policy-makers involved in the research opens up oppornrnities for dialogue and

understanding of what is being discovered as it is identified. In the next section, a brief overview

of some of the advantages and disadvantages of internal evaluation are examined. This issue is

addressed because of the likelihood that the evaluation of the Substance Misuse Initiative will b€

conducted by staff inside of the organization.

lntemal Evaluations

Evaluations are used to help improve programs and make them more effective by providing

informæion for decision-making. They can directly influence change leading to improvement

and follow-th¡ough on specific recoÍtmendations. There a¡e several ways that an evaluator can
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increase the utiliz¿tion of the results from an evalu¿tion. One way this is done is by getting staff

involved at the begtnning of the evaluation so they are less resistant to the evaluation (Morell,

2000; Pattoq 1990). According to Unrau et al. (2001), when developing a good evaluation the

appropriate data-collection methods must be used and should fit the design of the organization

that is berng evaluated. The authors also noted that gaps in the delivery of services can be viewed

as unmet benchmarks in service delivery. Tracking of the unmet benchmarks can lead to a

tracking of quality standa¡ds, which give stakeholders information about the practices of a

program that are consistent with the program's original beließ as well as those that are not

consistent.

While it is important to ensure that the above-noted fundamentals of evaluation are adhered to,

there a¡e a number sf t nique íssues to consider when doing intemal evaluations. Work done by

Sonnichsen (2000) noted that internal evaluators not only evaluate prognrms within their own

organizations but are often a part of the decision-making process in those organizations. Intemal

evaluators are expected to contribute more than just data and analysis; they must engage in a

consultative role within their organizations, make recommendations, assist in decision-making,

and act as advocates for change ¿¡d improvement. In effec! internal evaluaton a¡e the teachers

in a learning organization because they are the foundation for organizatíonal leaming they detect

and solve problems, and they act as a self-conecting mechanism by starting debate and reflection

among organizational stafffor alternative solutions to the agencies' problems.

Cummings et al. (1988) noted several benefits to conducting intenral evaluations. FirsL internal

evaluators have direct knowledge of their organization's policies, philosophies, procedures,
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personnel, and management. In addition, internal evah.ntors have direct insight on service-

delivery and routines that may be used to assist in the development of evaluation methods so that

methods closely fit with the reality of the agency. Close relations with the stafl of an

organization increase the chances of the evaluator developing positive working relations with

workers, thus reducing staffs' anxiety about the evaluation. Conversely, internal evaluations have

their drawbacks. One limitation is that internal evaluators may be more likely than extemal

evaluators to the issue of intoducing their own values and thus skewing the outcomes of the

research- As well, internal evaluators may be less able to challenge organizational or program

decision-makers because of the position they hold wíthin the agency. Finally, results from

internal evaluations are often viewed as less credible than results from extemally conducted

evaluations.

Data Coll-ection

According to Unrau et al. (2001), fîndings from data must be useful for decision-making in order

to guide progam policies, procedures, and practices. It is important when revealing findings that

the evaluator assure the organization thæ every program falls short ofperfection and the purpose

of doing an evaluation is to provide better services by identi$ing the strengths and limitations of

a particular progr¿rm. In some cas€s, in order to establish an organizational plan for the data,

effective information systems will be developed to assist the evaluation process. It is important

to ensure that evaluations meet case-level decision-makrng needs that are designed to take

advantage of, and build on, existing approaches to data collection. Program level data should

take ínto consideration the decision-making responsibitities of administrators and stakeholders as

well as technical requirements of the system.
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When collecting data it is important to assess all relevant data-collection sources. One key source

of data collection is key stakeholders, which include clients, staff, collaterals to the program, and

administration. Another data source is "existing data", which is found in documents or artifacts

that contain relevant information and that help answer evaluation questions. Existing data

sources come from documents such as client records, social histories, program logic models,

previous evaluations, census information, and published literature.

The literature review has examined material relevant to both substance abuse and program

evalu¿tion because the focus of the practicum was on the EA of a substance misuse program.

The review began by focusing on the reasoning behind why people may use substa¡ces-

Historical views on substance abuse, which are often still held, contend that it is a disease caused

by frequent and dependent use of a chemical. The biopsychosocial-spiritual model of subst¿nce

abuse represents a new way of understanding this issue. This model indicates that abuse of

substances can possibly be developed in numerous and differing ways. Successful freatment

relies upon the receival of accurate assessments and a successful matching of individuals with

the appropriate heatrrent.

Summary

Substance abuse is seen as capable of occupying a wide range of depndence levels: from no use

to dependence with no use (where an individual is not using the substance but they still feel an

overpowering need to consume the AOD) to casual use, occasional use, and regular use. When

drugs are taken anough times they move a person into cravings and dependence. Unfortunately,

while taking drup alters the functioning of the body so does its abstinence.
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The most common drugs taken in North America are alcohol, cocaine, methamphetamines, and

solvents. Each drug has a different effect on the person who uses it and effects each person

differently. What is problønatic in the field of child welfare is the fact that substance use often

leads to poor attachmenæ between parents and their children and delays in the child's

development. Substance use also makes people irritable, impatient, and less likely to properly

care for their child on a regular basis. This leaves many children with their basic needs unmet.

There are six stages of change that tead up to recovery from substance abuse. Specific techniques

are used in order for people to move through the stages of change. In some cases, substance users

are not successful in recovery because they do not complete treatment. In other c.ases, substancE

abusers do not need üeatuent to overcome their abuse issues. When assisting people with

substance abuse issues, it is important to understand the stage of change a person is in and to use

the most effective intervention for each stage. The stages of change are pre-contemplative,

contemplative, preparation, action, maintenance, and termination. People do not follow a linear

progression through the stages of change and often relapse to earlier ones before a successful

elimination of use occr¡rs. Recovery from substance abuse is long and cyclical. Of crucial

importance is to match each person being teated with the correct treatment interventions

according to the stage of change thsy are in.

The harm reduction approach is now commonly used to help substance abusers reduce the risk of

their use. In this approacb" the effects of the substance use are assessed to determine if they are

harmful or helpful to the drug user and society without focusing on whether the behavior is

ethically right or wrong. A harm reduction plan is developed between the parent, substance abuse
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çounselor, and worker, with strategies to signal the parent when Vhe is feeling the triggers to

consume substances as well as ways to minimize use. Motivation is a critical component and tool

in assisting someone to achieve change and should be used in a non-threatening way that seeks to

create little confrontation. Providing feedback on the effects of substance usç, ensuring the

person takes responsibility for change, glving advice on how to make change, and showing

empatþ tends to help the person in their decisions to change. Important factors to rernember

when working with AOD abusers are that they may have been physicatly or sexually abused as

children and therefore use the substance as a way to cope. Parents who abuse substances are

often isolated, engage with other AOD users, and become involved in violent relationships with

other substance abusers.

Families that experience substance abuse often develop specific roles to help each member of the

family cope with the situation, each of which are unhealthy for the family members. Programs

that work with families who are dealing with substance abuse issues need to recognize the

difficult times these families face and provide seryices that specificatly bring them to recovery.

The second section of the literature review began with a brief discussion of process and outcome

types of evaluation. A process evaluation focuses on a progÍrms approach to client service

delivery and çxarnines how management handles day-today operations. Outcome evaluation

focuses on what program outcomes are being achieved The chapter then reviewed how to

conduct an EA þ identifuing a six step model that u¡as followed for this practicum. The steps of

an EA include the development of a document's model, the formation of a managers' model, and

a sunmary of feedback from the field From these models comes the formation of an evaluable
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program model, the development of evaluation questions, and an analysis of feasibitity to further

evaluate the program. There was a brief discussion on utilization of evaluation results and how to

assist policy makers in making the best use of data to enhance programs.

Next there was a brief review of internal evaluations because WCFS intends to evaluate the SMI

with an in-house evaluation. Benefit of doing an internal evaluation were outlined and contrasted

to limiations for this style of evaluation. Data collection \/as the final subject of the literatr¡re

reviewed- Two sources of data collection include key stakeholders and existing data. The

following chapter will address the methodolory to be used for the evaluability assessment of the

sMI by taking into consideration the literature that has been reviewed.



This chapter of the report outlines how the evaluability assessment @A) was conducted.

Implementation activities followed the format prescribed by Rutman (1984), but there was also

some attention given to activities suggested by other authors. The purpose of the EA was to

determine if the program in question was being implemeirted in a manner that permitted an

evaluation with intended methodologies. A brief explanation of how the EA was conducted

follows. Fírst documents were revíewed to determine how the Substance Misuse tnitiative (Slr4I)

was originally designed. Managers were then interviewed to gather their perspectives on the

implementation of the program. Interviews were then conducted with relevant informants, as

well case files were reviewed to gain an understanding of how the program was actually beiog

delivered. Information from these data sources were then analyzed and used for the development

of proposed evaluation questions and a tentative evaluation plan for the Initiative. The chapter

ends by summarizing the practicum.

PRACTICUM INTERVENTION

CHAPTER 3

57

According to Un¡au et al. (2001), when choosing an evaluation design it is important to consider

the purpose of the evaluative effort as well as how the data obøined will b€ used. In relation to

the Slvll, an EA was conducted by working closely with management and quatity assurance staff

at WCFS as well as the student's advisor. The stepby-step guide outlined in Ruman (1984) was

followed. Some sugçstions made by other authors who address EA were incorporated to

supplemerrt the primary model used in this practicum. As suggested þ Runnan (1984), the

ass€ssment started by reviewing documents on the program so the evaluator could understand the

Des,gn of the Evaluability Assessment
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purpose of the SMI through its objectives, ouþuts, and the logic of the program. lnterviews were

then conducted with hânage¡s and then relevant informants from the freld. The interviews as

well as six case file reviews were done for the EA to clarifu how the SM operates, its size,

scope, and purpose, as well, the environment in which the program functions. Activities canied

out by the program as well as its goals, objectives, impacts, effects, and unintended

coûsequences, were considered, Measurement systems, including existing information that was

collected and used to sr¡mmarize the design of the lnitiative, was addressed in the EA. Atl the

data gathered in the documents, interviews, and case file reviews was analyzed, summarÞed and

used to develop proposed cvalu¿tion questions and a tentative evaluation plan for the SMI.

Ethical, political, and practical issues were addressed during the EA. Policies and procedures set

by the Branch were adhered to, ensuing the unique values and/or beliefs of the program. This

means that ethically, the EA did not put people at risk, or harm them in any way. Politically and

practically, the EA followed procedures used by Winnipeg Child and Family Services (!VCFS)

including standards, guidelines, and policies that the Branch has set. Standards, guidelines, and

policies were adhered in the EA by focusing to the principles of the Chitd Wetfare Act.

Examples of some of these principles are: the best interests of children are a fundamental

responsibility of society, the family is the basic unit of society and its well-being should be

supported and preserved, as well as the family is the basic sou¡cc of ca¡e, nurture and

acculturation of children (Government of Manitoba: Department of Family Services IGMDFSI,

2003). Taking in to consideration these principles helped to ensure the EA was useful and would

gurde the development of the Branch's forthcoming evaluation.
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An important aspect to consider when doing any evaluation is to understand who the participants

are and how many will participate in the study (Abbey-Livingston & Abbey, 19S2). It was

important to capture different perspectives so a variety of stakeholders were interviewed about

the Initiative. Four managers were interviewed to ensrue the evaluator understood the mission

and background of the program as well as the key points the evaluator was expected to leam

from the EA Other key stakeholdsrs who were intcrviewed for the EA included l l front-line

workers, six supervisors, and three external agency personnel that are affected by the progrün.

These stakeholders were important because they are the providers of the services to substance

abusing families and have a huge impact on acceptance and appreciation of the services from the

SMI. A more detailed outline of each stage of the EA follows.

Description and R¿tionale of the Substance Misuse- Initiative

Document's Mqdel

As outlined in Ruünan (1984), there are six steps to doing an EA The first of these steps is the

development of a document's model, which is a description of the program. This step gave the

evaluator an undersÞnding of the purpose of the progftrm, its components and ouþuts, and how

these components are interrelated at the program planning stage. The process of developing the

model began by describing the program components, outputs, objectives, and effects.

Components are the elements of a program that provide a framework for the evaluation Ouçuts

refer to the type of services delivered by the program. Objectives are the formally stated ends to

whose achievement the program's resources are dirccted. The effects are the unintended

consequences of the program that can be either desirable or undesirable (Ruunarq 1984, p.32). A

Plogram model was developed outlining the goals, objectives, intervention/activities, and
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impacts/effects of the SMI. A review of written material from WCFS was completed, which

helped develop the document's model. Documents that were reviewed included the Service

Enhancement at lntake Task Team report, the Families who Misuse Substances Initiative

Program Rational and Description, the Families Returning for Service study, the Work plan for

the Initiative, as well as the programs flow chart.

The second step in conductíng an EA is the development of the managers' model (Runnan"

1984). This model was developed for the SMI by interviewing four rnanager, that wçre

considered key stakeholders, in order to determine their understanding of the program and how it

is being delivered. After speaking with one quality assurance staff (persoo¿l çs¡¡¡lrrnication,

September 24,2A03), it was discovered that WCFS had made some changes to the original

model for the SMI. Thus, the interviews that were conducted with the managers were also done

to clarify the new model and the changes that were made. A comparison of the document's and

ntanagers' models was then done to determine their similarities and differences so field interview

questions could be established.

Manaeers'Model

The third step in the EA is for the evaluator to go ioto the field and learn what is actuaþ taking

place in the da¡today running of the program (Ruünan, 1934). For the SMI, this was done by

carrying out interviews and doing case file reviews. The primary source of field learning was

based on conducting twenty interviews with key stakeholders. A copy of the questions that were

explored is attached (see Appendix 4).

Feedback from the Field
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A brief review outlines the relevance of conducting and how to do interviews. As stated by

Un¡au et al., (2001) interviews are often informal and are useful for find.ing information about a

topic by gving the evaluator the opportunity to probe for more data when necessary. Interviews

can potentially be difficult because they require the interviewee to provide the speciflrc feedback

that is being sought (Unrau et a1.,2001). According to Wengraf (2001), prior to doing an

interview the interviewer should have a general theory of facts that were used to formulate the

interview questions. The interviewer should allow participants to show theír feeling and

emotions in order to gain a better understanding of what is being said. Interviewers should also

be aware of their own feelings and attitudes about the topic being examined so that personal

feelings and beliefs can be controlled during the sessions (Flindle, 2000). The author also added

that good listening skills and showing respect to participants are important skills to have when

interviewing. Work on interview practices done by Schweinitz and Schwelrrttz. (1962) indicated

that interviewers must respond and probe for more information without setting up bias during the

session.

The interview should begrn with simple questions that the interviewee can easily respond to,

thereby creating a relaxed setting and allowing the participant to feel more comfortable. The

interviewer must know how to effectively end each session while taking into consideration

whether the purpose of the session has been achieved. At the end of the session, the participant

should be asked if they have any questions as well as be thanked for their parricipation Gadgett,

1998). The above data was taken into consideration and applied to the interviews for the EA of

the Initiative.
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In addition to the interviews, six case file reviews were done to gather information on families

that received services from the program. Case file reviews are done to gather data on past

behaviors of subjects as well as demographic information on families (Abbey-Livingston et al.,

1982; Padgett, 1998). For the EA of the SMI file information was restricted to what was put in

the file. The purpose of the file review was to gain a perspective of the families history, the

services they received, and outcomes that were achieved.

Once all the data was collected" it was then summarized and used to establish an evaluable

program model. This is the fourth step in the EA. Program components, objectives, and effects

were identified and considered for the evaluation study. The evaluable program mod.el

determined if certain evaluation methods were possible or if an evaluation was appropriate when

suitable methodolory were applied. Lastly, the evaluable program model provided infonnation

on any limitations in the SMI, as well as changes to the program that would be necessary in order

for it to be further evaluated.

Evaluable Proer¿m Model

The fifth step in the EA was to determine r¡¡hat the key questions could be for the upcoming

evaluation. Answers to the key evaluation questions could provide management with fi.rther

information on how their program is being ímplemented and what, íf any, additional changes

need to be made. The questions for the proposed evaluation of the SMI arose from efforts to

clarifu how the program is being implemented as well as service quallty and outcomes for

families. From the managerial perspective, the EA elicited some findings that implied possible

Key Evaluation Ouestions
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decisions on how to improve the program's delivery of services. Findings, although limited, also

addressed the program's progress, outÇomes, and its effects. A final aspect of the EA ensured

that tentative measurable tools were designed so that resea¡ch methods intended for future

evaluations could be applied" Draft interview guides and a draft file review, both of which

require finher modification depending on the future scope and nature of the future evaluatiorl

were developed along with a tentative evaluation plan. This was done to provide the Branch with

a general plan they could follow when and if they further evaluate the Initiative.

The sixth step in the EA dealt with analyzing the feasibility of implementing various evaluation

procedures. An EA is incomplete without an examination of the feasibility of carrying out an

evaluation @utman, 1984). This was done by asking managers' what they expected from a

further evaluation. The EA provided WCFS with information regarding the use of various

merlsurement and research designs, how accessible data is, and what type of data collection

methods could be implemented. As st¿ted above, this was done in a proposed evaluation plan for

the SMI. Data on feasibility reflected resource considerations and any ethical considerations th¿t

should be considered in the evaluation of the SMI.

Analysis of Evah¿ation Procedurgs

The main focus of the practicum at WCFS wÍrs to develop an evaluability assessment for the

SMI. This was done by working alonçide and getting assistance in the development of the EA

from the one staff member in quality assurance. Valerie Barnby, who is a quahty assurance

review project coordinator at WCFS, supervised the student during the placement at the Branch

Summary of the Practicum Activities
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to ensure that Branch boundaries and expectations were understood and followed. Brad

McKenzie, professor at the University of Manitoba, Faculty of Social Wortq provided policy and

adminisftative supervision from a social work perspective in order to enhance the student's

learning experience.



To begin the evaluability assessment (EA), Branch documents were reviewed to gather insight

on the original design for the Subst¿nce Misuse Initiative (SM). Interviews were then conducted

with management to gather their personal thoughts on the project. Data collected to this point

provided a clear understanding of what is expected of the program's services. With this

information, interview guides were developed and then interviews conducted with relevant

informants who either worked on the SMI or were involved with its development. Case fi.le

reviews were also completed as a means of understanding family histories, the seruices they

received and any outcomes from the services that were offered.

EVALUABILITY ASSESSMENT

CHAPTER 4

Background Information on the SMI

In April 2002, the tnterim Management Board of Directors at Winnipeg Child and Family

Services (WCFS) developed a plan to reduce Branch expenditures. The majority of savings were

to come from Child Maintenance (i.e., the costs associated with paying for placement of

children). To achieve these cost savings, the Board, in collaboræion with senior managemen!

developed four "Task Teams" to devise strategies that would reduce the costs associated with

child¡en coming into care and to fürther enhance Branch service. These strategies were to be

developed within existing funding pa¡ameters and involved a focusing, rather than a

restructuring of service. Each task t€am was led by a quality rrssurÍrnæ coordinator and was

made up of staff, supervisors, and management from across existing Branch programs. The four

task teams consist of:
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Document's Model



1) Support to Foster Parents
2) service Enhancement to Intake (laær cailed the Intake Task Team)
3) Service Enhancement to Family Service
4) Process Mapping (Short Tenn Emergency placement)

Each team developed a number of recommendations that were presented to the "Days Care

Commi6ss." This com¡rittee was made up of members from the Program and planning

Committee of the board, senior maüagement, and quahty assurance staff. The Days Care

Committee selected "initiatives" for immediate implementation based on the potential of the

initiatives to have an impact on reducing Days Care and enhancing service. The initiatives that

were selected for implementation were as follows:

l) Response to Families Experiencing Parent-Teen Conflict at Intake
2) Specialized Respnse to Families Who are Abusing Substances at Intake
3) service Enhancement for Family services-Family Reunification
4) Short Term Emergency Placement Committee
5) Supports to Foster Parents

Each of these initiatives followed a different path in its development and the timing of

implementation. Fo¡ the purpose of this practicum report, the focus wi¡ be on work done by the

Intake Task Team and the Specialized Response to Families Who are Abusing Substances at

Intake (later known as the Substance Misuse Initiative).

66

As stated previously, the intent of the Intake Task Team was to dwelop strategies that would

reduce the numbcr of, and associated costs for, children entering care as well as to enhance

service at the inbke level. Three key documents are relevant to these strategies: the Statement of

Work for the lntake Task Teanq the Fa¡nilies Retuming for Service Study, and the Intake Task

Team Final Report. The Statement of Work outlined the purpose, objectives, and plan that the

Intake Task Team followed to arrive at tJreir recommendatiom. Of importance in this document
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were the references to the Families Returníng for Service Study (Winnipeg Child and Family

Services [WCFS], 2002). This study was completed by the quality assurance staff prior to the

formation of the task team and shaped their recommendations.

The Families Retunring for Service study examined fi.les that were opened including fi.les of

families who returned for service at the intake units at the Branch during a fifteen-month period.

In that time frarne, it was found that} % of families received service more than once. Not all

families returned due to recurring maltreaftlent in that some may have retumed because they

were seeking preventative assistance with a new crisis. However, the most coûrmon presenting

issues for the families that returned for service were physical abuse and alcohol abuse followed

by lack of supervision and/or neglect.

The study found that most families who were referred to an intake worker received an

assessment andlor investigation service. Most files were closed within a few weeks and only

20o/o wete transferred on to the family service program for additional service. Substance a.buse

was among one of the major concerns for families that were referred for further service. As

stated above, substance abuse was one of the two most prevalent issues for fa¡ilies that retumed

for service. This was a significant f,rnding and reflected both the issue of substance abuse in child

welfa¡e and the limitations of the system to respond to this growing and complex problem. The

study noted that other jurisdictions were facing similar challenges. The model outlined in the

MCFD (2001) described some innovative models of service delivery that had been developed to

address these challenges. The Intake Task Team produced a final rsport along with
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recommendations for the Initiative by taking into consideration some of the findings from the

Families Retunring for Service Study.

Development of the llnp-lementation Plan and work plan for the sMI

On July 25,2002, the SMI entered the planning stage which led to a detailed plan for how the

program was to be implemented. An Implernentation Planning Team was established consisting

of Branch staff from across progta¡ns and extemal collaterals who had expertise in the area of

substance use. The implementatíon plan specified how clients would be served by the SMI, the

program intent, required staffing resources, the role for staffand related responsibilities, the lines

of authority, the processes for referring clients, the training needs, and a dert¿iled evaluation plan.

A work plan was developed and finalized in November 2002. This plan outtined tasks that

needed to be completed before the SMI could be implemented. These tasks included the

development of a progFam vision and purpose/model, a description of the activities and staff

roles and responsibilities for the ûritiative, as well as an outline for the role of the Substance

Abuse Response at Intake Team (SARIT) Steering Committee. The work plan also documented

the program's need to devise a method for identifoing and referring families, the need to

determine how files would be transfened and close4 and the need to indicate how the

assessment process could be implemented for each family. The work plan also noted that the

implementation terim had to identify reporting requirements, determine how to budget items

related to the project, and decide how to develop a risk management plan. A complete

explanation of howthese procedures were implemented is described later.
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A procedure for project workers to screen for substance misuse at the intake level of service was

an additional component that had to be clarified before implementation Determining staffs'

roles, identiffing workers' training needs, determining what support requirements were needed

in relation to consultation and team meetings, and frgunng out the work location for staff were

all highlighted in the work plan. The plan outlined the need to establish who would collect and

enter information on the database as well as the processes for establishing auxiliary workers

status. It was noted that the planning committee had to determine how to address rmion issues

and how to develop a budget for training and other requirements. The team needed to dstermine

how to est¿blish regular ongoing communication between SMI staff, key community

stakeholders, and the Days Care Committee. The work plan also outlined the need to devise an

evaluation plan that focused on measuring outcomes and described how to increase collaboration

with extemal heatment service providers. A full description of the implementation plan is

outlined later in the description of the document's model.

During the planning phase the North-West and Central intake unit supervísors fracked the

number of familíes with substance abuse issues that were referrcd to them in September 2A02.

This was done to gain an understanding of the potential volume of service for the SMI. Results

from the data collection revealed that 66% of all cases opened by the intake units had families

with substance abuse issues. Of those files, 457o were families whose substance abuse was of

low to medium concern where the presenting issue was resolved at intake and the file was

zubsequently closed.
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The SMI was developed based on the Families Retuming for Service study, Int¿ke dat4 and the

literature review. Current with the development of the I¡ritiative, and because of the findings

from the Families Returning for Service study, there developed a growing recognition açross

WCFS of the need for staff to be trained in working with families affected by substance abuse

issues. In February 2003, a two-day training on substance use was provided to atl Branch staff.

This training included presentations from a variety of substance abuse keatnent providers. Later,

an additional training program was developed for workers involved directly with the SMI

consisting of four days of specíalned, education.

Proeram Desçription

The SMI was developed as a one-year pilot project. In June of 2003, the Intake Task Team Final

Report was completed. This document outlined the SMI program rationale and descríption. The

report noted that the Initiative would use a holistic approach based on an understanding that

parental substance abuse is caused by a complex interplay of individual, interpersonal, and

environmental factors. The intent of the Initiative was to engage with families by offering a new

service that shifted away from the "caution and warn" and referral to outside agencies for

assistance. Screening tools for assessing risk factors associated with substance use were designed

to help workers develop a clearer undersunding of a family's needs. The reason for this was to

üy to have workers develop relationships with each farnily and for them the establish an indepth

understanding of the familíes situation. This understanding of the family's needs was to be based

on an understanding of the parent's stage of chanç and level of involvement with the substance.

This understånding was intended to ensu¡e an appropriate match between families, substance

abuse service providers, a¡rd other community resources. Along with this match was to be the
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development of a harm reduction plan that ensured the basic safety of the children and reduced

parental substance abuse.

SMI Philqsophy

Many families that come to the attention of WCFS are recognized as people who have faced a

number of life-challenges such as poverty and racism. As families come in contact with the

Branch, the opportrmity arises to angage with them in a discussion about their needs that go

beyond the investigation of child welfare concems to a focus on substance abuse. Guiding

principles, identified in the MCFD (2001), were developed out of the belief that families struggle

with many challenges which lead them to the use of substances as a coping mechanism. Working

with low to medium risk famities in regards to parental substance abuse and the detriment¿l

effects it has on their children is deemed important. If WCFS did not offer this service, it was fett

that an opportunity to make positive changes in the lives of these families might be missed.

Families might repeatedly çome to the attention of the chitd welfare system and these chitdren

might end up in ca¡e. The six guiding principles established for the sMI are:

' Substance use itself does not constitute child abuse or neglect; child protection concerns arise
from the impact of the parent's substance use on the child;

o Parents with substance use issues are entitled to be treated with the same respec!
understanding, and compassion as other parents whose personal difTiculties interfere wiih or
lessen their ability to provide safe and effective parenting;

o The ha¡m reduction approach to substance use, which focuses on reducing the impact of
parent's substance u¡e on himÆrer self and others, is the prefened approach to reduCing the
risk to the child as long as the safety of the child can be ensured within the harm reduction
plan;

o Children's needs will bc best met by developing a partnership with their parents to develop a
plan that reduces the risk to the child and enhances child and parent wefl being;o Service provided must be culturally sensitive to meet the needs of the culturatly diverse
population of families that we serve; and

I We can support both the well being of the child and the parent by building collaborative
working relationships \ .ith community substance abuse se¡¡ice providers.



Rationale for the Development of the SMI

The rationale for the program is based on the premise that substance abuse is a significant issue

impacting the field of child welfare. The purpose of the SMI is to shift thinking at the Branch to

focus not only on the child but on the entire family. It was believed this could happen by training

staff to parbler with the family in order to develop harm reduction plans. This type of service

would require a change in how the Branch delivers service to families, who up until now

received what is know as a "caution and warn" service or referral to outsíde resources.

Parental use of substances occurs in many families whose children are at low to medium risk of

harm. These families cycle through the system which eventually results in child placement. Long

waiting periods for treaünent of substance abuse leaves many families without the assistance

they need, demonshating the need for a shift in how these families are served. Thç SMI aims to

provide a focrsed, coordinated program that combines elements found to be effective with

families who have substance abuse issues. The plan is to engage with and motivate families with

substance abuse issues to effectively partner with WCFS and develop a plan that reduces harm to

children and parents. Staff who work on the SMI are to support and help sustain parental

motivation until either change occurs or they a¡e connected to an appropriate service provider.

Another intent of the SMI is the development of collaborative working relationships with

treatment service providers (winnipeg child and Family Services [WCFS], 2003).
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Structure and Funding of the SMI

The organizational structure of the SMI includes fourteen "intake lvorkers," (alt intake stafffrom

the Central a¡rd North-West units at WCFS), four "farnily preservation workers," two
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"community based early intervention staff," and two "family support workers." A Steering

Committee was developed to oversee the implementation of the SMI. All staff were trained on

the harm reduction approach, the stages of change, the levels of involvement, and skill building

in motivational interviewing. Depending on their needs, families are to receive services from the

program for up to sixty days. After thirty days a review of the families goals and their progress is

expected. Ongoing consultation is critical in assisting workers to integrate their knowledge and

skills as well, consideration is to be given to having an on-site substance abuse service províder

for staffto use for consultation about substance abuse.

Description of the Clients

The target group of the SMI consists of families who come to the attention of intake staff

because of substancç abuse that results in child protection concen$. These family files are

normally closed at intake because the concerns of child maltreatment are low to medium risk. It

is believed that many of the families are in the pre-contemplative or contemplative stage of

change. Families include those whose children are at low to medium risk of entering Branch care

or whose children have briefly entered ca¡e for parental substance abuse issues. Only families

who live in WCFS Cental and North-West units' geographic catchment are¿¡ri are considered for

the project.

Goals and Objectives for the SMi

There are nine goals outlined ìn the documents for the sMI. These goals are:

1. To increasç service quality for families;
2- To increase the number of parents with subsønce abuse issues who engage in substance

abusç rehabilitation/support services;
3' To increase collaborative activities between Initiative staff and substance abuse service

providers and other community service providers;
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4. To increase cross Branch program collaboration;
5- To decrease the number of children that enter Branch care as a result of parental

substance abuse;
6. To decrease the length of time children are in Branch care;
7. To decrease the number of families with substance misuse issues who return for Branch

service;
8. To increase workers knowledge with respect to çurrent approaches in the substance abuse

field and to increase the skill level in the areas of substance abuse screening, assessment
and intervention skills; and

9. To increase workers job satisfaction

There are six objectives outlined in the documents for the SMI. These objectives link to the

achievement of the programs goals and are as follows:

1. To develop a cross pro$am team of Branch service workers who can respond to families
who are misusing substances at intake;

2. To provide specialized training for Initiative st¿ffto deal \Mith harm reduction, stages of
change, and motivational interviewing;

3. To complete a subst¿nce abuse screening/assessment rvith each family referred to the
Initiative using the B.c. Practice Guidelines euestions for parents;

4. If parents are willing to work with Initiative staff, complete a comprehensive assessment
and harm reduction plan with parerts;

5. If parents are unwilling to work with Initiative staff, complete a contract with each famity
regarding their plan to reduce harm prior to file closure, and

6. Initiative staffwill establish communication with the substance abuse service provider in
order to share informatior¡ collaborate on harm reduction plan, etc.

Referral Process

Taking into consideration data from MCFD (2001), the implementation team discussed the

process of referring files. Concerns were raised regarding the long periods of time that could

lapse between a family's file being referred to an auxiliary worker and the actual services

offered. It was felt that family preservation staffcould intervene and provide the needed services

during non-service time,

The referral process was made into a flow chart (see Appendix 3). Families come to the attention

of intake staff who assess the case. When the worker feels a case can be closed and the family
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shows signs of substance misuse, it is refened to one of tr¡ro auxiliary units on the SMI. Low risk

cases go to community based early intervention staff and medium risk cases go to family

preservation workers. Thc two auxiliary units work with the family for up to sixfy days. If major

concerns arise in the case during service it is collaboratively reviewed with the auxiliary staff

and intake workers and a decision is made about whether the case should go to a family service

unit for further service. When a file is ready for closure, the auxiliary worker writes up a closing

sunmary and sends the file back to intake for final closing.

Activities Offered Throueh the SMI

This section of the model wiil higruight activities for the SMI (for a fulI description refer to

Appendix 4). Staff are expected to engage in a variety of activitíes that extend across the

progranûs. These services include identiffing the parent's stage of change, using motivational

interviewing, contracting with families, the development of harm reduction plans, and making

referals to substance abuse service providers. Additional t¿sks include integrated case

management the provision of concrete services, educating parents about substance abuse,

promoting collaboration among stakeholders, and advocating for families. Case recording and

tracking outcomes a¡e other activities to be undertaken by the SMI staff. tncluding the above

activities, intake staff are to assess parental substance use as a risk factor. Findings from this

assessment are recorded in a substance use screening form that is sent to auxiliary staff.

Auxiliary workers are expected, along with the above-mentioned activities, to provide follow-up

services to SMI families. Community based early intervention workers are expected to complete

the above-noted activities and develop community maps ìMith families. Family support workers

are expected to assist auxiliary staffwith their activities and provide short-term respite services.
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The Implementation Committee (now the Steering Committee) oversees the implementation of

the SMI and develops naining opportunities for staff involved in the program. This group is

involved in collaboration and advocates for clients who receive services from the Initiative. The

committee is intended to provide input for the evaluation of the prqect, to track family

outcomes, and to coordinate the overall implementation of the SMI. Eventuatly, the Steering

committee is expected to plan informational support groups for parents.

lmplementation of Serviceç

The Crisis Response Unit (CRU) is expected to initiate service for a family by completing a

sunmary of the family situation. The file is to be directed to one of two intake unir where the

families begin receiving service. The intake supervisor assigns the case to an intake worker, who

then assesses the family and identifies if substance abuse is problematic. lntake staff are

expected to administer the screening questions and determine the impact the substance use has

on their parenting.

The intent of the SMI is to engage with substance using parents concerning harm reduction by

using a screening tool for assessing the risk to the children. Screening guidelines were

established to help SMI workers assess a parent's level of involvement and match them with the

appropriate treatment. A questionnaire, adapted &om MCFD (2001), was developed to assess

parental substance use. This questionnaire addresses how the substance use impacts social

fimctioning, the effeçts of substance use on parental well-being, the effects of substance use on

child care, and the parent's commitment to recovery. An additionat intent of the questionnaire is

to help workers determine the parent's level of involvement with substances using an open,
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respectfi¡I, and non-judgmental approaclr- With the information gathered, workers are expected

to completc a risk assessment to establish the stage of change a parent is in and to determine the

parent's abilities to answer the questions as fully and openly as possible.

Information gathered from the first section of the Questionneire is summa¡ized and recorded by

intake workers on a family tacking form, which is then forwarded to the family preservation or

community based early intervention progrÍm as appropriate. Each family referred for service has

a substance misuse screening form filled out by intake staff that outlines family demographics

and any substance misuse dat¿ that has been gathered. A hard copy of the referral summary and

screening form are placed in the family file. After the intake worker has completed his or her

work the file remains open in the name of the unit supervisor, which is noted on the child and

Family Services Information System (CFSIS). Although the case is referred to either the famiþ

preservation team or community based early intervention team the physical file remains at intake

administration. Consultation between the intake worker and their unit supervisor detennines

which auxiliary t'nit receives the case. Once auxiliary staff accept the case, the name of that

worker is added to the file as an auxiliary. Additional documentation is thcn typed and attached

in CFSIS by auxiliary administration.

When the intake worker, in consultation with his o¡ her supervisor, decides a family is

appropriate for the SMI, the family ís informed about the services they could receive. A script

was designed for intake staffto introduce the SMI to families: " Our Branch has developed some

new services to help farnilies that may be struggling with the use of drugs and/or alcohol. This is

a trial projecl and the services are limited. If space is available, would you be interested in
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receiving this service?" If families accept service, intake workers were to respond by saying: "If

space is available and your family is selected to receive service, you will be contacted by a

service worker within 10 days. If you are not selected you will receive a letter notifuing that

there was no space available." If families refuse services, intake staffwere to respond by saying

something like the following: "You may still be offered service because of the concenrs we have

discussed. If you are offered service, a service worker will contact you within l0 days. If you are

not selected for service, you will receive a letter from the Branch notifoing you that there was no

space available."

Administrative support stafffor each intake unit hold the physical file. A copy of the screening

tool and tracking form are sent to the correct auxiliary senice supervisor who then assigns the

case to an accompanytng worker. If families do not receive services because staff are

unavailable, a letter and informational booklet about community substance abuse services is to

be sent out informing them that their file has been closed. Int¿ke administration workers are to

attach a carbon copy of the leüer to the file. If the file is in the hands of the intake supervisor,

intake administrative staffa¡e to attach a standa¡d closing statement in CFSIS.

Prior to the lnitiative, when the case was low to medium risk of child protection concerns the

intake staff at WCFS offered a "caution and warn" service to fa¡nilies with referrals to outside

agencies. The SMI attempts to offer a different ffi of service that will be directly and

immediately accessible to families whose children are at low to medium risk due to parental

substance use. Screening tools are used to assess risk to the family and to provide a clear image

of the family and their needs. Parents' readiness to change is assessed so the family can be
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matched to the appropriate community resources. In cases where the parents' substance use is

considered a significant risk factor, the harm reduction model is used to reduce parental

substance use. As stated above, the harm reduction plan is used as a three-party agreement that

provides a framework for sharing necessary data between the parent, the substance abuse service

provider and the social worker. The plan emphasizes the safety of the chitdren, enhances

collaboration, and integrates planning and service delivery. A harm reduction plan provides a

framework for collaboration, integrated planning and service delivery for the farnily. As well, the

plan can be used for open communicatiorL information sharing, clariffing mandates, setting

realistic limitations, empowering parents to participate in the process, establishes a clear bottom

line for the safety and well-being of the children, and addresses a plan for possible relapses in

recovery.

As stated earlier, workers are to use motivational interviewing strategies to assist parents in

making changes to reduce harm to their family. Tip sheets have been developed for workers to

educate parents on alcohol, gambling and ensuring the safety of the children. lnformation, from

literature, was used to help the implementation team develop the tip sheets which are felt to be

effective for educating pre-contemplative individuals.

Caseloads for SMI staff are dependent on the intensity of the services required by the family.

Files intended for family preservation are cases that are low to medium risk for chíld

maltreaünent; these are defined as families with children who were previously ir care, cases with

numerous file openings and/or families that demonstrate child maltre¿tment because of parental

substance abuse. Community based early intervention staffreçeive cases that are at lower risk of
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child maltreatnent; these include files that are a first-time opening at the Branch, and si¡¡ations

where the children have never been in care. Family support workers add data and work alongside

the SMI staff.

CollaboratiotL based on MCFD (2001), includes integrated case management from the staff on

the SMI and the expertise of a substance abuse counselor. The counselor is used for consultation,

advice, and/or information on parental substance use; consultation is also used for assessing

substance use and for developing a harm reduction plan for the family. A substance abuse

specialist from AFM is made available to assist SMI staff with substance abuse and risk

assessments, to target interventions, and to provide a direct link to an extemal substance abuse

üeatment resource.

At the end of service, the auxiliary worker is to complete a closing summary as well as the

remainder of the tracking form. A sunmary of the worker's contact with the family is to include

the family's level of functioning in relation to historical and current substance use, the issues that

impact the parent's level of involvemen! and the parent's stage of change and its impact on the

children Conclusions and outcomes for the famity are to be recorded including data outlining

how the family has responded to the services they received.

The auxiliary worker's administrative support person is to enter the completed tracking form and

closing sunmary into the database. Auxiliary administration are to retain a hard copy of the

information for future use in situations where the family returns for service. Alt data is to be

added to the closing surnmary as well as the tracking form on the Branches computer system
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called CFSIS. A signed-otrhard copy of the data to be added to physical family file is to be sent

back to intake administration for inclusion in the file. Intake administration are to process the

closing in CFSIS as well as the physical file.

Interviews were conducted with four managers at the Branch who worked on the Substance

Misuse Initiative (SM) This was done to galn a managerial perspective on the dwelopment and

implementation of the program. lnformation obtained in the interviews helped determine which

aspects of the program can be evaluated and whether the goals and objectives are still

appropriate. Data from the interviews was also used to elaborate on the evaluation plan for the

SMI by ensuring that relevant information is available. Factors that affected the evaluabitity of

the program were identified and discussed with management. At the beginning of the interview

managers were made aware that the findings would be used in the development of an evaluable

program model and the completion of a written report on the SMI. During the interviews, it was

discovered that there have been changes made during the course of the program's

implementation that differ from the design outlined in the document's model. To avoid repetition

of the document's model, the summary of the managers' model is restricted to an identification

of the differences that have occurred in the implementation of the model as well as major

highlights of these interviews.

Managers'Model

Design of the SMI

Management from the Branch indicated that they felt the overall development and

implementation of the SMI was consistent with that outlined in the documents. They described



82

the rationale for the project as it is outlined in the documents; that is, children are often placed in

care when staff intervened with families that are in disanay. It was noted that the four programs

providing intervention (i.e., family preservation, commrrnity based early intervention, intake

units and family support), remained the same. Feedback from collateral agencies as well as

across the SMI program was still said to be important to ensure the effectiveness of the program.

However, changes to the structure of the Initiative included the expansion of the Steering

Committee and the development of a Screening Committee. No details were provided regarding

the expansion of the Steering Committee. The Screening Committee was developed to examine

and assign cases that are sent to the auxiliary units attached to the SMI.

StafÏing for the SMI was allocated to the program as described in the document's model.

Substance misuse training was provided to atl the program workers, educating them on the new

ways to address the issue. This reconfiguration of staffoffers more resources to families who are

dealing with substance abuse and establishes a starting point for a team approach to service

delivery. The SMI provides families with a choice of services and offers a continuum of

assistance for its clients. With the implementation of the SMI, $5000 was allocated for

consultation from extemal agencies; half of the money is intended for AFM consultancy and the

other half for either NAC consultancy, or another aboriginal substance abuse service provider.

Management described the profile of intended SMI clients as they are depicæd in the document's

model. The client group who are referred to the project were describcd as low to medium risk

families who are dealing with substance abuse issues. A number of the families served by the

Initiative are recoEnrized as single mothers of aboriginal decent All families with a substance
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abuse issue whose file would have been closed at intake are to be referred to the progmm.

However, at the time of the interview two managers were unsure if this was currently occurríng.

Managers believed that clients referred to the SMI were in the pre-contemplative stage of change

and, as one person noted, not ready to look at issues related to their substance use.

At the onset of the interviews thEre wÍrs a consensus from management that the goals of the

tnitiative were the sÍtme as those outlined in the document's model (see Appendix 1). In general,

management agreed with the goals but there were concerns about the seventh goal (to deçrease

the number of families who return for service). There was concern that the activities offered in

the SMI will not meet this goal as it reads. In order to effectively evaluate this goal, it is

suggested that the Branch review the intent of the goal to see if it is appropriate for the program

so an evaluation could effectively evaluate its achievement. The original intent of the goal was to

reduce the number of families who return to the Branch because the children are in need of

alternative care due to their parent's substance use. It could be considered a positive thing for

families to return for service because the family would get further assistance to deal with their

substance abuse. Thus, the statement with respect to famities returning for ser¡¡ice should be

reviewed and may only need rewording. There is also uncertainty whether the ninth goal, relating

to employee job satisfaction, can be met. When the Initiative \¡/as fîrst developed, it was found

that intake staff needed better tools to be more effective when working u¡ith families with

substance abuse issues. Thus, it was thought that increased job satisfaction would result from

staffhaving the rigbt tools to serve families. At the time of the interviews, managers were unsure

if providing staffwith these tools would lead to increased job satisfaction.
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All four managers agreed that what is stated on the flow chart is generally similar to what is

being implemented (see Appendix 3). One manager mentioned that the flow chart is a general

gurde that will be added to as the SMI is delivered. It is believed that the flow chart is thorough,

wen though it may be complicated to read. The intent of the referral process is to have an

immediate response within a 72-hour time frame; this is deemed important when working with

families who have substance abuse issues.

lvfanagers mentioned an addition that had been made to the referral process (see Appendix 5).

One person from either family preservation or community based early interventíon is to join

intake workers in theír initial meetings with families. This change was made in an attempt to

reduce the layers of intervention for families; initially, there were three layers of Branch

involvement before a client saw auxiliary staff. It was said that clients were repeating their story

to several workers and by the time they met the person who would deliver ongoing service, they

had become disengaged.

A change to the referral process eliminated the need for intake staff and their supervisor to

determine which auxíliary unit received the case (see Appendix 5). The new referral process is to

have all SMI cases now sent from the intake units to the family preservation supervisor. The file

is then taken by the supervisor to weekly Screening Committee meetings for review, On the

Screening Committee are the two auxiliary supervisors, the family support coordinator, and the

SMI leader. A consultative approach is used at the Screening Committce to collectively decide

which of the auxiliary units will provide service to the farnily.



85

An additional change in the referral process involves the kind of information intake workers give

to clients about the program. ln the original process, intake staff informed parents that their file

had been closed but that auxiliary staff would be visiting them as a voluntary service so there

would then be no obligation to meet with the auxiliary worker. Thç new approach involves

intake staff telling clients that they have completcd a portion of their journey with the Branch,

but there are still conc€rns with their situation As well, management suggested that perhaps

intake workers could provide relevant information to parents about their substance abuse so their

children would not end up in care. They could then encourage the famity to work with auxiliary

staffin order to get through their life crisis and establish a plan for a healthier family lifestyle.

There is agreement that SMI staff are expected to perform the activities as summar-ized in the

document's model. These activities include advocacy, counseling, motivational interviewing,

identifying stage of change, and dweloping a harm reduction plan. Other activities for the SMI

staff include making referrals to substance abuse services, integrating case management

functions among all lnitiative staffattached to a case, providing concrete supports and child care,

as well as educating parents on thei¡ substance use. Collaboration, doing follow-up servic€,

tracking work done with the family, and contacting with parents are additional responsibilities

for SMI staff. For a complete report of the activities for Initiative workers please see Appendix 4.

Management felt that assessing and understanding famities' needs are important activities for atl

program staff. They added that information gathered by staff helps them create treatment plans

for families. Counseling parents on their stressors and hetping them with basic thinç such as

finding adequak housing and child care aÍe also important. These activities are noted as being
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essential because concrete issues are found to impact parents, cause them to become

overwhelme4 and subsequently abuse substances. Thus, the various levels of the st¿ffs' skills

and abilities within the SMI offers a wide range of service to help substance-abusing families.

In-home respite services were important activities that required adjustment. The two in-home

support workers came from Level Two positions, which did not fit the respite role. Level Two-

support work focuses on educating parents and connecting them to community resources, rather

than respite services. This has been adjusted and, at the time of the interviews, two aboriginal

respite workers were being recruited as part of the family support services.

The overall implementation of the SMI remains similar to that described in the document's

model. In one manager's opinion, the Branch has done interesting work with this project and

other Initiatives being implemented It is felt that the SMI leader and the program unit

supervisors best understand the Initiative and make all final implementation decisions. Managers

felt that a significant aspect of the SMI is that all staff remain invested in the success of the

project. It was said that one way this can be achieved if alt the SMI staff work as a team. At the

time of the interviews, the prograrn was still in the developmental stages of implementation, so it

was possible that families were not being served as inænded. In addition, some cases will need to

be tansfened to family service units when safety-related concerns for children are missed.

Auxiliary staff are expected to make direct referrals to family service programs through the

intake units, When files are transferred" auxiliary workers are expcted to continue to follow the

case for the remainder of the 60 days along with the family service worker by conducting more

intrusive interventions as necessriry.



Further Recommendations for the SMI

During the interviews with management there were discussions about some changes in relation

to referral to the program. One of the changes that was conternplated was the expansion of the

SMI to include the Crisis Response Unit (CRU), which would have changed the referral process

for the lnitiative. If they expansion had occurred it would have meant that clients would see nigbt

duty staff, CRU would assess their situation, and directly refer the family to auxiliary staff This

change would have eliminated some of the intake workers' involvemen! cut out some layering

of workers, and sped up the referral process. A second change that was considered was to have

the ottrer two intake units at the Branch also assess and refer cases to auxiliary staff. A third idea

was to have three family service units, already identified within WCFS, to make direct referrals

to the auxiliary workers. For this latter expansion to occur, staffin the family sewice units would

have had to be üained on the new approaches to working with families with substance abuse

issues. The addition of the CRU, as well as the other two intake units, and three family service

units to the program was considered because of an uncertainty that all families intended for the

Initiative were being refened. In the end the expansion of referrals to the progrrim did not occur.
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There was some concern expressed by management that not all of the activities related to the

progr¿Lm were being fully implemented by the intake workers. This may have been because the

intake statr did not see themselves as part of the Initiative. Managers noted that intake staff are

key to the initial service and refenal because most fa^milies witl only see them. The

implementation of the intake workers' activities needs to be reviewed to determine any issues to

be addressed and to make the necessary changes. Issues faced by the intake staff included case

managing SMI families and knowing which families to refer to auxiliary staffin the program.
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Concern was also expressed th¿t the SMI is not meeting the needs of aboriginal clients because

the lnitiative takes on the Addiction Foundation of Manitoba's approach to substance abuse,

which does not have an aboriginal focus. Thus, as the program exists, issues that are important to

aboriginal clients may not be fully addressed in the progam. An aboriginal agency is being

targeted Írs a source of consultation for SMI staff to learn more about the distinctive needs of

aboriginal people who are dealing with substance abuse issues. The intent is to learn the unique

ways that aboriginal feafttent agencies assist their clients so that SMI workers can also

ímplement those smtegies. The lack of aboriginal prspectives in the lnitiative were identified as

something to be further considered in order to ensure that the service needs of aboriginal people

æe being met, The Steering Committee is currently reviewing this issue and options that might

be pursued in order to resolve this matter.

It was noted by management that other issues have emerged during the implementation of the

Initiative. One problem is that auxiliary staffare having difüculty connecting with families. This

has to be addressed so that workers do not have to actually pursue families and be concemed that

they are not helping them. While this is true, one person felt that perhaps in meeting with

auxiliary staff a seed had been planæd for resistant families that in the futu¡e could possibly

influence them. An additional implementation issue identified relates to the child protection

mandate of WCFS. If a case that receives SMI services has safety related concems it is not clea¡

who is responsible for handling these concems or what everyone's role is in dealing with these

matters. This issue needs to be clarified by the Steering Committee so there can be agreement

and clarity on the role of the different staff with the Initiative.
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Challenges in implementing the SMI are fully discussed below but first a note will be made in

relation to the child welfare mandate. At the time of the interviews the Steering Committee was

sorting out what to do in situations where auxiliary stafl who spent a large amount of time

introducing thçmselves as being a voluntary service, shift to a child-protection role when safety

issues arise. The concern is that this shift in service will leave clients extremely confused.

Challengps and Benefits of the SMI

Several challenges, more speÇifically related to implementing the SMI, were identified in the

interviews. A reorganiz,atton of the Branch eliminated job security for anyone hired past

December 2000. As well, some staff are concerned about their job security beçause WCFS is

joining one of six access centers. These centers are developed to bring community services such

as child welfare, employment and income assistance, and health programs into the same building

so services are more easily accessible to families.

The SMI originally planned to begin in late spring of 2003, but because of managerial changes,

implementation slowed down and a full launch of the program did not occur r¡ntil later that fall.

Additional concerns noted are related to the Aboriginal Justice Inquíry{hild Welfare Initiative

(AII-CWÐ. This concern relates to how the Joint Intake Response Unit (JIRU) will impact intake

units once the four authorities are running. The lack of stability at WCFS most likely creates a

demoralizíng effect on some members of staff. With so many changes in the Branct¡ it is often

unsettling for stafl especially when trying to implement a new Initiative. For example, workers

who were initíally prepared to work for the SMI lost momentum when things were delayed.
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A further challenge to implementing the SMI results from a change in membership on the

Steering Committee. Original members left the committee for a variety of reasons and new ones

came to take their place. Another issue relates to auxiliary staff; workers who were initially

designated from the various units left their positions and it then took time to f,rnd replacements.

When the Steering Committee members and front line staff positions were filled, it then took

time to train everyone, resulting in a slowíng down of the implementation process.

Some managers felt that the lack of momentum and the fact tb¿t the SMI serves low risk clients

had created some hesitancy from intake staff to accept the value of the project. One manager

stated that intake workers do not think clients are interested in the services so it took a while to

get intake staff to understand the benefits of the program. Intake workers are justifiably

concerned that if the Branch tries to take on too much, staff \¡rill spread themselves too thin and

expend efforts on low risk families at the expense of higher risk clients. The concern from some

intake staff relates to the larger concern that there are not enough workers to both work for the

SMI and meet the needs of high'risk cases. The challenge wris to get intake staff to understand

that the program is a way of broadening service instead of waiting for a crisis to occur before

helping families. Auxiliary staffare also having difTiculty finding families rryho are motívated to

change. Many of the families that staffare meeting with do not feel that there is a problem, thus,

their motivation to change is low and they are not working very hard to address identified

problems.

There \¡'/ere many benefits mentíoned about the services offered from the irnplementation of the

SML Results from the interviews with managers suggested that there is a great deal of support
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for the Branch to proceed wíth the Initiative. One manaçr referred to the SMI as "leading edge

\ryork" with child welfare clients. This person added that the program est¿blished a

multidisciplinary teaur to focus on the issue of substance abuse, which was viewed as positive.

lncreased collaboration with external agencies was, overall, very important for the Branch. One

nanager added that the project brought community based early intervention workers closer to the

major work of WCFS.

Another advantage of the SMI mentioned by interviewees was that the staffhave enhanced their

skills and confidence in the area of substance abuse because of the training they received. Clients

benefit from the Initiative because of the extension of services to those who would have

otherwise had their files closed. The SMI approach is more respectful and "less black and white"

than previous approaches employed by wcFS in their work with clients.

Feedback was gathered from the field to garn an understanding from supervisors, front-line staff,

and external stakeholders about the implernentation of the Substance Misuse Initiative (SNtr).

Seventeen interviews were conducted wíth various sta.ff from Winnipeg Child and Farnily

Services (WCFS) who had been involved with the program. Three stakeholders from outside

agencies were also interviewed to gain their perspectives on the Initiative because they also had

connections with the Branch and the progr¿un. The assessment gathered data on peoples'

thoughts about collaboration, as well as their thoughts conceming how to measure the success of

the project During the interviews, it was explained to each person that data was being collected

to determine how the program is currently being delivered, which aspects of the project caû b€

Feedback from the Field
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evaluated, and to confirm that relevant information will be available for an evaluation. Six files

were reviewed to assess whether they would be a viable source of data for an evaluation. The

above-mentioned information was gathered to help determine which tools to use and what data

would be needed to conduct an evaluation of the SMI. The data was also collected to determine

whether the previous models were in fact being implemented as they had been designed and

conceptualized by management. Content that is summarized in this section is twofold; first, the

highlights of the interviews and file reviews are presented, and second, any d.iscrepancies

between the document's and managers' models are discussed.

Twenty-four interviews were conducted for the EA using the interview guide reproduced in

Appendix 6. These interviews included three collateral agency workers, as well as both

supewisors and two staff each from the family preservation and community based early

intervention units. The two supervisors from the intake units as well as eight intake staff were

interviewed along with the family support supewisor, family support coo¡dinator, and one family

support staff. The reÍìson for interviewing this collection of people was to get an understanding

of the SMI from all relevant informant groups. Questions were asked of the participants in order

to gain their understanding of the services offered through the SMI, to obtain people's thoughts

on the trainíng they have received, to learn about people's understanding of the program, to

gather everyone's interpretations of whether the program is realistic, and to learn about ideas that

staffhave on how to assess the services that are offered in the project.

The second source of field information carne from case fîle revíews, which were done in order to

determine what information is recorded by workers about family history and outcomes. For the



93

EA of the SMI, file reviews were done to gather general dat¿ on demographic informatior¡

family history, interventions used, and outcomes for families who received services. A'!eVno"

questionnaire was developed from the Branch's stand-alone tracking form, screening form, and

closing sunmary forrn (see Appendix 7). A review of the forms developed for the SMI was

undertaken to determine if relevant data was being recorded to enable the ongoing evaluation of

results and processes. An additional purpose for doing the file reviçws was to elicit feedback for

WCFS on any needed adjusûnents to the SMI tracking form.

The evaluator devised a plan of copying, indexing, and transcribing data. Wengraf (2001)

stresses that it is important for evaluators to work slowly through this stage in order to better

manâge the abundance of information and memories. The evaluator should answer initial

questions by reviewing the information collected. This is because new questions may come out

during data analysis, whereupon the evaluator must re-analyze the data @loom, Fisher & Orme,

1999). Data from the EA for the SMI was analyzed qualitatively by producing comments along

the side of a paper simultaneous to it being transcribed in order to build an underst¿nding of the

information as well as record the evaluator's reflections. Numbers were writæn beside data to

code information as it was summarized for the final evaluation report.

DesiEn of the SMI

It is important to note that changes to the SMI were occurring at the time these interviews were

conducted, and some of these changes produced confusion and questions in the minds of staff.

However, as issues arose, measures were taken by the Bra¡ch to address them. Before discussíng

these challenges in more detail, I will summarize whether respondents felt the field model was
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congruent with the document's model and managers' expectations. The focus will then shift to

feedback on the sMI and some recommendations for the program.

As described in the document's model, stakeholders said that the SMI was developed because of

the cycling of families through the system and, in many cases, children were entering care

because of parental substance use. The structure of the tnitiative was described fairly consistently

with what the documents and managers outlined. Many of the intake workers who were

interviewed refened to auxítiary staff as the SMI and did not acknowledge that they too are a

part of the Initiative.

In addition to what is stated in the doçument's model and managers' model, clients were

described as having low self-esteem, being less educated, often shy, and frequently isolated from

others. Family members were portrayed as low income, living in poor housing, and with few

supports in their lives. Most clients were described as individuals of aboriginal descent who

would likely prefer an aboriginal worker. It was said that parents are self-medicating with

substances as a way of dealing with their world, which is often perceived in negative terms.

There seems to be some understanding from supervisors and st¿ffwho work on the SMI about its

goals and objectives (see Appendix 1). People had a clear concept of the goals to improve

service quality, to reduce recidivism at intake, and to reduce both the number of days and the

number of children that enter care. Many people agreed with and felt that the goals for the

lnitiative are appropriate; however, a few staff voiced some skepticism with two goals of the

SMI. These issues will be reviewed further, but one concem that people mentioned in relation to
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the goals is uncertainty that all clients are being targeted. Upon analysis of the goals, and with

the feedback from the field, management were considering if there should be a revision to the

seventh goal, which is to reduce the number of families who return to the Branch for service.

Management also stated that they were considering whether or not to revise the ninth goal, which

is to increase employee job satisfaction

ln general, SMI supervisors and staff described the referral process as it is summarized in the

managers' model (see Appendíx 5). The managers' model made mention of the Crisis Response

Unit (CRU) directly referring families to the auxilíary programs. As stated earlier, it was

confirmed that CRU will not directly refer families for further service. In order to refer families,

CRU needs to carry cases and thus, perform the role of case managers, which ís not a part of

their normal responsibiLities. The referral process remains focused with famities experiencing

their first contact with the Branch at the CRU. When the CRU feels there are valid concerns, one

of two intake units further assess the situation in relation to the parents' substance use. From

there, and when appropriate, the family is referred to either the family preservation unit or the

community based early intervention program via the Screening Committee. Uncertainty among

service staff about the referral process is discussed in more detail later. One issue raised is that

intake workers are unsure which families to refer for further services and whether the families

they do refer are appropriate. Another concern relates to an auxiliary worker accompanying

intake staff on initial visits to famities. Staff said it would be overwhetming for families to have

two workers at the initial meeting.
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Staff reported consistently between their actual work activities and those outlined in the

document's model and managers' model (see Appendix 4). SMI workers described doing

motivational interviewing, identiSing the stages of change, and making referrals to substance

abuse agencies. Family preservation workers, family support personnel, and community based

early intervention staff said that they spend a lot of time helping families with concrete issues

such as finding adequate housing and establishing proper health care.

The implementation of the SMI was generally occurring as outlined ín the document's model but

ûrany of the issues identified by managers were still being sorted out. Intemally, staff identified

some difÏiculties in working collaboratively with other units. There was mention of confusion

about stafi roles and responsibiüties as well as systemic issues at the Branch. These issues and

others will be discussed in detail later in the report.

At the time of the intçrviews, nine stafffrom the SMI had completed the four days of substance

abuse training. Seven workers had yet to finish the last two days of training while one person had

not attended any of the training. Overall, staff regarded the training on substance abuse as

beneficial; workers said it provided them with a framework to apply to their worh although it

lacked an aboriginal perspective. While two of the staff did not feel they needed further

information on substance abuse, most workers identified additional consultation needs. These

needs ranged from wanting more data on specific drugs and how they impact people, as well as

acquiring ideas on how to cope with clients not following through with meetings. Staff also

wanted information regarding the street life of substance users and how to work with pre-
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contemplative clients. At the time of the interviews, consultation q¡i1þ 4ll¡4 was just beginning

and these training issues were beginning to be addressed.

The document's model refers to collaboration as an important component of the S¡41. When staff

were asked what collaboration meant, a variety of defrnitions were identified. The most cofitmon

defrnition was that collaboration meant "working together", Another dimension of collaboræion

referred to how often people got together and how well things flow between staff. Other aspects

of collaboration were understanding and supporting each other's roles and responsibilities, and a

"sharing of responsibility". Collaboration was also said to be a sharing resources, being on a

first-name basis with people, or having more than one person working on a case. The manner in

which staff members speak about and value what others bring to the process was also consídered

collaboration. Another aspect of collaboration was WCFS workers learning the language used at

treafinent agencies and how these agencies work with substance using families. While none of

the explanations of collaboration noted earlier are inappropriate, they illustrate the

multidimensional nature of this construct and demonstrate how different interpretations may

affect opinions about whether or not a desirable level of collaboration is being achieved.

As stated earlier, Initiative workers are beginning to collaborate with many agencies including

both substance abuse service providers and other community resource progr¿Lms. Substance

abuse agencies that were identified as potential collaterals include the Addictions Foundation of

Manitoba (AFM), the Native Addictions Council (NAC), the Behavioral Health Foundation, the

Nor'west Mentor progr¿ùm, Peguis All Care, and Sagkeeng. Additional collaterals referred to in

the course of the interviews include Mamawi, the Manitoba Metis Federatio¡" the Main Street
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Project, the Salvation Army, schools, Women's Advocacy, clothing closets, and churches.

Manitoba Housing, Employment and Income Assistance, Marymound, New Directions,

Aboriginal Health and Wellness, and the Department of Corrections were also identified as

relevant collaterals. The frequency and level of collaboration between WCFS and these agencies

was described as being in the leaming stages and" therefore, weak.

Implementation Issues

While there appears to be clarity in the document's model and managers' model regarding the

implementation of the SMI there was some uncertainty in the field regarding implementation.

Four major issues were identified by the SMI staff as having an impact on the initial

implementation of the program. Some of these issues a¡e similar to those mentioned in the

managers' model. Some new problems were noted which related more specifically to the front-

line staff. These issues were associated with the referral process, internal collaboration, external

collaboration, and the challenges associated with engagtng with families who have substance

abuse issues. The following data outlines the issues as they were reported. This will lead into

reviews of how the challenges were addressed as well as their related outcomes. An analysis of

people's beließ about the lnitiative, its implementatior¡ and related issues witl follow.

The first implementation issue relates to the referral process and criteria used for referrals. As the

program was being delivered, a number of changes were made to the way cases were referred to

the SMI. For example, structural changes to the intake program resulted in an expanded role by

the Crisis Response Unit (CRIÐ. This unit provides short term, call out, and emergency services

1. Referral Process and Criteria
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to families within twenty four hours of a call to the Branch. When the SMI was initially

developed CRU did not screen out families before they went to intake, which they now do.

Another issue related to the refenal process was the lack of clarity concerning refenal criteria. In

particular, many intake workers who were ínterviewed said they were unsure íf the families they

refened were appropriate or if they should refer both voluntary and involuntary clients. Some

staff also felt that by focusing on low-risk cases, higher risk families were not being helped even

though they have a greater need for service.

An additional challenge associated with the referral process is the intake workers'role as case

manager. Originally, the intake supervisors held this responsibility once their workers assessed a

family with substance abuse issues and referred them to auxiliary staff This was modified when

it became apparent that the families served by the program often require the sçrvices of a case

manager (i.e., apprehension or transfer to family service).

A change that was considered as a means to resolve issues with the referral process was for joint

initial meetings that includes both an int¿ke st¿ff and an auxiliary worker. This was proposed as

a way of reducing the time and number of contacts a family experiences before they receive

auxiliary service. It was also meant as a way of improving the timeliness of service so that

intervention could be offered at the time of crisis; a critical move when deahng with substance

abusing parents. A schedule was developed which ensured that an auxiliary worker is available

any time during the day to be contacted by intake staffto accompany them on fields. This system

was not utilized and in fact workers had mixed feelings about the stratery. In the interviews
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many p€ople stated that this was unnecessary and that having two staff members meeting a

family at once was overwhelming for clients who may be intimidated by WCFS ínvolvement.

Management agreed that the joint intake meetings were not necessary but could be used as

needed. Table 1 outlines the issues that were identiflred in relation to the referral process.

Table 1:Refenal Process and Criteria

l.Structural changes to
the Intake program
resulted in an expandec
role for the Crisis
Response Unit (CRU).

Issue

2.Lack of clarity around
referral criteria.

r Consideration was given to have CRU as an outreach service
r The addition of a CRU supervisor on the Steering Committee
was made,

¡ CRU staffand supervisors were trained on the newmodel of
dealing with substance abuse so they can use the same
languaç as the SMI team.

3.Focusing on low risk
cases means higher risk
families are not being
helped when it is felt
they have a greater need
for service.

IIow the Issue was Addressed

¡ A document was developed outlining the referral process.
r More regular meetings are being arranged with and without
management and SMI staff.

4. Role ofthe Intake
workers.

The SMI started wíth lower risk families. The Steerint --
Committee reviewed a request to ser.v.e higher risk families in
attempt to increase the number of referrals but decided to
remain with the initial target group of low to medium risk
families.

Initially the role of case man¿ger was the intake supervisors
responsibility. Intake staff have since been given this role.
This creates additional workload f,or intake staffincreasing
their responsibility for a famiiy they have little involvement
with. A document was developed outliníng how intake staff
will be kept up to date on families. Every 20,40 and 60 days
auxiliary staffare to send reports to intake workers outlining
the families current situation and ÞroBress.

Outcome
Resolved
Resolved

Resolved

Underway
Underway

Resolved

Under
Process



One of the unique features of the SMI is the reconfiguration of existing resources resulting in

collaboration to províde service to families with substançe abuse issues. tntemal collaboration is

identified as an important goal of the tnitiative. One objective that relates to this goal is for all

staff involved with the program to receive the same training. This enables a coürmon language

and theoretical framework ac¡oss various staff groups involved in providing service through the

Initiative. Th¡ee family service units were also targeted to receive this taining even though they

are not directly involved wíth the program. This was done because these units would eventually

be receiving families who were served by the SMI. Although the training was a positive strategy

toward increased collaboration, staff and managers who were interviewed identifiçd some

challenges with internal collaboration. These challenges relate to how to develop more cohesive

cooperation across programs.

2. lnternal Collaboration:_Staff Roles and Respon$ibilities

Problems associated with collaboration include the following: workers feeling uncertain about

their roles and responsibilities; stafffeeling disconnected from other aspects of the program; and

the confusion regarding the different mandates for the various units involved with the project.

Some staff were confused about their job description, which for some was a result of changes

that were made to their role. An example of this is the role of intake workers as case mrinagers.

The Initiæive was initially designed to limit the roles and responsibilities of the intake worker

because of both workload and concerns regarding responsibility for cases with which they may

have litle involvement. In the end this resulted in greater confi.rsion and the intake worker has

since been designated the case manager.

r01
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A strategy was developed in order to address the concems of the intake worker regard.ing their

role as case managers. This was done because int¿ke workers were concerned about their role as

case managers, noting they felt uninformed about families once they went to auxiliary units and

asked for regular feedback on families that they have referred to auxiliary staff. In response to

this, a guideline was developed that describes how auxiliary workers will keep intake staffupto-

date on the cases. Essentially, a report from the auxiliary workers is to be sent to íntake staff

svery twenty, forty and sixty days of service with a family in order to update the intake workers

on the case. The information is a summary of client contact that the auxiliary worker has had

with the family, any child safety issues, and any action that has been taken to address them prior

to file closu¡e. In additioru when emergency issues arise the intake staff are to be notified

immediately and a consultative approach between the auxiliary staffand inøke personnel is to be

used to resolve the matter.

The second issue, as noted by management and service staff, is a concern that the SMI will not

achieve all of its goals. One person refened to the goals as being too broad, while others were

unsure if they were all being implemented. Int¿ke staff believed that the cycling of families is

normal and questioned the need for a goal to reduce families returning for service. As stated

earlieç management has agreed to review the goals to ensure that they are all still appropríate,

The third issue noted by SMI workers concerns the systemic issues within the Branch which

make it difficult to implement the lnitiative. It was stated that each unit involved with the

progam has its own policies and mandate that the Branch has to follow. Ståff felt that it was

difficult to do a harm reduction plan within a child welfare mandate. Asking a mother to reduce
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her alcohol intake, for example, may be helpful for her, but the continued consumption may still

be enough to uphold concerns for her child's well-being. It was determined tlrat many of these

issues are unavoidable and the SMI team will have to be creative in order to work around them.

Another confusion that a¡ose relates to the use of support workers. When the SMI was initialty

developed, the family support needs of clients were unknown. It was felt that the best resource

for families would be education on child care issues. Early on in the program it was discovered

that the family support workers were underutilized. Auxiliary staff noted that they found it

difftcult to put additional resources into place when many families were not engaging in service.

In addition, because referrals to the progr¿rm were low, it followed that there were few referrals

to the family support staff.

A respite worker from the family support program was added to the Initiative in an effort to

match resources with the needs of families. Although the respite worker has been in place for

some time respite services and the services of the other family support worker continue to be

low. Attempts have been made to ensure that anxiliary staff utilize the family support resources

to their fullest potential. At the time of referral, for example, auxiliary staff have been asked to

consider what role family support can have in the case. The family support resources can also be

used when a case is being prepared for tansfer to farnily services. Table 2 shows the issues

related to internal collaboration.



Table 2: Internal Collaboration: StaffRoles and Responsibilities

[.Workers are
uncertain about their
roles and
responsibilities as
well as what will
happen when the
AJI-CWI begins.

Issue

t Ongoing meetings are ¿uranged for management and staffto
discuss roles and responsibilities.

' A document was developed by the project coordinator and
finalized with the assistance of the Program Manager of intake

and family intervention as well as four SMI supervisors. The case
manager role was established and clarity was provided relating to
íntake workers and auxiliary staffroles and responsibilities. An
agreement was reached otrtlining auxiliary staff expectations.
f,UTCOME:
l.The development of the written protocol every 20,40, and 60

days.
2.4 schedule has been developed for the four SMI supervisors
to meet monthly. Scheduled meetings are to begin in September
2004.Initiative staffmeetings will be considered and planned
for by the four supervisors.

How the Issue was Addressed

2.Recording policy
is unclear.

3. Concern that the
SMI will not achieve
all of its goals more
spe cifically concernin¡
job satisfaction and
families returning for
service.

r Improved communícation among SMI staff.
r Joint intake and auxiliary staffdoing initial meetings with clients
¡ 20,40, and 60 day updates from auxiliary staffto int¿ke workers
regarding families.

4.Farly on it was
discovered that the
family suprport
program ís not
being used when it
should and it is
underutilized.

r At the time of the EA it was determined that the goals of the
SM need revision, which will be done by the Steering Committee
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Outcome

Ongoing

Ongoing

r It was discovered that the needs of the families regarding family
support services relate mainly to respite, so an aboriginal family
support worker respite worker has been added to the Initiative.
r At the Screening Committee, efforts are being made to
determine when family support seryices would be beneficial to
the family as a way to get them involved more quickly.
¡ When a family is being transferred to family service, the
family support worker remains involved as a part of the transition.

Under
Process

Underway

Under
Process

Underway

Resolved
t remains an
rngoing
>hallørge to
nve auxiliary
nd intake staff
ead with a
llpport worker
zrly in the
ntervention



Supervisors, service staff, and personnel from outside organizatíons that were involved with the

SMI identified issues with collaboration between the SMI staff and external agencies. The

restructuring of Manitoba's child welfare system, and more specifically the development of the

Aborigínal Justice Inquiry-Child Welfare lnitiative (AJI-CW), created significant uncertainty

for external agencies. The AJI-CWI is a new province-wide project that will result in the delivery

of child welfare services under the auspices of four different authorities. Unless each authority

recognizes the value of the SMI, they may not utilize it and, thus, its service could end.

When asked, staff mentioned çoncerns regarding the minimal level of external collaboration

established thus far. One concern was in respect to the different mandates of WCFS and

subslance abuse treatment facitities. Diflerent mandates for these organizations often resuhcd in

incompatible ways to assist families. The other concem is in regards to the lack of aboriginal

focus in the SMI because of setbacks in establishing collaborative efforts with a treatment

facility that addresses the unique needs and history of aborigínat people. At the time of the

interviews, collaboration with an aboriginal treatmentagency was still being dev-eloped.
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The first issue raised by staffregarding external collaboration concenu past relations among the

various organizations. During the interviews a comment was made regarding the amount of

ptwer that WCFS has over families making it hard for other agencies to refer and share

information with the Branch. It was also stated that the negative view created by previous actions

of WCFS, particularly among aboriginal agencies, has made it diffrcult to est¿blish collaborative

working relationships. A related issue is confidentiality in that agencies are reluctant to share
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information about a family or individual. At the time of the interviews external collaboration was

beginning to be established. Respondents felt that external collaboration would be enhanced as

the program continues to develop.

The second issue raised during interviews revealed that many staffmembers felt the differcnce in

agency mandates between WCFS and substance abuse service providers made it hard to

collaborate. The Branch was established to protect children, while substance abuse featrnent

facilities were developed to assist people with substance abuse issues. To be able to assist a

substance-abuser a facility must focus on the need of the individual. WCFS, on the other hand, is

concerned with the well-being of children, which means that the needs of parents may be

secondary to ensuring the safely ofthe children

The third issue in relation to external collaboration concems the project's perceived lack of

aboriginal perspective. Various respondents who were interviewed noted that most families

served by the Initiative are First Nations and Metis, while the majority of staffare not aboriginal.

Many of the SMI staff are Caucasiar¡ thus, they are unaware of many of the aboriginal cultural

practices. Learning the customs of aboriginal people could further enhance services to the

aboriginal families who practice their cultural traditions. The focus of the Initiative has been

adapted from the Addictions Foundation of lvfanitoba (AFM), and the B.C. Pracrice Guidelines,

which do not pay particular attention to the historical and cultural issues affecting aboriginal

families. Although the Native Addictions Council is deemed an important agency for the SMI to

collaborate with, at the time of the interviews this association was proving to be difficult. As
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noted earlier, work is being done to try and establish sfionger relations with an aboriginal

agency. An outline of the issues related to external collaboratíon can be reviewed in Table 3.

Table 3: E¡cternal Collaboration and Other Influences

1. Extemal agencies are not
clear about the restructuring of
Manitoba's child welfare
system, creating uncertaínty
about the program. This relates
to the development of the
Abori ginal Justice Inquiry-Chilc
Wel fare Initiative AJI-CWL

Issue

2. Other organizations do
not focus on and/or understand
child welfa¡e although V/CFS is
mandated for this.

AFM mid and senior management met wittt
representatives from the Steering Committee
where upon the Branch infouned them of the
developments in the child welfare field at this
time.

3. Confidentiality also makes it
difticult for agencies to share
information about a family or
individual.

How the Issue was Addressed

4. The need for culturally
appropriate practice in relation
to overcoming substance abuse.
A high percentage of the
families that receive services
from the SMI are aboriginal

lnformation sharing joint meetings, and written
correspondence w¿N shared across systems.

Thought is being given to how this can be
resolved.

¡ The coordinator and an auxiliary supervisor met
with NAC personnel to inform them of the SMI.
An increase in aboriginal respite/child care
supports was recognized as missing in the
Initiative. Recent hires have resulted in more
direct involvement of our aboriginal staffwith
aboriginal clientele.
r Consideration is being given to developing a
"Coming to Tems" group for pre-contemplative
clients struggling with substance abuse
t Thought is being given to include some of the
aboriginal cultural teachings in group
programming

Underway
Service staffhaw
been made aware
ofchanges to the
child welfare
system through
meetings and
written feedback

Outcome

Underway
Exploring further
joim training
experiences

Ongoing

Under Process

Under Process

Under Process



The inherent challenge of engaging with parents about substance abuse is the fourth

implementation issue that is identified in this EA. Problems ranged from connecting with

families, dealing with concrete stressors, working with low risk pre-contemplative clients, the

length of service time, and uncertainty that the progmm is serving the right population New

approaches to overcome these issues include a group being developed in collaboration with AFM

and two family preservation workers, as well as a flexible approach allowing auxiliary staff to

join intake personnel on initial visits with families.

4. The Challenee of Eneasine Families

In designing the SMI, services are to be delivered for two months in order to offer intense, short-

term assistance. Some staff have previously had diflicuþ ctosing files and suggested that if a

family needs service, this should be extended for a longer period of time. However, management

has confirmed that the length of service will remain at the sixty day cut-off. When necessary

staff may refer families to a family service unit. This was done so the SMI does not drastically

change from the original design of providing an intense service to families.
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Staff expressed some discouragement regarding their interactions with low to med.ium risþ pre-

contemplative clients. The issue here concerns the difficulty of engaging with clients when child

welfare concerns are minimal or when there is a shift in focus. As stated above, some staff

mentioned that focusing on concrete stressors leaves little time to discuss substance abuse

concerns. It is felt that these tangible issues impact families greatly and make it hard for them to

deal with their substance abuse. Management felt the focus should remain on harm reduction and

support work, and not solely on child protection issues. What makes this difficult is that some
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families terminate their involvement with SMI staff when the focus shifts to substance misuse.

As stated earlier, consultation with AFM has begun, which will provide stafT with resources and

information that could help them to better assist and get connected with families.

As mentioned earlier, some workers had concenr the SMI was not targeting the right poputation.

A suggestion was made to have the program serve higher-risk families. people felt this would

increase the number of referrals and would likely result in more engagement. Conversely, some

staff felt that if SMI expands it would change the focus of the lnitiative. A couple of workers

recommended the program resolve the implementation issues that now exist and then expand

services. While consideration was given towards expanding the project, a final decision was

made by management to maintain the original plan and serve only those initialty targeted. For a

fuIl review of the issues related to engagement see Tabte 4.



Table 4: The Challenge of Engaging Families

1 . Connecting with families.
Issue

2. Dealing with concrete stressors
resulting in little work being
done regarding substance use.
3. Working with low risk
pre-contempl ative cl ients

4. Auxiliary service intervention
and recording timeliness plus the
movement of intake staffto a
case-managing role.

r Groups are currently being developed to provide
additional services to pre-contemplative clients.

r Joint meetings with families at Intake is a cross
plogram strategy desiercd for quicker interventionl

How the Issue was Addressed

More regular staffmeetings have been established
to address these concerns.

S.Lack of staffs ability to ímpose
their involvement when child
welfa¡e concerns are minimal or
when they have to shift their
focus when these concems rirose.

AFM consultancy training is focused on training
staffon how to move clients through the stages of
change.
¡ A decision was made to have the service time
remain at the original length of sixty days with
reports being provided to intake staffevery 20,40
and 60 days.
r A roles and responsibilities document was
developed with senior mangers and mid maruÌgers
involved with the SMI.

6. Uncertainty that the program is
serving the right population.
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Outcome

A higher number of regular meetings are
established to assist the staff with their concerns,
provide further training, and continue workers
skill development.

Underway

Resolved

Under
Process

A decision was reached at the Steering Committee
to continue to serve lodmedium risk families
because of the original design and the need to give
stafftime to develop collaborative working
relationships.

Resolved

Resolved

Under
Process

Under
Process

Resolved



Summary of the Fiie Review

File reviews were done to determine what data is being recorded regarding family demographics,

what services are offered to families, and what outcomes have been achieved. The purpose of the

file review was to determine the consistency with which information is recorded and whether the

formation will yield useful data for a complete evaluation of the program. A complete sunmary

of the file review is included in Appendix B.

Reviews were done on the closed files of families who had received service from the SML AT the

time of the reviews there were only six closed files to exarnine. The files contained a clear

description of the demographic information of each family. All six families had had their file

opened with the Branch more than once. Reasons for file openings ranged from parents leaving

children unattended" to children viewing pornography, to inappropriate care giving. Five out of

six of the cases included an explanation of the parenting issues. Half of the files documented the

parent's stage of change as assessed by the intake worker. At closure, the parent's stage of

change was documented in only two of the six files. Face-to-face meetings with a substance

abuse service provider was not recorded in any of the files. Two of the flrles recorded the

interventions used with the family which included substance abuse screening and assessmenf the

development of a harm reduction plan, education, and counseling. The other four files noted that

parents refused service; thus, interventions were not possibte. None of the files documented if
family goals/objectives were reached satisfactorily or if the risk to children was reduced.
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Two files did not have a screening form attached to them. Fites that did include the screening

form were complete, but only one of the four files had a record of the responsible tip sheets
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being used. In order to avoid repetition, information gathered from the screening form was the

same as the file review data. In the closing summaries, half of the files described the contacts

which had occurred during service delivery. These contacts mainly included phone calls and

letters being sent to the homes. In two cases, there was mention of face-to face contact but the

contact was brief and involved the activities noted earlier. A description of both historical and

cunent issues that had impacted the family were documented in three of the files. These issues

included alcohol use, child abandonment, and the use of inappropriate caregivers. None of the

files described how substance use impacted a parent's ability to care for his or her children.

The file review revealed what informatíon is kept on file for SMI families. The review was done

to determine if the files would be a good source of data for the evaluation of the program. Of

particular ínterest, the reviews revealed that the Initiative serves a high number of pre-

contemplative, single mother, aboriginal families. This reinforces the need for an aboriginal

perspective to be integrated into the program.

An analysis of thc file review concludes that more data will need to be recorded in order to

evaluate the program and conduct a full comparison of the families that rec€ived services with

those that did not. If data is kept of the clients responses to the twenty questions, as was

originally intended, then a comparative study could be undertaken. This could look at families

who were seryed, where people were at prior to service, \¡ihat interventions they received" and

what changes occurred.



Outcomes for Families

Based on an analysis of the interviews, a variety of different outcomes for families who received

service from the SMI were identified. Workers stated that some parents made some progression

through the stages of change. Staff noted that a few families increased their support network and

became aware of and used resources in the community. In a couple of cases workers felt that

parents were abstaining from their substance use while other situæions presented parents as

better caregivers. Staffnoted that a few mothers followed through with harm reduction plans that

had been established for thern Workers mentioned that in some situations children were

apprehended and the file was transferred to a family service unit for further service. A couple of

families were reported to have returned for additional service. In these cases the workers said

they picked up with the family wherç things had been left offby re-addressing material that was

discussed in the past. On tw'o occasions a letter explaining the sçrvice of the SMI was sent to

families who called and requested services; these resulted in active cases.

In situations where families had made changes, staff noted that these changes likely resulted

because of the families involvement with the SMI. It was also stated that outcomes were

dependent on a client's willingness to change prior to being involved with the program. When

workers were asked why they felt there had not been change in some families, most said that it

was because the families had not engaged with auxiliary staff. These families were described as

resistant to help and as denying their substanc€ use.
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S.taffRecommendations

For years, when Winnipeg Child and Family Services (V/CFS) became involved with families,

intake workers were not expected to spend much time looking at the life situations which had led

up to the cliçnt's substance abuse. Originally, the focus had been on providing a "caution and

warm" service as well as referring clients to outside resources. More complete assessments,

which may have helped families address substance misuse issues contributing to child welfare

conçerns, were likely not done because they had not been a part of the Branch's intended service.

The SMI, which relates to findings in the literature mentioned earlier, is the Branch's attempt to

utilize a coordinated, client-focused approach in order to deal with substance abuse by using both

the harm reduction model and motivational interviewing techniques. An important component of

the program is collaboration among staff and substance abuse service providers in the

commrrnity. Collaboration is necessary because of the Initiative's focus on establishing a

healthier home life for all family members.

Many people interviewed believed that the SMI is a practical way for the Branch to address the

present needs of families. Program staffacknowledged and supported the principles of the SMI

and felt that it is being delivered in a timely manner. Many respondents had a positive opinion of

the program and noted that it is beneficial to target a group of people who otherwise would not

receive service. Training and consultancy with AFM was said to be useful for SMI staff. The

training gave staff who worked on the Initiative more expertise, skills, and abilities in relation to

working wrth substance abusing families. External stakeholders noùed that the SMI is an

innovative \ryay to work with families, not only in relation to their substance use, but also in

dealing with the çoncrete stresses in their lives. When comparing the outline for the SMI to

tt4
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available literaturç, it was believed that the program has the capacity to both address the basic

needs of families and focus on prevention. This focus on prevention is viewed positively by staff

and management involved with the lnitiative because the focus provides a new and effective way

of seeing families and providing assistance before a crisis occurs.

One manager believed that a stong sanction from management is important to ensure the success

of the project. More regular meetings were deemed necessary for SMI staff in order to clarify

their roles and activities, to ensure consistency in service delivery, to address differing views,

and to avoid the risk of a drift in scrvice.

Many intake workers interviewed were opposed to case-managrng SMI famities while auxiliary

staff provide service. These staff were concerned about the additional workload case-

management would create as well as taking responsibility for a family with whom they would

have liftle involvement. Some intake workers were unclear about the referral criteria as well as

their role with cases. Given the role that intake staff have in identiffing and referring families

their understanding and support of the referral criteria and process is considered important. At

the time of the interviews, it was believed that the lack of clarity conceming referral criteria and

the fact that intake stafidid not want to cÍrse-manage might have impacted on the low number of

referrals. Lower than expected refenals did affect workload for auxiliary staffand family support

workers. It is hoped that with greater clarity around refenal criteria, process, and roles more

families will be refened for service.
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Frustration was evident for some intake staffwho believed they could do a lot of the educational

work with resist¿nt families rather then referring them on to an auxiliary unit. Anxiety also

existed for some workers who had difficulty establishing relations with staffon the SM and felt

that the team was not working together very effectively. During the interviews it was confîrmed

that some progress had been made with respect to these concen$ and some people believed that

in time things would improve further.

Discomfort with changes in staffroles and responsibílities is often a part of the implementation

process in developing a new program. Nevertheless, these changes have contributed to staff

confusion in terms of their own roles and responsibilities, as well as the roles and responsibilities

of others. In awareness of this, there was an understanding among management that they have

the added responsibility of regularly updating and informing staffof changes in job expectations.

Some staff recommended that regular meetings for all SMI workers would improve internal

collaboration. Staff said that the meetings could be used to clariff and discuss each worker's role

as well as their concems about indívidual cases. The documents note that regular meetings are an

essential means of clarifuing staff duties and of ensuring that staff conduct their jobs as intended.

At the time of the interviews, it was said that irregular meetings were occurring rrmong auxiliary

staffand farnily support workers.

When asked, staff from outside agencies were rrnsure just how successful WCFS has been in

promoting the SMI to other organizations in the community. They were also uncertain about how

much their own employees know about the project. It was suggested that the Branch make more
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effort to inform other organizations about the lnitiative. Stakeholders felt this effort would ensure

that outside agencies were educated on the SMI and that this would help improve collaboration

with external service providers. It was also recommended that Initiative staff continue to learn

about the role of substance abuse agencies as a means of better preparing families for treatment.

ln this way, education could be a mutual partnership between the Branch and substance abuse

service providers. The SMI documents and literature that was reviewed reinforce the importance

of educational exchange between external agencies and WCFS as a means to enhance

collaboration. At the time of the ínterviews it was established that consultation with AFM had

begun, and this had helped to increase everyone's knowledge. Staff said that the consultation

provided them with ongoing education regarding substance abuse, which helping them conduct

their jobs more effectively. Some people suggested that additional haining for external agencies

regarding child welfare issues could help them understand the mandate of the Branch-

A stratery to promote increased collaboration was suggested by one respondent. This idea was to

implement a co-facilitated group run by both SMI staff and a substance abuse counselor. It was

believed that pre-work could be done with parents in the groups that would help them move

along the stages of change which would benefit them when they enter treatment. Increased

understanding would be promoted by having the two organizations work together to implement

the groups and thereby incorporate their different interests. One SMI staff added that s/tre wanted

to facílítate groups using "Wolves" -an aboriginal perspective for dealmg with substance abuse-

as a twelve-step program. At the time of the interviews it was said that some SMI staff were

preparing to deliver groups but, as noted earlier, work stíIl needs to be done to incorporate

aspects of the aboriginal culture.



Positive.Aspects of the Proeram

Before discussing the evaluable program model a brief swnmary will be provided outlining the

benefits of the SMI as viewed by the evaluator. This Initiatíve deals with an extremely sensitive

issue that is serving a challenging and often highly disadvantaged group of families. It is felt that

this program is an important project that should be maintained because it attempts to meet the

needs of families before things become totally unmanageable.

Considerable effort along with a variety of strategies are being implemented to try and engage

these families, many of whom are resistant to addressing their substance misuse issues. However,

these efforts are important in trying to establish an effective early intervention model of seryice,

a stratery which in the long term is likely to lead to improved outcomes. As stated in the

literature, parents who are dealing with substance abuse often do not want to, nor do they intend

to harm their children. Thus, it is important to establish a more proactive service model.

Collaboration among the Branch and substance abuse agencies as well as between the SMI staff

is viewed as an important aspect of the SMI. No one person or agency can provide all the

services that are needed to help any family. But, WCFS working internatly as a team and

externally along side treafinent facilities can only enhance the services that a family receives.
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The evaluable program model for this study emerges from information that that was presented in

the document's model, the managers' model, and feedback from the fîeld. To avoid repetition

refer to these earlier sections of the report for a clear outline of the design and implementation of

the lnitiative. Program components, as well as the project's goals and objectives, were identified

and dcfined in order to determine their evaluability. Any çausal links between the components,

program goals, and objectives were described. The data that was collected was used to arrive at

an evaluation plan and evaluation questions for the SMI. A discussion of the evaluation issues

that were recognized in the study will be presented next. The report will now turn to identifoing

which goals and objectives can be assessed a¡d how this can be done. Some goals are not

evaluable at this time, and the report will identiff what needs to be addressed before these goals

can be evaluated.

A PROPOSED EVALUATION PLAN

Evaluable Program Model

CHAPTER 5

Most people interviewed had a positive opinion of the Initiative. Some felt that the lnitiative

promoted a realization that substance use is not simply about a person using substances, but also

about a person experiencíng consequences from that use. Interviewees felt that the program

represented WCFS in a positive manner, provided the Branch with an opportunity to get to

families ea¡lier, and bridged services across the Branch and with external agencies.
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Evaluation Issues

A brief analysis of the feasibility of conductíng an evaluation of the SMI is presented in this

section. A review of the goals and objectives of the SMI will help to establish which ones can be

evaluated as they exist and which ones require revision. For instance, in order to determine if the

goal of collaboration has been established the evaluation could focus on the key issues relaæd to

collaboration and how they impacted service results for families. Questions could relate to the

level of family satisfaction with the program, if there were changes in the family situation, and if

fewer children entered Branch care and stayed in care for shorter periods of time because of the

interventions that were offered. Inco¡porating these aspects in to the evaluation could show if the

progr¿ùm was beneficial to both families and the Branctl-

There are nine goals for the Initiative, seven of which could be measured in an evaluation as they

are stated. Two goals for the program should be reviewed by management to identifu if they can

realistically be attained" or if they require modification. A review of the goals could also

determine if any additional goals could be considered. An example of an additional goal could be

to determine how well the services of the SMI meet the needs of aboriginal families. Ensuring

that service staffunderstand and carry out their jobs as efüciently and effectively as possible will

support the achievement of the goals and increase the feasibilþ of an evaluation intended to

measure them. An outcome component as well as a process asp€ct to the evaluation could test

whích goals have been met and how successfr¡l the SMI has been at achieving them. It should be

noted that measuring the goals of the SMI requires an outcome component of the evaluation,

which is consistent with the Branch's focus on whether the Initiative makes a difference.

Evaluation of the Proerram Goals
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The first goal is to increase service quality for families. In order for this goal to be measured

management should determine exactly what service quality means. Currently, there is no

established meaning for service quality so some suggestions of how to overcome this issue are

discussed later in the report. With this understanding an evaluation could then measure how

successful the Branch was at achieving this goal.

The second goal is to increase the number of parents with substance abuse issues who engage in

substance abuse rehabilitation/support services. The existing Tracking Form does have the

capacity to gather information on whether the family was referred to addiction treatment service

but depending on the case circumstances, it may or may/not be possible to determine whether the

parent actually "engaged" in the service to which they were referred^ It is acknowledged that the

Branch is making efforts to ensure that the twenty questions, from the B.C. Practice Guidelines,

designed for the SMI are completely answered in order for this to occur. These twenty questions

incorporate a section about a parent's commiünent to recovery and explore treatment options.

The next two goals relate to collaboration and a¡e considered together in relation to their

evaluability. The third goal is to increase collaborative activities between Initiative st¿ff and

substance abuse service providers as well as other community service providers. The fourth goal

is to increase cross Branch progftLm collaboration. As stated earlier, if there is a clear definition

of what collaboratisa aleans then an evaluation could assess whether or not this is achieved.

Interviewing staff from the SMI as well as personnel from outside agencies could be done to

establish if these goals are achieved.
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The next two goals relate to decreasing costs to the Branch. Thus, the fifth goal is to decrease the

number of children that enter Branch care as a result of parental substance abuse and the síxth

goal is to decrease the length of time child¡en are in Branch care. Both of these goals couldbegin

to be measured as they are stated by reviewing family files and determining how many SÀ,41

families children entered care and for how long. The statistics could be compared to information

that was gathered in the Families Returning for Service study to see if they \¡iere any decreases in

numbers and length of stay for children in care. As well, an assessment could be made of all the

files that were reviewed over the four years of the evaluation to determine íf there \ryas a decrease

in the number of children that entered care as well as the length of time they were in care.

The seventh goal is to decrease the number of famities with substance misuse issues who return

for Branch service. During the course of the EA it was established that this goal should be

reviewed because it may not be a negative thing for some families to retum for services. Before

this goal could be measured a fînal decision should be made about how a retum for service

should be interpreted.

The eighth goal ís to increase workers' knowledge with respect to current approaches in the

substance abuse field and to increase the skill level in the areas of substance abuse screening,

assessment and intervention skills. This goal could be measured by determining what services

were offered to families and if those services lead to positive outcomes for families.

The ninth goal is to increase workers' job satisfaction. There was concem raised dwing the EA

that this goal may not be attainable. Management stated that they would be reviewing this goal to
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determine how to me¿Nure workers' job satisfaction or whçther to reword the goal so that it frts

with the intent of the program. One reason for this is because it would be difficult to measure an

increase in job satisfaction. As well, it is unclear if one should reasonably expect the Initiative to

lead to increased job satisfaction as there are so many other factors that can affect this. Lastly, it

is questionable that the SMI be designed to have this as a short-term goal as it cunently reads.

In relation to the objectives of the Initiative these relate to the implementation of the program

and link to the achievement of the SMI goals. It makes sense to evaluate the objectives of the

progam because they can establish if implementation issues were resolved and whether serviçe

activities are likely to lead to goal attainment. A process component for the evaluation could

determine whether or not objectives have been achieved. Generally the objectives, as stated, are

evaluable and appear to be designed to lead to the realization of the goals.

The first objective is to develop a cross program team of Branch service workers who cau

respond to families who are misusing substances at intake. The program has established four

different units at the Branch who currently work on the SMI. This objective could be evaluated

by assessing if and how well the staff who work on the Initiative are working together to assist

families that the progrrlm serves.

Evaluation of the Program Objectives

The second objective is to provide specialized training for lnitiative staff to deal with ba¡m

reduction" stages of change, and motivational intenriewing. A majority of the staff who are

involved wíth the Initiative have received the training in relation to substance abuse as well as
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the current models that are being implemented to assist substance abusing families. As identified

in the EA, this objective has, to a considerable extent, already been achieved. One could assess

this issue further with the stafi who did not complete the üaining, and it is possible to further

examine whether additional training is required.

The next three objectives deal with work that is being done with families who receive the SMJ

services; thus they are addressed together in relation to their feasibitity of measurement in an

evaluation. The third objective is to complete a substance abuse screening/assessment with each

family referred to the lnitiative using the B.C. Practice Guidelines Questions for Parents. The

fourth objective is to complete a comprehensive assessment and harm reduction plan with

parents who are wi[ing to work with Initiative staff. The fifth objective is to complete a contract

with each family regarding their plan to reduce harm prior to file closure if parenß are unwilling

to work with Initiative staff. An evaluation of these objectives could be done by measuring

whether or not workers are implementing these strategieVtechniques and applying them in the

work they do with families.

The sixth objective is for SMI st¿fito est¿blish communication with the subst¿nce abuse service

provider in order to sha¡e information, collaborate on harm reduction plan. During the EA it was

established that collaboration was not that strong with outside agencies. Asking staff who work

on the SMI as well as personnel from outside agencies if they have built better collaborative

working relations with each other could assess this objective. ln turrL by achieving this objective

and the other five that were just mentioned the evaluation could then turn its focus to the goals of

the program,



A program model was developed and highlights some aspects that might be considered both in

monitoring whether implementation is progressing as well as program outcomes. For example

the model shows the activities, outputs, outcomes and impacts of the SMI that were considered

for the proposed evaluation. Thís is illustrated in the progrÍlm model see Table 5.

Program Model
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Table 5: Program Model for the SMI

Activities Assess Parental Substance Use as a Risk Factor
Addiaion Screening of Pa¡ent
Identification of 'Stage of Change'
Motivational Interviewing
Contracting with families
Development of a Harm Reduction Plan/Agreement
Referral to Addiction Services
Provision of concrete supports
Child care/ respite
Community Mapping
Education
Counseling
Advocacy
Collaboration
Follow-up Services
Case Recording
Tracking of outcomes
Informational Support Groups
Coordination

Ouþuts A cross program team of Branch service workers who can respond to famüies who are
misusing substances at intake is developed.
specialized training for Initiative staffto deal with harm reduction, stages of
change and motivational interviewing occurs.
A substance abuse screening/assessment with each family refened to the Initiative
is developed.
For parents wiiling to work with Initiative stafl a comprehensive assessment and harm
reduction plan with parents is developed.
Pa¡ents that are unwilling to work with Initiative staffbave a contract completed regarding
the parents plan to reduce harm prior to fi.le closure
Initiative staffwill establish communication with the zubstance abuse servic€ provider
in order to share information and collaborate on harm reduction plans.

Increased workers knowledge with respect to current approaches in the subst¿nce
abuse field and to increase the skill level in the areas ofsubstance abuse screening
assessment and intervention skills.
Increased service quality for families.
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Outcomes Increased number ofparents with substance abuse issues who engage in substance
abuse rehabilitation/zupport services.
Increased collaborative activiûes between lnitiative staffand s¡bst¿nce abuse service
providers and other comnnmity service providers.
Increased cross Branch program collaboration.
Decreased length of time child¡en a¡e in Branch c¿re.
Decreased number of families with substance mizuse issues who retum for
Branch service.

Impacæ o

a

Families become healthier.
Improved child well-being.
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Acknowledgement of which goals and objectives can be successfully measured allows for

inclusion of them in to an evaluation plan. In addition, the incorporation of the program model

helps to establish a link between the program activities, ouþuts, outcomes, and the programs

intended impact' The following section of this report will address a proposed evaluation plan

taking in to consideratíons the issues and abilities of the program to be evaluated. In addition, if
data collection is to include file information, a more consistent reporting format needs to be

established, particularly in relation to content areas that will be reviewed for evaluation purposes.

Currently, family demographic information is complete, but a summary of the services offered

and identification of the stage of change upon service completion is still needed. Similarly,

notification of collaborative activities that occur throughout the course of service delivery, as

wetl as more thorough family histories, are needed in the closing summ¿ries in order to evaluate

if change has occurred. While such changes would necessitiate some modificationstothetracking

form, it could potentially facilitate a more comprehensive evaluation of the program.

Outline of the Evaluation

The type of evaluation described in the SMI documents focused on tracking program outcomes.

A number of methods were proposed, some of which have been incorporated into the evaluation

plan proposed here.

The lnitiative was originally developed as a one-year pilot project. Assuming that the program

continues to operate, an evaluation plan is proposed which incorporates data collection each year

over a four-year time frame. V/hile the direct furancial eost of any internally implemented

Proposed Evaluation Plan
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evaluation should be low, the time and effort required to complete it could be significant. Since

only one employee works in the quality assurance unit at the Branch, additional resources would

need to be allocated to complete the evaluation. Perhaps a future graduate student could assist in

the implementation of the evaluation.

The program model, depicted earlier in Table 5, illustrates the activities, ouþuts, expected

outcomes, and impacts of the program. The proposed evaluation is intended to examine program

activities, ouþuts, and outcomes. This proposed evaluation plan is a tentative proposal and is

subject to revision based on the needs of management at the Branch. The draft model to evaluate

the SMI, as outlined below, includes the following:

. Discussion of a proposed evaluation design;

.' Data collection procedures and sources for the data collection; ando Ethicalconsiderations.

P{oposed Evaluation Design

The proposed design incorporates an evaluation that would include two components that would

be measured over a four-year time frame. The first component of the evaluation could examine

objectives of the Initiative where attention is also given to measuring how the implementation

issues identified in this report are being addressed. The second component of the evaluation

could focus on gathering datapertaining to the goals of the progËm; as such the focus would be

on service quality and outcome.

As noted above, the first component of the evaluation could address program objectives as well

as implementation issues. These areas require an emphasis on concepß mainly from a process

evaluation; however, some questions relate to outcomes are included. Incorporating the process
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style of evaluation into the evaluation plan could help determine if the needs of clients are being

met; as well additional information on program operations could be generated. Feedback from

staff and clients could offer the Branch information regarding the execution of the program as

well as such aspects as the resolution of implementation issues, identified in this report. It is my

assessment that the evaluation should first assess the achievement of program objectives because

they are linked to goal statements, and if these are being achieved it makes it more likely that

stated goals will be realized. For instance, the objective of providing specialized training for all

lnitiative staff in order to deal with harm reduction, stages of change, and motivational

interviewing, should lead to an increase in workers' knowledge with respect to current

approaches in the substance abuse fîeld. The following program objectives can be assessed in the

implementation component of the evaluation:

o To develop a cross program team of Branch service workers who can respond to families
who are misusingsubstances at intake;

t 
To provide specialized training for Initiative staff to deal with harm reductioq stages of
change, and motivational interviewìng

r To complete a substance abuse sureening/assessment with each famib referred to dre
Initiative usìng the B.c. practice Guidetinei euestions for parents;

r [f parents are willing ûo work \,eith Initiative staff, complete a comprehensive assessment
and harm reduction plan with parents;

r If parents are unwilling to work with Initiative st¿fl complete a contract with each family
regarding their plan to reduce harm prior to frle closure; andù lnitiative staff will establish communication with the substance abuse service provider in
order to share infonnatior¡ coilaborate on harm reduction plan, etc.

Outcome sffle evaluations measure the results of a prograrn, aim to demonstrate the degree and

nature of change for clients after they receive service, and help to measure where program staff

and clients are headed as they work together. Outcome evaluation methods could assist WCFS in

finding out if the Initiative ledto change in a clíent's life and if these outcomes were positive.

This information would provide data fi,nther for the first component of program implementation.

Two goals, related to program implementation, which are more outcome oriented are:
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To increase workers' knowledge with respect to current approaches in the substance
abuse field; and
To increase the number of parents with substance abuse issues who engage in substance
abuse rehabilitation/support services.

In the first year of the evaluation information could be collected focusing on the first component

of the evaluation. Data could be gathered through interviews and a tracking form as described

later in Table 6. Examples of process oriented evaluation questions for the first component of the

evaluation are:

1' Was a cross-program tearn of Branch service workers developed that can properly
respond to families who are misusing substances at intake?

2. Did Initiative workers receive training that would help them to conduct their job?
3. Have substance abuse screeninglassessments been completed byworkers foi each famiþ

refened for service?
4. Was a substance abuse comprehensive assessment and harm reduction plan developed for

families who received servrce hetpfut in reducing harm at the time oflfile closure?5. Was the contract developed with parents unwiliing to work with lnitiative staff able to
reduce harm prior to file closure? -

6. Did Initiative staff collaborate with other substance abuse service providers in the
community in orderto make plans for families?

7. Was there an increase in workers awareness' of their role with the Initiative?I Are procedure of the referral criteria and source clear and understood by all stafl?9. what were the experiences of family's while working with sMI staff?
10, what activities were operationalized to engage with iamilies?
11. What is the level of engagement with SMI families?
12. Was an aboriginal component added to the progr¿Lm for aboriginal families who prefer a

service bascd on their culture?

Examples of outcome oriented evaluatíon questions for the first component of the evaluation

could be:

1. Are workers more knowledgeable about the current approaches in the field of substance
abuse?

Is there an increase in the.number of parents with substance abuse issues who engage in
rehabiliÞtiorlsupport services?

)

Pa¡t one of the evaluation framework for the SMI is outlined in Table 6.



A. liuplementation of ttle program
I Y"r a cross-program team of Branch service worke¡s developed

that,can properly respond to families who are miusing
substances at intake?

Table 6: Pa4 One ofthe Evaluation Framework for the SMi
Evaluation Component and Questions

2. DtÅ Initiative workers receive raining that would help them to
conduct their.iob?

3. Have zubstance abuse screenings/assessments been developed by
workers for each family referred for service?

4. Was the substance abuse comprehensive assessmert and ha¡m
reduction plan developed for families who received service
helpful in reducing harm at the time offile closure?

5. Was the contract developed with parents unwilling to
work with lnitiarive staffable to reduce harm prioi to file
closure?

Data Collection
Methods

Interviews

Did Initiæive staffcollaborate with other substance abuse service
providers in the community in order to make plans for families?

Were workers more knowledgeable about tle current approaches
in the field of s¡bstance abuse?

Was there an increase in workers' awa,reness of their role with the
lnitiative?

I r Managers

| . Service staff
| . Supervisors
I . 'Clients

| . E>i¡ternal stakeholders

I

I ' Managers

I r Service staff

| . Supervisors
| . Cfients

| . bcernal stakeholders
I

I . Service st¡ff
I . Supervisors

I . Cfients
. Tracking fonn

.. Tracking form
r Managers
r Service staff
r Supervisors
. Externalstakeholders

o Tracking Form
¡ Managers
o Service staff
o Supewisors
r External sakeholders

] Managers
o Service staff
o Supervisors

o- Externalstakeholders
o Service staff
r Supervisors

o Managers
r Service ståff
¡ Supervisors

. Managers
o Service staff

o Service staff
-. Clients

o Clients
r Service staff

Interviews

7.

Data Source

13r

FileRevier¡¡s
Interviews

9. fue procedures ofthe referral criteria and source clear and
understood by all stafl

10 Wh¿t were the experìelrces of families while working with SMI
ståfl

l l.What activities were operationalizgd to engage with families?

File Reviews
Interviews

File Reviews
Interviews

[¡nterviews

Interviews

Interviews

Interviews

Interviews

lnterviews



12. What is the level of engagement with SUf fa¡nitiesZ

l3.Was there an increase in the number of parents with substance
abuse issues who engage in substance abuse
rehabilitation/support services?

14. }VT an abgrignal component added to the program for
aboriginal families who prefer a service baseã on their culture?

The second component of the evaluation could begin collecting data in the first year of the

evaluation but include further data collection for an additional three yea,rs, Thus, a longer-term of

data collection would be necessary for this component of the evaluation. This component could

incorporate both process evaluation questions as well as outcome evaluation questions. The

focus of the second component of the evaluation could be on service quatity and outcomes.

Again, data could be generated from interviews, and the tracking form as described later. A sub-

component of the service quality and outcome component of the evaluation coúld focus on the

achievement of the following two goals, namely:

o To decrease the nttmber of child¡en that enter Branch care as a result of parenøl substance
abuse; and

r To decreåse the length oftime children are in Branch care.

An additional sub-component of the evaluation could focus on the results pertaining to services

offered in the Initiative. These goals of the prognlm, which are somewhat more process oriented,

that could be measured in this sub-component are:

o To increase service quality for families;
e To increase collaborative activities between Initiative staff and substance abuse service

providers and other community service providers; ando To increase cross Branch program collaboration.

Interviews

Interviews
File Reviews

a

.a

a

a

.a

-a

a

a
.a

a

o

G

Clients
Service staff

Tracking form
Service st¿ff
Supervisors
Clients
Extemal Stakeholders

Tracking form
Servicestaff
Supervisors
Clients
Ercternal Stakeholders

Interviews
File Reviews
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A comparison goup could be used to help establish whether or not it was the program that lead

to change. Data relating to service quality and outcome could be compared to the statistics that

were gathered from the two intake supervisors in relation to families that came to the attention of

the int¿ke units prior to the implementation of the SMI. Data from these statistics could be

compared with infonnation that is gathered from families who received services from the

program. Suggested process evaluation questions that could be used for the comparisons include

the following:

1- what contnbuted to the outcomes families experienced?
2- Were Branch standards met in relation to the iervices offered by the SMI?3. Díd the SMI provide the appropriate services to the families wlio received service?

Outcome evaluation questions for the second component of the evaluation could show how the

pro$am impacts both the Branch and SIW families. Possible outcome evaluation questions

could be:

L Were the SMI services beneficial to familìes?
2. Were families satisfied with the services they received from the S¡4J?3. Was there an increase in col'laborative actívities between lnitiative staff, substance

abuse service providers, and other community service providers?
4. was there an increase ín cross-Branch program collabõration?
5. Was there a decrease in the number of chiidren that entered Branch care as a result of

parental substance abuse?
6. Was there a decrease in the length of time children were in Branch care?7. V/hat effects did the program have on families?

Table 7 outlines Part two of the evaruation framework for the sMI.



Table 7:Part Two of the Evaluation Framework for the SMI

B. Service Quality and Outcome
Service Quality

l. What contributed to the outcomes families experienced?

Evaluation Component and Questions

a Were Branch standa¡ds met in relation
the SMI?

3. Did the SMI provide the appropriate
received service?

Service Outcome
Were the SMI sen'ices berreficial to families?

to the services ofFered by

Were families satisñed with the services they receivedfromthe
SMI?

Was there an increase in collaborative activities befween
Initiative staff, zubstance abuse service providers, and other
community service providers?

Was there an increase in cross-Branch program collaboration?

Data Collection
Methods

services to the families who

J.

Interviews

4.

File Reviews
lnterviews

lnterviews
File Reviews

5.

e Service staff
o Supervisors
r Clients
.- ExternalStakeholders

o Tracking form
r Managers

.' Tracking fiorm
r Service staff
o Supervisors
r ExternalStakeholders
o Clients

o Tracking form
-. Service staff
o Supervisors
¡ ExternalStakeholders
o Clients

o Clients

Data Source
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Was there a decrease in the number of children that entered
Branch care as a result ofparental substance abuse?

6. Was there a decrease in the length of time children were in
Branch care?

lnterviews
File Reviews

7. What effects did the program have sn familiee?

Interviews

File Reviews
Interviews

File Reviews
Interviews

o Tracking form
o Service staff
¡ Supervisors
o ExternalStakeholders

¡ Tracking form
o Service staff
. Supervisors
.. ExternalStakeholders

. Tracking form
o Service.staff
o Supervisors
o Clients

¡ Tracking form
r Service staff
o Supervisors
o Clients

¡ Tracking fiorm
e Service staff
o Supervisors
o ExternalStakeholders

Interviews
File Reviews

Interviews
File Reviews

FileRwiews
'Interviews
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The evaluation could begin by gathering data in order to determine if implementation issues are

resolved and ifthe objectíves ofthe program are achieved. The evaluation could then focus on

service quality and outcomes in order to show trends in outcomes for the progam and families.

In addition, data relating to service quality and outcomes could be collected and used for

comparison in the evaluation. One reason for assessing service quality is to establish if the

Branch and families are better offbecause of the services offered from the program and provide

some useful information on the benefits of the Initiative. The evaluation could assess if the

sen¡ices meet families neçds and/or the standards set by the Branch when the program was first

designed. This could be done as long as the standards set by the Branch relate to the ability of the

SIvII staffto connect people to relevant community services, if families concrete needs have been

met, and if clíents are satisfied with the program.

Data Collection and Analysis

ln order to collect data for the first cornponent of the evaluation a post-test only design could be

used for intervierving key informants in order to gather their perspectives on service delivery, to

determine if services were beneficial, and to find out whether or not implementation issues were

resolved. ln the first year of the evaluation fifty clients could be questioned after they received or

were offered sewices from the program. Half of the interviews could be done with families who

received SMI services while the other half of the client interviews could be done with families

who did not receive service. Families could be questioned about the services they received

whether services were beneficial to them, why they accepted or declined the services, and if they

felt the services they received from the programs were beneficial (see Appendix 9 for a review of

the draft intewiew gurde).
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The program coordinator of the SMI could be interviewed in order to learn if implementation

issues had been resolved. A copy of a draft interview guide that could be used for this purpose is

included in Appendix 10. Atl five supervisors working on the SMI, as well as thirteen serviçe

providers, could be interviewed to find out if collaboration took place, if assessments were

beneflrcial, if implementation issues were resolved, and if staff \¡/ere more aware of substance

abuse issues (see Appendix 11 for a full outline). It is suggested that up to ten external

stakeholders representing substance abuse agencies could be interviewed in regards to

collabor¿tion and how beneficial SMI services are to clíents. These interviewees could be

determined by asking the service staff for a list of key informants from external agencies.

Appendix 12 provides a review of the draft interview guide that could be used for external

stakeholders in relation to the first component ofthe evaluation.

Concerning the service quality and outcome component, the evaluation could measure outcomes,

as earlier described, and how the SMI operates in relation to irnproving farnily situations and

improving children's well-being. This could be done by conducting further interviews with key

informants and asking them about the services offered by the SMI and how they impacted the

families, tn the second, third and forth year of the evaluation an additional fifty clients each year

could be interviewed, half of whom being families who received SMI service and half who did

not. Families could then be asked to repof their opinions on the services they had received, if
they had entered treatment facilities, and if their chrldren entered care. Families could also be

questioned about what they felt had led to the outcomes, if any, they had achieved as well as

their level of satisfaction with the program. Questions could focus on how helpful services were,

if services met the families needs, and if clients felt understood by Siv11 staff. Further questions
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could address the families involvement with the harm reduction plarl whether staff had

advocated for the family, if clients felt more informed about substance use, and if the home

situation had improved. A draft interview guide for the second component interviews with clients

can be reviewed in Appendix 14.

A draft interview guíde has been designed for use with service staffand supervisors that could be

used in relation to the second component of the evaluation. The guide could be used with all five

SMI supewisors and thirteen service staff in order to discover outcomes for families and the

program (see Appendix 15). A majority of the interviews could be done with the service staffto

determine how many parents entered treatment, the number of children who entered care, and the

length of time they were in care. Additionally, service staff could be asked about service

outcomes and collaboration. krterviews could also be conducted with ten relevant external

stakeholders (see Appendix 16 for a review of the draft interview guide for these key

informants). These interviews could potentially reveal if there was an increase in oollaboration

among program stafi and substance abuse service providers, as well as reveal their thoughts on

the effectiveness of the pro$am.

Possible comparison groups for the evaluation a¡e identified later in this section. In each year of

data collection a non-equivalent comparison group pretest-posttest design could be used to

review and compare data from 100 SMI client files using a revised tracking form (see Appendix

13). Data for the completion of the tracking form could be found in family files. lnformation

from the file reviews would measure the implernentation of servioes in order to complete the first

component of the evaluation This form could help determine on a client-by-client basis whether



138

parents entered ûeatment, if and for how long children enter Branch care, as well as the level of

collaboration that has been established. In additior¡ the file reviews could also provide data that

could be used for comparison in relation to the second component of the evaluation. This would

be done as a means of measuring program trends.

Data collected from the client files could identify family demographics, reasoning behind why

the file was opened, the family's previous contact with the Branch, and services that were

offered. The tracking form could also reveal the parent's stage of change at the beginning of

service and again at the end, whether risk to the children was reduced by the end of service, and

what follow-up services were provided. As noted above, data from the tracking form could also

show trends in family outcomes over the fou¡ years of data collection. This would help

demonstrate if the progr¿m incressed the rumber of parents who entered treatment, if fewer

children entered care, and if children were in care for shorter periods of time.

lnformation from family files who. received SMI services could be cornpared with data on

families who did not receive service. A comparison group is used to strengthen the findings from

the research and assess whether it is the program that produces any noticeable changes. In

particular, a special sample could be established to look at families who are of aboriginal descent

in order to support or dispel the need for services to be delivered in a more culturally-appropriate

manner There is a high number of families who are aboriginal being serviced by the S¡41.

Management has asked that the evaluation measure the service quality and outcomes of the SMI

for aboriginal families who are being served by non-aboriginal staff. The reason for this is

because the SMI currently does not provide extensive treatment based on the aboriginal culture.
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lmplementation of the Aboriginal Justice Inquiry-Child Welfare Initiative will result in cases

being transferred to the new authorities who will then decide what services to implement. if the

evaluation reveals that aboriginal families had positive outcomes from their interactions with the

Initiative then they may be more likely to implement the program.

As expected, an analysis and comparison of all the data collected in the evaluation could provide

WCFS with the important information they want regarding the implementation and outcome of

the lnitiative. While there are limit¿tions to this evaluation, the proposed plan attempts to address

these limitations within recognized restrictions on resources. Limitations include the length of

time allotted to complete the evaluation and the need for additional assistance for its completion.

An additional constraint to the evaluation is the need to interview clients who are often diffTcult

to engage with but who would provide important feedback for the evaluation. To an extent, this

limitation could be overcome by ensuring that all data is kept conlìdential and wrll not impact the

services clients receive. A significant amount of time would be required to complete the

evaluation- For instance, the tracking form is designed in such a way that it collects data on a

client-by'clíent basis. The database is. set up to track individual flrndings on families. This dat¿

may need to be analyzed and compared manually in order to show how services have impacted

the well'being of families and children unless a statistical package or a qualitative analysis

program can be utilized. If more funding is allocated to the progmm, perhaps thought could be

given to having a compufer programmer modify the tracking form so it would take less time to

enter dat¿ and complete the data analysis component associated with the file reviews. If these

issues are overcome, measures for most of the goals and objectives of the sMI could be

established-
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Internal and External Vatiditv

A comparison group should be used in order to enhance both internal validity and external

validity. The use of a comparison group allows one to determine whether any changes that might

have been observed in the evaluation could be attributed to the program and not some other

external factor. Thus, internal validity is conçemed with alternative explanations for what may

have impacted client change. The higher the internal validity the more likely the program caused

change. ln relation to the SMI there are some altemative reasons for client outcomes. One

explanation could be that a crisis in the home helped the parents' realizethey had to end their

substance use. As well, families could receive services from an outside agency, which assisted

them in any changes they made. Family members may also leam to help themselves and make

changes without the assistance of a serviçe provider.

External validify is increased in this evaluation by using a large enough sample size that allows

for generalization of the findings from the study to other key informants attached to the SMI, In

addition, extemal validity can be strengthened in the evaluation of the SMI by ensuring that the

sample chosen for the study is representative. of the population from which it is drawn.

Informants who are chosen for the evaluation should be randomly chosen and equally represent

the group for which they are being interviewed. Cases for lile review should be randomly chosen

and represent all families who came in contact with the Initiative.

Results of an evaluation can be impacted by threats to internal and extemal validity, leading to

alternative explanations for change. A comparison group can address tÏ¡eats to internal and

external vatidity in difierent ways. The following two comparison groups could be considered
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for the evaluation- Both of the groups would strengthen findings from the evaluation with each

comparison group controlling different threats to internal and external validity.

One comparison group could be families with substance abuse issues from the South and North-

East areas of the city where the program is not offered. This group could be used as a

comparison to families who receive SMI services. Clients from the South and North-East areas

of the city should be similar to those who received services on demographic variables. These

families should have come to the attention of V/CFS because of substance misuse issues and

subsequently had their file closed because of lowlevel child protection concerns. Advantages to

using this group a¡e these clients would be similar to families that received SMI service. As well,

these families should be easy to track because the intake staffwould have noted their concerns in

relation to subsknce abuse; however, because there was low-level child protection concerns the

file would likely have been closed.

There is one disadvantage to using these families as a comparison group. Files for these clients

may not contain all the necessary data needed to complete the file review component of the

evaluation. Making sure that the staff at the Branch document all the necessary data needed for

the evaluation can control this issue.

A second comparíson group could be established from family in the Central and North-East areas

of Winnipeg where parents did not receive SMI services. Files could be idenhfied through the

use of a tracking system already established at the Branch. These families should be similar to

the SMI families in that they are deemed eligrble for the progr¿tm but did not receive service
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because the program was full. One advantage to using this group is that these clients live in the

sams geographical area as the families who received the services from the progrAm, ln addition,

these families could explain why they refused services from the program because many would

have been offered but declined service. This could provide some further insight into the needs of

substance abusing families as well as ways to enhance engagement.

Threats to using this comparison group include the fact that these families may learn about the

negative impact theír substance abuse has on their family duríng theír interactions with intake

staff. Intake workers received training in relation to substance abuse, and this training may

change the nature of the services they offer to families when they first come in to contact with

the Branch. Another disadvantage to using this group is that families who declined service, as

was established in the EA often did so because they were resistant to help. Therefore, these

clients may be less motivated to change and thus would make the groups less similar. The issue

of being less motivated raises questions about the equivalency of the two samples. Being

somewhat more selective of the families chosen for the evaluation could help control this issue.

Ethical Considerations

The evaluation for the SMI could contain letters of consent that all key informants fill out at the

beglnning of the interviews. The consent form could be used to ensure comfort and

confidentiality for those participating in the evaluation. They could also help assure informants

that their responses will not impact their job or the services that they receive.



EVALUATION OF THE PRACTICUM AND PERSONAL LEARNING GOALS

ln order to evaluate my practicum, I examined both my practicum goal and objectives as well as

rny leaming goals and objectives. First, I assessed the extent to which my practicum goal and

objectives had been accomplished. This was done by assuring the quality of the evaluability

assessment (EA) that was conducted. Secondly, the achievement of my learning goals and

objectives was reviewed. This was done by reviewing logs that were kept on my practicum, as

well as gathering feedbach that was provided on an ongoing basis, from an advisory committee

that was developed for the practicum, my Branch supervisor, and my practicum advisor. The

Utilization Enhancement Checklist was also used in order to determine how effective the

leaming was and the EA that was completed.

CIIAPTER 6

The goal for my practicum was to develop a written report surnmarizing the EA sf the Substance

Misuse Initiative (SM) In order to achieve this goal, two objectir.es were established to help

ímplement this goal. The first objective was fo present¿n EA of the SMI that conveyed relevant

information which could be used in the development of an evaluation framework. The second

objective was to establish relevant evaluation questions for the SMI. A separate summa¡ized

document will be presented, at alater date, to a small committee outlining the findings from the

EA A draft summary report was presented for further consideration to the Branch based on the

results of the EA.

143
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Before addressing the achievement of my practicum and learning goals, I should note that at the

time of my practicum I was also a family suppotr worker for the SMi. This resulted in a unique

aspect to my learning experience because I was involved in the progrcm as both an evaluator and

a service provider. My dual role with the SMI made it crucial that I not put myself in a position

of conflict regarding the EA and my employment at the Branch. Findings from my interviews

had to be kept confidential from people associated with the program. I also had to be aware of

my opinions on the Initiative and not include them in the final report. For the most part, I did not

ñnd it difficult to comply with these factors because management and staff from WCFS were

accepting and supportive of my education. I did at times find it a challenge to withhold my

thoughts on the prograni and not include them in the findings. Referring back to the data from

the interviews and file reviews helped me keep my ideas separate and report only what was said

by those interviewed.

My assessrnent is that the goal and objectives of the practicum have been achieved. As

mentioned above, I will present a summarized report to the Branch to provide them with a clear

understanding on the design of the SM! implementation issues for the program as well as the

manner ín which the Branch has tried to overcome them. The report also included a proposed

evaluation plan, which incorporated two components. One component focused on further

assessment of implementation issues identified in the Ed and the second component is intended

to evaluate service quality and outcomes. The evaluation ptan is designed to measure the goals

and objectives of the SMI in relation to how the program operates and outcomes of service

delivery for both program staffand families_
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The primary reason for the EA was to determíne if the program is ready to be evaluated,

specifically in relation to outçomes. While some modifications are needed, a full evaluation of

the program could potentially begin in the fall of 2004. Shoutd the Branch choose to use the

design that has been developed, a full evaluation could begin by first assessing whether or not

implementation issues have been resolved. The evaluation could then examine service quality

and outcomes. This could provide WCFS with information on whether or not the program is a

benefit to people who receive service. Additionally, the evaluation could provide data on the how

the program impacts staff.

A number of meetings were held between personnel at WCFS, my practicum advisor, and

myself, in order to determine the focus of my practicum. In the midst of those meetings, I learned

about the process for developing an EA, as well as and how to ensure that the research is done in

accordance with Branch procedures and in a respectfi.rl marmer. Through conversations with my

advisory committee, I dìscovered how important it is to find out what management wants to gain

from the EA' By asking management what they wanted to learn, I was able to develop interview

guides based on Branch objectives, resulting in a final product that was beneficial to the

organization. This, I discovered, is a very important aspect of conducting any evaluation. By

involving management in the design of the EA, it not only helped to ensure that relevant data

was collected, but also increased the likelihood of its use. Upon the completion of my report I

was told that the work I had done was very helpful to the Branch. Because I was a support

worker for the SML I was able to see that many of the issues that emerged during the EA were

being addressed by supervisors and management associated with the Initiative.
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The time that I spent with my practicum supervisor, who worked in the quality ¿rssurance team,

provided me with an appreciation for consídering all of the necessary practical and ethical

measures when implementing the EA. In a practical sense, I found out how important it is to get

documents organized and prepared before proceeding with interviews and file reviews. It seemed

to take a long time to develop the interview guides; I now realize the importance of preparing

these guides because it ensures all key informants are interviewed and that all the necessary data

has been gathered. I discovered that interview questions need to be written in a manner that

allows for the expression of a participants' thoughts, without being biased. Developing the file

review tracking form was easier than the interview guides. I discovered that in order to fill out

the tracking form, data first needs to be in the files. Since this was not an evaluation, I was able

to help the Branch consider what additional information should be recorded so that future

monitoring or evaluations could be done more çfficiently. Taking the time to complete the pre-

work enabled me to accumulate a more accurate knowledge of how the program is being

implemented. Not only was this useful for developing the evaluable program model but I was

told it provided the Branch with data they found useful in their attempts to overcome the

challenges associated with the program.

While I was conducting my interviews, a death of a baby occurred in one of the families attached

to the lnitiative' Personnel at the Branch asked me to put rny interviews on hold because this was

a diffrcult time for staff. I learned tha! although the interviews provided me with interesting and

useful data, if I continued with them I would impose on staff who were dealing with a very

difficult and important issue. In an ethical sense I had always understood the importance of

allowing participants the opportunity to refuse to participate in the interviews or to decline to
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respond to any of the questions I was asking. My appreciation for this ethical boundary is

heightened because of the unfortunate death. I realized that participants needed time to overcome

their feelings and deal with these types of situations before interviews could continue.

Another ethical consideration was that of ensuring that management were comfort¿ble with the

EA. I learned that management support for the EA is helpful in convincing staff to participate

and share their understanding of how the program is delivered. By having the support of

management I was able to conduct interviews that generated very valuable information. Without

management's supporl I would have likely had a hard time getting some of the interviewees to

open up and disclose the challenges they were facing in relation to the implementation of the

program. I feel that management at WCFS vrere very open and receptive to both the EA and

findings I presented during our meetings. With this understanding and lack of pretension, I was

able to successfully complete the EA.

An advisory committee, developed at the beginning of my practicum experience, met three times

to review my findings. This committee included my original practicum committee and the

coordinator of the SMI. The committee was designed to discuss the data I collected in order to

keep the Branch upto-date on findings from the EA. As it turned out, these meetíngs became a

time to inform management about the difüculties staffendured in relation to the delivery of the

program. Because of the implementation issues a decision was made to develop a condensed

report that urill be presented to the Branch. This presentation will be done so relevant

stakeholders can be informed about the results of the EA. I found that, by having the advisory

committee, I was able to stay focused with what management wanted to learn and was able to
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keep them informed on implementation issues. It was an inspiring experience to be able to

participate in a process where the quality assurance team and management worked together to

address issues pertaining to a new progam.

i began my research for the EA by reviewing documents on the S¡41. This was very useful for

my understanding of why the SMI was developed. I began to appreciate the considerable amount

of work that had to go into the original design of the project. This was an interesting process

because the Initiative is a unique program with no prototype design. In the second stage of the

EA' when I interviewed management I discovered that they believed the original design for the

SMI was what was being delivered. When interviewing people in the field I found out that there

was some variation with how the program was being implemented and what was originatly

intended. As I was doing my interviews, rnanagement made some changes to the SMI design on

account of some challenges the program was experiencing. Thus, while I researched how the

lnitiative was being delivered, management dealt with a number of implement¿tion issues.

Conducting the EA and learning about the changes to the program as they were being considered

and implemented added to my learning and work experience. This gave me the opportunity to

participate in discussions regarding how to overcome some of the problems as they arose.

As I went through the steps for the EA I discovered that it does not follow a linear process. I

developed my interview guide for management and conducted those interviews. While I was

creating the interview guides for the field I developed the managers' model. This was a useful

process because I was able to develop questions based on what I had leamed from management.

I was nervous conducting the first couple of interviews, but as I continued with them I became
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more comfortable' Taping the sessions made it much easier for me to create an environment for

discussion, rather than just questions and answers. I found that each person had a different

approach and level of willingness to respond to the questions. Some people seemed to share a lot

of things with me while others seemed brief with their responses. I believe that the interviews

went well. I received a variety of responses and relevant feedback which were usefi¡l in helping

me to understand to how the program is delivered. Management informed me that participants

felt at ease and that I was very professional during the interviews; I was told that this made the

interviews a positive experience for the informants;

I found that having a positive relationship with many of the workers of the S¡4J increased my

ability to conduct productive interviews. I felt that this reduced anxiety about conducting the EA

and encouraged people to honestly express themselves. Conducting the EA while simultaneously

working on the project had some drawbacks. I had to be very careful not to introduce my owrl

beliefs and thereby bias the outcomes of the research.

I found it diffrcult to develop the summary of the feedback from the field because of the

implementation issues that were discovered. Meetings with my advisor and supervisor were

helpful for me to flrnd the best way to present my findings in a non-judgmental ma¡ner. This was

a useful process leading me to incorporate suggestions that people offered as a means of

overcoming the problems that were mentioned. Although I was the main person conducting the

EA, I learned that I needed assistance in deciding how to report my findings.
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The approach that I chose for analyzing the data was to take each transcribed interview and,

whiie reviewing it, develop a list of codes in order to identify what was said. I discovered that

this process provided me with a guide that I could use to further analyze interviews. As new data

emerged I added it to the code sheet. This lis of codes provided me with an outline of how to

write up the report. Once each interview was coded I began to summarize the results. I learned

that this is a time-consuming process, I wanted to be certain that nothing was left out, that I was

not being repetitive, and that all key points were incorporated into my report.

I recall experiencing anxiety about misrepresenting what staff had intended to say. To overcome

this, I decided that I needed to repeatedly revisit the transcribed interviews to confirm my

understanding and to be sure that I had reported only my frndings and not my interpretations. I

learned that a lot of work goes into writing up the frrst three parts of the EA. Once the frrst th¡ee

steps were completed, I found it easier to write up the evaluable program model because it

summarized data from the earlier stages of the EA. I devised a summary of the SMI outlining

what is currently being implemented as well as the issues that had been identified. At the end of

the evaluable program model, I added a bnef explanation of the issues that would need to be

addressed if the B¡anch chose to implement my proposed evaluation plan.

Although the model in Ruünan (1984) outlines an EA that has six steps I ended up combining

the final two steps into one. The summary of the program outlined in the evaluable program

model w¿N very useful in the development of the evaluation questions, the evaluation plan, as

well as how feasible it would be to conduct further evaluations- Meetings with quality ass.rance

staffhelped me determine possible actions while keeping in accordance with Branch policies and
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procedures' I discovered that this was a useful way for me to provide a draft plan that could

provide further data on the program in a manner that the Branch could then implement.

In consideration of the above data, I feel that as an evaluator I have done a good job in

demonstrating sufficient underst¿nding of the sMI. I was able to do this by developing my

practicum report as well as a docr,ment and short a summary for the Branch outlining the results

of the EA.

There were three personal learning goals for the practicum.

o To discover how to conduct an evaluability assessment by taking on the main
responsibility for its implementation;

o To gain an increased awareness concerning how substance misuse impacts chrld welfare;
and

. To evalu¿te my work as a practitioner.

Objectives that helped me achieve these learning goals were:

o To develop the necessary skills to conduct an evaluability assessment;o To work collaboratively with the quality rrssurance team at wcFS; andr To conduct a fi¡rther literature review of substance misuse.

There were a number of challenges in conducting the EA. One issue stemmed from the fact that

the Branch experienced a number of difüculties during the implementation phase of the project.

Some st¿ff at the Branch were resistant to the program being evaluated so I had to be very clear

that I was doing an EA and not a full evaluation. I was told that this eased some of the hesitation

and anxiety that staff expressed regarding this issue. In the end, those informants that I

interviewed seemed very open and supportive of my research and practicum, which greatly

helped my data-collection and learning.
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In order to determine if my fîrst two personal learning goals were achieved I kept a log wherein I

documented and reviewed my experiences during the practicum. As stated above, my first

learning goal was to discover how to conduct an EA by taking on the main responsibility for its

implementation. I ætained my first goal by achieving two objectives: to develop skills needed to

do an EA and to work collaboratively with the quality assurance team at WCFS. I successfully

accomplished this goal because I completed the EA and was asked to develop a summarized

version for the Branch to use for further modification to the program. As stated earlier, at the

onset of my practicum I researched and spoke with my advisor and staffat WCFS to clariry how

I would implement the EA. By doing this I built skills and understanding about the conduction of

an EA. I also learned different methodologies that can be used for data-collection and how those

furdings can be analyzed.

As mentioned earlier, I learned about the practical and ethical measures that I had to take when

implementing the EA. I also discovered how important it is to be organized and prepared before

doing interviews and file reviews. To add to this, I found out what data I should collect and how

important it is to keep managernent informed about the findings. Lastly, I learned that it is

necessary to incorporate suggestions in order to produce the most useful final product.

My second leaming goal was to gain an increased awareness of how substance misuse impacts

child welfare. One objective helped me attain this goal: conducting a further literature review of

substance misuse. I achieved this goal by completing a literature review on substance abuse and

how it impacts the child welfare system. Through conversations with relevant people I also

gained more insight on the issue of substance abuse in the field of child welfare.
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In the literature review I learned that substance use can be hereditary but that environment can

also play a large role. The SMI is a unique lnitiative with only one other program like it in

Canada. Although this other program has been designed it has yet to be implemented. This could

explaín why there have been so many difÏìculties getting the program underway. I learned that

time and patience are important characteristics for staff to have when deating with such a

delicate issue. I now know that people who abuse substances often come from unsupportive

environments, have low incomes, and often do not realize that they have a problem. Dealingwith

concrete issues makes work with SMI families challenging for staff, especially when their focus

has to change to that of child protection. In the field of child welfare, the well-being of the child

must always come fìrst. Substance abusers often need a lot of support with their recovery, which

can mean they are not always able to provide for their children without heip.

While implementing the EA I discovered that the issue of substance abuse and its impact on

children is not easy to remedy. Substance abuse is considered a challenglng issue to deal with

and is recognized as having a huge impact in the fîeld of child welfare. I found that doing

preventative work with families can lessen the harm to children and improve the entire family's

lifestyle.

Originally, this program was intended to be a voluntary seryice for families that presented as low

to medium risk of child welfare concerns. ln the coruse of working with these families, st¿ff

noted that many of them were resistant to change and became even more so when their worker

had to take on a child welfare role. Interestingly, although substance abuse impacts child welfare

greatly, the approach to dealing with this sensitive issue focuses on the useg whereas child
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welfare focuses on the children. These two foci create a struggle in relation to what is in the best

interest of each family member. It became apparent that not only do child protection workers

need to learn about substance abuse, but substance abuse service providers also need to be

educated on child welfare. If the two organizations better understand each other then it is more

likely they will work more collaboratively. While it appears that this process had begun" it will

nevertheless take a long time to mature into a truly collaborative working relationship.

Additional learning came from the recognition that mainly aboriginal families are being served

by the SMI, but the program has been designed from a more generic perspective on substance

abuse' lvfany of the families SMI st¿ff work with are aboriginal and could further benefit from

treatment for their substance use from a prograrn that incorporates their unique cultural

perspectives' The Aboriginal Justice inquþ-Child Welfare Initiative is intended to provide more

culttually appropriate services for aboriginal people. If the new child welfare authorities decide

to implement the SMI it could be a fuither benefit to aboriginal people especially if the

aboriginal treaunent agencies are working collaboratively with the child welfare system.

Management at wCFS feel that this pro$am could be a valuable resource to these authorities

and want to show that funding for the prograna would be beneficial. The importance and

usefulness of the SMI could increase the likelihood of its adoption as an ongoing program. One

of the most important thinp I discovered about substance abuse is that it is a significant issue in

the field of child welfare and something needs to be done to address it. While the SMI is

experiencing some challenges, it is nevertheless appreciated and necessary as a means of

protecting children over their lifespan.
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My third learníng goal was to evaluate my work as a practitioner. I assessed the attainment of

this learning goal with the Utilization Enhancement Checklist, which is used to assess ones

effectiveness as an evaluator. The checklist was used to selÈevaluate my work at the end of the

practicum (please see Appendix 2 for a copy of the checklist). The checklìst consists of five

categories, including ten items each, which I went through to evaluate my practicum. The five

categories reviewed include: determining the evaluator's roles, understanding the organizational

context, planning the evaluation, conducting the evaluation, and communicating the evaluative

information. Some of the items did not relate to rny work tasks and are therefore not included.

Thus, only the items tlnt I evaluated are listed.

Section A of the checklist is used to determine the evaluator's role. Activities that relate and

which I successfully achieved include my ability to address the program goals, my personal

commiftnent to completing the evaluation, and my publicly advocated personal values and

opinions about the program. Additional components I accomplished for this section of the

checklist were outlining my educational activities, as noted above, establishing congruence

between my personal role and audience expectation with the EA, as well as establishing

credibility and trust with the program manager, Branch personnel, and sMI staff.

Section B of the checklist focuses on understanding the organizational context. Tasks that I

achieved here included obtaining and studying the organiz¿tional chart. I also identified names of

key people within and outside of the organization attached to the SMI, established w-ho the key

decision-makers are, and identífied the potential users of the evaluation information. To a

minimal extent, I learned about the policy-making process at the Branch and learned how some
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of the decisions and policies were made as a result of the EA. I discovered which staff I needed

to speak to while developing and conducting the EA. I accompiished these task by having

discussions with my practicum supervisor.

Section C of the checklist addresses planning of the evaluation. By speaking with my practicum

supervisor I was able to clearly understand my role in the EA, set up meetings with the quality

assurance staff and management to discuss the findings, and determine the sources of resist¿nce

to the results of the EA. I designed a report that outlines the findíngs in a manner that provides

the Branch with needed information. To a minimal extent, I particípated in some mutual problem

solving with decision makers. By successfully completing these activities in a manner that was

useful to WCFS I was able to accomplish these tasks.

Section D of the checklist focuses on conducting the evaluation. While conducting the EA I was

sure to get affirmation on the process I used so it fit with Branch policy. While interviewing each

informant, I was clear about what an EA is and what I was gathering data on. I involved key

personnel in the pu{poses, issues, and general evaluation strategies. I made myself available to

program staff during the EA to learn and share perspectives on the information gathered. I

collected information from muttiple sources for the EA and made sure that data-collection

instruments and procedwes were understandable arrd relevant, I gathered only needed data for

the EA and adapted the EA plan in order to meet changing information needs. All of these

activities were preformed with the advice and guidance of my advisory committee.
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Section E of checklist measures communication of the evaluative information. As I noted above,

there were meetings held with my advisory committee during which time I shared findings from

the EA. My practicum supervisor and practicum advisor assisted me in the interpretation of the

data and communicated the major findings when appropriate. Rough drafts of the EA were

provided to management in order to get their preliminary thoughts before making a final report

that will be presented in the future to relevant Branch staff. I developed a detailed report of the

EA that management can use as needed, as well as a summ anzed synopsis of the EA for

necessary personnel to more easily review. By completing these activities in the checklist I feel

that I conducted an effective EA and therefore have achieved this leaming goal.

Summary

In conclusioq the implementation of the EA provided me with a broad level of knowledge in

relation to this form of evaluation. I was able to successfully go through the steps of developing

the EA, providing me with a report that the Branch deemed useful for them as a means of

improving the program and for advocating to the govemment for further funds. At the end of the

practicum, I feel that I have a good understanding of how to carry out an EA, and the many

issues related to substance abuse and the field of child welfare. Working with my practicum

supervisor' who is the only staffmember on the quality ÍNsurance team, allowed me to appreciate

the amount of work that she has to perform in evaluation of programs, as well as related work.

By assisting her, I gained insight on how to conduct the EA in accordance with Branch

procedures. My literature review gave me with the knowledge I needed to defend my findings

and present a report that was acceptable to the Branch. It was a arduous process that taught me to

be patient and thorough-
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Appendix 1

Program Model



Goals

To increase service
quality for families

To incrcasc thc numbcr of
parørts rvith substance

abuse issues who engage in
substance

abuse rehabilitatior/support
services

Program Model

Objectives

To incrsase collaboraúve
aaivities betwecn kritiative
staff a¡d 5uþslqnce ôbuse

service provrders and other
community service

providers

To develop a cross
program team ofBranch
service workers who can
respond to families who
are misusing subst¡nces

at intake

for the SMI

To provide specialized
training for lnitiative

staff!o deal with harm
reductioq stages of

change and motivational
inærviewing

To decrease the number of
childrsn that entcr branch
care as a result ofparental
substarrce abuse

Intervention/Activities

To decrcæe the length of
time children a¡e in bra¡rch

care

To ccnrplcæ a subsla¡rce
abuse

screening/assessment
with e¿ch family reitrred
to the Initiativc using the
B.C. Practic¿ Guidelines

Questions for Pa¡cnts

Substance abuse
screening ofparents
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ImpactsÆffects

To inøease workers'
knowledge with respect to
surrexrt approaches in the

substance abuse Eeld and to
increas€ the skill lwel in

the a¡eas of zubstance abuse
screening! assessment and

intervention skills

If prents are willing to
work with lnitiative søff,

complete a
comprehensive

assessmenf and harm
reduction plan with

pafents

To decrease tåe number
of families with

zubsta¡ce misuse issues
who refurn for Branch

service

Motivational
interviewing and harm

reduction planning

If parents are unwilling
ûo work with Initiative

staf[, complete a contract
with each family

regarding their plan to
reduce harm príor to file

closu¡e

lnitiativc staffu'ill
establish co¡¡mrmication
with tlre substance abuse
scrvice provider in ordsr

to share information,
collaborate on harrn
reduction plan erc

Families
reduce harm
to children

and need for
assistance

fromWCFS

Coordination of the
program for program

dwelopmant

Collaboræion within
and outside the Branch
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Appendix 2

Utilízation Enhancement Checklist



Directions: There are fifty items below, which focus on self-analysis, understanding the
organizational context, planning and evaluation process, and communióation. you may wi-sh to
rephrase sorne of the items to fit your particular situationor to add items. The checklist can serve
as a guideline as you conduct an evaluation or as a selÊexamination after you complete an
evaluation' To serve these multiple purposes, all items are written in the present tense.

A. Determining the Evaluator's Role

1' Assess level of personal congruence with the program's general goals and consider
withdrawing if the incongruity may result in unnecessary cónflicts.2' Determíne e-xtent of personal commitnent to the importance of conducting an
evaluation of this program.

Utilization Enhancement Checklist

3. Analyze degree to which personal
advocated by the evaluator.

4. Determine appropriate share of responsibility for utilization.5. Specifu activities related to educational rolei as well as a data-gathering information-
providing role.

6' Make sure that consultíng skills, time references, and personnel are available to
conduct a utilization-focuscd evaluation.

7 ' Ensure that sufficient technical skills, time resou¡ces, and personnel are available to
conduct a utilization-focused evaluation.

8' Establish congruence between personal role perception (Data-gathering, consultant,
expert, recommended change agent) and audience expectations.9' Determine willingness to spend time with progran staff in activities that are not
directly related to the evaluation (for instance, informal lunches).10' Establish a sense of credibility and trust with the program diiector, staff and other
audiences.

B. Understanding the Organizational Context

value and opinions about the program are publicly

167

I.
)
J.

Obtain and study the organizational chart
Identifr the names of key people within and outside the organization.
Identifu the decision-makers and potential users of Evañration information within and
outside the organization.

1 underst¿nd the policy-making process of the organization.
5. Detennine which decisions and policier *. *uã* a result of the evaluation.6. Know when decisions are made.
7' Determine which staff and other users should be consulted as the evaluation is planned

and conducted.
8. Determine whether the sponsor of the evaluation is committed to the evaluation activity

and uses evaluative information.
9.

l0
Determine the information sources and channels within the organization.
Trace the path and impact of previous evaluations in the samJsetting and determine how
this affects the cvaluation.



C. Planning the Evaluation.

1- Make sure there is clear understandíng of the evaluation role (that is formative or
summative).

2. Set up specifîc sessions in which the evaluation plan and its implementations are
discussed with key persons.

3 Assess the implications of decisions based on the evaluation that affect personnel.
4. Assess the political implications of decisions based on the evaluation that affect

personnel.
5. Determine the likely sources of resist¿nce to negative evaluation results.6' Determine the likely sources of resistance to poiitive evaluation results.
7. Determine the freedom to provide evaluativeìnformation to various audiences.
8. Determine strategies for dealing with potential conflict and tension between program

director/staff and evaluator.
9. Design an evaluation plan that will have technical credibility and provide needed

information.
10. Establish a mutual problem-solving approach with the program personnel and decision-

makers.

D. Conducting the Evaluation

1. lvlake sure that everyone understands the purpose of the evaluation.
2. lnvolve key personnel in determinìng the purposes, issues, ffid general evaluation

strategies.
3. Involve representatives of potentially aflècted

rnstrumentation and data sources.
4. Be accessible to progfam staff during the evaluation

from which each is interpreting the information.
5. Collect data from multiple sources.
6. Make sure the data collection instruments and

relevant.

r68

7. Have informal as well as formal meetings with key persons.
8. Maintain a mutual problem-solving relationship with staffand administrators tfuoughout

the evaluation.
9. Collect information needed, but only that.
10. Adapt the evaluation plan to meet changing information needs.

E. Communicating the Evaluative Information

1.
)
3.

Ask periodic informal reports or presentations.
Ask program stafi especially those most affecte{ to assist in interpreting the findings.
Çorymunicate major findings when available and considered apprðp.tutá do not wait for
the formal report deadlines.

4' Share rough drafu or preliminary thoughts with key persons before making a final
presantation.

5. Write different reports for different audiences.

groups in making decisions about

to learn ofand share perspectives

procedures are underst¿ndable and
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Make presentations understandable and easy to follow.
Link presentation to key issues and decisions.
Make sure that all audiences receive the evaluative information in suffrcient time prior to
key decision-making events.
Keep written reports brief.
use several media (slides, charts) when making formal presentations.

6.

7.

8.

9.

10.

Sco¡e.Interpretatiou Here are some rough guidelines for interpreting the results of you
analysis. Allow two points for each question aniwered positively.

25 or less Don't expect much to happen as a result of you efforts. Most likely your
information will be ignored or gathers dust on a shelf somewhere

26-50 You may be called back later to do another evaluation, but don't count on
it. Perhaps you might get a publication for your efforts, but the world
won't change.

5l'75 Somebody may actually do something different as a result of the
evaluation, especially if it already reinforces what he or she was already
thinking.

76-100 Be careful! you may be so effective tlnt someone may have you
earmarked to be an administator, even though you have no desire to be
one.
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AppendÍx 3

Original FIow Chart
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Activities
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Activities
Workers attached to.lhe Initiative may perform many of the same activities. As indicated by the
criteria for referral described above, although the aciivities preformed are similar, families will
receive service from specific Initiative *orÈers based on thå assessed risk of chilá maltreatrnent,
and other criteria. The following table depicts the activities that will b€ offered by lnitiative
staff

PROGRAIì{ ACTTVTTIES

Assess Parental Substance Use as a nisk nacto.
Addiction Screening of perent

Identification of .Srage of Clangé'-uìingì[t
Stages of Change model, initiative workeri will
identify-the parents' stage of change rvitå respect to
addressing substance use issues. This will assìst the
worker in determining the most appropriate
interver¡tion

rraonvatronal lnterviewing- Use of motivational
interviewing techniques to assist families to be more
'ready' for change. Current research zupports the
effectiveness of brief interventions with-people who
have zubstance use problems by using a
motivation4 interviewing approach.
Contracting-Use of contracting as a motiuation¿l
stratery. The contract would be used primarily with
families who were refirsing service from initiaúve
worker and where tlle worker wants to documerìt the
parents denial ofa concern or the plaû the a parent
has agreed to for future reference ifcase reoDens.

INTAKE

x

llevelopment of a Harm Reduction
Plan/Agreement-Uzually completed in collaboration
with an addictions counselor and parent. Specifies
co-¡rcerns, figgers, strategles for reducing harm and
rel apses, and repqrting.

FAMILY
PRES.
REUNIF.

x
x

Itetcrrd to Addiction Seruices- Referral based on
an assessment ofpar€rit's readiness, and their
service prqferance.

COMM
UNITY

x

Integrated Case Management- loint planning,
development, implementation, and monitoring of
the service plan with addiction treatment *.ù""
provider and/or initiative auxiliary worker.
Initiative workers will have at least one face to face
meeting with the parent and the addiction

Provision ofconcrete supports- Support ¿n¿
liaison with comnruniry groups to provide concrete
supports e.g. housing food, transportation etc.

X

FAMILY
SUPPORT

x

x

X

STEER.
COMITT.

x

x

Child care/ respiteProvision of short-ærmìffiã
care/respite to families.

assist families to identify the resources in their

X

X

x

x

x

x

x

x

x

X

x

X

x

x x x

x

x



community by'mapping'the location of services in
thei¡ neighþrhood.
!,ducation- Provision of information to parents
regarding risks of alcohol and drug use and its
effects on the child, patterns ofusagg available
addiction resources, feedback regarding levels of
involvement. Education of system collaterals
regarding the initiative
Colhboration-Collaboration with addiøion rãrvice
providers to dwelop I common harm reduction plan
for parerts, promotÆ information sharing case
planning and to clarify roles and responsibilities.
Collaboration to identify effective refenal
processes, consultation etc.
Counseling- Identi$ underlying iszues resulting in
substa¡ce use, assistance to develop alternative
coping mechanisms to reduce harm and prevent/
deal with relapse.

Advocacy- Identifu service gÊps based on family
need and advocate for their development, s¡pport
family to obtain needed services. Identification of
system seryice gaps and advocacy with community
service providers to develop.

X

Follow-up Serrices- Provision of .booster shots'if
required by family i.e. short-term intervention to
family if file is closed to srabilize and strengthen
falr1¡ty functioning.

x

Case Recording-completion of written summaries
followíng program and initiative rsporting
guidelines.

x

lnformâtional Support Groups -Designed for
parents to supply informetion regarding stages of
changg range ofaddiction service options. parallel
group could be facilitated for children. +This

activity to be planned at a later date in the initiative
dt|ere is an identified need in the ta¡set oooulation.

X

X

x

x

Evaluation- Collect and interpret information
regarding implementation and client outcomes on a
continuous basis. Evaluation to be used to inform
initiative improvements, and to determine
effectiveness of the initiative. *Evaluation support
to be provided by Quality Aszurance, Research and
Pl4nrung Program.

t74

x

x

X

X

X

X

Tracking Outcomes- All initiative workers will
record their work with families on a Response to
Substance Msusing Fa¡nilies Tracking Sheet. Client
satisfaction and comparison data to be gathered.

X

x

X

x

Coordination- An initiative 'çoordinator' to be
appointed who would chair steering committee and
would have overall responsibility for the
implementation of the initiative, would provide
ongoing information and reporting on
implønentation issues and outcomes to
management etc.

x

X

X

X

x

frogram Development - Provision of poticy and

x

x x

x X

x*

x

X¡rr

x x

x

x



procedural directioq clarific¿tion of rotes,
identification ofissues and strategies for resolutioq
modification of the initiative based on
implementatio¡l and outcome data.
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Appendix 5

Revised Flow Chart
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My name is Karole Ducharme. I am a support worker for the Initiative but the reason I am here

today is because I am doing an EA for the SMI as part of my MSW degree. I am doing the EA to

determine how the Initiative is being implemented and to identifi if it is ready to be evaluated.

The findings from the EA will be used to come up with a framework for evaluating what to

measure a¡d how to measure it. The model I am using for the EA involves getting an

understanding of the prognm from background documents, then talking to managers about their

understanding of what is being delivered and then intervíewing supervisors, service staff and

maybe a few clients about the services being delivered. I will also be doing case file reviews to

learn what data is being entered into family files so the evaluation of the Initiative can be

adequately developed.

:

Valerie Barnby has been providing me with direction and assistance in the devçlopment of the

EA so far. I have spent a lot of tirne reviewing documents and interviewing management, which

has helped me gain a good understanding of the Initiative. I am interviewing you with respect to

the third stage of the model. This requires me to get your feedback on the implementation of the

Initiative. The information you give today will be developed in to a surnmary of the perspectives

of service staff' No one will be identified in the final report but I should make you aware that

some of your comments may reflect your position so cornplete confidentiality may not be likely.

I would like to tape record the interview today. I assure you that the tape will be kept in a secure

place with only myself and Val having access to it. The tape will be destroyed once my

practicum and the hnal report are complete, which will be some time in the spring. After I have

gathered all the necessary information I will be writing a report that exptains each of the models

Interview Guide For Front Line Staffat the Branch
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and the data I have gathered. I will grve the Branch this report to help with the evaluation of the

initiative. With this being said there is no right or wrong answer to any of the questions just your

thoughts about the lnitiative. 'When I have completed the interview I can send you a copy of your

responses if you would like.

Do you have any questions at this point?

Do I have your permission to ask the following questions and record your responses?

I want to begin the interview by talking about the Initiative in general to gather your thoughts on
the SMI

I, What are the goals of the SMI as you understand them.
a) Do you feel that these goals are appropriate?
b) Are there any goals that should be changed?

2. What are the advantages of the SMI?
(Probe with... yourself, families or the Branch)

3. what have been some of the challenges in implementing the sMI?
@robe wíth... yourself families or the Branch)

4. To your knowledge have their been any changes in howthe sMI operates?
a) Are thesç changes important to you and the work that you do?

The next few questions focus on the implementation of the SMI. The reason for this is because
\rye are tr:ring to establish a general idea of what is occurring in order to leam what we can later
evaluate.

5. Did you attend the four-day training from AFM in relation to substance misuse?
a) What were your expectations from this training?
b) Did the taining meet your expectations?
c) Do you feel the training was beneficial?
d) How was the training beneficial?

6. Could you describe your job and the services you provide to families through the SM1?
a) What percentage of the work that you do is related to the Initiative?
b) Are you aware of any changes that the Steering Committee is planning to make in

relation to the implementation of the SMI?
c) How do you feel about the changes?
d) Are there any changes you feel would make the SMI more effective? Please explain

7. The next set of questions relate to the process for how families get services from ttré Snn.
a) Who is being served from the SMI?
b) How are families directed through the various channels for service?
c) on average, how long do you work with families tlrough the sMI?
d) what activities/services do you offer to families through the sMI?

a. How will it be known if these services benefit the fämilies that your unit is serving?
b. Are these services different then the ones offered to families in the past?
If yes, how?
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e) Could you tell me what some of the outcomes were for various families your unit has
worked with through the SMI?
a. If the outcomes were positive what led to this?
b. If positive outcomes were not realized rohy do you think this was the case?
c. Are there any implications for the outcomes that relate to how services should be

provided?

Ð Has your unít experienced families returning for additional services once their file
was closed?
a. If yes... what was you role with these families upon re-service?

g) How \Mill it be know if the focus of the SMI makes a ditl'erence to tàmity situations
because of the services that were offercd to them?

Because one of the goals of the SMI is to increase collaboration I would like to ask you some
questions about what collaboration means to you so that we can establish how it can be
measured

8. What does collaboration mean to you?
9. What should we be looking for when measuring collaboration within the Branch?
10. What should we be looking for when measuring collaboration with external agencies?
1 1. what agencies do you currently have working relations with?

a) Would you say these relationships are good, bad, neither?
b) F{as collaboration changed with these agencies since the SMI started? Please explain

One of the major goals of the evaluation will be to measure how successful the Initiative has
been. The next set of questions will relate to how you see success for the SMI.

72- The next two questions concern how we should measure the success of the SMI?
a) In order to determine if the lnitiative has been a success, what should we be

measuring?
b) In your opinion, how can we measure success?

13. That is all the questions that I have for you but before we end this interview I would like to
ask if you have any questions of me?

Thank you for your time and responses. I would again like to ask if you want a copy of the
responses you have provided today... .otherwise the interview is over.
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Appendix 7

File Review Form



Familv Information
Was the following information filled in for each family that received service from the
Initiative?
CFSIS Family Number:
File Name:

Parents:
Legal Mother's/Guardian's Name:
Legal Father's/Gua¡dian's Name:
Other Caregiver's Name:

Family Type:
Single Parent-Female _
Two Parent

File Review Form

Aboriginal (includes First Nation and Metis) _caucasian_ ntact
Asian_ Unknolvn_Other
Total Number of Children in the home:
l_ 2_ 3_ +4_

Onenins Information
Was the call received by -- recorded?

YES
YES

YES
YES
YES

NO
NO

After Hours _ CRU_
Was it recorded if an immediate response was required: yES

Single Parent-Male
Blended/Step Parent

Yes_ No_
Was the date the file was opened recorded?

tt

YES NO

NO
NO
NO
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D

Was the source of refenal recorded?:
Who was the source of referral?
Ex-parhrerispouse

M

Parent
Child/Youth
Community Member
Mental Health System
E*ended Family Member

Adoptive Family _
Extended Family _

NOYES

Anonymous Other

YES

Was it recorded if the family call requested service?

Previoug CoBtacts:
Was the families previous level of involvement with the Branch documented?

YES NO

YES

NO

YES

NO

Day care
Education System
Justice System
Other child welfa¡e agency
Health System
Addiction Service Provider

NO

YES

NO

NO

YES NO



What was the previous level of involvement?
None 

-- 
one opening _ two openings

more than three openings

Was there documentation of the families previous involvement with the Branch:
YES NO

was there documentation of the auxiliary worker who was involve¿l
YES-._.-NO-

Was there documentation of the families prwious involvement with the proþct?
YES NO

What was the families previous level of involvement?
None -- one time two times three times
more than three times

Was there a record of the auxilíary worker?
Who was the auxiliary worker?
First time
Second time
Third time
Any additional times

was the data sntered stating if the family had previous contact
YES

Was there documentation for the reasons the file was opened?

three openings

What was the re¿ìson for the file reopening?
Parents request?
Involuntary

Was there a documentation of the number of times children had been previously in care?
YES_NO_

How many times had the children previously been in care:
None 

- 
one 

- 

Two 

- 
Th¡ee More than tlree times

Intake Service Information:

184

YES

Is the name of the intake worker on file?
Is the reasons for the file opening on file?
What was the reason for the file opening?
Neglect-Physical
Neglect-Emotional
Neglect-Medical

NO

Child left unattended
LrappropriateDiscipline 

-Were the parenting issues recorded on the file? yES

with the Initiative:
NO

YES NO

Abuse-Physical
Abuse-Emotional
Abuse-Sexual
Pa¡ent Requesting Service
Family Violence

YES
YES

NO
NO

NO



What were the parenting issues:
Child with special needs
Behavioral problems of child
Emotional problems of child
Difïic ult parent-child relations
Financial problems

Was the outcome of the screening tool written in the file? yES
was the stage of the parents current substance use recorded? yES

What was the parents current stage of substance use?
Addiction/dependence
Experimental use
No use

was the parents stage of change documented by the intake rvorker?
YES

What was the parents stage of change?
Pre-contemplative

Parent-Mental Health issues
Parent-Substance Misuse
Parent-Medical issues
Parent-Gambling
Parent-FASÆAE

Preparation
Maintenance

Was the date of screening documented?
was there a record of the auxiliary worker that the case went to?

Occasional use

Preservation 

--
Leferral Information:

Was there documentation of who the file went to?
Who was the file refened to?

Abusive use
Regular use

r85

was the date the lead auxiliary service cornmenced recorded? yES No
was the date that the second auxiliary worker started service recorded?

Contemplative
Action
Termination

NO
NO

YES NO
Did the file indicate whether the famity was willing to receive sen¡ice?

Community

Was it recorded if the family received services?
If no was the closing date recorded?
was there a record that the family received a closing letter?

YES -__* NO
Was intake notified if the referral wasn't accepted? yES NO

Auxiliarv Service Information :
Was there a documentation that contact

If the family received services was the name of the auxiliary *orkã recorded?

NO

YES

Family Services

If no -was there a date for when no contact was made?
If yes -was there a date for when cont¿ct was made?

YES
YES

NO

NO
NO

YES 

-- 
NO

YES _ NO
YES NO

was made with the family? YES

YES

YES

NO

YES

NO

NO
NO



was the date for the last contact with the family recorded? yES No
Was there a family support worker involved? llES-NO
If yes was the date the FSW involvement recorded? yES- NO

was the date the FSW involvement ended recorded? yES- NO
was another auxiliary sewice involved with the famíly? yES No
was the parent stage of change, at closure, documented by the auxiliary worker?

YES NO
What was the parents stage of change at closure?
Pre-contemplative _Contemplative Action

Was the number of sessions with the family recorded? yES NO
Was there documentation if there was a face-face meeting with an addiction sewiceprovider? yES NO
was there mention of the interventions usçd with the family? yES No-
What interventions were used?
Addiction Screening and Assessment
Identification of Stage of Change
Moti vational i nterviewi n g
Contracting
Development of a harm reduction plan/agreement
Referral to addíction services
Integrated c¿ìse m4na gement
Provision of concrete supports
Child careirespiæ
Community mapping
Education
Collaboration
Counseling
Advocacy
Informatíonal support groups

Preparation
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Maintenance
Termination

Closins Summarv:
was there documentation that the file was closed at intake? yES No
If yes-was there documentation that further service was required after refenat to auxitiary
worker resource? yES NO
Was there document¿tion that the fîle was transferred to a service untt?

Was there document¿tìon of the date the fîle was transferred?
Was the reason for the file closure recorded?

What was the reason for the file closure?
Service was no longer required
Family not selected for service
Parents refused service

YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
NO

by

YES
YES
YES
YES
YES

NO
NO
NO
NO

YES NO

NO
NO

YES- NO_- 
-YES- NO--

NO
NO

YES
YES
YES

YES
YES
YES

NO
NO
NO

NO
NO
NO



Family moved
Family accessed external resource
Other child welfare agency provided services

Was the outcome at fîle closure recorded?
Was there documentation that goals/obj ectives

was there documentation that the risk to children was reduced?

Was there documentation if parents

was there documentation if the children entered care during s"ruice?

If yes If the children were returned home
If the children stayed in care

Was there documentation of the parent moving to a

Was there documentation of whether the parents asked for their children to enter care, so they
could receive treatment? yES NO

YES
rvere reached satisfactorilp

YES

was the date of refurn from care recorded? yES- NO-
was there a record stating whether the placement was with a relative?

YES NO

lf yes was the date of entry in to care recorded?

were connected to addiction service providers?
YES NO

Was ihere a record of intake end datc for service?
Was there a record of preservation service end date?
Was there a record of community end date?
Was there a record of support end date?

Follow-Un Services:

YES
YES
YES

NO
NO
NO
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Was there a documentation of whether the family requested follow up services?
YES NO

YES_ NO

NO

If yes was there a documentation of who provided the services?YES_ NO_ by which unit?

NO

higher stage of change?

was the date the follow up service was provide¿ documente¿t

YES NO
YES

Was the date the follow up service ended documented?

YES NO

YES

NO

YES NO

NO

YES_NO
YES NO
YES- NO
YES NO

YES

YES

NO

NO
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File Review Data



At the time of the evaluability assessment there were six closed files that were reviewed. All six

files contained the CFSIS family number and file name. Legal names of the mothers and fathers

were documented in five of the six flrles. Family type was recorded in all but one of the files.

Four of the families were singte parent-females, one family u/as a single parent-male and one

was a two-parent family. The mother's ethnic background was aboriginal in all but one of the

cases. In the sixth file ethnic background was not recorded. The total number of children in the

home was recorded in each of the files. Two of the families had one child, two families had two

children and one family had three children in the home.

In each of the files the unit at WCFS that initially handled the child protection concern lvas

recorded- "After Hours" handled two of the cases while CRU dealt with the other four. AI of the

cases required an immediate response. The date that the file was opened and the source of

referral was recorded in all six files. On two occasions the source of referral came from the

education system, once from the justice system, once from a community member, and once by an

anonymous person. In all six of the files it was documented what the famities previous level of

involvement was with the Branch. In two cases it was the second time the file was opened, in one

of the situations it was the family's third opening, and the other three cases had more than three

file openings.

All of the files documented which auxiliary worker was involved with the family, the reason the

file was opened and the number of times child.ren had previously been in care. There was a

recording of the parenting issues in five out of the six files. The intake worker documented the

parent's stage of change in three of the six fites. The auxiliary program that the case went to was

File Review
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recorded in all of the files. Family preservation staff received fTve of the cases while the other

file went to a community based early intervention worker. The date that the lead auxiliary service

coÛrmenced was recorded in two of the six cases. Files indicated whether the family was willing

to receive service in fîve of the six cases. In each file it was recorded if families received

services. Five of the six files revealed that a connectíon with the family was not made. One

family that did connect with the SMI received a brief intervention involving a harm reduction

plan and conhacting. For families that did not receive service the closing date was recorded in

three of the six files. Among the five families that did not receive service, three of the files noted

that the family received a closing letter.

In two of the files the intake unit was notified that auxiliary staff did not accept the referral. tn

cases where contact was made only one file reported the dates for contact. The date of the last

cont¿ct with the family was recorded in only one of the files. There was no mention that a family

support worker was involved in any of the cases. The parent's stage of change at closure was

documented in two of the six fîles. One parent was pre-contemplative and another was ín the

action stage of change. The number of sessions with the family was recorded in tlr¡ee of the six

cases' A face-to-face meeting with a substance abuse service provider was not documented in

any of the files. Two of the files made mention of the interventions used with the family.

lnterventions included substance abuse screening and assessment, the development of a harm

reduction plan, education, and counseling.

In five of the six files there was documentation of when the fìle was closed at intake. There was

documentation that further service was required after referral to an auxiliary worker in one of the



191

six files. None of the files were transfened to a family service unit. Five of the six files noted the

leason for the file closure. For those cases the file was closed because the parent refused service.

The outcome at file closure was recorded in only one of the six files. None of the files

documented if the goals/objectives were reached satisfactorily or if the risk to children was

reduced. There was documentation in two of the files that parents were connected to a substance

abuse service provider. None of the files documented if the parent moved to a higher stage of

change. Five of the files had a record of the auxiliary service end date. There was no

documentation of whether the family requested follow up services in any of the files.

Two files did not h¿ve a screening form attached to them- The four frles that had acompleted

screening form included the date in which the form was completed and the family rurme but only

three files indicated the file number. The fîrst name of the primary caregiver was filled in on all

of the completed forms. Two of the forms noted that the family did not have a phone while the

other two files listed the families phone number. The intake workers name and the unit they

worked in was filled out on the four completed forms.

Reviews of the Screenine Form

Indication of the family's willingness to receive services from the Initiative as well as the

auxiliary service the family was referred to was entered on the four completed forms. Only one

of the forms had a record that the responsible tip sheets were used. All four completed screening

forms had documentation of the substance used by the parent, which was alcohol. Each of the

forrns had a record of the effects that the substance use had on child care, specificaly

inappropriate child care and children being left alone. Parental level of involvement was
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documented on all four of the forms. Two of the families were recorded as having irregular

involvement with substance use, one parent had regular involvement with substances and another

family was noted as having harmful invorvement with substances.

The stage of change by the parent was documented on all four forms that were filled out. Three

parents were pre-contemplative and one parent was in the preparation stage. All four of the forms

had a record of the parent's readíness to make change regarding their substance use. Three of the

parents were still actively drinking and the third was attending AA meetings. There was no

record showing what kind of help the family wanted. Three of the forms revealed that the parents

had no concerns and did not think they needed help. One form showed that the parent wanted

assistance to make a better life for his or her family.

The family name and the file number wrls filled out for each of the closing summaries. Five out

of the six summaries had the intake supewisoq the intake unit and all the names of lnitiative

workers recorded. Start and end dates for the work done by all auxiliary staff was on file for

three out of the six families. The date the case uras completed was on file for all of the cases.

An explanation of significant contacts that occuned during service delivery was recorded in

th¡ee of the six summaries. A description of the historical and current issues that impacted the

family was documented in three of the summaries, Documentation of parental level of

involvement with substances tvÍls included in one of the six files that were reviewed. Two out of

six summaries had documentation of the stage of change the parent was in. How the substance

use impacted the parent's ability to care for his or her children was not recorded in any of the

Closins Summarv



cases. Two of the summaries mentioned the services that were offered to the family. Four of the

six summaries included a statement detailing the family's response to the services that were

delivered. In each of those fow summaries it stated that the family resisted service.
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Introduction

Draft Interview Guide for Clients (Component One)

. Background information on the evaluation of the SMI. Reason for conduction the evaluation¡ Discussion on confîdentiality and signing of the consent form

Questions:

1. When did you fust receive services from the SMI?
2. what were the reasons for you being involved with the Initiative?
3. What types of services did you receive from the SMI?
4. What supports did you feel you needed from WCFS?

a. Do you feel that you receivedthis support?
b. Did you feel that additional services would have enhanced your experience with the

program?
c' What services do you feel would have been more beneficíal for you and your family?5. Was a hann reduction plan established for your family?
a. Who was involved in the development of this plan?
b. Was the plan helpful to you and your family?
c. If yes How was the pian hetpful?
d. If no Why was the plan not helpful?

6. Did you feel like SMI staffwere understanding of your situation and provided you with
the help you needed?

a. In what ways were the services a benefit to you and your family?
b. ln what ways u/ere the services a challeng.lo. you and your rroityt

7. what are your thoughts on the services you receiued främ the sMI?a' What is life like for you and your family since receiving services from the SMI?b. Why did you decide to accept (or decline to receive) r.ioi".r from the program?

195



Appendix 10
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lntroduction:

Draft interview Guide for Management (Component One)

. Background information on the evaluation of the SMI¡ Reason for conduction the evaluation¡ Discussion on confidentiality and signing of the consent form

Questions:

The interview rvill begrn by addressing the implementation of services.
1. What is your position with the SMI?
2. As you understand it what is the current referral process for the SMI?

a. To your knowledge are staffimplementing this process?
b. If not why is this so?

3' As you understand them, what activities are being operationalized by SMI staffto engage
rvith families?

a- Do you feel that SMI staff are becoming more successful at engaging with
families?

b. Why or why not?
4. To your knorvledge horv long are services provided to sMI families?
5. To your knowledge do SMI employees develop harm reduction plans for SMI families?

a. How is this plan developed?
b. How is the plan beneficial to families?
c. How is the harm reduction plan useful to the Branch?

6- To your knowledge have SMI staff increased their knowledge in relation to substance
abuse because of the tnitiative?

a. Describc what was learned about substance abuse and how it impacts parenting?
b. How does this knowledge on substance abuse effect the Branchf
Ç. Do you feel that the SMI has been able to improve staffs' satisfaction with theirjob? How or how not?

7. Has the SMI been a positive progr¿m for the Branch?
a. Why or why not?

The next set of questions relate to collaboration.

8. Have collaborative efforts changed among SMI staffi
a. How has collaboration changed?

9. Have collaborative efforts changed for SMI and substance abuse service providers?a' How has collaboration changed with external agencies that dcal with substance
abuse issues?

10. How do you think collaboration could be frrrther enhanced?
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Draft Interview Guide for Service Staff/ Supervisors (Component One)

Introduction:

' Background information on the evaruation of the SMIr Reason for conduction the evaluation
' Discussion on confidentiality and signing of the consent form

Questions:
The first set of questions relate to the implementing the SMI

1. What is your position with the SMI?
2. As you understand it what is the current referral process for the SMI?

a. How effective is this refenal process for your (your staffs,) job?
3' What activities are being operationalized by you (your staff) to engage with

families?
a- Do you feel that you (your staff) are becoming rnore successful at engaging

with families?
b. Why or why not?

4. On average how long do you (your staff) provide service to SMI families?
5. What services do you (your staff) offer to families through the S¡4J?a' Were the services offered through the SMI beneficial to families?

b. Why or why not?
c. Do you feel that additional services could enhance the SMI?
d. what additional services do you feel would enhance the s¡41?6. Have you (your staff) done assessments of a families substance use?
a. How did you (your staff) conduct this assessment?
b- Did you feel the assessment was effective for you (your staffs') work?c. How was it effective for your (your staffs') wórk? 

.-

d. Did you feel the assessment was effective in assisting families?
e. How was it effective in assisting families?
f. Do you feel the assessment could be enhanced?
g. How could it be enhanced?

7. Have you (your staff) deveroped a harm reduction plan for a family?
a. How did you (your stafi) go about developing this plan?
b. Did you feel the plan was helpful for the Amìtyt
ç. How was it usefi.ll?
d. Was the harm reduction plan helpful to the work that you (your staff; do?e. How was the harm reduction plan helpful to you (youi stafis') workí

8. Since working on the SMI has you knowiedge increased in relation to substance
abuse?

a. Describe what you have learned about substance abuse and how it impacts
parenting?

b. How does your knowledge on substance abuse eftèct SMI f'amilies?
9. What are your thougbts on the SMI?

a Has working on the SMI been positive or not?
b. In what way to you feel the SMI could be further enhanced to make your job

more enjoyable?
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The next set of questions relate to collaboration.
10' Have collaborative efforts changed for yourself zunong the Sll4I staff?

a. How has collaboration changed?
b. How could it be further enhanced?

11. Have collaborative efforts changed for you (your staff) among substance abuse
service providers?
a. How has collaboration changed with extemal agencies that deal with

substancç abuse issues?
b. How could collaboration be enhanced further with substance abuse service

providers?
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Introduction:

Draft Interview Guide for External stakeholders (component one)

. Background information on the evaluation of the SMI¡ Reason for conduction the evaluationo Discussion on confidentiality and signing of the consent form

Questions:

1.

2.

Have you been involved with any families that received services from the SMI?
What are your thoughts on the understanding that SMI staff have in relation to substance
abuse and how it impacts families?

3. ln your opinion how did the services offered by the SMI affect families?
a. Why do you feel this was so?

4. What are your thoughts on the SMI?
a. Do you feel this program can be enhanced?
b. In what ways do you feel the program could be enhanced?
c. In what ways does this program differ from services that were offered in the past?
d. Do you feel these services are more beneficial, less beneficial or neither?

5. Do you feel that families situations have changed since receiving services from the SMI?
a. Why do you feel these changes occurred?

The next set of questions relates to collaborative efforts with WCFS in relation to an SMI
family?

6. Have you been involved in any of the assessment for an sMI family?
a, What was your involvement?

7. Have you been involved in any harm reduction plans for an sMI family?
a. What was your involvement?

8. Have collaborative efforts changed for yowself among the sMI staff?
a. How has collaboration changed?
b. Do you feel that collaboration could be enhanced?
c. How could collaboration be fr¡rther enhanced?

202



203

Appendix 13

Draft Evaluetion Tracking Form



Familv Information:

Family Type:
Single Parent-Female
Two Parent

Legal Mother' s/Guardian's Racial Backeround:

Aboriginal (includes First Nation and Metis) _
Asian _ Unknown _ Other _
Total Number of Children in the home:
1_ 2_ 3_ +4

Openinq Information:

Was the call received by --?

Draft Evaluation Tracking Form

Single Parent-Male
Blended/Step Parent

After Hours
Was it r.rord.d if an immecliate response was required:

lVhen was the file was opened recorded?

Who was the source of referral?
Ex-partner/spouse
Parent

Adoptive Family _
Extended Family _

CRU

Child,rYouth
Community Member
Mental Health System
Extended Family Member
Anonymous

Caucasian_ Black _
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Was it recorded if the family call requested service?

Previous Contacts:
What was the families previous level
None _ one opening
More than three openings

What was the families previous involvement with the project:

D

Day care
Education System
Justice System
Other child welfare agency
Health System
Addiction Service Provider
Other

YES NO

of involvement with
n^ro op.oirrgl

M

YES

the Branch?
three openings

NO



How many times
None _
More than three times

Which auxiliary program did the family

Family Preservation

was the family involved with the Initiative?
one time two times

Who was the auxiliary worker?
First time
Second time
Third time
Any additional times

What was the reason
Parents request?
Involuntary

How many times had the children previously been in care:
None _ One _ Trvo Three More than three times

Intake Service Information:
What was the reason for the file opening?

go to?

Community Based Early lntervention

for the file reopening?

Neglect-Physical
Neglect-Emotional
Neglect-Medical
Child left unattended
Inappropriate Discipline

three times

What were the parenting issues.
Child with special needs
Behavioral problems of child
Emotional problems of child

20s

Diffrcult parent-chi ld relations
Financial problems

What was the outcome of the screening tool?

Abuse-Physical
Abuse-Emotional
Abuse-Sexual
Parent Requesting Service
Family Violence

Parent-Mental Health issues
Parent-Substance Misuse
Parent-Medical issues
Parent-Gambling
Parent-FASÆAE



What was the parent's level of
Addictior/dependence _
Experimental use
No use

What rvas the parent's stage of change?
Pre-contemplative
Preparation
Maintenance

Referral Information:
what was the date the lead auxiliary service commenced service?

Was the family willing to receive service?
If no was the closing date recorded?

Was there a record that the family received a closing letter?
Was intake notified if the referral wasn't accepted?

Auxiliary Service Information:
Was there contact made with the family?
If no -was there a date for when no contact was made?
If yes -was there a date for when contact was made?
Was the date for the last contact with the family recorded?
Was there a family support worker involved?
If yes was the date the FSW involvement recorded?

was the date the FSW involvement ended recorded?
Was another auxiliary service involved with the family?

What was the parent stage of change, at closure

use at the onset of services?
Occasional use
Abusive use
Regular use

Contemplative
Action
Termination

Pre-contemplative _
Contemplative
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What wa-s the number of sessions with the family?

was there a face-face meeting with an addiction service provider? yES
What occurred at this meeting?

YES
YES
YES
YES

NO
NO
NO
NO

What interventions were used with the family?

Addiction Screening and Assessment
Identification of Stage of Change

Preparation
Action

YES
YES
YES
YES

NO
NO

YES
YES
YES
YES

Maintenance
Termination

NO
NO
NO
NO
NO
NO

NO

YES
YES

NO
NO



Motivational interviewing
Contracting.
Development of a harm reduction plan/agreement
Referral to addiction services
lntegrated case management
Provision of concrete supports
Child care/respite
Community mapping
Education
Collaboration
Counseling
Advocacy
Informational support groups

Closinq Summarv:
When was the file closed?
was there documentation that further service was required after refenal
resource? yES
Was there documentation that the file was transferred to a family se*ice ,*it?

YES NO
Was there documentation of the date the file was transfened?
Was the reason for the fîle closure recorded?
What was the reason for the file closure?
Service was no longer required
Family not selected for service
Parents refused service
Family moved
Family accessed extemal resource
Other child welfare agency provided services
Was the outcome at file closure recorded?
What was the outcome?

YES
YES
YES
YES
YES
YES

NO
NO

YES
YES
YES
YES
YES
YES
YES

NO
NO
NO
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NO
NO
NO
NO
NO
NO
NO
NO

Was there documentation that goals/objectives were reached satisfactorily?
YES

Was there documentation that the risk to children was reduced?
YES_ NO_

Was there documentation if parents were connected to addiction service providers?

to auxiliary worker
NO

YES_
was there documentation if the children entered care during service?

YES

YES
YES

YES
YES

NO
NO

NO
NO

YES
YES
YES
YES
YES

NO
NO
NO
NO
NO

NO

NO

NO



Did the children stayed in care yES
w'as there documentation of the parent moving to a higher stage of chung"?

If yes Where the children were returned home

Was there documentation of whether the parents asked
could receive treatment?

If yes what date did the children enter care?
What was the date of return from care ?

Did the children enter care with a relative
What was the end date of service rvith rntake?
What was the end date of auxiliary service?

Follow-Un Services:
Did the family request follow up services?
'Who provided the services?

When were follow up services provided?

YES_ NO
for their children to enter care¡o they

YES NO

What follow up services were offered?

YES NO
NO
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Draft Interview Guide for Clients (Component Two)
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Introduction

Draft Interview Guide for Clients (Component Two)

. Background information on the evaluation of the SMI¡ Reason for conduction the evaluation
' Discussion on conflrdentiality and signing of the consent form

Questions:

1. When did you f'ust receive services fiom the SMI?
a. Did you feel these services were supportive?
b. Did these services meet your needs?

2.
a
1

c. Did you feel the sMI staffunderstood your needs and tried to help?
what were the reasons for you being involved with the lnitiative?
What types of services did you receive from the SMI?
a Did you develop a plan with your workers to deal with your issues?
b. Did you feel apart of the plan that was developed for yõur family along with the S¡41

workers?
Did your worker spend time discussing substance use with you?
a- Do you feel more informed about your substance use because of the information that

was provided to you by your worker?
What supports did you feel you needed from WCFS?
a. Do you feel that you received this support?
b. what additional supports could have better assisted you and your family?
c. Did SMI staff advocate for you when necessary?
Did you feel like staffwere understanding of your situation and provided you with the
help you needed?
a. ln what ways were the services a benefit to you and your family?
b. In what ways were the services a challenge for you and your family?
c- what are your thoughts on the services you received from the sMI?
d. Do you feel like you got the assistance that you needed from the sMt?
e. What services do you feel would have been more beneficial for you and your famity?
Did your children enter care at the Branch?
a. How long were your children in care?
Did you enter a treatment program with the assistance of the sMI?
a. Did your worker from the SMi help you to get established with this program?
b. Was this program the right one for your needs?
What is life like for you and your family since receiving services from the SMI?
a.. Did the services you received help improve your home situation?
b. were you satisfied with the services that you received from the SMI?
c. Are you more aware of the community resources that are available for you and your

family?
d. Are your children better offbecause of the services that you received from the SMI?

4.

5

6.

210

7

8.

9.



Appendix 15

Draft rnterview Guide for service staff/ supervisors (component Two)
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Draft Interview Guide for Service Stafg Supervisors lComponent Two)

lntroduction:
r Background information on the evaluation of the SMIr Reason for conduction the evaluationn Discussion on confidentiality and signing of the consent form

Questions:
The first set of questions relate to the benefits of implementing the SMI.

1. What is your position with the SMI?
2. What services do you (your staff) offer to families through the SMI?

a. Do you feel the services offered through the SMI were beneficial to families?
b. What additíonal services do you feel would enhance the SMI?

3. How many children entered care because of their parents substance use?
a. On average how long were the children in care?
b. Do you feel that this length of time was in anyway impacted by the services

offered by the SMI?
c. Why or why not?

4. What were some outcomes for families that received services from the SMI?
a. Do you feel that the program rvas influential to these outcomes?
b. In what way do you feel the program impacted these outcomes?

5. If the outcomes were positive what led to this?
a. If positive outcomes were not realized why do you think this was the case?
b. Are there any implications for the outcomes that relate to how services should

be provided?
c. What lead to the outcomes that families experienced?

6. Do you feel that the services offered by the SMI were beneficial to families?
a. Why or why not?

The next set of questions relate to collaboration.
7. Have collaborative efforts changed for yourself with other SMI staff?

a. How has collaboration changed?
b. Do you feel that collaboration among the SMI could be improved?
c, How could collaboration be improved?

8. Have collaborative efforts changed for you (your staff) with substance abuse
services providers?
a.. How has collaboration changed with external agencies that deal with

substance abuse issues?
b. Do you feel that collaboration could be improved with external agencies?
c. How could collaboration be enhanced?
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Draft I¡terview Guide for External stakeholders (component Two)
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Introduction:

Draft Interview Guide for External stakeholders (component Two)

. Background information on the evaluation of the SMI
" Reason for conduction the evaluation
' Discussion on confidentiality and signing of the consent form

Questions:
1. Have you been involved with any families that received services from the SMI?2- ln your opinion how did the services oftèred by the SMI atïect fàmilies?

a. Why do you feel this was so?
3. What are your thoughts on the SMI?

a. Do you feel this program can be enhanced?
b. In what ways do you feel the program courd be enhanced?
c. ln what ways does this program differ from services that were offered in the

past?

d. Do you feel these services are more beneficial, less beneficial or neither?
e. Do you feel that families situations have changed since receiving services

from the SMI?
f. why do you feer these changes occurred or did not occur?4' Have you been involved with any families that also received SMI services?
a- About how many families would you say were refened to your agency by

SMI stafÏ?
b. What were some outcomes for SMI famities?
c. What do you think lead to these outcomes?
d. Would you say these outcomes were good, bad, neither?
e. What do you feel lead to the outcomes that families experienced?f. Do you feel that the program had an effect on the outcómes for families?g. In what rvays did the program elfect the outcomes for families?

The ne,xt set of questions relates to collaborative efforts with WCFS in relation to an SMI
family?

5' Have collaborative efforts changed for yourself among the SMI staf1?
a. How has collaboration changed?
b. Do you feel that collaboration could be further enhanced?
c. How could collaboration be improved?

214


