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CHAPTER 1

INTRODUCTICN

This report is based on a Master cof Social Work practicum which focused

on the delivery of services in an interdisciplinary multi-service

setting. An assessment of a provincial government office delivering

social services to a particular catchment area was completed, which
invelved an examination of structure and process dimensions. A number
of structure and process variables were discussed with the starff of the

office in order tc assess these variables within this setting.

Central District officé is the specific setting referred to above. It
is one of six district offices of the Departments of Health and
Community Services, Winnipeg Region. Within each District office,
several Programs are organized to deliver services po various target
groups eg., the elderly, mentally ill, mentally haﬁdioapped, physically
and emotionally disabled and families in need of counselling. The
Programs/Service {Groups at Centrél District Office are Mental Health,
Home Care, Mental Retardation, Vocational Rehabilitation, Support
Services, Home Economices, Child and Family Services and the Volunteer

Services.

Central District office, like the other five offices, 1is based on the
interdisciplinary cohcept which is defined in Chapter 2. Many of the
staff members relate to a Program Coordinator and/or Program Specialist

in addition to an Area Director (see Appendix 3).
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& number of areas need to be addressed which determine the primary
reasons for this practicum at Central District Office. I will first
deal with the Sccial Services Audit (explained below), then the history
of Central District Office, the need for ongoing examination of
structures which are put in place to deliver services to clientele and

lastly, the goals of this practicum.

Firstly, the Social Services Audit (1965) was sponsored by the Winnipeg
Foundation, The Province of Manitoba, The United Way of Greater Winnipeg
and The City Welfare Planning Council. It was an investigation into
a number of social services agencies in Winnipeg. The services of
these agencies were assessed. Recommendations were made to amalgamate
some agencies especially whére duplication and fragmentaticon existed.
The Audit recommended that the centers of the then Deﬁartment of Health
and Soclal Development utilize the team apprcach assuring that the most
skiliful specialists combine their knowledge and work toggther with the
client from the Dbeginning of service to the end and provide the best
possible resclution of the problem and prevention of recurrence (pgf

63).

The establishment of Winnipeg Region and subsequently Central Distriect
Office, resulted from the recommendation that specialists of various
disciplines pocl their knowledge and work together 1in an
interdisciplinary fashion. The history of Central District Office

however, has been one of many changes.
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In the mid 70's, Central district itself was serviced by two different
teams. One was located at H#42 William Avenue, while the other was at
114 Garry Street. They later became administered by one instead of two
Team Leaders. In 1979, due to environmental circumstances, both offices
were relocated and combined into one office at 189 Evanson Street. This
increased the size of the team. Ne evaluation was conducted during
these changes to determine the impact. The structure changed to one
which had to accommodate more professionals, mcre services and a greater

clientele under one instead of two teams.

Ancther important fact is that the Central District of Winnipeg had
already been recognized by the Sccial Services Audit Committee as the
area of highest social disorganization. It was indicated that Central
Winnipeg needed a greater concentration of rescurces (Pg. 15—?6}. It
follows that need for coordination of the input of staff members would
be desirable. In addition, due to the multi-problem nature of the
clientele, processes such as communication, co-operation, collaboraticn
would be very important in order to' effectively deliver services %o
individuals in the district at large. 1Interdisciplinary team work was
acclaimed to be the best approach to service delivery. It was assumed
that the processes of working together and communicating would oeccur
without any emphasis on how this could be achieved and how they were to

be evaluated.

In the following illustration (Figure 1-1) shows that valued structural
processes such as collaboration, communication etc., can be interrupted

in the pursuit ¢f the outcome of quality services by cbstacles such as




l1ack of resources, input into decision making etc. Organizations must
not overlook or rationalize these obstacles but acknowledge them and

work toward their resolution.

Structural Processes Obstacles/Interference Outcome

Collaboration - unmanageable workload

- lack of resources

Communication - lack of planning
- lack of structured information Quality
sharing of
Co-operation Service
Interdependence - lack of purpose/goals

- lack of leadership
Co-ordination - role ambiguity
- lack of input intc decision

making
Figure 1-1

However, strategies were not developed to deal with problems within this
interdisciplinary approach. Central Distriet Office (C.D.0.) was
experiencing serious difficuliies in the team approach to service
delivery. The addition of the Fort Rouge area to the amalgamated 114
Garry and 442 William office in 1983 substantially aggravated the

problem. It introduced a more heteregenous staffing, a larger span of




control and a greater requirement for coordination of staff and
resources. With the entire office =size continuously expanding,
opportunities for structured Inter-program communication became less
available. This became a concern of the writer and the Area Director as

it was felt that some form of intervention needed to take place.
Out of this concern grew the following goals of this Practicum:

1) To examine whether the benefits espoused by the
interdisciplinary approach to service delivery exist at Central

District Office.

2} To examine the current structure and process dimensions of the
above approach as it affects service delivery and workers!

satisfaction.

3) To propese administrative alternatives based on the outcome of

the results of the examination.

It is my contention fthat social services need fo be examined
periodically to determine how the processes are operating, what needs
to stay the same and what needs to be ohangedf Assumptions by
Management should not be made about what is dysfunctional and what needs
to be changed without first assessing the actual sarvice delivery system
in coperation. In addition, an internal examiner like myself who is
acccuntable to a committee cutside of the actual coffice operation is

definitely a good way to pursue an assessment. As a co-worker, I have
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already established rapport and trust with my fellow workers which I
view as an advantage in this practicum. I am also more aware of the

informal network than an external agent would be.

The following is a literature review related tc the Practicum, a list of
definitions, content of the Practicum itself, followed by conclusions

and recommendations.

Crganizational theory is presented in the literature review. Some of
the specific areas are teams as a methed of service delivery, decision
making, communication and leadership. These areas all 'oomprise the
inputs of an organization. Used effectively, they can have a positive

affect on the outcome of quality services.

In addition, organizational change 1s discussed with emphasis on how
organizations can utilize the input of staff members to bring about
changes with less resistance and with greater committment to the

change.

Chapter 3, is a description of the Practicum setting. Descriptions of
now each program/service group structured within the Central District
Office. The functions of the Program Coordinetor and the Area Director
are described. Formal and informal processes are also discussed in this
chapter. In addition, the evaluation design of the practicum

intervention is presented.
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In Chapter 4, the data collected by the writer in interviews with staff
members are summarized under the topics of goals, .roles, decision
making, communication, linkages, Ileadership, problems and resources.

This represenis the outcome of the practicum intervention.

Chapter 5 deals with the process the writer went through in considering
alternative courses of action based on the outcome of the study and
establishment of a Core Group which would address the outcome of the

practicum intervention.

The Core Group represents all of the programs and service groups of
Central District Office,. Following an evaluaticn of the practicum

intervention is provided which focuses on the goals of the practicum.

Lastly, conclusicns and recommendations are made based on the outcome of

the practicum.
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CHAPTER 2

LITERATURE REVIEW

In this literature review, I have focussed on material which pertains to

the actual practicum intervention. I will begin with the functions of
the interdisciplinary concept utilizing excerpts from the Westman report

(1977) and contributions by Bennett {1982},

The goal of the interdisciplinary concept is quality services. However,
one must examine how the concept is applied in pfactice since its
application in practice may prevent the gecal of quality services from
being realized. Here the Johari Window will be used to illustrate how
Wwe  can be blind to reality. Generally, the Johari Window is used to
illustrate relaticonships in terms of awareéeness. Communication is a way
of being more aware of resources, problems etc. and develcoping the
organization based on sound information based on reality not

assumptions.

Skidmore {1983) adds %o the area of communication by emphasizing its

importance in administration and its impact on service delivery.

Some other authors discussed will be Hasenfeld {j983}, Mott (1972) and
Pennor (1967) who provide analyses of structure of service delivery
systems in relation to the environment. The structure needs to be
flexible in an unstable environment. There also needs to be ways of
balancing flexibility with rigidity tc reduce the problems of lack of

coordination, control, communication etec.
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The following section will deal with the problem solving process and
with organizational change. Rossi & Freeman (197C) and Gibson et al
(1982) will be featured. They all support the view that staff members
sheould participate in the problem solving process. Measures can be
taken in any organization to assist the staff members adaptation to
change since it is certain that changes occur within organizations on an
ongoing basisf The contributions of Schon (1973), Gibson et al (1982)

and Gibscn et al's utilization of Judson (1966) wiil be presented.

INTERBISCIPLINARY TEAMWORK

The rational given for the team concept by district workers in the
Westman Report (1977} were improvement in communicétion, worker's
knowledge of available resources, improvement of services to clients,
elimination of competition, the encouragement of greater specialization

and a reduction in overlapping service. ({p. 160)

The report added that the functions of the team are: 1. To provide an
effective and integrated personal service with a minimum of duplication
and a maximum of availability to families or individuals requiring
multi-program services. 2. To be responsive to the community by
helping to identify and meet community needs through the maximum
utilization of resources. (p. 81)

Teams as in the above case, can be made up of people with various

expertise and can - therefore be interdisciplinary. Bennett (1982)

defines interdisciplinary as:
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"a process 1in which professionals from different but related
disciplines, work together by participating in mutual sharing of
information and in mutual decision making. The key hypothesis
behind this process 1is that the group, functioning together, is
greater than the sum of it's individual éarts, i.e., assessment and
management can be optimized by working tcgether rather than working

separately." (p. 306)

Davis (1977) discusses three types of teams. The process team which
"has a variety of skills anq skill levels working concurrently in an
interwoven pattern by which initiative moves back and forth among
members", {(pg. U450) Davis uses the surgical team as an example of a
process team. The process team is the type referred to in the Westman
report. It involves different specialists as represented by a, b, c, d,

e, £, Fig. 2-1 working towards a common goal.

1wa o 1 3
2 4L Goal 2 4 Goal -2 2 b€ 3 g2
30 e

Process Team Goal Team Sequential or

Procedural Team

Figure 2-1
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Secondly, the goal fteam which is comprised of which the same discipline
eg. &ll nurses or all soclal workers, working together toward a common
goal. The third type 1is the Sequential or Procedural team where
different specialists/workers etc. have different expertise and where
each must complete their %ask before the other one begins. (pg. U450)
Obviously in social service delivery systems where multi—pfoblems often
exist, many specialists may be required to integrate their knowledge and
skill to deal with these problems. Working with people is unlike
working in an assembly 1line putting a product together. Hence,
collaboration and communication among various specialists are important

prccesses in working toward the desired goals.

Rubin and Beckhard {1972) contributed a great deal to the area of
deli#ery of multiple services through the introduction of the
interdisciplinary concept. They contend that effectiveness of any group
is related to both its capabilities to dc the work and its ability to

manage itself as an independent group of people. {p. 317)

The variables dealt with by the authors which affect service and apply
to all groups are:

1. Goals or mission - a reason for formaticn of the group

2. (i) Role expectations - Internal

a) role ambiguity -~ the extent to which roles are

defined and communicated

b) role confliect - the extent to which such expecta-

tions are compatible or in conflict

c) role overload - the extent to which an individual is

capable of meeting these multiple expectations
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(ii)

Role Expectations -~ External - multiple memberships in

groups can create ambiguity, conflict or overload.

3. Decision Making - a group is a prcblem solving, decision making

mechanism. Decisions can be made by:
1} Lack of group response - Decision by
default
2) Authority rule =- Unilateral decision
3) Majority vote
4) Concensus
5) Unanimity

4. Communication - effective flow of communication is central to

group functioning. It will be affected by the design of the
meeting place, the people's feelings of freedom to participate
to challenge, to express opinions.

5. Leadership - the formal leader is not the only leader, many

leaders are needed in a group.

6. Norms - they are unwritten rules governing the behaviour of
people in ghoups. Groups develop norms governing the areas

listed above. The issue for the authors is whether the norms

hinder or help the groups ability to work. (p. 317-322)

The authors then relate those six variables to the health care team.

The issues become more complex as:

1) Goals are more global and vague - management of short vs. long

run considerations

2) Membership in a group 1is often new and uncertain to

professionals - finding out capabilities of members and

matching them with the demands of the gsituation is often

necessary
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3, Cultural background of professicnals differ

4) Decision Making it should be distinguished -

a) who has the information necessary to make a decision
b) who needs to be consulted before c¢ertain decisions are

made

¢) who needs to be informed of a decision after it is made.

A majority vote may be all that is required. The authors
indicate that the team approach tco delivery of health care puts
great stress on the need for numerous and various inputs to
many decisions. When the decision-making process is
inappropriate less information is shared, committment is

lowered and anxiety and frustration are increased. {(p. 326)

5) Communication Patterns and Leadership - openess and a

person-to-person relationship with the leader is a necessary
influence structure. The nature of the problem to be solved
should determine the communication frequency, influence and
leadership and not hierarchial position, educaticnal background

or social status.

6) Norms - should not be rigid since the complexity of the
environment and the task to be done demand flexibility (P. 318

- 328).

Rubin and Beckhard (1972) met with team members and asked questions
related to the process variables ie., gcals, roles, decision-making,
communication and horms. Sharing of concerns occurred and a picture or

image of the team members in their present state emerged based on
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information they themselves presented. The authors saw the staff as the
most valid source of information. A heightened desire and committment
on the part of the participants to solve their problems was created by
shared ownership of the information and the image of their present

state. (p. 329)

Rubin and Beckhard (?972) also indicate that what a team does (its task)
is uniquely connected to how it geoes about doing it (its internal group
processes). (p.328) This relates to systems theory which will be
discussed later. Contrary to some whe view personality problems to
underlie problems in groups, Rubin and Beckhard see ambiguous goal
orientations, unclear role expectations, dysfunctional decision-making
procedures and other such process issues as a cause of difficulty in

people functioning together as a group. (p. 328)
LEADERSHIP

Beckhard (1972) relates the above problems to leadership. Beckhard
(1972) views the major organizational problems confronting community
based service delivery settings as how organizational leadership can:
1., Assist teams in integration of their diagnosis and treatment of
the complex problems of their patient population.
2. Ensure that the organization structure reflects current work
requirements.
3. Deal with human.problems created by a variety of roles having

to work collaboratively.
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4, Locate authority ahd develop competence so that decisions are
made by those with the best information and by those closest to
the problemf

5. Build an information system and communication pattern that
ensure that all staff have the best available information.

6. Build linkages bétween practitioners.

7. Develop education and $raining programs that are adequate {p.

290-191).

Managers therefore, need insight into what is actual. They need to get
at the real issues/problems since they affect work relationships and can
namper fostering of an atmosphere which is conducive to necessary and
valued work processes such as communication, ccordination and

collaboration.

The above clearly supports the need for ccontinuous examination of the
organization and its development by leaders, based on relevant and
useful developmental plans for the organization. This is relevant
within the interdisciplinary setting since staff do not all have the
same knowledge base. Sharing of their knowledge and skills is important
and the leader must set up mechanisms to facilitate that sharing and
confront the special problems which arise from multiple services and

disciplines working toward mutual goals.
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Should étaff members share information, hcowever, bring forward issues,
and not have them dealt with, staff members will likely feel devalued
and may be reluctant to bring them forward againi Avoidance of problems
versus facing and discussing them and working on problem sclving might
aisc affect processes which are important to the organization. Leaders
must therefore encourage lateral and vertical upward and downward

. communication. The onus is on the leader to foster communication.

COMMUNICATION

Some authors, for example, Hage et al (1971), have contributed in the
area of the effect of structure on communication. The authors have
found that the greater the frequency of committee meetings, the greater
the horizontal wunscheduled communications between departments.
Therefore, scheduled horizontal communication tends to be associated
with unscheduled horizontal communication. (p. 866) This means that
team meetings being structured and scheduled will increase the amount of

communication between programs/groups on other occasions.

In a setting of various specialists, communication is important. A
function of staff members in multi-serviee settings is that they must be
knowledgeable about each cthers discipline/program. (Xoop, 1977) This
knowledge can only be shared when staff members are in communication
with each other. New developments 1n kncwledge base nsed to be
communicated in order to maximize the resources within the

organization.
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communication is therefore very important. What occurs when
improving communicatiocn in the organization is an expansion of Quadrant

#1 of the Johari Window. Luft (1970) presents a good explanation of the

Johari Windew. (p. 11-20)

¥Known to Not Known Known tc Not Known
Program to Program Leaders To Leaders
Known 1 2 Known 1 2
To ’ To '
Others Open Blind Staff Open Blind
Members
Not Not
Known 3 y Known 3 i
To Hidden Unknown To Hidden Unknown
Others Stafr
Members
Figure 2-2 Figure 2-3
¥Program eg. Mental Health
Mental Retardation, Home Care
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Luft (1970) indicates that Luft and Ingham first presented the Johari
Wwindow in 1955 to illustrate relationships in terms of awareness. (p.

12) The four quadrants of the model are:

"Quadrant 1, the area of free activity, or open area, refers to

behavicor and motivation known to self and known to others.

Quadrant 2, the blind area, 1s where others can see things in ;i

ourselves of which we are unaware.
Quadrant 3, the avoided or hidden area, represents things we know
but do not reveal to others (e.g., a hidden agenda or matters about i

which we have sensitive feelings).

Quadrant Y4, the area of unknown activity, points to the area where

neither the individual nor others are aware of certain behaviors on

motives. Yet we can assume their existence because eventually some

of these things become Known, and we then realize that these

unknown behaviors and motives were influencing relationships all

aleng.'" (p. 12)

In the Jochari Window, the interactions can be between programs, between
individuals, between the organization and the individual etec. An
example could be a éituation where a program e.g. Mental Retardation has
a very small open area or Quadrant 1 where information sharing is very

limited with the rest of the organization (Figure 2-2).
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another example could be where the variables discussed earlier; goals,

roles, leadership, decision-making, and communication are in need of
clarification and or improvement but the leaders are blind to this need
but the staff members are fully aware i.e., it is known to staff members
but not to the leaders as in Quadrant #2 {(Figure 2-3). There will
always be hidden, blind and unknown areas but with interventicn these
can perhaps be reduced since critical information pertaining to service
delivery should be shared in organizations in order to enhance its
development. Luft explains that in opening up communication, enlarging
on Quadrant #1, the other Quadrants are reduced in size and less energy
is expended in keeping information hidden. In addition, more of the
resources and skills in the membership can be applied to the task. (p.
15)

The wvalue of opening up hidden, blind and unknown areas cannot be
overstated. Skidmore (1983) contributes to the area of communication in
social work administration by stating that communication is "extremely
important for three main reasons: (1) effectiveness (2) efficiency (3)
moral. For effective delivery of services in an agency, it is
imperative for staff members to be able to communicate one with another
« . . Effectiveness of any agency depends c¢n sharing thoughts and
feelings among staff members, particularly between leaders and their
team members. Two-way communication is part of the democratic process
and is essential for making sound decisions and determining effective
policies.

Efficiency 1is enhanced as staff members communicate openly with one
another . . . share with one another what they think and feel about
procedures, methods, cases, policies, goals, and even aspirations. A
staff member who has learned an efficient technique for expedieting or
improving social services can sirengthen the agency by sharing it ...
.+, Moral is dependent, in part, at least, on leaders and staff sharing
with one another what they think and feel, and why ... Agency morale is
built upon the understanding of administrators and other staff members,
who communicate and help one ancther in the delivery of social
services." (p. 173)

Skidmore {1983} cited Carlisle who "suggests four primary reasons why

communication is considered central to the entire management process.




2l

1) Communication is one of the two linking processes of management.
It is the basis for social interaction that is fundamental to
all human activity in an organization. "Interaction is to the
organization what the cell is tc the human body."

2) Communiication is the M"primary means for people to obtain and

exchange information. Making decisions and functioning as a
manager 1is dependent on the gquality and quantity of informaticn

received.”

3) Communication is the most time-consuming activity of a manager; the
average manager spends about 70 to 90 percent of his time in
communicating. A study by John Hinridis indicated that first-line
supervisors spend T4 percent of their time communicating,
second-level supervisors 81 percent, and third-level administrators
87 percent.

Iy Information and communication "represent power in organization ...
Those who have the information relative to company goals, plans and
operations become centers of power in an organization." (p. 174)

ORGANIZATIONAL STRUCTURE

Some authors, for example, Perrow (1967), Thompson (1967) and Lawrence
and Lorch (1967) have stated that where the environment is
heterogeneous, and the technology to complete tasks is non-routine a
more differentiated, diversified, and specialized structure is required
where coordination 1s achieved through feedback or mutual adjustment.
In congruence with these authors is Pfeffer (1978} who indicates that in
areas where interdependence is required for completion of tasks, that
"managing and coordinating this interdependence is achieved through the
organization's structural arrangementsf" {p. 31) Within these
structures, rigid control over staff member's decisions could hamper
their ability to respond to new situations in the environment as they

arise,
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Service delivery systems within sccial services need to be organized in
s way to be sensitive to changes in the environment. Following 1is
Hasenfeld (1983) description of tightly coupled systems and loosely

coupled systems, two types found in human service organizations.

He defines human service organizations as the "set of crganizations
whose principal funection 1is to protect, maintain, or enhance the
persocnal well—being of individuals by defining, shaping, or altering
their personal attributes.t {(p. 1) Later Hasenfeld adds that some
facets of a human service organization activities may be tightly couples
- M"hat 1is subject to an explicitly defined technclogy, operative
monitoring and evaluation mechanisms, and effective authority. For
example, the service delivery process of basic welfare grants is more
tightly coupled than the provision of social services™. (p. 151) The
author cited studies which indicated that in tightly coupled systems the
quality of care was correlated with overall ccordinaticn and patient

discharge with effective supervision. (p. 151}

Human service organizations are often loosely coupled however. Loosely
coupled systems are described as havihg weak connections, weak
cocordination, weak system of control over staff activities, a multiple
system of authority, 111 defined operational technology, different
technolcogies to be accommodated, individual discretion and the promotion
of professional autonomy. {p. 150) These are best in an unstable
environment where staff can be more innovative and free to respond to

needs and/or situaticns not contained in an unchanging list and/or
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guidelines. The author continues by explaining however, that loosely

coupled systems can be fraught with problems of fragmentation and a
disjocinted service delivery system which is contradictory and

uncoordinated. (p. 150) This is where leadership should address

problems to increase coordination but maintain staff members' autonomy .
In a multi-service Iinterdisciplinary setting a loose structure is
necessary given the instability of the environment. However, given the
consequences of such a structure, mechanisms need to be put in place to
address them. Such mechanisms may include working groups and linking of

services within the system to problem solve.

Mott (1872) gives an analysis of open and closed systems which is
comparable to Hasenfeld's (1983) loosely and tightly coupled systems.
According to Mott, open system advocates prefer to do away with concepts
such as control, coordination, roles, Jjob descriptions and graded
authority and replace them with self esteem, group problem solving and
pooled or shared authority. He added that due to the unpredictable
nature of the environment and the individuals in multiservice, a
reliance is made on improvisation as necessary in adjusting to new

opportunities.

(p. 3)
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PROBLEM SOLVING AND ORGANIZATIONAL CHANGE

With regard to problem solving and organizational change, Gibson et al
(1982) presents three strategies for introducing major and or minor
changes. They are:

1. The Unilateral Approcach

2. The Delegated Approach

2. The Shared Approach
The shared approach is supported by Rubin and Beckhard (1972) and by
Likert (1967). Gibson et al (1982) indicated that the shared "approach

is employed in two slightly different formats:

1. Group decision making. The problem is defined by management

and communicated to the subordinates. The subordinates are
then free to develop solutions and to select what they believe
is the best method to be implemented. TIf is assumed that the
subordinates will feel a greater committment to the solution

because they participated in selecting a course of action.
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2. Group problem solving. This form stresses both the definition

of the problem and the selection of a peossible sQlution. Here
authority 1is shared throughout the process from problem

indentification %o problem solution. It 1is assumed that the

group, because it 1s involved in the entire decision process,
will have increased insight into understanding the development

program that is finally implemented" (p. 540).

The authors cited Greiner (1967) as providing a report which surveyed
published cases or organizational change which noted that the shared
approach was relatively more successful than the unilateral or delegated

approaches (p. 540).
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The preccnditions to the shared approach, which Gibson borrowed from

Judson (1966) are:

1.

The employee's desire to become invelved. If the cilimate is
one of mistrust, an invitation may be perceived as a ploy to
manipulate the employee 1intoc an already predetermined
solution.

The employees must be able and willing to articulate their
ideas and to analyze.

The managers must be secure people whose personalities and
leadership style are compatible with shared authority. Such
managers must be able to give credit tc good ideas and to give
explanations for those ideas of questicnable merit.

Managers must be cpen-minded to employee's suggestions. They
should establish the latitude of emplcoyees before hand. They
may define cobjectives, establish constraints making clear what

the expectations are of the participants {p. 541).

Therefore, the path to organizational development rests within the

leaders willingness to share their decision making with subordinates.

Once a manager decides that an assessment of the organization is

required and that changes may be necessary, he/she would choose from a

number of change agents.

HS

The "external change agent is one who is asked to intervene and

provide recommendation for bringing changes." (p. 542)
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The 1internal change agent 1is one "who 1is working for the

organization and knows something about its problems". (p. 542)

The external-internal change agent approach is one which
"attempts to use the resources and knowledge base of the
external and internal change agents". {p. 542) It is the
"rarest buf seems to have an excellent chance for success. In
this type of intervention the outsider's objectivity and
professional knowledge are blended with the insider's knowledge
of the organization and its human rescurces. This blending of
knowledge often results in increased trust and confidence among
the parties involvedf The ability to communicate and develop a
more positive rapport 1s communicated throughout the
organization and can reduce the resistance to any change that

is forth coming”. (p. 542)

Gibson et al (1982} outline four models under which an internal or

external change agent can relate to an organization. They are:

1.

The Medical Model: The organization consults with the change
agent in c¢larification of problems, diagnosing the causes and

suggestions regarding course of action.

The Doctor-Patient Model: The organization on suspicion of
something wrong seeks diagnosis and prescription from the

change agent whose recommendations are usually adopted.




_3'] —

The Engineering Model: Management diagnosis the problem and
decides wupon a solution, then the experts aid in the

implementation.

The Process Model: There is actual ccllaboration between the
change agent and the organization where management is

encouraged to see and understand the problems of the

organization. Management is taught how to diagnose rather than

the change agent doing it for management. (p. 542-543)

Gibson et al {(1982) suggests that instead of a "canned" approach i.e.

the problem diagnosis and method is the same for different companies, a

"tailored" approach is best, ie. interventions fit the problems of an
organization. Gibson quotes from Mann (1976) who stated that '"change
processes organized around objective new social facts about one's own
organizational situation have more force for change than those organized

around general principles about human behavior." {p. 545)

RESISTANCE TO CHANGE

Management in considering changes should think carefully about
introducing drastic measures. Schon (1973) indicates that the least
disruptive change is met with the least resistance (p. 38). These are
facteors for change agents to be aware of when considering alternatives

at the stage before action takes place. If the choice of action is
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based cn sound information collected through the major actors, records,
documentation, etec., he/she is then in a better position to support a

proposed change.

Resistance to change as Schon (1973} explains, is a function of the
system itselff It is not from stupidity or venality of individuals in
the system (p. M8)f The manager nust try to maintain the positive
changes that can occur out of organizational development, so that staff
members do not easily slip back into problems which have been resolved.
Managers must provide the opportunity for decision making by staff
members by establishing mechanisms which will foster communication,
collaboration, problem sclving and other fuanctional activities. This
would therefore entail meaningful planning for change rather than

haphazard plans which do not produce stability.

Social service corganizations would benefit since staff members would be
more committed to the changes that are based on a sound analysis. The
staff members would experience more of a sense of contributing to the
organization at large. Again the ouiput of the organizaticn would he

reflected by the input of the staff members.

In conclusion, the contributions of several authors suggest various
interventions to be applied in organizations. The goals and purposes of
the organization, what is to be examined, the rational for uncovering
and opening up Iinformation, the procedure for the examination of the
organization, and determination of the major actors are all components

which should be addressed in organizations seeking improvement.
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DEFINITIONS

Process -

Structure -~

Goal -
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Following is a list of definitions which should eclarify some terms for

Note that the definition of multi-~disciplinary, a term

in social services 1is not descriptive of the integrated

"In systems theory, the process element consists of
technical and administrative activities which are brought
to bear on inputs in order fo transform them into outputs™

(Gibson et al 1982, p. 639).

"Consists of those formal relatively stable arrangements
that prescribe how the functions and duties of an
organization are to be divided and then c¢ocordinated, how
autheority is to be distributed, and how work
responsibilities are to be carried out.f.. Organizational
structure is less a description of what is, than a bluse
print for how activities should be orchestrated to achieve

desired objectives." (Patti, 1983, p. 127).

"This 1s a specific target that an individual is trying to
achieve; it is the target (object) of an action.'" {Gibson

et al 1980, p. 633).

Leadership - The state of directing, guiding others.
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Role - "Relates to the expected behaviour patterns attributed to a
particular status position." (Gibson et al, 1982, p.
639)7

Role Ambiguity - "A person's lack of understanding about the rights,
priviledges, and obligations of a Jjob." (Gibson et al,
1982, P. 639)f

Role

Conflict - "Because of the multiplicity of roles and role sets, it is
possible for an individual to face a situation of the
simultaneous occurrence of two or more rcle requirements
for which the performance of cne precludes the performance
of the other. This situation 1s described as role
conflict." (Gibson et al, 1982, p. 639).

Decision

Making =  Used synonymously with problem solving, by Stevens (1978).

"An effective method of solving problems involves the
following steps:

L. State the problem situation

B. Get the facts

C. Analyze the facts

D. Develop several solutions

E. Evaluate the choices

F. Choose the best solution" <{(p. 90)
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Decisions - M"Are the organizatiocnal mechanisms through which an attempt
is made to achieve a desired state. They are
organizational responses to a problem." (Gibson et al,
1982, p. 631)

Communication - Act or instance of transmitting, a process by which

information 1s exchanged between individuals through a commoﬁ

system of symbols. (Webster's New Ccllegiate Dictionary).

Linkages - Cross function working relaticnships either individually or
in groups.
Rescurces - May be human or material which are a means of achieving

crganizational gcals.

Cocperation- The act of working together toward a common end or purpose.

(The American Heritage Dictionary of the English Language)




-36-

Service
Delivery = "Procedures and crganizational arrangements actually
employed to deliver services to appropriate targets."

(Rossi, 19 , p. 121

Multidisciplinary - "A term frequently used to describe an assessment

and management ©process in which naumerous individual
consultations from different disciplines are obtained, but
in  which these various evaluations are carried out
independently of each other without opportunity for
professional interaction, comparison, debate, or integrated
planning. While this mode of functioning may appear
efficient 1t sacrifices the potential benefit of group

synthesis." (Bennett, 1982, p. 307-308)

Multi-Service Setting - Several services operating out of one loecation

as part of the same agency.
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CHAPTER 3
THE PRACTICUM

OVERVIEW

In the early 1970's there were eight regions in Manitoba. Later on,
Winnipeg, one of the eight regions was sub-divided into districts.
These were St. Vital, Stj Boniface, Charleswood, East Kildonan, West
Kildonan, Central (2 locations}, Fort Rouge, Transcona, St.

James—-Assiniboia.

Central District Office, the location of this practicum, has undergone a
number of structural changes. In 1979, two separate distriet offices at
biz William and j1ﬂ Garry were combined into one office at 189 Evanson.
This was due primarily to environmental influences, i.e., the closing of
one building and the expansion of another service in the other building.
Therefore, prior to 1979, there were two separate teams which eventually
became administered by one instead of two team managers. In 1983, the
Fort Rouge area of Winnipeg was added to the area served by Central
District Office. Meanwhile, the staffing complement of Central District
Office grew to fifty-six. In addition, the Team Manager positicn in
Winnipeg Region was reclassified to an Area Directori Therefore, since
}979 the original team composition at <Central District Office has
increased, the <c¢lassification and title of the manager changed, one
department, Health and Social Development was divided into two, i.e.,
Health and Community. Services and the geographical boundary was expanded
to include the Fort Rouge area. The changes meant that the Area Director

had a wider span of contrel. The staff members were then in a larger
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group eroding the team concept due to the large number of specialists.

Appendix 1 is a map of the city which shows the six district offices
i.e., West District, North West, Nerth East, South East, South Central
and Central which now make up Winnipeg Region. In addition, Appendix 2
is a 1984 overview of the programs which are represented in each
District Office of Winnipeg Region. The operational sfruoture is also
presented which shows the programs as they relate to each Distriét
Office (Appendix 3). The Manitoba Community Services Mission Statement

can be found in Appendix 4.

Central District Office i1s comprised of staff from various disciplines
providing services in specialized areas. Each specialized area or
program is organized somewhat differently from the other. The programs
are Home Care, Home Economics, Mental Health, Mental Retardation, Child
& Family Services, Vocational Rehabilitation and Volunteer Services.
Staff members are comprised of Clerical, Homemaker Coordinators,
Licenced Practical Nurses, Behavioural Counsellor, Social workers,
Nurses, Support Services Workers, an Intake Worker, an Intake and
Support Services Coordinator and lastly, the Area Director who is
responsible for the administration of the office. The functions of the

Area Director are presented later in this chapter.
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4

The Central District of Winnipeg itself was recognized in 1965 in the
Social Services Audit Committee report as the area of highest social
disorganization. Social discrganization was measured by the total
number of social allowance recipients, inadequate housing, single parent
families, alcoholism, etc. It was indicated in the audit that Central
Winnipeg would need a greater concentration of resources. (p. 15-16}.
Judging from subsequent experience, these findings of the Committee have

not changed substantially since 1965.

Central Winnipeg receives services out of this District Office through a
number of professionals and paraprofessicnals who are hired through
standardized selecticon processes. Each position requires a job
description which gives the employee an indication of what his or her
functions are and what supervision will be given to him/her in the
process of his/her work. Positions are related tc the respective
program and take into account membership in an interdisciplinary

setting.
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ORGANIZATION OF PROGRAMS/SERVICE GRQUPS

HOME CARE

The Home Care Program is comprised of six dyads, each of which is
gomposed of a Nurse (B.N.) and a Sccial Worker (B.S.W. or M.S.W.) who
jointly assess each referral and then coordinate the input of services
through the discipline that is most appropriate given the situation;
The supervision of nurses and social workers is assigned to a Nursing
Specialist and a Social Worker Specialist, who are available to the Home
Care staff in Winnipeg Region, to provide direct consultation regarding
situations related to the program. Individual staff members determine
whether or not they require the input of a specialist on a case by case
basis. A4 Program Coordinator is the primary program supervisor for the
entire Home Care Staff Members in the region. Caseloads number over one
hundred per staff member at Central District Office (C.D.O.). There
are numerous forms to complete in each case situation. In addition to
case workers, Licenced Practical DNurses work with the Home Care
clientele in the Central District and use the office as their base of

operation.

The Homemaker Coordinators receilve requests for placement of Homemakers
by the Home Care Sccial Workers and nurses at Central District Office on
a daily basis. Their training is varied and program supervision is
through a regional- office which covers &all of Winnipeg Region's

Homemaker Ccordinators and Homemakers.
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MENTAL RETARDATION

The Mental Retardation program, consist of three staff members with
training either in Psychology, Nursing or Sccial Work. Each staff
member carries a separate caseload which ranges from fifty to
eighty-five cases. Assessments and follow up are completed by

individual caseworkers. The staff members consult with the Program

Coordinator on technological considerations related to Mental

Retardation. The volume of forms required in each case is considerably
less than in the Home Care Program and are related primarily to
residential care facilities, respite care and support services. In
addition, long term cases are a norm in this program. The program
provides services to mentally retarded children and adults. Decision
making regarding casewcork, as 1is the case for all programs in the
office, 1is left entirely to the casewcrkers. Unless they seek

consultation from Program Supervisors or the Area Director.

& Behavioral Counsellor 1s located at Central District Office.
Although he may peride consultation to other programs, priority is
given to the Mental Retardation program throughout Winnipeg Region.
Program supervision 1is provided by the Mental Retardation Program
Coordinator, the same position available to the Mental Retardation

workers.
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MENTAL HEALTH

The Mental Health program At C.D.0. consists ¢f seven staff members, of
Psychiatric Nursing or Social Work training. Caseloads are not shared.
Assessments and follow ups are provided by individual caseworkers. A
senior Mental Health Worker is responsible for consultation to staff
members of the other programs at the office, In addition, he assists in
the assignment of the cases to the other Mental Health Workers following
the initial intake process. Program supervision acrcss Winnipeg region
is provided by a Program Coordinator and a Program Specialist.
Caseloads average in the seventies and comprise adult clientele neediné
and desiring Mental Health Services. This program, like the others, has
its own system of coverage for intake and of assignment of newly
referred cases. eg., expertise of the staff versus location of address

or random assignment.

CHILD AND FAMILY SERVICES

Child and Family Services consist of four staff members trained
primarily in Social Work related areas. The degree of training varies.
Caseloads are individual and average in the seventies. 4 Program

Specialist is available to all staff in this program in Winnipeg.

HOME ECONOMICS

The two Home Economies staff relate programatically to their

Directorate. There is an absence of the position of a Coordinator or

Specialist. The Area Director is therefore the sole supervisor.
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SUPPORT SERVICES

Support Services workers have varied training and are coordinated by the
Coordinator of Support Services who is assigned to Central District
Cffice on a part time basis. The Support Services Workers are available
to all programs but worked primarily with Mental Retardation, Mental

Health and Child and Family Services programs.

VOCATIONAL REHABILITATION

The Vocational Rehabilitation program consist of three staff members of
social work and social work related training, with a Program Specialist
providing consultation on a regional basis. The c¢lientele are of
various disabilities. Caseloads are not shared and average in the

seventy-eighty range.

VOLUNTEER

A4 Coordinator of Volunteers joined the office in 1984, through a grant
from the Federal government. Mental Retardaticn, Mental Health, Child

and Family Services, and Clerical call upon this program for volunteers

to work with individuals, groups or in clerical capacities.
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CLERICAL

There are seven clerical staff, one of whom is a senior clerk and
another a receptionist.  The sescretaries are each assigned groups of
staff members from the above programs, for whom they performed clerical

duties. These staff groupings are consistent, ordered and well established.

SUPERVISORS FUNCTIONS

The functions of the Area Director are administrative in nature. They
are primarily to facilitate service delivery, manage staff, administer and
organize the office, serve as an administrative link befween the Departments
and the office, evaluate staff performance, identify needs in the specific
geographical area, plan for the develcopment of new rescurces, provide liaison
to community groups and other agencies in the area and ensure efficiency and

effectiveness of services.

The Program Coordinator's responsibility is to supervise each specialized
program across Winnipeg Region. Therefore, there is Regional and District
supervision through the Program Cocrdinator and the Area Director
respectively. The Program Coordinator's functions are to serve as a link
between the program staff and upper level administiration, plan services,
determine standards, prepare program goals and objectives, explain, interpret
and convey the wishes of upper levels to staff, consult to field staff and
evaluate their work, and maintain conditions conducive to efficiency and

effectiveness.
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In the previcus paragraphs, a description cof the resources available,
how they are organized and a brief overview of the workload of Central
District Office was presented. There are traditicnal 1lines of
authority, division of Winnipeg into districts and an attempt at the
establishment of an office setting representative of various
disciplines. The Department of Health is represented by Home Care,
Mental Health and Bome Economics, while the Department of Community
Services 1is represented by Mental Retardation, Child and Famiiy

Services, (Clerical, Support Services and Vocational Rehabilitation.

What 1s occurring at Central District Office is an increase in the
number of professionals c¢reating a larger number of pecople
interdependent on each other. There 1is increasing complexity and
heterogeneity of the staff. Not only are there increasing numbers of
individuals who differ in and of themselves but different programs,
often with two different supervisors per program and twoe different

governmental departments.

The increasing complexity brings with it lack of clarity in roles,
inadequate communication across programs, lack of structured
communication etc. The span of management being what it is, makes
face-tc-face interaction with the Area Director through staff meetings
difficult to orchestrate. The benefit of meeting regularly to discuss
issues, goals, and plans particular to Central District is difficult.
Lastly, with the large span of control, accessibility of the Director
could be a problem due to demands which may be placed on him on a daily

basis.
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COMMUNICATION

A further description of the setting includes scome formal and informal
communication patterns which exist within the office as well as the
operation of intake. From there we will lead into the beginning of the
data collection on perceptions of staff regarding the structure and

processes of Central -District Office.

Cceasionally, at Central District Office, each program would be asked by
‘the Area Director to choose its own representative to serve on
committees. This representative was not always the same one serving on

each committee. The committees would usually meet at the request of the

Area DBirector to discuss an issue from the perspective of each program,
to respond to a departmental proposal or to respond to a situation which
was external to the office. Some examples were: discussion of an issue
regarding inadequate parking space at the office and a requested
response te a questionnaire on the establishment of a government

newsletter. Hence, some informational exchange, among staff was

occeurring on a sporadic basis.

In addition to some cross-—-program information exchange, staff members
from some programs meet with each other to discuss caseloads and share
information within their own program. Some groups meet on an ad hoc
basis while others meet regularly. The Area Director is occasicnally
included in these meetings. His presence may be requested by starff
members or himself. Basically, there is lack of a requirement of

structured communication within programs. It occurs where individual
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INTAKE

Another area deserving of attention is the Intake process. Referrals to
Central District Office are from a variety of sources. e.g., private
agencies, hospitals, community members, family, etc. They can be made
by telephone or in writing. The former is handled by a full-time Intake
worker while the latter was handied by the part-time Coordinator of
Intake and Support Services. All staff are available for back up to the
Intake Worker during her absence. There have been problems with the
Intake process which include: invelving the Area Director in settling
disputes regarding internal referrals across programs, a delay or total
absence of feedback on who the assigned worker is within the "team", and
a lack of one full-time Intake worker to ccordinate the entire volume,
ie., written and telephcne requestsf The end result is a system of
intake where each program negotiates their own rotation of new referrals
and consultation within the office. This has some advantages since
programs differ in volume and urgency of intake. However, it increases

the complexity of the operation when a number of systems are in use.

Assignment of cases 1is based on the problem identified, the service
requested, the appropriateness of the referral given the services
available through Central District 0ffice the address of the client and
the nature of the arrangement made between the Intake Coordinator and
the program. For example, a staff person might be exempt from being

assigned new
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referrals for reascon of caseload numbers and/or intensity of cases
and/or other duties assigned to him/her. After the case is assigned,
follow up is the responsibility of the staff who is/are assigned. 1In
addition, all transfer of cases within and across programs are to be
registered with the Intake Coordinator since the aim is equilization of
the workload and the Intake Coordinator needs to be kept informed of

these changes.

SUMMARY

In summary, the practicum deals with professionals and paraprofessionals
who have autonomy in direct services. Beyond direct services they have
some opportunities to be involved in the organization. However, their
involvement in such matters do not seem to be significant. Interest and
an increasing awareness ¢f the departure from teamwork by the writer was
coupled with a desire on the part of the Area Director to intervene in a
developmental way ©t0 examine what staff members perceived and

experienced as deficiencies in the organization of their work.

This awareness of the need to intervene, however, was insufficient. In
consultation with the Practicum Advisor and based on the literature, the
obvious route was to find out what was dysfunctional in carrying out
their responsibilities. Thus, assumpticnhs of the problems were not to
be made but rather discussions with staff members to determine what the
problems were which <could hamper the achievement of their desired

goals.
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In order to achieve the above, the method needed to be established and
approved by the Winnipeg Regional Director. Meetings were held in the
planning stages with the Area Director, and the Regional Director. The
Program Coordinators were informed of the study that was to be
undertaken and their reactions solicited (Appendix 5). There was no
opposition on the part of the staff members and supervisors to the

practicum, rather they were quite supportive.

During the period of May to September, 1984, there was a revamping of
the original questionnaire which was then fo be aimed at the structure
and process variables such as communication, decision making, goals and
leadership. Given time constraints, a consumer survey was not pursued.
It was deemed necessary to focus on the internal processes of the

office.

EVALUATION DESIGN

The procedures for evaluation of the practicum intervention consist of
soliciting feedback from staff members and supervisors regarding it's
usefulness and impact. In addition, the writer could determine whether
the objeotives of the practicum were achieved based on the outcome of

the interventions.

A formal questionnaire would not be used. The writer's plan involved
approaching staff members individually, and making note of their

comments. Likewise, the writer would be receptive to approaches made by
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staff members and make nocte of their comments. Any useful information,
that could be incorporated into the practicum while it is in progress

would be acknowledged and action taken.

Another way in which the writer will evaluate the practicum will be in
the amount of cooperation the writer achieves from staff members in
attending interviews, sharing information and so forth. Their
cooperation will be an indication of how they perceive the usefulness of
the practicum, their own readiness for an assessment and the credibility

‘of the writer.

The writer's own personal and professional growth wiil be an indication
of whether the practicum was a suitable and valuable source of learning

and development for the writer.

Once again, the objectives of the Practicum will be reviewed and the
gquestion raised as to whether they have been achieved. If they are not

achieved, the possible reasons for the outcome will be explored.
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CHAPTER 4

DATA COLLECTION - Interviews with staff members on their perception

of the Structure and Processes at Central District

Office.

The process began with a letter to the staff from the writer and
practicum advisor, dated September 26th, 1984 (Appendix 6). Following
this letter it was decided that individual interviews would be done
unless staff requested otherwise. This would allcow for more privacy and

assurance of confidentiality. 1In addition, staff members would be free

to respond openly with the writer or any other person they felt could be

trusted to hear their viewpoints.

A structured interview format (Appendix 7) was drawn up by the writer

which covered Goals, Leadership, Roles, Decision making, Team

existence, Communication, Linkages, Resources, and Problems. These
variables were chosen based on the writings of authors who were earlier
discussed. This method allowed for some consistency from one interview
to the next and assisted the interviewer in focusing the interview.
Given that staff were already feeling pressured fer time, this approach

was considered to be appropriate in this situation.

OBSERVATIONS AND ONGOING EVALUATION

After the first interview, it was suggested by the interviewee that it
would bte useful for the staff members £o have the interview Cformat

before the interview. Therefore, the writer ftook up the suggestion and
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made the format available to staff about a wesk before each interview.
Some staff members were able to puruse the format before the interviews,

while others were not able to do so.

All staff members approached by the writer accepted the interviews.
There were twenty-six staff members interviewed, most of whom carried

caseloads, and all of whom represented the programs and service groups.

Some staff members wWere interviewed jointly with other staff members,

e.g., the Home Care Team of Social Worker and Nurse were interviewed
"jointly. The length of each interview varied from one-half hour %to two

hours, at the convenience of the staff, uncbtrusively and voluntarily.

During the interviews, the general feedback to the writer by staff
members regarding the process was positive. This was the first time
that they had had the opportunity to contribute their views in these
areas. Some individuals wanted to know whether the practicum would have
an impact on the office processes. The writer was, of course, unable to
give guarantees, but pointed out that the School of Social Work would be
interested in the Practicum given that the location is a practice site
for students of Social Work. In addition, it was pointed out to staff

that the Area Director was also interested in the practicum.

Generally, the staff appeared to be genuine in their responses. The
writer did not feel that they were holding back information.
Confidentiality was stressed both in correspondence from the writer and
the Adviscor and verbally as well. The location of the interviews was

primarily in the staff's own offices where they felf most comfortable

|
1
: §
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and where interruptions could be contrclled. The time of the interview
was hegotiable as the interviewer did not impose fixed times on staff.
They were free to continue the interview on another date if the first

session proved to be longer than anticipated.

The writer tock notes during each interview, reviewed the notes and
summarized the information collected according to the majority and
minority of responses collected. Following, I will present a summary of

the data collected on the areas covered.




DATA

GOALS

Question A:

Answer:

Question B:

Answer:

LEADERSHIP

Question A:

Answer:

-5l

What end results are Central District Office trying to
achieve?

This area shéwed a great variety in responses. Some staff
indicated that they did not know what the goals of Central

District Office itself were.

Do you think it is possible to achieve them?

Some staff did not respond given that they could not
identify district goals. Others gave some negative
responses‘which they attributed mainly to the multiproblem
nature of the clientele and/or the lack of siaffing and

other resources to achieve the goals.

Where do you get the most direction?

Mcst staff felt that they were self directed in carrying
out their duties and some others indicated that the Aresa
Director and then the Program Co-ordinator or Specialist

were sources of direction.




LEADERSHIP

Question B:

Answer:

Question C:

Answer:

ROLES

Question A:

Answer:
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{Cont'd)

In what areas would you like to receive more direction?

Most staff desired provision of clearer guidelines fron
their programs, more information sharing across programs
and with the Area Director. Some people did not want more
direction and some wanted more information regarding
expectations of staff around community needs. Some staff
members expressed a need for clarification regarding the
supervisors expectation of staff members in addition to

their method of determining the quality of work.

How could more direction be achieved?

Most staff members wanted supervisors to know what field
staff were doing in carrying out their responsibilities.
In addition, they added that they needed more c¢larification

on what they could expect of leadership.

What role do you see yourself playing in relation to the
other staff at Central District 0Office?

The majority of staff members saw consultation and
provision of a specialized service as their roles. Some
people - said they were inveolved 1in coordination,
collaboration, and cocperation but they were not in the

majority.
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ROLES (Cont'd)

Question B:

Answer:

Question C:

Answer:

Questicn D:

Answer:

Question E:

Answer:

Where do co-workers seem to have an unclear picture of your
role?

The majority of staff felt that co-workers {other staff)
have an unclear picture of their rcle. Each staff could

cite areas of lack of clarity.

Po you feel that you could clarify any areas? Which ones?

The majority felt that clarification was possible. A
minority felt concerned that clarification was either not
enough or if clarification was made they might be unable to

meet the increase in demand for service,

What would likely happen if clarification isn't made?

A majority saw lack of clarification as having a negative
effect on service delivery, causing a continuation of the
present state, lack of a team ccncept and programs

remaining separate.

What concerns you in relation to the roles of the Program
Co-ordinator, Program Specialist, and Area Director? How
can these concerns be dealt with?

Area Director, Program Co-ordinator, and Program Specialist
roles were clear. When there was lack of accessibility,
lack of program direction, decisiveness, overlap in areas

of responsibility between the Area Director, and Program

Specialist, or lack of management skills, the staff were
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most dissatisfied. The lack of guidelines for managers was

also cited here.

DECISION MAKING

Question A:

Answer :

Question B:

Answer:

Question C:

Answer:

To what extent are you involved in decision making?
The majority of staff members were involved in decision
making regarding casework. No one indicated significant

input intoc policy or decision making outside of casework.

Where could you like to have more decisicon making powers?
4 majority of staff wanted more input into policy and other
decisions outside of casework. They didn't want the power

but input and felt quite left out of the same.

How do you evaluate the decision making process?
Staff members gave varied answers to this question and had
difficulty answering. Staff members rated the quality of
decision making process as gcod or not good on the basis
of: 1) how the decisicn affected casework/service
delivery,
2) the extent of their cown participation in the
decision making process,

3) their prior experience in similar decision

making in other settings.




Question D:
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Are there currently any areas where you were excluded but

where you felt you should have been included? Give an

example.

Answer: The majority of staff could cite examples of where they
were excluded from decision making. Staff felt they were
more often excluded from program decisions than coffice
decisions. Some staff were unable to cite examples or
areas where they were excluded.

TEAM

Question: Do you consider Central District O0ffice a team? Explain.

Ansver: Some people answered "yes", but in name only, while others
said, "no" given the size, lack of communication,
collaboration, etc. There was a minority who answered
'yes" without qualification and some who did not comment.

COMMUNICATION

Question A:

Answer:

Question B:

Answer:

Do you consider communicaticn an important part of your
interaction with others at the office?

Everyone indicated communication was important.

In what areas does communication seem most important?
The most - important areas identified were in case sharing
situations, policy changes, and understanding of other

programs.




Question C:

Answer:

Question D:

Answer:

Question E:

Answer:

Question F:

Answer:
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Dc you feel that there is adequate communication between
you and co-workers?
Most staff felt that communicaticn was inadequate and a

minority felt it was adequate.

Do you feel that there 1s adequate communication between
you and the Area Director?

Most staff felt that communication was adequate and a
mincrity felt it cculd be improved through more structured
means. Staff often mentioned that they had good

accessibility to the Area Director.

Do you feel that there is adequate communication between
you and the Program Co-ordinator/Specizlist?

The positive and negative comments were about equal
regarding Program Co-ordinator and Program Specialist.
Lack of accessibility and personality factors were cited as
factors coniributing to inadequate communication when it

occcurred.

How do you go about evaluating communications with others
whom you work with?

This question on evaluation seemed to be the most difficult
to answer. Satisfaction level after communication, the
results of the communication, openness, experience and
knowledge of the other individual were factors on which
evaluations were based. Satisfaction level was the most
frequent criterion specified by staff when evaluating

communiication.




Question G:

Answer:

Question H:

Answer:

LINKAGES

Questicn A:

Answer:
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In what areas could communication be improved?

Majority responses Iinecluded a desire for greater feedback
from supervisors regarding individual performance and
greater Iinformation sharing between co-workers regarding
casework. A minority of staff did not feel there was need
for improvement, or responded non specifically "all

areas".

How would you go about improving it?

Discussion, specification regarding roles, more
expectations for supervision, and team meetings for
educational and orientation purposes were predominantly
indicated. The lack of a soluticn, no areas needing

improvement and no comment were also expressed.

How 1is work with co-workers outside of your program
organized?

Most responses Iindicated a negative response, represented
by poor orientation and poor information sharing. Some

people were positive or were neutral about linkages.




Question B:

Answer:

RESQURCES

Question A:

Answer:

Question B:

Answer:
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In what areas could there be more organization between
co-workers?

A number of improvements were suggested. The predominant
one was to form subgroups for linkages between programs.
Others included greater information sharing, expansion of
existing services, and clearer defining of program
Jurisdictions. A small number indicated no comment, they

didn't know, or none.

What iIs the situation now with respect to resources?
The majority of staff members responded negatively to this
question, indicating a lack of resources. No comment or a

positive response existed in a minority of cases.

Do you feel you have control over resources? Would you
like to have more control over resources? Do you think it
is possible to do so? How is it possible?

The majority of staff indicated negative responses under
this set of questions. They did not want control but input
into resources and thought it possible to do so by

management including them in the process.




PROBLEMS

Question:

Answer:

DATA ANALYSIS
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In your own evaluation of this office, what do you see as
the primary problem(s} in order of priority?
The majority of staff identified two primary problems.
These were: 1) the size of the "team" which was viewed as
being too large, and 2) communication - no staff meetings,
lack of information on other programs. Other areas
identified by staff to a limited extent were:
- Insuffiecient staff - high worklcad.
- Administration - split input/dual supervision

- conflict between service delivery and

program

- authority too centralized
- Low morale.
- A need for clarification of standards and procedures
- Physical plant - pcoor interviewing rooms

- lack of adequate parking

- insufficient cffice space
- Lack of linkages across programs
-~ Accountability of staff, staff signing out, and calling

irito the office as per procedure.

The data

indicated that there was a lack cof structured communication
regarding policy and program changes across programs and a lack of
general information sharing, especially face-to-face, regarding Central

District geoals and overall operation.
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Input into decision making outside of routine casework was desired by
staff. They appeared to be wanting more feedback when their input was
requested, and their suggestions not implemented. Power was indicated

as undesgirable, but input desirable.

Role ambiguity was sometimes evident across programs and in some cases
within programs where the staff were required to relate to a Program

Coordinator or Specialist as well as the Area Director.

More clarification was desired from leadership regarding what the
expectations were of staff and how Central District Office related to
the community at large. The staff did not want contrcl but greater
input into decisions about resources (which consisted of services such

as workshops, day cares, etc.).

Linkages between co-workers (which was clarified to mean staff in
another program) were desired by the staff. This reflected data related
to earlier identified problems of communication and role clarity in that
it is difficult not to have these problems when mechanisms do not exist

to link programs on an ongoing basis.

What the data pointed out was that the staff were dissatisfied with the
state of the office. They provided information which showed a loose
structure, lacking mechanisms for coordination, communication and
collaboration across programs. The information alsc showed a more

centralized decision making structure where the staff felt that decision

ENmE W

i
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making outside the realm of direct services were insufficiently shared

with staff.

The data and the impressions which the writer obtained from the
interviews were that the staff was ready for and desired changes in the

current state of affairs.

The collection of information directly from staff members was important}
Assumptions were not made about what was dysfunctional in the structure.
The process allowed staff members the opportunity to openly express
their opinions and perceptions without fear of rebuttal or reprimand.
They could therefore ventilate and open up some areas which were not
previously discussed. They were able to articulate problem areas
without difficulty. As authors previously mentioned have indicated,
this process of obtaining information from the people directly involved
is important. It gives them an opportunity to arrive at what their
present state is and to discover how others view the situwation. Their

contributions shaped the rest of the practicum.

CUTCOME

In examining the outcome of the interviews there were two problem areas
which were fed back by the writer tc the staff as areas which were
primary. These were:

1) The size of the "team".

2) Communication.
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These areas were viewed as primary since they were identified as such by

staff members.

With regard to communication the following specific problems were

identified.

(A) Information sharing regarding shared cases.
(B) Information sharing regarding resources, policies, and
program changes across programs.

(C) Information related to the overall office operation.
The data on roles suggested that there were problems regarding
clarification of functions of each worker acrcss programs which lead to

role ambiguity and conflict.

STRATEGIES FOR CHANGE

The rindings were conveyed to the staff members and the Area Director by
the writer. Following data collection and problem identification, a
number of alternatives for problem solving and improvement were

considered by the writer.

T
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Choosing the best alternative given the situation was not an easy task.
Some alternatives considered were the splitting of the office into
smaller groups covering specific geographical areas comprising staff
from each progranm. This was the o0ld model of the seventies. This
structure would mean a smaller span of control for the Area Director
since there would be three areas of eighteen staff each with their

separate Area Directors. This alternative would be more disruptive as

more changes would be required of staf?f. eg., changes in caseload'

allocation and a smaller support base for staff used to a larger program
component. This option would also be more costly to the Departments as

space and salaries for the extra Area Directbrs would be required.

Another alternative consisted of the establishment of a manual on
procedures and roles across Winnipeg where unclear areas would be
spelled out. This would include expectations of field staff and
management and methods for assessment of service delivery. This option
would involve creation of more structure in the system and an attempt at

uniformity across Winnipeg.

The third alternative considered by the writer was the establishment of
a working group consisting of representatives of each of the program and
service groups at Central District Offioef This work group model was
already an ongoing pattern at Centfal Pistrict Office except that it
functioned on a sporadic basis, it's membership varied from one meeting
to the other and there was no developmental activities ongoing. A Core
Group, as it 1is called, would be able to address communication and

roles. Therefore, the Core Group would have as its main purpose to
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improve the dysfunctional factors interfering with work tasks. It would
be accountable to the Area Director who would be a member of the group.
There would be a chairperson of the group who initially could be the
writer since the writer would be requesting the assembly of the group to
werk on specific tasks with the goal of improving communication and
clarifying roles. This alternative would provide staff members with the
opportunity to meet on an ongoing basis, linking them in addressing

common issues and in the development of the organization.

The chosen alternative was to focus on two areas, communication and
roles through a Core Group. Given the time constraints of the practicum
and the concerns regarding the feasibility of the alternatives at this
point in time, and, regardless of whether there was a grand scale change
in the staff groupings or the establishment of a procedures manual,

these two areas of communication and roles would require attention.

Close communication of the writer with the Area Director and the
practicum committee was important and was maintained. The Area Director
responded to the information which was readily available to him and
approved the establishment of a Core Group to deal with the issues. The
Area Director sent a memo dated December 17th, 1984 (Appendix 8), to
each program via a staff representative in which he introduced the
second phase {(implementation or action) of the practicum and attached
the writer's synopsis of her findings of the first phase, the data
collection. The staff members who received this memc were expected by

the Area Director to share the information and to find out from their

co-workers in their respective programs/service groups, who would be
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willing and interested in being a Core Group representative. The names
were to be forwarded to the Area Director who would provide the writer

with the list of representatives of the service groups/programs.

After the representatives were determined they would meet with the
writer, review the findings of the writer, discuss and priorize issues
and make suggestions and plans for dealing with the issues. The writer

provided the group with some suggestions for further action e.g.,

organizing workshops on programs and policies. 1In addition she provided
an oppertunity for other suggestions to be considered. Further
discussion on the activities of the Core Group will be provided in
Chapter 5. The involvement in and support of the practicum by the Area

Director had a positive effect on the staff's continued cooperation.
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CHAPTER 5

CORE GROUP
The Core Group concept originated and was implemented at another
district office some years prior to its establishment at Central

District Office.

FORMATION & RATIONAL

The Core Group at Central District 0Office consist of representatives
from each program/service group and the Area Director. Attached to the
memo dated December 17th, 1984 (Appendix 8), was a plan outlined by the
writer for addressing the data collected to date. It would address the

two areas listed in Chapter Y4, namely, communication and roles.

The writer provided staff members with some suggestions for action by
the Core Group. Therefore initially, the tasks of the Core Group
consisted of:
1) Organizing informational workshops/seminars on each program.
This involved deciding on the format and content of the
seminars.
2) Discussing how ongeing communication mechanisms could be

organized and how problems and issues could be dealt with.
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At the outset, the Core CGroup was expected to:

1} Provide feedback to the staff they represented.

2) Keep minutes of Core Group meetings and share with staff in
their respective programs.

3) Keep its membership the same throughout this phase of the
practicum.

) Be representative of the junior and senior staff,

The tasks and expectations were a way of providing some beginning
activities and structure for the Core Group but with the goal of

improving the two areas cof rcle clarity and communication.

The mechanism of the Core Group was chosen given the size of the staff
complement, the nature of the problems and the need for some ongoing
examination of the structure and processes. Because of the large number
of staff which was over fifty, indepth discussions of issues did not
occur. Hence, the size of the office reguired a smaller group to do

more ongoing indepth discussions, assessments and planning.

Staff members have worthwhile information to provide to management and
should have a mechanism by which to communicate their common concerns
regarding service delivery to management. It can advise management of
deficiencies In the system to alert the managers to changes that are
needed. It can be a source of generating solutions which will be met
with a broader base of support by field staff. In addition, it would

facilitate interprogram communication.
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Hence, establishing a Core Group enables an ongoing examination of the
organization. The perceptions of the field staff can be documented and
passed on %{o management for deliberation. It is a more coordinated
approach to problem solving than a disjointed cne, which 1is not
progressive in nature. It can address some of the negative consequences

of a lcosely coupled system such as weak coordination.

Another reason for the Core Group relates to the nature of the problems
identified. If the Core Group functioned as a coordinating and
communication mechanism across programs, then some of the lack of
clarity in roles could be addressedf The Core Group itself could
facilitate interprogram communication since there would be scheduled
communicaticn. The Core Group actually formed in January, 1985, only
one month following the request of the Area Director. This showed that
staff were ready and willing to share concerns and address problem areas
as Dbest they could. As stated earlier, the Area Director, asked that
one member from each program facilitate the choosing of a representative
from their respective program. The Core Group was accountable to the
Area Director and would not proceed with any action unless the Area
Director had been consulted. His presence at the Core Group meetings

would vary depending on the agenda of the meeting. The chairperson of
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the meeting was the writer. This evolved due to the fact that the
writer had initiated the group. Later a mandate was drawn up which

indicated that the chairmanship could rotate at least every 6 months in
order to give people the opportunity to acquire experience in chairing a

group.

The representatives asked that in addition to the Core Group tasks,
general staff meetings would be held cn a regular basis to share
information with all staff members face to face. This suggestion was
made by the Core {roup as they felt that it would fostef communication
generalily, and give all staff members an opportunity to participate.

(See Appendix 9, Core Group Minutes)

There was sharing of information amcng the staff during this first
meeting at which time it became evident to the representatives from each
program that they all had similar concerns. The realization of not
being able to deal with all concerns, e.g., inadequate parking and the
physical plant became evident. However, the representatives suggested
that general team meetings be held with suggestions for the agenda
coming from staff members. They were free to disagree with the proposal
of the writer that the Core Group organize seminars on each program and
discussions on c¢ommunications mechanisms and/or add any suggestions

which they felt would be useful.

An advantage was that the tasks for the Core Group were laid out.
Initially, the length of time for the existence of the Core Group was
indefinite. However, as the practicum progressed 1t became quite
obvious to some representatives of the need for an ongoing mechanism to
facilitate the desired processes of communication, participation in

decision making, and linking of programs.
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The second Core Group meeting took place on January 28th, 1985. It was
well attended by the representatives. The purpcse of the meeting, the
concerns of staff members, and the Core Group plans were discussed by
2ll present in relation to the wupcoming staff meeting and the
informational seminars on each program which were to be co-~ordinated by
the Core. Group {See Minutes in Appendix 10). This meeting was different
from previous ad hoc meetings since it was focused on Ceniral District
Office, It was more developmental involving planning for the group as ar
whole.

The next setf of general team meetings saw sharing of general information
and choosing of staff for Health and Saféty Committees, etc. while Core
Group meetings involved planning of the infcrmational seninars

(Appendices 8-24).

As evidenced by the meetings, face-to-face structured
interactions/communication increased substantially. Authors previously
mentioned (Hage et al) found a positive correlation between structured
and unstructured communication. Structured communication was increased
with the start of team and Core Group meetings. Staff members from
different programs who rarely need to communicate, except in cases where
they are both delivering service to the same client, now have more
opportunities to develop rapport with each other. The result is that
the client is sure to benefit. Staff members need to develop rapport
which will enhance integration of their knowledge and skills when they
undertake to provide services to the same client. They also have to be
equipped with the best available information on other programs in order

to be effective in delivering services. The client needs to be made
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aware of what resources and knowledge are available to meet his/her

needs.

The commitment of staff members to the Core Group was discussed among
program representatives with the writer acting as Core Group
chairperson. Some representatives raised questions when team meetings
were also ongoing about the usefulness ¢of the Core Group. Generally,
the staff expressed commitment toc the function of a Core Group to
meet over issues but did not support monthly meetings for the sake of
having a meeting. It was felt that the Core Group should be kept alive
for those situations which would warrant meeting (see Appendix 22).
Here staff members feared that a group might evolve which would be
inefficient {(waste of time), exist for the sake of existing and be
useless. However, the Area Director indicated that receiving feedback
from staff members had been helpful and encouraged the representatives
to meet when necessary with their representative groups to discuss and

bring forward issues to the Core Group.

Despite concerns, the writer and some of the staff members could see the
need for establishing working relationships among representatives within
the Core Group which would enhance ongoing problem solving and
development. The Core group agreed to reconvene after the planned
program informational sessions were completed in July to recap the

exercise and plan future activities of the Core Group.
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MANDATE

A Core (Group Mandate was prepared by the writer and reviewed with the
Area Director and then the representatives in the Core Group. It
consisted of a list of objJectives related to communication, roles, and
increasing the available information regarding the geographical area
served. It also listed functions related to discussion of issues,
information sharing, input into program and policy, planning of
inservices and evaluation. The roles of the Chairpersocon, The Area
Director, and the Program representatives, the length of time for input
by each representative and the relationship of the Core Group to the
rest of the staff were all contained in the Mandate following. An
illustration of the office structure including the Core Group is shown

in Appendix 25.

CENTRAL DISTRICT OFFICE - CORE GROUP MANDATE

OBJECTIVES:

1. To increase communication, collaboration and cc-operation between
programs/service groups at Central District 0Office, especially in

the areas cof shared cases, program and policy changes.

2. To ensure that staff and students in each program/service group
receive orientation to other programs/service groups in order to
gain clear understanding of the roles of staff in each

program/service group.




To encourage flexibility rather than rigidity in the above roles

(#23.

y, To facilitate the establishment of a community profile for the
geographical area this office serves.

FUNCTIONS:

1. Tc discuss and priorize issues which affect all staff e.g., space,
parking, worklcad, community resources, etc.

2. To provide information regarding the staff's opinion on issues
to management. Suggestions for their resolution may be included.
Before being passed on, the information will be presented to the
entire staff at team meetings.

3. Te respond on behalf of all staff members to a new or existing
policy, program and/or procedure if a response is required. The
Core Group reps will meet with their respective groups to collect
their opinions. The Core Group will provide ongoing feedback to
all staff members.

g, To plan in-services for the office with the Area Director by

identifying potential guest speakers, films, topics and workshops
etc. which are of interest and usefulness to staff e.g., community
leaders, group dynamics, stress management, etec. Input from staff

would be obtained pricr to each in-service.
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5. To ensure that ongoing evaluation of Core Group activities,
in-services, team meetings occurs.

6. To review the objectives of the Core Group on a yearly basis and
making any changes as required.

TIME FACTOR:

T. Meetings will be called by the chair with a specific purpose in
mind e.g., to discuss an issue, planning.

MEMBERSHIP :

1. The Chairperson wiil be responsible for setting the agenda, time
and place of each meeting and distribution of minutes following
same. Taking of minutes will be rotated among the Core Group
members.

2. The Chairperson could rotate every © months unless the Core Group
agrees to a longer term for an individual.

3. The Chairperson should be contacted by the current rep with the
name of the new rep when reps change.

., The Area Directoer will be vice-chair to fill in for chairperson
when he/she is away on holidays.

5. Input into the Core Group agenda by the rest of staff is welcomed.
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6. Any other line staff wanting to sit in and observe a meeting has

that opticn.

7. This is not a power group, but intended to adequately represent all
starff. Representatives should be cheosen by the group they
represent. A system of rotation or voting may prove useful in

ensuring each group is represented.

8. The minimum length of term on the Core Group is a 6 month time
period for each rep, to ensure continuity and tc maintain the Core

Group as an effective working group.

Following the agreement to the Cecre Group Mandate there was a May 2nd,
1985 team meeting (Appendix 24) which preceded the informational
seminars con each of the programs and served as a termination point of
the practicum. Staff members were encouraged by the writer to give

feedback regarding the practicum.

EVALUATION

Evaluation was ongoing throughout as the writer had to refine questions,
clarify or adopt suggestions from staff members. The comments received
from staff about the practicum as a whole were favourable. Stafr
members seemed to prefer to give feedback privately. Participation in
the process by staff members was important and contributed to the
successful establishment of a Core Groupf It was suggested by some that

the team meetings be evaluated, and this was done by the Area Director.
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The general response was favourable and requests were made for guest
speakers. There was also a suggestion by some that the team meetings be
shorter. Later, a questionnaire was to be developed to be used as part
of the evaluation of the Core Group. It would>be given to "all staff

members in the fall of 1985.

In terms of whether the goals of the practicum were achieved, the writer
would say that they were. Firstly, it is certain that in a multiproblenm
area such as Central District many services and professionals are needed
in order to provide for the complex needs of the clientele. However,
the benefits of the interdisciplinary concept which are ultimately
quality services will not be realized unless communication and other
processes are improved. The programs of Central District Office were
separate and mechanisms had not been put in place to draw the programs

together and to improve the interactions of the field workers.

Secondly, the practicum examined the struciure and process dimensions of
the interdisciplinary approach as it affected service delivery and
workers' satisfaction. It found a loose structure and processes needing
improvements along with a staff that was dissatisfied with the physical
plant, the processes and the size of the staff complement. The
assessment was not done in isolation c¢f the staff but with their

participation and cooperation. Hence, it is not based on assumptions.

Thirdly, the administrative alternatives considered were important but
thé writer was limited in her capacity to changs some‘factors. The
writer however went beycond proposing alternatives £o establish a
mechanism aimed at improvements for the staff in mest areas. Therefore,
the writer used anaiytical, interpersonal and communication skills in

achieving the objectives of the practicum.
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CHAPTER 6
CONCLUSION AND RECOMMENDATIONS

Communication and the size of the staff complement were viewed as major
problems. The Core Group addressed both problems. The problems must be
addressed since the c¢lient is affected by service delivery. In a
setting of many services and disciplines, one must rely on staff

informing each other of new policies, program changes and resources.

They must be able to see each others expertise for the benefit of the -

clientele since they are affected by how the staff function.

The Core Group provided more opportunity for staff to be involved in
decision making within the Central District 0Office, and is likely to
increase the amount of information sharing Dbetween programs and
individuals to a more satisfactory level. Linking of staff around
common issues has been indicated as an important strategy for managers.
Collective action through the Core Group is therefore more likely to
produce more of a coordinated service delivery system than one where
each individual/program goes about common issues in an ad ho¢ manner or

not at all, essentially fragmented and disjointed.

The findings indicated 1low morale since staff were apt to feel
unimportant when their input was not requested or when issues they
brought forward were not satisfacteorily dealt with. Supervisors can
improve conditions considerably if they indicate %o staff members in
what types of decisions they will be included. Where they are excluded
from the decision making process it should be indicated to field staff
why this is so. Field staff are the professicnals who work closest with
the clients and therefore, decisicns affecting the delivery of services

should not exclude them. Reasonable explanations of why a decision is

e
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made should be given. In addition, the roles of superviscory and field
staff should be c¢lear across program lines. Staff members become

confused when there are overlapping duties among supervisors.

- Throughout the practicum, evaluations were introduced to Central
District Office where they did not exist before. Structured
communication patterns and objectives now exist where they were absent.
During these new developments, the writer increased her organizationai
skills and knowledge of service delivery systems. Her interpersonal
skills were also sharpened due to the involvement with staff in
interviews and chairmanship of Core Group meetings. The roles of worker
and change agent did not conflicet but blended well and were in asset in

this situation.

The setting was one in which the writer had many factors to deal with,
some of which were the administration by two government departments, the
presence of more than one program and a heterogeneous staff organized
within a structure with a large span of control on the part of the Area

Director.

There were many other important things which helped to shape this
practicum. The involvement of staff was voluntary. Despite demanding
caseloads, they took the time to review variables related to service
delivery. They cooperated with the writer in the collection of the data
with no resistance at all. The writer kept them informed and was able
to maintain momentum throughout. There must have been trust in the

writer by the staff given their cooperative response. The practicum
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was a means to ventilate concerns, a means that was unavailable until
then. Unfortunately, some of the problems required solutions beyond the
control of the writer, such as participation in decisions related to
pelicy and program, and improvements in the physical surroundings and

parking availability.

These latter concerns however are very important to staff. Physical
surroundings and parking availability are indicative of material
resources which people attribute to their worth. They are sources of
security and when problems are present in these areas, they affect staff
morale. It is necessary for all starf members to feel valued for their
contributions to the organization. They are unlikely to feel valued

when even basic concerns are not addressed.

A summary of the entire steps in the practicum as outlined in this
report are presented in Appendix 26. Throughout, communication with the
practicum committee and with the Area Director had been maintained by
the writer. A number of meetings were arranged to review the writer's

work and to review plans for upcoming activities of the writer.

RECOMMENDATIONS

1. Continued evaluation of communicaticn, decision making, roles,

geoals, and leadership of Central District Office.

2. Decision making should be more decentralized, closer to the people

who are delivering the service. Where staff are not involved in
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decision making or where their proposed solutions to probiems are
not accepted they should ~be informed and given reasonable
explanations for why this is so. Otherwise, staff will be
dissatisfied and unknowingly opt for withholding valuable
informaticn which c¢ould contribute to the improvement in the

service delivery system.

The physical surroundings should be improved to offer more improvedr
interviewing and office equipment for staff members and clients.
An improvement should be made in the parking availability. These
changes would have a positive affect on morale and improve service

delivery to clients.

Areas of role overlap between supervisors should be addressed along

with provision of clearer program guidelines where applicable.

Staff members should give their input into making the Core Group an
active body that can work to continuocusly improve the system for

the benefit of themselves and the clientele.




9.
10.
11.

12.

13.

LR
15.
16.
17.
18.
19.
20.
21.

22.
23.

24,
25,

26.

APPENDICES
Map of Winnipeg Region illustrating district boundaries by postal
%?ggiﬁeg Region - Programs represented on teams.
Winnipeg Region - Operational structure,.
Manitoba Community Services Mission Statement.

Memo to Health and Community Services Coordinators dated August 1,
1984 from student.

Letter to Central District staff dated September 26, 1984 from the
Advisor and student.

Interview format.

Memc to staff dated December 17, 1984 with a practicum report and
plans for the second phase from the Area Director and student.

Core Group meeting minutes dated January 15, 1985,
Core Group meeting minutes dated January 28, 1985,

g?mo to Central District staff from the Area Director dated January

Memo to Central District staff from the Area Director dated
February 4, 1985.

Central District Team Meeting minutes dated February 7, 1985 with
attachments on staff development, administrative procedures, job
funetions, activities, and smoking and non-smoking in the
workplace.,

Core Group meeting minutes dated February 18, 1985.

Memo to Core Group dated March 4, 1985 from the Area Director.

Memoc to staff members dated March 4, 1985 regarding program
information seminars from the Area Director with suggestions by the
Core Group of the format and content attached.

Memoc to staff members dated March 21, 1%85 from the Area Director.
Minutes of the Core Group meeting dated March 12, 1985.

An evaluation of Informaticnal Sessions form.

Memo to staff members dated March 5, 1985 from the Area Director.
Central District Team Meeting minutes dated March 8, 1985,

Core Group meeting minutes dated April 22, 1985.

Memo toc staff from Area Director dated May 1, 1985, with
administrative information attached.

Central District Team meeting minutes dated May 2, 1985.
Illustration of the structural change at Central District Office
with the establishment of a Core Group.

Flowchart on the practicum-steps in the process & factors to
consider.

*¥The names of staff members have been removed from the appendices with
exception of the Area Director and the writer.
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) APPENDIX #2

NITEBA

DEPARTMENT OF HEALTH -
AND COMMURNITY SERVICES

Litnitsoa o ncs PR LLIA

In the early 1970*s the Province of Manitoba was divided into eaight regions
for the purposes of organizing the delivery of health and social services.

A Regicnal Director was appointed for each region and the dsvelopment of the
multidisciplinary service teams was given priority status. '

Winnipeg Region which has over half the population of ths province residing
witiin its boundaries, L3 divided into six districts. Each aistrict health
and community services tsam i3 headed by an Area Jirector and has ready agcess
to Program Ccordinators of the varicus programs comprising team memberships.
© The following programa are represented on Leamar
£ F J SIRTT

The goals of which is to ensure that children have tha opporsurndty for a safe and
bealthy childhcod in & family. .

IC T by ’ *
The goals of widch are the prevention of disease and the promotiom of health.

HOME_Foomares

Tha goal of which 1s to improve nutritiom, financial resources of the individuals/
families in receipt of Heaalth A Social Services in the Begion.

YCCATIOMAL SFHARTLITATICN SERTICES -

The goal of which Ls to train and/or educats individuals who ars physically
handicapped, post-mentally t1l, and mentally retardsd so that they may securs
gatnful and meamingful employmant.

FEOME CARE/CONTTITTNG CARE ) ' L
The goal of wihich {3 the maintaining of people in their own home rather than in

hospital/Personal Carw Homs; and to asaist in appropriats Personal Cars Home plasement

when requirsd.

COMMITY MErear UTAr—n ouncmay

The zval of which 13 to maintain mental health clisata in ™normal” community
living amd worx settings and to reduce the number of pecple in institutions.

COMMITY WENTAL SETARDATTCY PROCRAM

The goal of widch i3 to maintain nentally retardsd individuals in Pnormal”™ community
lving and work ssttings and to reduce the nusoer of pecple in institutions.

Thase programs work Logether via the district teams to provide integrated and
¢oordinated service to clients. District teams atterot %0 prevent gaps in
sarvice dellvery and assist in making services readily accesaible to the public.

Tha Dnpli- ‘!ealth. !::s-:eo:tor/":w'h-cme_nt Ofricar » practices in the fleld
6f public and envirormental sealtfi. His auty is to protect the community
through the identificaticn, education, and elimination of health concernse.

Routdne inspactions and monditoring of food .ssrvica egtabllshments, publlc
swimring pocls, care institutions, housing, etc., are undartaken to snsurs
standards are oaintained. -

Complaints and epidemiological studies are fremuently imvestizsted.
Response activitiess includs chemical spills, air pellutiaon, watar centaminaticn
- and puisanca coxpiaintse.

The Publicz Health Inspector 13 an educator and enforesr of regulations,
both oundicipal and prowvineial, cmcefning health snd the envircment.
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APPENDIX #4

MANITOBA COMMUNITY SERYICES

(MISSION STATEMENT)

Manitoba Community Services is responsible for ensuring high duaiit}
social and correctional services are available to Manitobans.

Service Goals

Services should encourage independence and increase human °
potential by working with communities, families and individuals
in a supportive and enabling manner. Highest priority should be
early intervention and prevention. Social services should '
reflect the human rights and diverse cultures of Manitcbans.
Services should be as equally accessible as possible to all

Manitobans. - e

The “Cozmunity Option”

Community involvement and responsibility should be emphasized.
Where appropriate, services chould become more accountable to
the community through recognized mechanisms, such as electian of
boards by broadly based cormunity membership. The Province [
should remain responsible for the overall design of the social
service system, appropriate resource allocation, public safety, '~
service standards, and protection of rights; and should also
remain directly accountable in all cases where services must
restrict rignts of citizens, such as in correctional ’
institutions. Social services should be organizaticnally

integrated to the extent consistent with the community option.

The “Generic® Approach

— b e e w4 e A

Social services are not intended to provide for all the needs of
particular categories of people (such as the handicapped); '
rather, they provide supportive, trestment and residential
services as may be required by any Manitoban. Individual needs
<hould be accommodated within regular services available to all
members of society, be they social, health, education, .oi. ... .
transportation or other cervices -.public or private. N )




APPENDIX #5 PS-f-25

Date Augo 1, 1984

To . . From Toni Simmons
All Health and Community Services Community Services Worker
and Corrections Co~ordinators 189 Evanson St.

189 Evanson St.

. Telephone 945 6333
Subject M.S.W. Practicum

Enclosed are copies of my Master of Social Work Practicum Proposal along
with a staff questionnaire.

I am providing these to you, since you are the co-ordinators of the FPro-
grams at Central District Office. I have already shared the proposal with
Ken Wankling, Marge Watts and Ken Maskiv. ' -

First \ Fold

time spent during office hours, an estimate of eighty-six
will be paid back to the Department in overtime.

I welcome your comments or suggestions and would appreciate your suppori
in attempting to complete my graduate studies and at the same time, pro-
vide worthwile data on Central District Office.

Please be advised that my Committee consists of Mr. B. vanderKrabben(Ad-
viser), Mr. Don Fuchs (Social Work Instructor) and Mr. Neil Koop (Family
Counsellor). A more extensive literature review has been submitted to the
Committee, and all questionnaires and activities must first meet with their
approval. Starting date for the practicum will be September, 1984 since
Committee members are on holidays.

Please contact me with a response, at your earliest convenience and I will
be happy to meet with you if you wish.

. Q.
;“YE;;, S EWS,

Toni Simmons
Community Services Worker

73/bd

ccs Mr., Maskiw
Mr. Wankling
Ms., Watts

Permission to conduct the practicum has been acquired on the basis that o




APPENDIX #6

THE UNIVERSITY 0!_7 MANITOBA : SCHOOL OF SOCIAL WORK . Winnipeg, Manitoba

Canada R3T 2N2

September 26, 1984

Dear Staff,

As most of you know, Toni Simmons is completing her Masters of Social Work
degree at the University of Manitoba and has chosen Central District Office
as. the location of her practicum.

The goals of the practicum are:

1. To examine whether the benefits espoused by the inter-disciplinary
approach to service delivery exist at Central District Office.

2. To examine the current structure and process dimensions of the above
approach as it affects service delivery and workers' satisfaction.

3. To propose administrative alternatives based on the outcome of the
results of the examination.

*

In the near future, Toni w111 be arranging group discussions with programs
and/or individual interviews.

The approach to implementing the above goals will be to involve as many of
you as possible to hear your views, opinions, solicit your suggestions etc.

The practicum committee, consisting of Family Counsellor, Mr. N. Koop and
Professors Dr. D. Fuchs and Dr. J. van der Krabben will continue to super-
vise and evaluate the practicum for its duration which we hope will be
completed by Spring, 1985.

The result of the study will be written up in a practicum report which will
be a public document and the property of the University of Manitoba.

A1l rules of confidentiality will of course be observed and assured by
university ethics standards.

Thank you for your anticipated cooperation;

Sincerely,

/
Twe %&MW\LM

Toni Simmons

Dr J van der Krabben
TS/JdvdK/ac




1984—85 = Practicum

Goals

What end results are Central District office trying to achieve?

Do you think it is possible to achieve them?

LeadershiE

Where do you get the most direction?

In what areas would you like to receive more direction?

How could more direction be achieved?

Roles

What role do you see yourself playing in relation to the other staff at Central

District office?

APPENDIX #

Tonl Simmons
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Where do co-workers seem to have an unclear picture of your role?

Do you feel that you could clarify any areas? Which ones?

What would likely happen if clarification isn't made?

What concerns you in relation to the roles of the Program Co-ordinator,
Program Specialist and Area Director?

How can these concerns be dealt with?

Decision Making

To what extent are you involved in decision making?

Where would you like to have more decision making powers?
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How do you evaluate the decision making process?

Are there currently any areas where you were excluded but where you felt you
should have been included? :

Give an example:

Team

Do you consider Central District office a team? Explains

Communicsation

Do yoﬁ consider communication an important part of yoﬁf interaction with others
at the office?

What areas does communication seem most important?

Do you feel that there is adequate communication between you and co-workers?




- ) =

Do you feel that there is adequate communication between you and the Area
Director?

Do you feel that there is adequate communication between you and the Program
Co-ordinator/Specialist?

How do you go about evaluating communication with others whom you work with?

In what areas could communication be improved?

How would you go about improving it?

Linkages

How is work with co-workers organized?

In what areas could there be more organization between co-workers?




Resources

What is the situation now with respect to resources?

Do you feel you have control over resources? Would you like to have more control
over resources? Do you think it is possible to do so? How is it possible?

Problems

In your own evaluation of this office, what do you see as the primary problem(s)
in order of priority?




MANITERA APPENDIX. 18 m
Inter-Departmental Memo o December 17, 1986

To - . . From K.J. Wankling
Area Director
Central DPistrict
1-189 Evanson St.

. . . Teleghone 6203
Subiect TONI SIMMONS'S SOCTIAL WORK PRACTICUM

Toni has completed the first phase of her practicum, namely conducting
representative interviews and both she and I would like to express
appreciation for your cooperativeness.

She is now ready to undertake the second phase. This would entail

examining the various areas that have been identified as needing

attention, priorizing these and mobilizing efforts to address them. ——
A synopsis of her findings is attached with a proposal which would

involve establishing a Core Group made up of a representative from

each of the service units in the Central District Qffice.

Would you kindly share this information and identify a representative
from each unit who would be prepared to participate in this group
by December 21, 1984.

Toni will work with this Core Group in dealing with the issues as i
outlined in her synopsis.

I see this as making a very wvaluable contrlbutlon to our service
delivery system.

”

T . ,f'i ,«lﬁ._/,-”'
K.J. Hankling /
Area Director

Attach.

KW/ ik




TONT SIMMONS
December 6, 1984
PRACTICUM REPORT AND . PLANS

FOR THE SECOND PHASE

Interviews have been conducted at Central District office beginning October 5, 1984,
L ]

with a cross section of the staff, by Toni Simmons.

A format for the interview was provided prior to each interview, which dealt with

goals, leadership, roles, decision making, team, communication, linkages, resources

and problem identification,

Individuals interviewed were from Home Care, Home Economics, Mental Health, Support
Services, Mental Retardation, Clerical,Child and Famiiy Services, Vocational
Rehabilitation, Homemaker Coordination and Intake. They were very cooperative and
interested in the Practicum. | N

The following is a synopsis of the data collected and a proposal for the second
phase of the practicum. The results in their full form are quite extensive and
will be available ﬁhrough the- Core Group in that form should it be decided that it

is necessary. : ) b

Goals
There was a lack of consistency in goal identification or lack of goal statements

for Central District Office itself.

Leadership
Areas needing improvement were more clarity regarding expectations of staff, more
information sharing across programs, clearer program guidelines and more involvement

by leadership in knowing what field staff are doing in their work.

Roles 7
Lack of clarity regarding each others roles at the field level was an area of great

concern.

Factors regarded as positive when referring to management were where, managers were
accessible, decisive, possessed management training and skill, provided program
direction and support and where areas of responsibility did not overlap between

the Program Coordinator, Program Specialist and Area Director.

L AR T L 5 T S e R




Decision Making

Input and not power is desired in those decisions affecting service delivery.

Team

Central District office is not a team in the true,sense of a team.

Communicaticn

Communication is inadequate. The most important areas of communication are
in case sharing situations (includes referrals and requests for service support),

information on other programs and policy and prngram changes.

Linkages

Linkages for information sharing and orientation to other programs were viewed as

deficient.

Resources

Input and not control was generally desired.

Primarv Problems Identified

1) Size of the "team
2) Communication
The main areas which the Core Group will focus on during this upceming phase are:

1) Comﬁunication

A) Information sharing regarding shared cases.

B) Informaticn sharing regarding resources, policy, program changes across
programs

C) Information rleated to the overall office operation.

2) Role

A) Clarification on functions of each worker across programs.

B) Identification of areas of role ambiguity, conflict and or diffusion.




Plan

The Core group will meet with Toni Simmons in January 1985 to address the two

areas listed above through:

1) Organizing informational workshops/seminars on each program. This involves
deciding on the format and congent for the seminars.

2) Discussions on how ongoing communication mechanisms can be organized and how

problems and issues can be dealt with.

The Core group members will be expected to:

1) Provide feedback to the staff they represent.

2) Keep minutes of Core Group meetings and share with other staff,

3) Be constant throughout this phase but should it continue, rotate membership
periodically as requested by the staff they represent.

4) Be a representative of the junior and senior staff.

Thanks for your cooperation and interest.

Toni Simmons “
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- APPENDIX #9

_ Next Meeting: Jan. 28 CENTRAL DISTRICT OFFICE Jan. 15, 1985
1:30 P.M.

Room 101

The first Core Group Meeting was held January 15, 1985 189 Evanson Street.

Present: - (MR : (H. co.), (Intake
and Support Services) _ (M.H.) (B.C.),
(C.&.F.8.) and e (Students.
Absent due to illness was : (Clerical), due to other commitments;
» " (V.R.S.) and -+ (H.Bcs.).
1 - and . had an opportunity to meet with Toni prior to this

meeting. The purpose of the meeting was outlined prior to getting to-
gether which was basically to decide onthe format and content of inform—
ational workshops/seminars and discussion on how on going communication
mechanisms could be organized and how problems and issues could be dealt
with.

The Concerns Zxpressed Were:

(1) The physical space at Zvanson = poor lighting, poor inter-
viewing rooms, inadequate parking etc.

(2) The lack of replies to the above concerns by management and
lack of improvements despite requests.

(3) Lack of Team Meetings: Central is the only office which does
not have meetings,memos are not meeting the need for obtaining information,
Central has a poor reputation in the Region.

(4) Intake quality needs improvement but is separate from inform-
ation sharing across programs.

(5) Although #4 is important, it could be worked into the on go-
ing Team Meetings, rather than beginning with workshops/seminars.

(6) Although reps from each program is needed for the Core Group,

other staff members should have an opportunity to participate in staff
meetings.

Suggestions Were Strongly'Made That:

(1) Team Meetings should occur once per month.
(2) Team Meetings should be mandatory (seat belt orientation was).

(3) Prior to each meeting sfaff members should be asked for suggest-
ions for the agenda.Agenda would be available to staff before team meeting:

(4) Smaller groups could be orgenized to deal with specific issues,
these groups would not be representative of specific programs but would have
a team focus or focus on the office. The Core Group members would be dis-
persed throughout these smaller groups and thereby represent them in the
Core Group.




Suggestions Were Strongly Made That: Coni'd

(5) A clerical person should be assigned to record the
meeting.,

(6) Ken Maskiw should be invited for the first half hour
to meet the workers.

Plan:

1. Toni discuss the above with Ken Wankling and if in agreement with
the suggestions:

(1) Send a memo for agenda suggestions to the team members
(one week to send in same).

(2) Set up the time and the place for the team meeting
{one week following (1)).

(3) Before the team meeting the Core Group will assist
the Area Director in setting up the agenda.

(4) HNext Core Group meeting will be set up.

Toni Simmons




JANUARY 28, 1985

PRESENT:

PURPOSE: 1,
2,

CONCERNS: 1.
2.

THE ITEMS: The
(1
52

3

(4)

PLAN: (1)
(2).
(3)

CORE GROUP MEETING - MINUTES
APPENDIX #10

Abseht:

To hear agenda submissions of staff.

To prepare an agenda with the Area Director.

There is an apparent reluctance on the part of some
persons regarding attendance at team meetings., It was
discussed by all Core Group Members who felt that attend-
ance should be mandatory except when there is an emer-
gency situations, holidays or sick leave.

Intake needs improvement - a more thorough set of guide-
lines are needed when doing intake.

general areas which items fall into were:

Administrative/clerical.
Workplace health and safety.

Staff development and orientation to each program (mclud—
ing intake).

Program 1ssues/1nformatlon.

The Area Director will submit an agenda to staff for the
Feb. 7th meeting.

Staff meetings will be once monthly - the first Thursday
of each month.

The Core Group will meet on Feb. 18th at 1:30;

(a)to review outcome of the staff meeting

(b)to set up a format and content for informational seminars/

workshops on each program as it was decided that this is
best kept separate from the team meetings 7 e

(c)plan the next agenda of the staff meeting with the Area
Director

Ideas for (b) and (c) should be given to representatives.
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Subject

-

i\; !! FEEQA APPENDIX #11
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!mer-Departmental Memo  oee Juwaty 21, 1985

From K.J. Wankling
Area Directon
Contruad Distndict

CENTRAL DISTRICT STAFF 112-189 Evanson St.

Telephorg? 0 3

FS1

Firsc \ rold

4

REVIEW, REVISION AND CLARIFICATION OF ADMINISTRATIUE
POLICIES, PROCEDURES AND PRACTICES

Within the next four months T wish to complete the a/n tashs with &eépect
Lo such {tems as:

Staf4 Development, Conferences, Seminans, etc.
Pernformance Appraisals, Team Activities/Standards
Intha~-team nefernals, role ¢f Case Managen

Ondens of Supervision

Sccial Committee

Hours of work, cofgee breaks ete.

In/0ut Beand, Caﬂﬂ&ng in 50& messages, holding calls ete.
OQuentime

Medical/Dental appointments

Smoking/non-smoking areas

plus any cthens stagf may identify

In this endeavorn 1 would nequeét consultation and feedback faom stafs
Livough the mechanisms of the Core Group, now {n place, and team meetings,
the next one to be held:

DATE: Thurs., Februany 7, 1985
TIME: - §:45 :
PLACE: Beardroom, 5&h Floor, 189 Evanson St.

AGENDA: ~ To gollow

(Please submit Agenda .tems to Core Rep by Tues., Jan. 29%h)

m«\c/%ﬁw

K.J. Wankiing
Area Dineeton

Cone Group Reps.

MRooooonn, : V.R.S......

Home Ec..... ‘ o CLenieal,

MHo ool L Homemahe& Cu ond.
Home Care. ..’ . o Intake § 8.S.......




APPENDIX #12

MANITERA
Inter-Departmental Memo  ose  February 4, 1985 |

To . . From K.J. Wankling
Area Director

CENTRAL DISTRICT STAFF ' E?Tégaévg;iﬁi‘éi_

. Telephone 6203
Subject TEAM MEETING - REMINDER

DATE: Thursday, Feb. 7, 1985
TIME: 8:45
PLACE: Boardroom, 5th fir., 189 Evanson St.

AGENDA :
1) Administrative

In/Out Board

Response to Phone Messages

Calling in sick

Medical/Dental Appointments.

Use of clerical room

Reception - Clients waiting; escorted in unauthorized areas
Consent for release of information

TIWET \ rova

2) Workplace Safety and Health i
- Establish a committee to look at:
1 Workers working alone
ii Lighting
iii Policy re Dangerous/Violent clients
N iv  Smoking/non-smoking areas

v Washroom space
vi Identification of other issues

3) Staff Development
Regional Policy
- Review of Current Performance Appraisal form

4} Program Information/lssues
- Welcome Home Program M.R./V.R.S.

The a/n agenda items were identified and priorized by the Core Group, representing
the various service components on the team, for this meeting. Items for further
meetings which will be held the first Thursday of each month should be submitted
to your rep at least a week prior.

Core Group Reps

MoR ceiinennenas i VRS eiicerennn e o
Home EC...voven. o Clerical.......v.u. -
MHoooooioe s Homemaker Coord....
Home Care...... ' . Intake & S.S........ :

C&FSiiiuunn.. - Coord. of Vol....... RUEE
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Subject

MANITEBA
inter-Departmental Memo o

From

Telephone

Firsx \ O

-2-

As well as material on the agenda items I am including a copy of the Team
Activities and Standards (plus addendum). Please note that attendance at
Team Meetings is an expectation unless excused. Kindly advise in writing if
you are unable to attend and include the reason. '

See you all there!

/

7 L
.J. Wankll ing :

Area“DﬁTéLtor ///

KIW/ 3k




APPENDIX #13

CENTRAL DISTRICT TEAM MEETING

MINUTES Febuwany 7, 1985
| PRESENT: Regrets:
Excused:

A bried summavry of Tond Simmon's practicum was given by Ken Wankfing. Interviews with
stags membens wene held as well as questionnaires filled cut. From the mtervdiaws'a
Cone Group was establLished with each program being represented by a membes, te Look at
concenns 04 the Central Distrdict team. Membens of this committee will be on a rotation
basis giving each program member an oppertunity to a4t on the commitiee.

Admindsthative:

K. Wankling discussed the administrative precedwtes wiich accompandied his meme of -
Feb, 4/85. Staff were reminded of office procedures such as using the In/Out Boand,
phone messages, calling in sLck, ete. 1% was suggested the jowwmal not be used fo
recond home visits, using At only Lf away from the office finst thing in the moining,
orn Leaving a - phone number if expecting a call. Some stagf felt Lt was betten Lo use
the jowwmal at all times, in case of emergencies. Ken suggested a memo pad be Left at
the counten forn staff to Leave a note with on that each clerical have a fowwmdld
at thein desk fon §ield staif to recond {n. Both {deas will be Looked at. \

One of the issues on the agenda was the use of the clerical roem. Due to material
going missing field staff wene nequested not to use clenical deshs for sdignatures.
nequested a table be put in the clenical reom fon signing of cortrhespendence.

Ken agreed to fLook into this. Siaff were also requested not to use the clerdcal rocm
as a meeting place.

Workplace Sajtety and Health

Each district office has been neguested to establish a committee of team members to

review vatious minet issues of the office. Agter Hours Emengency Unit will be {ncluded

in outr committee as they are Located on the fcust fleet and alse because ¢f thecs pelicy

L0f staff woeking alone. 1€ was mentloned that Leslie Oilikow was on the Stecning Commitiee

v Wonkplace Sagcty and Health. e
Volwiteening fon this committee were: . o - . k‘tbﬁf

K. WankCing repxesenting management. The commerfed Wi instrueted to appreach the Cote Group

gt wmd Eetial oy (asnes adseade focked ar e Fhem,




| poox Lighting in each of the offices (s a concewn for the committee waised by the sfajfs.

geme views on dangerows/viedent citents wenre expressed. ; viomws were:
privn to the declaraticon cp policy on Viglent and dangerous clients thete was

pe tnput from Mental Health Stady that fle knew abowt. _

Healtn & Sagety Committee wewe bedwg set up ajten the fect (The Policy was already
establfished] . Cwas not sure £f this was consistent with the requiremeints of the
Health § Sajety regulations (Provincial Legislation) .

In respense to a request from the Reglonal Dirnecton o des.ignate someone to represent
Contral District in tenms of monitoning the Smoking/Non Smoking guidelines . .. ==
agreed to act Ain this capacity. 1t was felt that = should also sit on the Workplace
Safety and Health commitfee. This will be determined at a Latern date. Guidelinzs grom
*he Minister ane to be Looked at. Shifting of office space te accomodate smoking &
nonsmoking staff has already begun. Any unresolved Lssues can be brought to Donna's
attention.

Anothen issue naised by was the washing of the hallway fLoons. This

Leaves them s2ippery and wet and a hazzand to staff. It was decided this was anothen
issue to be examined by the committee.

Stajfd Development

A copy of the Stafd Development proposal was attached with the memo of Feb. 4/85.
Regional Policy on Stafg Develepment was neviewed with staff by Ken Wank€ing.

= felt thene was act sufficlent distinction made in terms of Stagg
Tevelopment and Careen Development Policles. . emphasized the problems in terms of
dispensing information {communication systems} o stags chiefly in that he had nof
seen the comprehiensive package on "Penformance Appraisals” wntil he dinectly obtained
this grom Mr, Wankling. ' :

. had indicated that during hern interviews it was expressed by various staih
membens that a workshop by each program would be beneficial fon the team. said
this could be arranged. '

) - Health Educator has developed an onlentation package on difgerent pregrams
- fo be used by new staff and student. '

. Auggeéted that .. attend the next Core Group meeting.
A review of current performance appralsal forms has been undertaken. Minutes grom the
meeting of the Perfjeamance Appraisal Resouwree Group will be posted cn the bulletin board.
Ken encourages Linput, {nvolvement and suggestions grom stafg. More info is avallable grom Kew

Program Infommation/Tssues
(Welceme Home Program - M.R./V.R.S.)

Weloome Home newsletfen was the program {nformation topic fon this months meeting. A
copy had been distributed with the Feb. 4 memo. Ken Wankling gave a presentation on
the Welcome Home Progham.

Programs wene Lnvited to submit info or (sAues Lo be put on the agenda under this heading.

Meeting was adfourned at 10:30 a.m. .

P.S.: . : w02 be meeting with = = Wna. Reglon - Services Coondinator
on Feb. 14/85 #0 discuss the Practicum - specifically problems which are a concern o the
team as a whole. ' |
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STAFF DEVELOPMENT PROPOSAL

It has been agreed ﬁpon by the Committee that we would relate to two
Terms of Reference 1) program maintenance - this area is seen as
being the responsibility of the region and 2) professional develop-

ment skills - this area is being seen as the respon31b111ty of the
employee. -

Definitions

The program maintenance - there are two functions required in order
to support program maintenance.

1) program meetings which reflect updates or new changes and
direction. Further interpretations or expansions of existing
program both in terms of operation, policies and procedures,
"information about resources, utilization of resources, etc.

2) skill sessions that are required either as the program assumes
more or different responsibilities or for new staff comlng
into the program who may have their professional process in
tact but may not be aware of program process.

Staff Develdpment

Courses where staff request attendance to further enhance and enrich their
profe551onal skills.

These courses are generally initiated by external agencies or associations
and the region will consider approval if the need for the enhancement/enrich-

ment has been identified through performance appraisals and if the courses
are job related.

Professional Association Business:

Requests from staff for time to attend professional association business

- activities are to be considered the responsibility of staff unless attend-

ance is requested by the region. Unless requested by the region, staff will
be responsible for any costs and will use accumulated overtime or vacation
time to attend.

3
District meetings (called by district managers) will be kept at a maximum
of a half-day per month.

District team inservices will be limited to two days per year.

Up to 12 days per year may be allocated for program maintenance activities
in the region.

Two days per staff per year shall be allocated for staff development
activities as defined.

It is additionally recommended that time off for attendance shall be
given by the region in relation to staff development activity that
is job related. : .




Dollar costs related to staff development shall be che responsibility
of the employee.

Staff attendance at training programs involved or required for reclass-

ification processes, shall be individually negotiated by the region with
the employee.




ADMINISTRATIVE

In-Qut Board

Appropriate use of the Board cannot be stressed too highly.

Everyone will be marked out subsequent to 4:30 each day so that each morning
you should mark in upon your arrival. If you will be going directly to another
office, seminar etc. kindly record this in the daily journal provided, prior
to this date, and the receptionist will mark your attendance plus note the time
of your return on the Board.

.

For those who have been recording dutifully in the journal each time they go -
out kindly discontinue this practice. Use the journal only for the aforementioned
purpose or at your discretion e.g.: when you are expecting a call and leave a
phone number where you can be reached. Otherwise if you are detained,or away

from the office the better part of a morning or afterncon please phone in for -
messages. (When phoning for messages please call clerical support person at

their extension).

Also if detained please give the revised expected time of return. The In/Out

Board should also be used to advise the switchboard operator when you are on
a coffee or lunch break or attending a meeting etc. within the building.

Response to Phone Messagés

Kindly check for messages after having been away from your desk (home wisits,
coffee & lunch breaks etc.) and at regular intervals {Other callers may have left
a message while you were on the phone). Also please respond promptly. An
example of recurring concern is where a worker marked out till noon, comes back
during Tunch hour and then leaves for-an afternoon appointment without returning
calls. The switchboard operator then takes the brunt of the callers wrath when
they inform that the worker won't be back till 4.

Calling in Sick

Please be reminded to report illness as per the prescribed time as set out in

the agreement namely "not more than thirty (30) minutes after the normal hour

of beginning work". Also indicate the anitcipatedstime of absence and confirm
eg do not operate on the principle that if you report in sick one day that we

can assume if you're not in by 9 a.m. the following day you won't be in.

Medical/Dental Appointments

While there is no provision in the Agreement re the a/n appointments the
practice of our employer is to accommodate such requests with the understanding
that the time is repaid. Where possible such appointments should be made

with a view to the least disruption in service.

Kindly advise in writing of such appointments and how you propose to repay the
time je from accumulated overtime, working through Tunch, after 4:30 etc.




Use of Clerical Room

This 1is understandably a heavy traffic area which can be very distracting to
those working there. In order to reduce this we would ask that you refrain
from: a) discussing cases with other workers when picking up mail, dropping
off typing etc.
b} using clerical phones
¢) using clerical desks to sign correspondence, files, etc.

Reception _ .

We encounter a lot of drop-ins who do not have appointments and insist on waiting
for long periods. To alleviate congestion it is therefore important that if

you have a scheduled office appointment that workers do not leave the clients

in the reception area longer than necessary.

Also please have them report to the Receptionist when they come in who will then
advise you of their arrival.




ACTIVITIESY

f, séc“tion A - Job Functions and Activities

" FUNCTIONT

Intake - narticipates in duty roster &/or intake process - accepts and makes referrals.

Service Plan - attends and participates at all team meetings and case management meetings.

- acts as case manager when delegated.

£ FUNCTIONIL i o

3 3 ARy = G iR e

Establish and maintain a working knowledge and relationship®within the community and with

other agencies providing service to the community.

Represents his/her service at team level.

¢ FUNCTION IIL .5 2

ACTIVITIES 111

1

2

FUNCTIONIV 5 =i v o mes -0

ACTIVITIES [V

1
2
3
4

ACTIVITIES V

# FUNCTION VI -3

ACTIVITIES VI

1

2
_—
3
4

—

5




fulfilled.

1dent1f1ed d1scussed and shared with management

s

AR S,

of fered.

staff member is aware of commun1ty needs and resources and agencies are aware of services

-

consult and educate other team members re respective service.

t

.
LA RS

ey

(o= = S

Appraisor No. 1

Appraisor No. 2

............

{Sign below on completion of Sections A and B)
............. seevenas. Employee. oo

0.7 -
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FUNCTION: To be an effective member of the team

Expectations relative to Central District teame

TNTAKE

a)

To provide bacl=up coverage to the full time Intake worker during that worker's
absence due to illness, vacation etce a schedule, including all the team
members, is prepared monthly. Workers are expected to avoid making firm
commitments for their scheduled time in the event the Intake worker is off
sick that daye nce they have confirmed that the Intake is present they may
pursue their normal course of dutiese

When the Intake worker is on vacation advance notice is given and the scheduled
worker fulfills that function for the designated time. '

Prior to being included in the schedule a brief orientation to the Intake
form and the nature of the most frequent inguiries, and how to handle them
will be given.

Intake provides an opportunity to become familiar with other services on the
teams

On receipt of a referral contact should be made with the person being referred
within a two week periocds Contact should be made even if a visit is not
feasible because of work pressure, i1f only to make an appointment at a lgter
dates

Upon occasion a worker may be called upon to undertake an assessment where
the person does not appear to fall within the parameters of their particular
programe

SERVICE PLAN

Tnformal consultation is encouraged between the variocus service components
on the team to take advantage of the various disciplines representeds Where
a joint assessment, or the resources of another program are requested an
intra=team referral in the form of a memo should be initiatede In such
cases the worker making the request will assume the responsibility of a Case
Manager and will retain this until such time as mutual agreement decides
otherwise, even though the other worker may have the primary input over a
period of time. ‘

A case should not be closed to a program without consideration being given to
the relevency of other resources on the team.
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IDENTIFICATICN CF CCMMUNITY NEEDS AND GAPS TN SERVICES

In the performance of their regular duties workers should be alert to gaps
in services or community resources which would enhance a clients quality of
lifes These should be identified and shared with management.

WORKTING KNOWLEDGE AND RELATIONSHIP WITHIN: THE COMMUNITY

Workers will consciously and systematically develop a working knowledge of
those commmity resources which have immediate relevence to their client
group but will also seek t0 become aware of other resocurces eg: Church,

Service and voluntary services which in some cases may even be wnique to that
community.

The worker will also seek to establish and maintain an effective working
relationship with service providers in these sectorse

REPRESENTATICON OF SERVICE AT TEAM LEVEL

The worker will attempt to gain the respect of other team members in relation
to their competency within their program and discipline and as being approachable
and willing to collaborate in Joint service provision.

'\




EFFECTIVE January 1, 1985

GUIDELINES ON SMOKING AND NON-SMOKING IN THE WORKPLACE

INTRODIICTION :

Smoking in the workplace is a problem that can be solved through the good-
will and cooperation of smokers and non-smokers alike,

The keys to success are flexibility and confidence in the goodwill and
cooperation of everyone concerned. Open discussion by all occupants of
workplaces can lead te the resclution of the question of smoking aud non-
smoking. It is in this spirit that these guidelines regarding smoking and
non-smoking in the workplace are recommended.

THESE GUIDELINES WILL AFPLY TO ALL PROVINCIAL HEALTH OFFICES THROUGHOUT THE
PROVINCE, THE MANITOBA HEALTH SERVICES COMMISSION, THE CADHAM PROVINCIAL
LABCRATORY, THE ALCOHOLISM FOUNDATION OF MANITQBA OFFICES, THE SFORT
DIRECTORATE AND THE MANITOBA LOYTTERIES FOUNDATION, EFFECTIVE January I, 1985.

'y NON-SMOKING AREAS:

Smokers are asked to refrain from smoking in areas designated
as non-smoking.

A) THE FULLOWING LOCATIONS WILL BE DESIGNATED NON-SMOKING AREAS

~° meeting rooms

- reception areas/waiting rooms

- elevators/escalators

- stairwells

- service counters

- computer rooms

=~ clinic rooms

- laboratories P

8) CAFETERIAS/LUNCH ROOMS

"In cafeterias and lunch rooms, a non-smoking area will be
designated,

2) SMOKING AREAS: ~ SINGLE OCCUPANCY ENCLOSED OFFICES

Such offices may be designated as non-smoking or smoking areas
according to the wishes of the occcupant .

1) IMPLEMENTATION OF SMOKING/NON-SMOKING GUIDELINES

A senior administrator will be responsible for the offective
implementation of these guidelines. This includes ensuring that staff
are Iinformed of thes { { . S o
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APPENDIX #14

February 18, 1985 MINUTES CORE GROUP MEETING 1 -3 P.M.

PRESENT: ~~ ° - H.C. « = H, Coord.

. = V.,R.5. -~ Student

= M.R. - Iniake & S.8S.

M. H.

- Clerical =Gk Fo Se

. 3, = H. Hec. = Coord., of Volunteers
PURTOSE: 1. Teo review outcome of the staff meeting.

2, To set up format and content of informational seminars/workshops en
each program.

3. {(onsult with after Core Group was sure of #2.

4. Plan the next agenda of the Team Meeting with the Area Director.

DISCUSSION: 1. Purther to Team Meeting.

A, A submission to Coxe Group was read by in which indicated
that the daily recording in the journal should be done. Staff members
whereabouts should be recorded in event of an emergency etc. This was
discussed along with having every clerical have a journal. The end result
was that the Core Group recommendsd that there be one jo urnal where workers
would use their discretion and record their whereabouts during the day

if going on home visits etc.

B. . indicated later that people are still not marking out for coffee
and lunch breaks and some are still marking out till 12:00 returning at
12:00 and then marking out for lunch wntil 1:30.

2. Informational seminars were discussed and it was decided that:

A, They should be one hour length - weekly or bi-weekly (every two
weeks)and this would be the Area Director's decision.

B. The Area Director would choose the staff persons who would present

their group (10 groups)and attendance would be voluntary - where staff
persons would sign up zhead of time.

LN 2




PLAN:

Pormat and Content would be:

1. What is the purpose of your program/service group.
2, What is your role and responsibilites{what do you do),

3. What resources exist in the Central -Fort Rouge areas which you
use (Area Specific =List).
4. TInteke (A) What is your initial assessment process(what procedure
do you follow when you get a referral ).
(B) when teking intake, what questions should be asked.
5. What are the common areas of misunderstandings about what you do.
(limit to 4).

6. Question and Answer period.

Consultation with proved helipful. Ee suggested that:
(1) 1,2 and 3 should be a handout for following the seminazr.

(2) Limit each presentation to 20 minutes or less. Question and answer
should be interesting as well as common misunderstandings

(3) vVideo tape of each presentation could be done if equipment ordered
arrives and he would use some paris in his video tape for studentis.

(4) Meke sessions interesting but limit enrollment to 12 and repeat sessions
if necessary.

(5) He will meet with staff who will present)prior to sessions>for further
consultation.

(6) Regarding size of board room which some staff are concerned about =
N can be contacted re: booking a room at 880 Portage -
comfortable for 30 people for team meetings.

(7) He will be able to set up brown bag sessions for staff if he receives
requests.

(8) An evaluation of each session can be built in.

1. Toni S. discuss outcome of this meeting with Ken W. and plan first
session for mid-end of March (It was indicated that some programs/groups
already have a presentation and that material could te obtained from

at North West Office,some of which could be used). Ken W.
should choose/appoint staff persons unless he decides other wise.

2. Ask that attend as a guest -the next team meeting.

3. Due to uncertainty by some staff re: staff meetinﬁigguest speakers,
films and film strips were suggestions for increasinginterest.

Thanks to Ken Wenkling for the coffee and donuts at February Tth meeting
from the Core Group on behalf of all staff members.,




APPENDIX #5

MANITERA -
Inter-Departmental Memo  oee  March 4, 1985

From  K.J. Wankling

Cone Group Reps Arnea Directon
Central District
1-189 Evanson St.

) Telephone 57203
CORE GROUP MEETING - FEBRUARY 18, 1985

Thank you forn the feedback from the Team Meeting and the extensive
planning done around the infoamational Program/Service Seminars.




MANIT@BA APPENDIX #6  °5 s
Inter-Departmental Mem_o Date  pquch 4, 1985

P From ¢, J. WankLng
Area Director
Central Dastrnict
1-189 Evanscn St.

A = Telephone 6203
H INFORMATIONAL PROGRAM SEMI NARS

In nesponse to requests from stadg members forn more information on othen
programs /se1vices previded by Central District the Cone Grcup has proposed
a senies 0§ injoaumational seminats. The Preview Room, 3ad §&r. - 880

Pontage has been booked grom §:30 20 10 a.m. on the folLlowing dates for ' i
this punpose: _
Mareh—2- May 9 i
Match 28 May 16 '"
April 4- May 23
Aprnil 18 May 30
Apull 25 June 15

1| '
Eacii program/service will be allocated one date and T am tequestdng that

you nepresent uveut particular component and prepane a presentation censistent
with the fcllowing format: (see Core minutes)

Attendance will be voluntary.
is attempting to obtain Video equipment s0 that we may Zape the
sessions fon subsequent shouwings as well.

ALso he is putting togethetr a package ne: onientation for students efte.,
50 i§ they tuwn out well, they could be used for that purpose as well.

——— e S

1 will be contacting you further ne specific dates.

s i g

o‘. L,
K. Waareana / T
Artea Ditecton »_

KJW/ jk




4-

5¢

cour preoram/erviee sroup.
z - . . PO A
Yhat i3 your role and recponsibilites{unat do you do).

What resources exizt in the Central ~Fort Rouge areas which you
use (Area Specific -List).

Intake (A) What is your initial assessment process(what procedure
do you follow when you get a referral ).

(B) When taking intake, what questions should be asked.

Wnat are the common arcas of misunderstandings about what you do.
(iimit to 4).

Question and Answer period.

PP




MAN'T@BA APPENDIX#17 o e

Inter-Departmental Memo o March 21, 1985

To . - From K.J. Wankling
Area Directon

Central Distrnict

CENTRAL DISTRICT STAFF 1-189 Evanson Si.

- Telephone 4703
ubject TEAM MEETINGS

=l

Because of the two shont weeks in Apnil and the introduction of
the Infonmation Sessions an Apnil Meeting has been cancelled.

Subsequent meetings however have been scheduled for May Znd and
June éth. =

Prion to the May meeting 1 would encourage Core Reps Zo meet
with their groups and elicit suggestions for future agendas.

Thank you.

KTJ?\WQQEBLng //
Aea Directon

KJW/ ik
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I.

II.

MINUTES TO THE CORE GROUP MEETING

12, 1985 5=3%:45 P.M.

e APPENDIX #18
PRESENT: . - H. HEeco = Cu& F.S3.
= Clerical -~ H, Co.
M.H.
= M.R. - Student
'e - HoCa - CQ Of Va
e = VoRoSu '

TNFORMATION SESSIONS

A number of concerms were raised in the following areas.

(1) videotaping

Staff gave feedback regarding taping. The majority was opposed to it due to a
need for more informality in the sessions to promote rapport ete. It was
suggested that it could be done at a later date for orientations of new staff
etc. at which time it would be a more formalized taping conducted by Brian
Burmett possibly.

2) Rather than having separate sessions for the Clerical and Homemakex Coordinators:
&) The Clerical would join +the _sessions of their respective programs.
(B) The Homemaker Coordinators would join the Home Care Program session.

(3) Signing Up

Some Jates have been posted with the programs who have chosen times.
~don't forget to sign up and remind others in your programs as well,

(4) Evaluation of Sessions

This was discussed and due to a concern by some some staff regarding the

volume of paper work they already do, it was decided that would
review and reduce the Workshop Evaluation form to one rage and it would be made
available to participants at the end of sach session to indicate whether the
session met their expectation, needs etc.

CORE GROUP

Membership and Beébﬁibéﬂrébpie ih.ééééidné, Chairing and Mbetings

The discussion centered on concerms regarding staff sharing the load in each
program. There were some understandings that the Core Group would rotate it's
membership every 2-3 months. Therefore due to concerns re: continuity and the
difference in size of programs the following was decided:




IT.

IIT.

CORE GROUP Con't

(1) Membership would be six months minimum January ~ June being the first
six months.

(2) Each program would have to choose a representative.

(3) If a staff person wants to stay on and the rest of the staff in the
program agrees then it is their choice but it should be open at least
every six montﬁs in case others are interested.

(4) Since Home Care has a larger number of staff, their minimum can be less to
allow people the chance to be on the Core Gzoup.

(5) The Chairperson should be chosen by the Core Group every six months -
January and July approximately. Tmeili Simmons was asked 4o continue ;
chairing beyond the completion of the practicum {end of April) until end ¥
of June at which time 2 new chairperson would be chosen,

(6) Meetings would be called by the chair as needed with the purpose of the
meeting indicated, unless the Area Director requests a2 meeting.

SUBSTITUTING FOR THE AREA DIRECTOR

The question was raised as to why Home Caxe Staff never fills in for the Arsa
Director. Mental Health, Mental Retardation and Home Ecnomics have been fill-
ing in. Home Care staff and (maybe others of other programs) are interested.
This request is being referred by the Area Director. Staff are wanting ex-
perience in this area.




EVALUATION OF INFORMATIONAL SZSSICNS APPENDIZ#19

PROGRAM:
DATSs

1. What expectations did you have of this session 7 : .

2. Were your expectations met 7 Yes No o i

If no, give reasons

3. Would you like to spend some more time with a‘sﬁaff'person of this program ?_

If so, please state name.

4. Comments:




MANIT@BA APPENDIX #20

Inter-Departmental Me€mo  owe Mareh 5, 1955

From k.J. WankLing
Area Divecton
Centnal District
1-189 Evanson S%.

CENTRAL DISTRICT STAFF

Telephone 5203
CENTRAL DISTRICT TEAM MEETING

DATE: Friday, March §, 1985
TIME: §8:45 a.m.
PLACE: Boardroom, 5th gén., 189 Evanson St.

AGENDA: 1. Business Arising out 0f Minutes of Last meeting.
a. Wonkplace Safety and Health - =
b. TInformation Program/Service Seminans - Tond S.

7. Staff DevelLopment
1. Pengormance Appraisal Review -
7. Community Services Onganizational Structure

3. Program/Service Tnformation/1ssues
Volunteen Program - Frances

KT WankLing wad

Area Dinecton

KIw/ ik
Attach.

p.S.: Please advise in wuiting if unable to attend.




APPENDIX #21
CENTRAL DISTRICT TEAM MEETTNG
MINUTES March &, 1085
PRESENT ¢ -
|
REGRETS: ~ VACATION: EXCUSED:

GUEST STEAKER:

Executive Director, Operation

As there were no questions or objections to minutes of last meetlng (Feb. 7/85)
minutes were adopted. K. Wankling introduced and . .

ADMINISTRATION:

K. Wankling commented on how staff was making better use of Journal at Reception
Area, but also suggested that staff mark appointments on their desk calendars. A
quick reminder to use In/Out board at Reception Area for coffee/lunches, etc. It
was mentioned again that staff were to call their secretary's directly for messages
and not call receptionist and ask for secretarys.

A'procedural clarification on medical appointments. X. Wankling asks that you
advise in writing of appointments prior to the event.

WOHEK PLACE SAFETY & HEALTH:

gave a brief run—down as per memo dated March 7/85. There will be an
election Friday, March 15/85. Interested staff should submit names by March 13/85.
There will be two staff members elected by secret ballot, one from Dept. of Health
and one from Community Services. S.T.D. is also included with Central District
staff.

Ke Wankling also asked for suggestions on staff working alcne in office between
the hours of 4:30 - 6:00 pems — after 6:00 p.m. the After Hours Emergency is staffed.




Toni Simmons was called upon to give a run=down of the Seminars. It would be
sporeciated if staff giving seminars could sign up as soon as possible. The
schedule will be posted on the bulletin board, main floor.

Tuesday, March 12/85 there will be a meeting of the Core Group to discuss the

Seminar and rotation of Core Group members. Anyone wanting sométhing discussed
at this meeting is advised to let their staff reps. know by Tuesday a.me

STAFF CEVEICIMENT:

. reviewed the Organizational Chart for Community Services, updating
Department and names. indicated he will be making another visit to
the offices in 6 - 8 months.

"He also discussed in some detail, the development of a new Performance Appraisal
system for Commnity Services, which will be implemented in the near future,
starting with Senior Management this summer and reaching the field level within
a yeare

A question and answer period followed.

VOLUNTEFR. CO-ORDINATOR S

gave us a run-down of how well the Volunteer Program is doing.: She
stated that we had 38 voluntecers active now and over the past year and a half we
have had 96. :

The week of April 15th is Volunteer Recognition Week with a Volunteer Tuncheon
being held April 17th. There is also a Premiers Reception April 24th at the
Legislative Building.

1 ‘asked that if any staff members knows of a volunteer that deserves special
recognition please submit their name to her.




APPENDIX #22

CORE GROUP MEETING MINUTES

5th Floor Boardroom
April 22nd, 1985

Presents - H. Ecs w AJDe
- C. & FQS¢ [t Ia & S‘S.
M.H. . = Student & Chair
| - V.R.S. - HO COo
' Ho Co . 4
= Volunteer = Clerical

- M.R. (absent)

Commit¥ment to the Core Group

The discussion centered on the usefulness of the Core Group. It was expressed
that now that team meetings are occurring, what is the usefulness of the Core
Group. In addition, issues have been referred on to others. Generally, people
are committed to meeting over issues but do not feel it necessary to have
monthly meetings for the sake of meeting. It was felt that the Core Group
should be kept alive for situations that would warrant meeting.

The Area Director indicated that the idea of getting feedback from staff has
been helpful and encouraged representatives to meet with their respective
groups when necessary to discuss issues and bring. forward to the Core Group.
In summary, the commitiment is there but meetings should occur with specific
purposes attached to them.

Draft of the Core Group Mandate

(Feedback obtained from = prior to meeting).

Objectives; functions, timing of meetings,and membership are the areas contained
and reviewed in the mandate. The areas that received much attention were:

1. The Core Group assisting the Area Director with Agenda FPlanning.
2. Team in-services.

3, Staff involvement in giving input inteo establishment of policies and
procedures.

The Core Group recommended that staff should give suggestions re: the agenda
directly to the Area Director and not via the representative. Also, an interest
in setting up team in-services in the fall, following the informational sessions
was expressed, especially around the topic of stress management. It was expressed
that staff are often not consulted prior to establishing a new policy. However,
#3 under Functiong will remain.

There were other revisions/additions to the draft as well - see final copy
(attached).

coe/2




Bvaluation:

All agreed that this is necessary for the Core Group and team meetings. The
Area Director agreed to solicit written feedback by means of two or three
questions from staff at the May 2nd team meeting.

Student indicated that individuals would be approached re: feedback on the
Practicum. It was also open to comments at the team meeting if desired by
staff. Termination of the Practicum is official as of the end of April.

Clerical Assistance:

It was decided that Core Group representatives should take turns taking
minutes. Discussion was centered on whether a clerical staff could be assigned
mimate taking, given difficulty in chairing and taking minutes at the same
time. ‘ suggested a format that staff could use for the purpose of
minute taking.

- Suggestions for Agenda for Team Meeting

suggested that choosing coverage of the office in the Area
Director's sbsence and coffee should be on the Agenda.

agreed to recruit a volunteer who could collect information for
the community profile.

Toni S. thanked the Core Group members for their co-operation since its
formation in January of 1985.

Next meeting will be following the informational seminars, unless another
is needed before then {in June).




s APPENDIA #23 _
MANITEBA
Inter-Departmental MemoO  oe May 1, 1985

To 2 . From K.J. Wankling
i ; Area Director
Central District Staff Central District

189 Evanson St. 1-189 Evansoh St.

o S Telephone 6203
Subject CENTRAL DISTRICT TEAM MEETING REMINDER

DATE: Thursday, May 2, 1985
TIME: 8:45 a.m.
PLACE: Boardroom 5th Flr. - 189 Evanson St.

AGENDA:

1. Business arising out of Minutes of last meeting ——

a) Workplace Safety and Health: 1i. Election - Leslie
: ii. Guidelines for workers
working alone - Ken

2. Report on Core Group - Toni

3. Administration Items

a) Coffee

b) Vacation

c) Overtime

d) Vacation back-up for Area Director
e) Staffing additions

f) Social Work Students

g) Informational sessions

4. Report on Practicum - Toni

Area Director

K.J.~Wankling //

KJW/ jk



ADMINISTRATIVE

b)

Vacation

Provisions contained in the Master Agreement Article 25 Sections

1 - 13.

Sections around which clarification most frequently sought:

25:02 This section relates to the basis upon which vacation credits
are earned and when increased credits are due.

The wording of this section is very technical and anyone approaching
the change years 10, 20 or 30 who have questions should request
clarification on an individual basis.

25:07 a) b) e) Officially vacation may not be taken in advance of
when it is earned (March 31) except an employee in his first twelve
months of service may be granted five working days, with the approval
of the employing authority {Regional Director). ' \

25:07 c) "Where operational requirements permit, vacation leave may
be taken subject to the approval of the employing authority".

This provides for the fact that service demands at any particular time
may result in the denial of a vacation request during that period.

25:07 d) "Vacation Teave shall normally commence on a Monday unless
otherwise agreed tp_by the employing authority”.

25:07 f) This sub-section states that the emplioying authority may

“authorize vacation to be carried over.

This provides for special circumstances.




c)

3:07 The employee has the option of receiving pay or time off.

Dvertfme/Compensafory Leave

Provisions contained in the Social Sciences Component Sub Agreement.

I. Overtime
3:01 Those eligible for overtime compensation as opposed to Compensatory
are those in H & S D classification 1, 2 & 3 and clerical.

3:02 Employees may be required to work overtime. Area Director may
authorize.

3:03 Category B employees who are eligible for Overtime shall be
compensated at straight time rates between 7 1/4 and 8 hrs ( ie
between 4:30 and 5:15 in a normal working day) then time and a half
for subsequent time. (Category B includes all field staff - see
Appendix A).

IT. Compensatory Leave

'
1

4:01 Compensatory Leave applies to those not eligible for premium
overtime and is accumulated at the rate of ome hour for each hour worked.
Overtime is "designated by an authorized supervisory official". Prior
approval, except in emergency situations, must be obtained from the

Area Director.

4:02 "By mutual agreement between the employee and the employing
authority, accumulated compensatory leave shall be granted on the
basis of either:

a) equivalent time off without loss of pay or

b) payment at straight time hourly rates.

** The employing authority has opted for equivalent time off.

4:03 "Time off under 4:02 {a) shall be at a time mutually agreeable to
the employee and the authorized supervised official".

** This should be within the same month or 30 days of the overtime being
incurred.

Overtime should be recorded on the standard form and compensation

requested by memo.



APPENDIX#24
CENTEAL DISTRICT THAM MSTTING
MINOTE May 2, 1985
PRESTENT ¢
HEGETETS: ABSENT : TECUSED:

THORKPLACT SAFRTY & HTALTH:

: reported that an election of Committee members was not held, as only
one person from Health ( .. - "~~~ ) and one person from Community Services
( } were interested in 51ttlng on the Committee.

Ken Wankling reported on the recommendations submitted by the Committee re workers
.working alone., The recommendations are:

1) a) The After Hours Omergency Unit (AHTU) have a "peep hole" installed in
the door,
t} be provided with a list of emergency phone numbers,
- ¢) maintenance staff check AH™WU worker prior to 8:00 a.m.,
d) be informed of any meetings taking place in the tuilding after hours.
2) Staff working atfter 6:00 or returning to the tuilding after 6:C0 should
check in with AR,
3) staff working between 4:30 - 6300 should let someone know they are in the
tuilding.
L) Workers in the field should keep someone informed of their whersabouts
and/or estimated time of return, whenever possitle.

iny additional suggestions should te submitted to your respective Committee rep

(" erc )

sae/2
; . . )




CORT GROUP

Toni Simmons, Chairperson of the Zore Groun, stated that a draft of a landate
for the Core Group has been drawn up, including the objectives, functions, and
membership of the Group.

She suggested each program meet to decide on a process for appointing a new
Core (roun rep, as the six month term of the current membership will be complete
at the end of June. The Chair will also be vacant as of July 1st; anyone
interested in filling the position should consult the Group.

ADMINISTRATION
Coffee

‘gave an update on the new coffee system - at present we are making

a profit of 32.00 = $2.25 per day, but must pay $50.0C per month for rental of
the machine. Measures must be taken to ensure we make enough profit during the
sumer to0 pay the lease. The options presented were:

1) inerease cost to 35z per cup

2) purchase a less expensive trand of coffee
3; set the machine to pour a smaller cup
L) the supplier will agree to reduce rental to 345.CC for the summer months.

© . - suggested that to simplify matters, everyone pay 31.00 par month towards
the machine rental for the next four months. A vote was taken and the suggestion
adopted. ~ . will be collecting $4.00 from each team member.

Vacation, Jvertime

Ken Wankling reviewed vacation, overtime, compensatory leave provisions, which
were distributed as an attachment to the Agenda. Ken will be attending a meeting
re new M.G.T%.A. agreement next week.

auggested we have a standard form to-use when recquesting Compensatory
Leave, similar to the one used for requesting vacation time,

Tacation Pack-Up

Ken Warkling agreed to support anyone interested in the opportunity of vacation
back-up for Area Director. He suggested a meeting of all interested parties.

Staffing Additions

Plans include five additional Mental Health positions for Winnipeg, includinz one
for Central District, as well as one additional Home Care position.

. is now permanent staff. term has bteen extended for
another monthe. term presently expires June 2lst.

vse/3




Social Work Students

Thers are fewer students for placement this year; therefore due to our space
limitations, Central District will not Le getting any students. One student
will be working on the Welcome Home Program. '

Information Sessions

Seminars completed thus far are Home Zconomics, Vocational Rehabilitation Services,
and Child & Family Services. Tonl Simmons advised that the Clerical Seminar has
keen changed. Zach clerical worker will meet with the staff they do work for, to
get more kenefit and understanding from the seminar.

Toni also suggested that people attending a seminar should give some feedback to
the presenter(s) after the seminar (in writing), and that the presenter(s) should
provide as much written material as possible for use as future reference.

PRACTICUM

Toni has officially completed her practicum and thanked everyone for their
co—-oneration. Because Toni is a member of the team, she became more involved in
setting up the Core Group than was required by the practicum's goals.

The two areas the fore Group focused on were Communications and Roles. Cne of
the Group's recommendations was an evaluation of the team meeting. A brief
questionnaire was distribtuted and completed. o

CONCLUSION:

Ken Wankling informed us that Regicnal Services Co-ordinator, and
Supervisor Field Support Services, have been invited to be guest
speakers at thé team meeting on June 6th. '

The meeting was adjourned.
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Illustration shows the structural change introduced at Central District Office with the establishment of a Core Group.

DEPARTMENT OF HEALTH

DEPARTMENT OF COMMUNITY SERVICES

Program Coordinator Program Program PROGRAM COOBRDINATION
Program ﬁpecialists Program Coordinator Coordinator Program Specialists
Program Specialist Specialist W — program standards
— consistency across the
Direclorate Winnipeg region
- consultations on
program matters
11 3
' 1 1 ] 1
BOME CARE MENTAL HEALTH HOME MENTAL ' CHIID &  VOCATIONAL. CLFRICAL SUPPORT  VOLUNTEER
Social Workers ECONOMICS BETARDATICN FAMILY REHABIL.I~- SERVICES SEBVICES
Nurses SERVICES TATION
Homemaker coordinators
LPN
SERVICE DELIVERY
- day to day operations
Representatives — administration
- organization

CORE GROUP
(REPLACED AD HOC COMMITTEES)

AREA DIRECTOR

€———— Representatives - comunity involvement

G2 #X1AN3Iddy




STEPS IN THE PROCESS

DESIRE/MOTIVATION
TESTING

EXPLORATION/SEARCH

PROPOSAL

SEEKING SUPPORT/LIGITIMACY

DATA COLLECTION

DATA ANALYSIS

PRCBLEM IDENTIFICATION

FEED BACK

- EVALUATION OF ALTERNATIVES

CHOOSE BEST ALTERNATIVE

ACTION

EVALUATIONS

APPENDIX

—>

—
——

—_—

#26

SOME FACTORS TO CONSIDER

interest in continuing education

pessibility of a workplace
practicum’

receptivity of administrator %
staff members to students

areas of interesst to student
administration .
area of need problem situation

internal & external change
agents, objectives, method
intentions of the organization
staff input

comnunity and university
representation

lowering of resistance to
possible change through input &
insight by/of staff members

meaning of the data, summary
relevance to organization

relative to situation versus
assumption :

communication with group
picture of total group, can
compare with what individual
knows

remember resistance to change
least disruptive alternative met
with least resistence

current situation
time factor
viability

costs

implementing change

€.g8., ¢ore group representing the
whole group in problem
solving/development

whole group sharing general
information

establishing a core group mandate
& evaluations

continuous process

direct responses from staff
members

achieving of objectives
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