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ABSTRACT 

This practicum fôcused on development of ski11 and knowledge related to adding a 
consultative element to assessment of parental functioning The consultees were eight 
social workers in Child and Family Services agencies, both in the ci@ of Winnipeg and in 
rural Manitoba. The consultation was provided to workers with a range of experience and 
education. The consultation stages included preparation, a contracting stage, data 
col lection, assessment, and formulation of conclusions and recornmendations. 

The practicum developed an eciectic modei of corrsultation, utilizing concepts from 
various models. Client, consultee, program and administrative-centered consultation were 
utilized (Caplan, 1970). Elements from the expertise, the doctodpatient and process 
models (Schein, 1978) were integated into the practicum. It afso included a tn'adic 
re Iationship and a collaborative approach (Goodstein, 1978; Hollister and Miller, 1877; 
Kurpius, 1978; Rapoport, 1971 and Shulman, 1987)- The Schein (1978) emphasis on a 
balanced delivery of content and process was experienced as dificult to operationafize. 

The evaluation occurred through interviewing the consultees at the teminabon of the 
process and through a reflective journal kept by the student. 

The main conclusion \vas that contexhial factors are signifiant and that the "in the 
moment" focus of the child welfare worker may not be compatible wvith a pure 
consultation mode!. The worker's focus on problem resolution fits the client-centered 
mode1 (Caplan, 1970): but there may not be as much comfort with the reflective 
component involved in the consultee-centered consultation. 

The main leamin3 kvas related to integation of theory into practice skills and 
understanding and meeting the challenges presented by the corn plexity of consultation. 
These challenges included simultaneously attending to content and process while actively 
focusing on the consultee's needs and providing advice for problem resolution. 

The literature was helpful for understanding the theoretical underpinning and the various 
consultation models. The literature, however, lacked in guidance regarding how to 
i mplement the stages, interventions and process, essential elements to a qua1 ity service. 

The essential elements, theoretical underpinnings, and the content and process factors are 
familiar to the social worker. Social work basic counseling skills are transferable to 
consultation, as is the eco-structural mode1 of practice. The early consultation models had 
a clinical focus (Caplan, 1970; Schein, 1978) but this is inconsistent with social work 
practice. The social work approach understands consultation as an interpersonal process 
with recognition of the importance of the contextual aspect for both the individuals and 
the systems within which they intemct (Gallessich, 1982; Kadushin, 1977). As well, 
Gallessich's (1982) orientation, consistent with that of social work, refutes the more 
passive role for the consultee, as suggested in some of the clinical approaches, and 
includes the consultee's ability to contribute much to the resolution of the dilemma as i t  
ismutually defined. 
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Chapter 1 

Introduction 

This practicurn was based upon an amalgam of these various definitions of 

consultation. For the purposes of the practicum. consultation was thought of as an 

interactive process assisting the consdtee. sometimes with contact with the client to seek 

an orderly. mutual problem solving process. The objective was to assist the ChiId and 

Family Services workers to resolve a case dilemma and to consider practice-related 

material to assist in the present and potentially future case resolutions. The process was 

interactional. including a structure based upon a contract and utilizing sequential steps. 

Establishing and maintaining an interpersonal working relationship was of central 

importance. An evaluation of the process was conducted. The consultant shared her 

cspcrtise and O ffered direction but the consultee ultimately had responsibil ity Tor the case. 

Learning Goals 

The following are the knowledge and skills that 1 hoped to develop in the practicum: 

a )  Through literature re\,iew and integratins it with actuaI practice, ta become more aware 

of the theory regarding consultation. 

b)  To learn theorctically and experientially the process, intervention skills and roles 

involved in the actual deIivery of consultation. 

C )  To develop a persona1 framework for practice, resulting from a combination of various 

models of consultation. The goal was to develop a framework which would fit the needs 

of the consultees, child wel fare workers, and of the consultation setting, the Chi Id 

Protection Centre. 



Chapter II  

Introduction 

The literature review will include two sections; the initial section is focused on 

consultation and the next on assessment models. 

Consultation 

This chapter presents an overview of the literature on consultation including the 

various models, definitions, goals, strategies for intervention, and skills linked to the 

process. ln addition, the reader wilI find a section on the Iiterature about the social worker 

as consultant. -41~0 included is a review of the literature on evaluation. self-analysis and 

cthics, topics related to the quality of consultation practice. 

Tliere is an extensive body of literature on consultation, related to the field of 

mental health, with the service generally provided by psyc hiatrists or psychologists 

(Caplan, 1963.1970; Bloom, 1973; Gallessich. 1982: Kurpius, 1975; Rappaport 1977, and 

Schein, 1969, 1978). Relevant readings were also found relating to the social worker as 

consultant (Cogswell and Miles, 1984; Goldmeir and Mannino, 1986; Kadusin, 1977; 

Rieman. 1992; Rapoport, 1963; Rosenberg and Nitzberg, 1980; and Shulman, 1987, 

1993). 

The framework for the practicum activity c m  be conceptuatized as in Figure 1. 

Elenlents of a Consultation Practice Framework. The operationa1 framework begins with 

a review of the various models of consultation that range from a clinical therapeutic 



orientation to one emphasizing problem-solving components. The focus of the 

consultation process might be a case. the consultee! or a program or administrative issue. 

The definition of the consultation expresses the essentiai characteristics of its objectives, 

and at times includes either a content and/or a process focus. The goals of the various 

models have a central theme, to introduce some change in the consuitee system. Beyond 

this, the objectives of consultation are generally a focus on one or both of the following: 

rcsolution of the consultee's specific problem and'or enhancing the consultee's 

professional devetopment. Once the goals of the consultation are decided, the consultant 

moves through sequential stages that define the process. Within each stage and throughout 

the process of consultation, the intervention is the activity undertaken by the consultant to 

influence the consultee. The consultant's skills required to assist the consultee underlie the 

intervention component of the models. 

Figure 1 Elcmcnts of a Consultation Practice 

r 
1. 3Iodcls from the litcrature 

u 
2. Definitions of consultation 

u 
3. Goals of consultation 

u 
3. Stages of consultation 

u 
5. intcrwmtions (activities. general and stage specific) 

u 
6. Skills tequired 



This section reviews various models of consultation. Although they include many 

similarities. they are based upon concepts that involve different dimensions. Caplan 

(1970) presents a schema based upon variations in focus on two dichotomies: client- 

centered versus consulte-centered and client versus program or administrative 

consultation. The consultant must be a substantive expert, and the consultee is under no 

obligation to accept consultation recommendations. Shuiman (1 987); Rapoport ( 1  97 1 ); 

HolIister and Miller, ( 1977); Goodstein (1 978); Kurpius ( 1  978); Kurpius and Robinson 

( 1 97s); and Gallessich ( 1 983) believe that a relationship is at the core of the consultation 

process. They also suggest that an effective consultant should be knowledgeable in both 

the substanti\.e area of the consultation and skillful in its process. 

Ga1 lessich ( 1 OS?) conceptualizes a dichotomy between the consultant as technical 

advisor and social hcalcr, and ako  focuses on provision of social and emotional support, 

especially in dealing with interference from emotionally laden themes. Schein (1  978, 

1989) distinguishes between two content models (expertise, doctor-patient) and a process 

n~odcl. and suggests the possibility of combining them at different stages of the 

intenwtion. Goodstein (1 978) focuses upon a collaborative approach, and Hollister and 

.Miller ( 1977) conceptualize consultation as including three processes (relationship 

building. psychological contract, and definition of the dilemma. including a resource 

asssssmen t ). 



Kurpius and Robinson (1978) identify different types of consultation: provision (of 

direct service by the consultant), prescriptive (diagnosis and specification of intervention 

by the consultant), collaborative (between consultant and consultee) and mediation 

(presentation of plan to those directly involved). Blake and iMouton (1978) outtine five 

basic interventions based upon their empirical research: acceptant. catalyst, confrontation, 

prescriptive, and theories and principles. This section ends with a discussion of variations 

in the models. 

Cap lan 

Caplan ( 1970:32-34) identifies four foci for consultation: client-centered, consultee- 

centered, program-centered administrative and consultee-centred administrative. Client- 

centered consultation focuses on the consultee's problem in dealing with the case. It is 

based upon an expert assessrnent of the nature of the client's problem, with 

recomniendations as to how the consultee should deal with the case. The goal is to 

communicate to the consultee how the client can be helped (Caplan, I970:3 1). 

Consultee-centered consultation focuses on the consultee's di fficulty in resolving 

the case dilemnlri due to lack of kno\\.ledge. skiII, sel f-confidence or professional 

objcctivity. The airn is to educate the consultee using the problem and the current client 

as a lcarning opportunity (Caplan, I 970:3 1 ). Program-centered administrative 

consultation focuses on the study of the planning and administration of the orgrinization, 

and on how to develop change with new proposals. The objective is to design an effective 

course of action in planning the prograrn (Caplan, lWO:3 1 ). Program-centered 



consultation has been described by Rieman (19921 1-12) as dealing with problems in 

designing institutional policies related to the organization in question. 

Consultee-centered administrative consuItation focuses on enabling the consultee 

(either individual or group) to develop an effective plan to meet the mission of the 

organization (Caplan, l970:32). Rieman ( 1992: 1 I - 12) describes consultee-centered 

administrative consultation as focused on helping the administration or staff group to 

manage difficulties in the planning and implementation of programs. 

Caplan (197028-29) also defines characteristics of mental health consultation, 

which are basically suitable for a social worker practising as a consultant. The concepts 

in this nlodel are: 

1 .  The consultant must have expert knowiedge in the area in which the consultation 

focuses. 

2 .  The consultant has no administrative or professional responsibi lity for the consultee's 

work or for the outcome of the client case. Caplan. (1970) does suggest a secondary 

professional ethical obligation to protect the client. Specifically, if the consultee's 

plans or actions are potentially or actually dangerous. the consultant should take 

measures to avoid harm to the client (Caplan, I970:28-29). Kurpius and Fuqua ( 1993) 

also refer to the shared ethical responsibility that a consultant has regarding the 

effccts, on the client system. of the intervention resulting firom a consultation. 

3. The consultee is under no compulsion to accept the consultant's ideas or suggestions. 

In referencc to situations in which a client is in danger and the consultee has not acted 

according to advice, Caplan (197029) States that the consuhant can act to protect the 



client. The need to ensure the safety of the client seems to supersede the consultant's 

objective of maintaining an equai relationship without coercive power. Caplan (1970) 

also presents that a consultant should use her/his skills to assist the consultee to 

understand the reasons for the consultant's concem about the inadvisability of the 

consuitee's plan for the client. It seems clear that a consultant's efforts should focus 

on educating and persuading the consultee before this issue moves beyond the 

consul tee-consultant relationship. 

4. The basic relationship bet~veen the consultant and consultee is equal and there is no 

hicrarchicai tension. 

5 .  The consultation is brief, and not fostered by continuing contact. 

While Caplan (1970) suggests that the consultant's profession usually is different 

froni that of the consultee, he does not articulate the rationale for this stance. He (Caplan. 

1970) also discusses emotionally laden rnatenal frorn the consultee. using the tenn "theme 

interference". Caplan (2970) suggests that the consultant should not provide therapy to 

the consultee. but rather should subtly deal with sensitive emotional blocks, through the 

method of displacement, without entering into a therapeutic relationship. The consultee's 

ansicty and fi-ustration about a client are dealt with by assisting the consultee to uncover 

and process the issues impinging on objective understanding and interaction with the 

client. 

Sclicin 

Schein (1978:338-343) describes three models of consultation: 

1 .  the expertise model, focusing on the purchase of specific information or expertise; 



2. the doctodpatient model, providing a diagnosis with various remedies; 

3. the process model, referring to how the problem is defined, worked on and resolved. 

In the Schein (1978) expertise model. the onus is on the consultee to present 

accurate dam to the consultant. There is no espectation. beyond professional noms. for 

the consultant to determine if the consultee's perception of the situation is correct. For a 

succcssful resolution, Schein ( 1  978:MO) suggests that the consultee rnust have an 

accurate diagnosis of the problem, must identify correctly the consultant's capacities to 

resolve the issues and must preciseiy communicate the problem to the consultant. The 

responsi bi l i  ty to have considered and accepted the potential consequences of the 

recommendations frorn the consultation is attributed to the consultee. The consultee 

decides what. if anything, he or she wilI do with the information or recommendations 

offered by the consultant. Pan of the risk that the consultee takes in the expertise model 

of consultation (Schein, 1975) is the abdication of some degree of control to the 

consultant. 

If the diagnosis of the situation is problematic, Schein (1978:341) suggests the 

doctodpatient model. In this model, the consultee is quite unsure of what the probleni is 

and how to resolve the situation. The consultee is described as dependent on the 

consultant until a prescription or resolution is offered. This model assumes that the 

consultee has correctly interpreted the syrnptoms, "the sick area", and that he or she will 

reveal the correct information nseded to arrive at a dia_gnosis. While the consultee trusts 

the diagnostic effort of the consultant. beyond professional noms, the latter does not have 



an obligation to determine the consultee's level of understanding of the diagnosis and the 

consequences of the recommendations. 

Schein (1978:341) identifies potential sources o f  distonion in the doctodpatient 

niodel. The consultee may have increased difficulty in offenng the facts o f  the case, 

perhaps due to dependence on the consultant. In addition, resentment by the consultee can 

lead to withhoiding data. In this model the consultee is expected to have thought through 

the consequences, and to be willing to accept and implement the recornmendations. 

Another assumption within the doctor/patient model (Schein 1978:341) is that the client 

\\. i l1 beriefit. (i.e.. rernain healthy) after this process. The Schein (1978:311) doctor/patient 

model. hou.e\-er. in~~o11.e~ no inlierent reassurance that the consultee will increase her or 

his problem-solving skills, as within this process there is a sigif icant  level of dependence 

by the consultee on the consultant. 

Schein's (1978:78-79) third model. the process model involves two modes: catalyst 

and facilitator. In the catalyst niode, the consultant focuses his or her skills on helping the 

consultee to find the appropriate solution to the case issues. When using the facilitator 

mode. the consultant may have solutions to suggest for the case dilemma. However, for a 

better resolution and irnplementation, he or she helps the consultee gain the knowledge 

and skiIl necessary to S O ~ V C  his or lier ourn problem. 

Schein's (1978) process model is described as systemic, accepting the values of the 

organization as a whole and attempting to work with the consultee toward a joint 

resolution fitting the consultee's organization (cited in Rockwood, 1993:636). The 



difference between the expert and the process models relates to the focus. The expert 

models (the expertise and the doctor-patient) focus on the content, the task(s) to be 

perfonned or  the problem to be solved. The process model focuses on how the consultee 

can be assisted and guided to find the resotution to the problem. 

In the Schein (1978:Xl-342) process model. the consultee is involved in generating 

the solution of the problem. This places emphasis on the interacti\pe process bet~veen the 

consultee and the consultant. including a shift from the content o f  the consultation, to the 

process by which problems are resolved. The consultee and consultant together determine 

the problems, why they exist and how to resolve the issues. Having the consultee drawing 

on his or her past life experience and using creative problcm-solving skills complements 

the more content oriented Caplan ( 1970) model of  consultation. The latter emphasises the 

consultant having al1 of the knowledge and problem solving skills. 

The assumptions underlying the process model (Schein, 1978:342) are that the 

consultcc nceds help. and \vould benefit from participation in the process o f  the diagnosis. 

Thé problcms arc seen as non-technical. may involve more than one individual, rnay have 

group or organizational components, and include values, attitudes, assumptions, and the 

consultee's feelings. Another assumption within the process mode1 is that an outsider 

cannot easily extract the information related to the problem. The consultee is espected to 

inlprove his or her abi1ity to gather data, as well as to interpret, diagnose and draw 

conclusions f 

questions to 

scparate fecl 

Tor the future. In the process model. the consultant's skill is knowing what 

ask, how to stimulate altemate ways of thinking about a problem, how to 

ings from facts, and when to have others think for themselves (Schein, 



1978:312). The consultant should not allow the consultee to become dependent as the 

latter is seen as having a constructive intent and some problem-solving ability (Schein. 

1 '378:332). However, Schein (1 978) does not provide sufficient detail about the actual 

behavic'urs that are involved in implementing these strategies. 

As stated earlier, Schein's (1978) models of consultation differentiate the content 

from the process focus, and his description presented these models as exclusive. Ln a later 

esplanation, Schein (1989, cited in Rockwood, 1993538) suggests that the stages of 

consultation are interactive and that the use of a content andor a process focus should not 

be an eitlier/or decision. The process and content focus can both be part of the 

consultation. perhaps used to different degees or at different stages. Schein (1989) 

ad\.ises that the consultation should begin with the process mode1 to encourage the 

consultant to understand the consultee's organizational culture. For Schein (1989). 

effective consultation means that the consultant can shift easily between the content and 

process models (cited in Rock\srood, l993:638). 

Blake and Mouton 

Consultation is described from a three dimensional perspective by Blake and 

.Mouton (1978). In the first dimension. the focal issue is similar to the content or subject 

matter in othcr models. The second dimension is the area to be changed: the 

u,oalsiobjecti~~cs. the norms/standards. the morale/cohesion. and the power/authority - 
issues. The consultant works on these with individuals, groups or organizations. The 

third diniension is the interventions that are possible for the consultant. Each of the three 

dimensions is related to the others. 



Kurpius 

Kurpius and Robinson ( 1978:321) suggcst that consultation is defined by the actual 

process ("what the consultant actually does"), and that the role of consultation is 

delineated by the model that the consultant follows. The theory used in consultation 

(Kurpius and Robinson. 1975:322) is gitided by how the consultant feels that he or she 

c m  most effectively and efficicntly influence change in the client's systern. Kurpius 

( 197s) drlinezites di fferent types of  consultation, incIuding (a)  provision, (b) prescription, 

(c) collaboration, and (d) mediation. 

In the provision model (Kurpius, I978), after the referral is accepted, the consultant 

is required to provide direct service to the client with little intervention by the consultee. 

Beyond the point of referral, this model does not involve enough inclusion of the 

consultee. potentially underrnining a consultee's acceptance o f  the analysis and 

recommendations regarding the presented case dilemma. This factor might hinder the 

consultee's learning from the consultation process. In addition. this mode1 might not 

include an assessment of the case dynamics by the consultant. This factor might irnpede 

dcterniination of the diagnosis, prognosis and treatment critical to resolving the case 

di lcmmas. 

Kurpius and Bmbacker (1978336) describe the prescriptive model, as sirnilar to 

Schein's (1978) doctodpatient model, in which the consultant gathers information, 

diagnoses the problem and then recommends to the consuttee how the problem should be 

solved. In the prescriptive model, the consultee may lack confidence in his or her 

knowledge level regarding a specific problem or may lack certain skills regarding an 



intervention strategy. The consultant's role is to review and, if finding it suitable, to 

supporr the consuhee's diagnosis and treatment plan or to explore alternatives for defining 

and solving the problem. The consultant is seen as a competent expert in both the content 

and process areas. 

The prescription format (Kurpius, 1978) has some elements that fit the rnodel for 

the studenr's practicum; but there are also some unsettling limitations, especialty in that 

this model is based on a purchase of specific expertise. While the consultant at the Child 

Protection Centre is espected and does have expertise, the consultee is not always aware 

of ivhat espertise he or slie requires and how this expertise may be relevant to the case in 

question. If the prescription format includes that the consultee seeks a more expert 

opinion in a general area. then pan of this concept was used in the practicurn. 

Another area of difference is that the Kurpius (1978) prescription model. much like 

the doctor/patient (Schein. 1978) model, assumes that the consultee transfers the case to 

the consultant to be studied. analysed and resolved. Through that process, the consultee 

abdicates responsibility for the case. This aspect of the prescription model of consultation 

does not fit with the practice at the Chiid Protection Centre, wherein the consultee from 

the Child and FarniIy Sewices agency maintains the responsibility of case management at 

al1 times. 

SimilarIy to Schein's (1978)' process model, the collaborative model (Kurpius, 

1978) secs the goal of consultation as facilitating the consultee's self-direction and 

capacity to solve the problem. The consultant presents as a generalist. not a technical 



expert. The effort is mainly to develop a plan to solve the problem. to act as a catalyst and 

to help the consuitee focus on the reaiity o f  the situation. The consultant assists the 

consultee to share observations, concepts, and practice ideas on the presented case. The 

secondary objective is to work in partnership with the consultee to define, design and 

implenlent a process of planned change (Kurpius and Fuqua, 1993). This style of 

consultation is also similar. in its intent and method, to the Caplan (1970) consultee- 

cmtered model. 

When using the mode of  mediation, as presented by Kurpius (1978), the consuItant 

has the responsibility to recognize the problem and to gather, analyse and synthesize 

existing information to define the problem and present an intervention. The consultant, 

then. brings together the persons who are in direct contact with the problern and who w i l l  

have the greatest potential to influence a change. 

Kurpius (1978) describes the process of consultation as triadic, whereby there is a 

rclationship among the consultant. the consultee and the client system. [t is suggested 

that, if a triadic relationship cxists. there will likely be a more accurate definition of  the 

problcm. and subsequently a more appropriate solution proposed. Kurpius (1978) also 

suggests that this "three party system" provides potentiai for greater social influence. 

bccause the consultant has contact with the client. This should assist the consultant in a 

niore accurate definition of the probiem. In addition, with the triadic process. the 

consultee will be more likely to follow the recommended resolution to the presented 

problem. Further to this issue, by having been closely involved with the consultant in the 



diagnosis and the analysis of the problem, the consultee should have gained a new 

methodology to which he/she will be more comrnitted in the future. 

Rapoport 

Much li  ke Caplan ( 1 970). Rapoport ( 1 97 1 : 1 63) describes the fol lowing basic 

principles for consultation. Consultation must have a purpose, a problem and a process. 

The consuItee is free to reject the help so that the effectiveness of the consultation 

depends on the nature of the ideas, not on the status of the expert. Relationship is thought 

to be at the core of the process with an effective consultant requiring knowledge in 

substantive areas and in the process of consultation. 

Similar to Caplan ( 1  970), Rapoport ( 1  963) describes consultation as a time-limited. 

soal-orientated transactional process through which help and technical knowledge, in 

relation to a problem, are transmitted. She feels that consultation requires a degree of 

distance and autonomy. iMuch like Caplan (1963; 1970) and Bloorn ( 1  963; 1984). 

Rapoport (1963) recommends the clarification of roles and functions in the fom of a 

contract. Simiiarly to Kurpius (1978) and Watkins, Holland and Ritvo (1976), Rapoport 

(1963:19) suggests that consultation purposes and results should be reviewed and 

evaluated periodicaliy, during the process, by both the consultant and consultee. 



Gailessich 

Similar to Kurpius (1978), the process of consultation is tripartite for Gallessich 

( 1982). She (Gallessich, 198298-99) describes the role of consultant as either a technical 

adviser possessing and disseminating expert knowledge and skills, or as a social healer, 

diagnosing and suggesting treatment for the cIient. This latter concept parailel's Schein's 

( 1975) doctor-patient model. Gallessich (1  982) adds that in the healer role, the consultant 

conceptualizes problems and goab from a complicated perspective, in which the analysis 

of the pïoblem involves two levels of client. In this model, the prirnary goal is to "cure" 

the client; but the secondary objective is to treat the consultee so that he or she can 

function more effectively. 

Gallessich (1982) suggests that consultation should offer both cognitive and 

emotional support. and assistance in problem solvigg. Gallessich (1982) adds that 

psychoIogical support may heIp the consultee to gain self-confidence. become more 

realistic and become more accepting of her or his strengths and limitations and those 

n-ithin the case situation. As well, she suggests that emotional support will help the 

consultec to deal writh any biases or themes resulting from en~otionally based thoughts, 

and n.ill rcsult in more objectivity about the client. Gallessich (1982) argues that critical 

factors for cffccti\*e consultation include the consuliant's kno\vledge of the agency and 

comn~unity resources. respect for the consultee's opinions and an ability to estabiish 

rapport. She believes that these characteristics are more likely to occur if both parties are 

from the same profession, and thus share similar values, knowledge and objectives. In 

thcsc circumstances, the relationship is likely to be more collegial. and the process 

thereforc more interactive. 



Gallessich (1982) also speaks to the issue of the power base for the consultant- 

Specificaliy, when in the healer role, the consultant's influence stems from a position that 

is legitimate and has referent power. She (Gallesich, 1982) suggests that referent power is 

enhanced by the consultant -'communicatinç acceptance and suppon, demonstrating 

senuine caring and regard, and esplicating and making salient sirnilarities between 

themselves and consultee", regarding values, beliefs, attitudes, and strategy. 

Goodstein 

Goodstein's (1 978) consultation mode1 is collaborative in nature, much like those 

suggested by Kurpius (1  978) Gallessich (1982) and Shulrnan (1989). The consultee shares 

in the diagnosis and is also activeiy involved in deveioping the solution. Goodstein (1978) 

also sees the development and maintenance of a helping relationship as the main area o f  

consultant expertise. Goodstein's ( 1  978) process for diagnosis in consultation includes 

data collection by direct observation and review of written records or interviews. His 

precept is that consultation is a process rather than a product. He sees diagnosis as a 

continuing process, based upon the development of a working hypothesis and searching 

for confirming and disconfirniing data. 

Rienlan 

Much like Caplan (1970) and Rapoport (1963), Rieman (1992) emphasizes the 

contract phase of consultation. Activity for this stage includes developing a statement of  

understanding regarding the goals, and establishing working definitions of the problem 

(Rieman 1992). He also suggests that in the initial stage the consultant's role should not 

be too prcciscly defined until there is considerable opportunity to interact with the client 



system. FIexibility in the contract allows for redinitions and refinements over time but 

there should be ciarity about the rules and responsibilities for both the consultant and the 

consultee (Rieman 1992). These rules include the explanation of the time frame, 

con fidentiality, the de finition of the discussion content of the consultation, evaluation, and 

termination of the effort. 

Hollister and Miller 

Hollister and Miller (1977:445) define consultation as a disciplined, orderly, mutual 

problem-solving process that should provide the consultee with new options. This 

de finition paraliels those provided by Caplan ( 1970) and Rapoport ( 1963). Hollister and 

.MilIer (1977) place emphasis on the relationship aspect of the consultation process, 

similar to GalIessich ( 1  982); Goodstein (1 979); Kadushin (1977) Kurpius (1  978) and 

Shulnian (1  987). Hollister and ~Miller (l977:436-447) suggest that a consultant in training 

will gain some confidence in this process by experiencing the relationship and having a 

first hand understanding of the consultee's situation. 

Hollister and Miller (1977) describe three sub-processes within consiiltation: 

relationship building, "psychological contract" setting and the definition of the dilemma, 

including a relevant resource assessment. The relationship-building phase involves 

listening to the description and emotional characterization of the problem and the 

consul tant demonstrating empathy with the consultee's di lemma. The "psychological 

contract" occurs in a series of interpersonal contracts established between the consultant 

and the consultee (Hollister and Miller 1977: 346). The development of a contract 

i ncl udcs listening to the consultee, exploring the problem, and developing, exploring and 



determining solutions (Hollister and Miller, 1977). The assessrnent o f  resources should 

consider ideas, programs, services previously used, and that which might be available to 

aid in resolution o f  the problem. To further assist a mutual problem-soiving process, 

Hollister and Miller ( 1977) suggest a diagnostic inventory to discover if the consultee's 

difficulty relates to deficits in knowledge, skill, objectivity or confidence. This concept is 

parallsl to Caplan's ( 1963. l97O), and mentioned by Rapoport (1 963). 

The third sub-process, that ofproblem definition and clarification of the dilemmas is 

ernphasized as crucial to a solid consultation. The consultant in this effort is advised to 

listen carefully to the consultee, to search out her or his problem and to develop and 

esplore alternative solutions to the case dilemma. The consultation is then focused on 

discussing the implementation of the recommended solution(s) and also evaluating the 

consultation process. 

Summarv 

The i x i o u s  models of consultation are presented in Table 1 ,  with details according 

to the different dimensions discussed. In summary, although the models exhibit some 

variations, one can generalize that there is some agreement in the areas of the definition 

and the goals of  consultation. One of the differentiating pieces with different models is the 

degrce to which the proponents break the mode1 down into subsets. For example, the 

stages of  the process are also similarly described by the different authors, with the only 

variation being in more detail presented by some authors (Kurpius, 1978). While various 

authors use differing terminology regarding the interventions, this may reflect the varying 

knoi\.ledye bases and orientations of the consultant. All the interventions suggestcd reflect 



the principle of problem solving in a case, consultee or organization. Some of the ways in 

which the skills required are conceptualized reflect the stance that consultation is much 

like other counselling. ffowever, Schein (1978) presents ideas that derive from the 

recognition that the process is as important as the content of the consuitation. 



Melhod of communiwlion 
Not supervision Caplan, 
1970; Rapoport, 1971 ; 
Stiulnian,1989, 
Disciplincd, orderly, 
niulual problem solving, 
Hollister and Miller,1977 

Indirect service Caplan, 
1970; Rapoporî 1963, 
1971 
Interaction behveen hvo 
individuals 
Caplan 1970;Kurpius and 
Robinson, 1981 ; 
Rapoport,l971 
An interactive process 
wilh a consullee in 
generating a solution to a 
problem Goldmeir and 
Mannino, 1986 

Assists worker with a 
problem Kurpius and 
Robinson,l978; 
Interactional,interpersonal 
problem solving, helping 
process, Gallessich, 
1982, Kadushin,l977, 
Rapoport, 1963,1977 
Time-limited, goal 
oriented, transactional 
process to give help, 
lechnical knowledge in 
relation Io problem 
transmilled Rapoport, 

Has a purpose, problem 
and process Rapoport, 
1971; Shulman, 1989 
Goal orienled Caplan, 
1970; Rapoporl. 1971 

'RACTICE 
;OALS 

ncrease consulleo's 
:ogiiilive grasp and 
?molional niaslery of 
ssues Caplan, 1971 

mprove professional 
~lanning and actions to 
letter consequences for 
ho client. ;provide new 
]plions, increase objeclivily 
and confidence Hollisler 
and Miller, 1977 

ncrease consultee skills for 
:he future Schein, 1978 

Consultee thinks 
syslematically and 
objeclively re: problem; 
increase behavioral 
options, provide new 
knowledge, free old 
knowledge Kadushin, 1977 

increase skill, objeclivity, 
confidence Io resolve on 
Iheir own Ihe case 
dilemma Caplan, 1970; 
Hollisler and Miller, 1977; 
Rapoport, t 963 

correct identification and 
diagnosis of the problem 
Schein, 1978 
impart change in the 
intervention or in the 
consuttee Gilmore. 1963 

ZTAGES 

!slablisli nature of requesl, 
issess client problern and 
ialure of difficully, 
iobilities, assess resources 
)f client system, writlen 
eport of suggestions, 
econimendalions for 
esolution of case dilemma 
2aplan ,1970 
letermine need for 
:onsuIlalion, establish 
niitualiy set goals, 
letermine ~Iralegies for 
action, implemenlation 
)lan, nieasure and report 
)utcornes Watkins. 
iolland, Ritvo. 1976 
Salher infornation, explore 
~ossible solutions, 
niplement intervention, 
~valuale effectiveness 
iurpius and Robinson, 
1978 
Pre-entry, entry, 
information galhering, 
problem definilion, identify 
and select alternate 
solutions, statemenl of 
objectives, implernent plan, 
evaluale. terminale 
Kurpius. .1978 
Entry, diagnosis, 
intervention, evaluation, 
terminalion Blake and 
Mouton, 197B;Gallessich, 
1982; Kurpius and 
Robinson, 1978 

NTERVENTION 

echnical advisor, social 
iealer, educator 
 all les si ch. 1982; 
dediator Kurpius, 1978; 
:ollaborative Gallessicti, 
1982; Goodstein, 1978; 
(urpius, 1978; Schein, 
1978: Shulman, 1989 

4cceptan1, cataiyst, 
mfronlation, prescriptive, 
heorles and principles, 
3lake and Mouton, 1978 
f ducator, reassuring, 
supportive Cogswell and 
Miles, 1984 and Bloom. 
1984 
qelnforce, corroborate, 
ralidale, Inform, 
jupplemenl, advise, 
nolivale, facilitate Gilmore, 
1963 

Catalyst, facililator, 
molivator, role model, 
clarifies alternatives, helps 
consullee Io lhink 
systematlcally, objeclively 
about problem Kadushln, 
1977. Medialion Kuroius. . . 

Training, provldes 
education. diagnosis, 
prescription, treatnienl, 
direction, emotional 
support, Gallessich, 1982. 
Expert Cwswell and Miles, 
1984 

- 

Diagnose, teach, counsel, 
communlcate, model seif- 
confidence, analyze, 
syntheslze, process, 
formulate, reframe, resolve 
problems McGreevey , 1978 

'roceçs skill, know whal Io question Io 
tçk, how to allernate ways of lhinking 
ibout the problem, soparale feeling 
rom lact, know wtien to have olhers 
hink lor Iheiii-self. no dopcndency 
;chein, 1978 

Wationsliip core of process, consultant 
(nowledge is both on content and 
ïrocess Rapoporl, 1971 

Relalionship building, objectivity, ability 
Io help gather, analyze information and 
make conipetenl declsions from data 
Kurpius, 1978 

Basic counseling skills of tistening, 
altendirig, objeclively probing, helplng to 
create an open relationship Kurpius and 
Robinson, 1978 

Permissive, accepling, shares ideas 
conslructively, relates effectively, 
personal warmth, aware of sublleties of 
interpersonal relations Bloom, 1984 

Ability to be lonely, striving on ambigiiity 
and stress, able Io be detached from 
probleni Goodsleln, 1978 



Variations in the models 

In a recent literature review on consultation (Kurpius and Fuqua 1993), some 

common themes emerged. They are that consultation is a voluntary, non-judgemental 

process. issue focused and based upon an interpersonal relationship, sometimes defined as 

triadic. In this process the consultee is provided help with a work-related problem. 

Kurpiiis and Fuqua suggest that the consultant's choice of model wiIl depend on 

individual skills. values and interest, with success being dependent on the degree of 

goodness of fit between the consultec's needs and the consultant's general orientation. 

There is agreement that there is no single theoretical basis for consultation and that his or 

lier philosophy, discipline and training must guide the consultant. 

Ali consultation includes listening. understanding, analyzing and communicating 

n.ith a focus on the relationship and professional ethics. The consultant shares ethical 

responsibility for the effects of the recommended resolutions for the case or pro, oram or 

administration related dilemma (Kurpius and Fuqua, 1993). It is recommended that the 

focus should be upon developing a well-integrated model to encompass the complesity of 

formulations (Kurpius and Fuqua, 1993). 

Kurpius and Robinson (1 978) suggest that the selection of a theoretical approach 

is guidcd by how the consultant philosophically believes he or she can be the most 

objccti~ve and efficient in influencing change in the client systern. Cogswell and lMiles 

(1984) rcfer to a consultant's sub-roles as expert. advocate or trainer, and they note that 

Iiow the consultant's role proceeds is directiy or unconsciously impacted by the basic 

franiework or model chosen for the process. 



GiImore (1963:39) suggests that a consultant's functions are to reinforce, 

corroborate, validate, inforrn, supplement, advise, motivate, and to facilitate o r  to impact 

change in the intervention and or the consuttee. He suggests that the objectives and 

functions for the consultant will Vary with the types of consultee practice and that 

differences in consultation practice derive from variations in the consultant's self image 

and tlieoreticaI frames of reference. Variation niay be related to the consultant's 

professional role mode1 in her or his current position, the consultative setting, consultant 

pcrsonality and his or her professional tendencies and commitments to theories. The 

consultant's role may range from helper and enabler to change agent, varying according to 

the strength of the orientation (Gilmore, 1963). 

Shulman ( l987:328) stresses the relationship as the core of the consultation process, 

placing importance on both the content (knowiedge) and the process (substantive) aspects. 

Both Goodstein (1978) and Schein (1978) describe that, ideally, the case dilemma should 

be processed in a collaborative manner because active consultee involvement should 

incrcase his or lier knowledge and commitment to the reconlmcnded case resolution. 

Sinlilarly Goodstein (1975) values the developmcnt and maintenance o f  a collaborative 

relationship. nrith the consultec sharing in the diagosis .  

Thcrc are various classification schemes for models of consultation. Rieman (1992) 

suggcsts a scheme based on the purpose of consultation. Client-centered consultation has 

the objective o f  improving knowledge, skills, and attitudes in the delivery of  services. 

Program-administrative consultation aims to strengthen programs and enhance intra and 

inter-agency working relationships. Citizen and professiona1 leader (community 



orsanization) consultation is designed to assist with the planning and implementation of 

services. Consultant-centered consultation focuses on developing consultation methods. 

The Gallessich ( 1982: 106) classification scheme suggests that consultation models Vary in 

their focus. She (Gallessich, 1982) includes types focusing upon education and training, 

clinical. mental health, behavioral, organizational and program orientation issues. 

Table 2 lists the different areas of emphasis by various authors. The intent is to 

detemine which authors focused on which aspects of consultation. Much of the literature 

relates to client or consultee-centred consultation described as a fonnal, interactiona1 

process with disciplined, orderly. sequentia! steps to meet objectives defined in the 

contract phase. Emphasis on the negotiation of a clearly outlined contract (Bloom, 1963. 

1 984; Capian. 1970; Hollister and MiIler, 1977; Kurpius, 1978; Rapoport, 1963, 197 1 ; 

Rieman, 1992; and Shulman, 1957) characterizes many of the approaches. 

Many rnodels suggest that the relationship is significant in the consultation process 

(Gallesich. 1982; Goodstein, 1978; Hollister and Miller, 1977; Kadushin, 197; Kurpius. 

1978; Rapoport, 1963, 197 1 ; Shulman, 1987). Regarding whcther the consultant should 

have direct contact with the cIient, in order to gather the relevant information, only a few 

authors suggest a triadic process. In the tradic process, the consultant involves the client 

as lvell as the consultee (Gallessich, 1982; Kadushin, 1977; Kurpius, 1978). Some 

théorists (Gallessich, 1982: Goodstein. 1978) believe that the consultant may have more 

a\\-arcness than the  consultee of what data are needed to understand the case dilemma. 

Kurpius, Fuqua and Rozecki (1993) suggest that the responsibility of gathering. 



analqzing, and synthesizing information could be shared between the consultee and 

consultant. 

There are variations in emphasis on the need for technical content expertise (Caplan, 

1970; Rapoport, t 963; and Schein, 1978) versus skill in collaborative process (Goodstein, 

1978; Hollister and iMilIer, 1978) by the consultant. Some authors place about equal 

importance on the two elements (Gallessich. 1982; Goodstein, 1978: Kadushin. 1977; 

Kurpius. 197s: Riernan. 1992 and Schein. 1978. 1989). iMost of the models refer to the 

consultant and consultee having an equal relationship but the consultant is presented as 

having expertise in specific areas of knowledge and should be quite skilled in the process 

aspect of consultation. 

Some minor variation exists in defining the stages of the process. Differences relate 

to the Ievel of detail offered but the major stages of contracting, data gathenng, case 

analysis, and resolution are consistent throughout the various models. Differences also 

occur on the issue of understanding the contest of the consultee. Few authors refer to the 

contest aspect of consuItation (Hollister and iMiIler. 1977; Rapoport, 1963. 197 1 ; 

Sh~iIrnan. 1992). The setting can introducé a nurnber of variables that may affect the role 

of t h e  consultant and present relevant processes and issues. Gallessich's (1982) 

philosophy is that the consultant should support the social values of the agency which 

they serve, and should introduce new elernents into the consultee's dilemma. including 

new insights, concepts, perspectives, values, and skills. 



The vanous modeis also present subtle variations in the degree of empathy to be 

communicated to the consuitee, with Gallesich (1982) emphasizing this factor for a 

successful process. Sirniiarly, some theorists suggest that verbal feedback must be 

supplrniented by a nvritten report (Caplan, 1970). The issue of evaluation is not 

consistently mentioned and when i t  is there is disagreement about whether it  should occur 

before or after terniination. 





Definition 

iMost definitions of consultation describe it as a process, which is structured, 

purposil-e, time-limited and focused on indirect service through helping consultees to 

solve. identified problems. In addition. Caplan (1970) and Kadushin (1977) focus on the 

role of the consultant ir, helping the consultee to improve her or his problem-solving 

skills. The anticipated outcome of the consultation is that the consultee should be able. in 

future. to manage a similar case with more sensitivity and ski11 (Caplan 1970). Many 

theorists also focus on the need to build and maintain a relationship to support this process 

(Gallessich, 1982; Kadushin, 1977, Kurpius, 1978). 

Caplan ( 1970) notes that consultation is a process of formal interaction between two 

professional persons where the consultant possesses identified areas of expertise and 

assists another professional to find solutions to an identified problem. He also suggests 

that consultation provides "helpful clarification, diagnosis. formuIations. advice on 

treatrnent \\.ith the consultant having no authority over the consuitee and no IiabiIity 

rcgarding the ultimate case resolution". For Caplan the responsibility for the eventual case 

dccisions rests nrith the consultee. 

Suggesting many of the same elements, Gallessich (1 982), Goldmeir and Mannino 

( I9S6); Kurpius and Robinson ( 1978); and Rapoport ( 1963, 197 1) describe consultation 

as a fom-ial interactional process, beyond an infonnal interctiange among colleagues, 

having structure, based on a contract with designated, sequential steps. having rotes and 

boundaries, and meeting objectives. 



Both Caplan (1970) and Rapoport (1963) refer to consultation as a method of 

communication, and an indirect service concerned with defining and solving a problem. 

Similar to Caplan (1970), Rapoport (1971) defines the process as goal oriented, but adds 

that consultation is an interactional effort. Many wt-iters (Rapoport, 1963, 1977; Kadushin, 

1977 and Gallessich. 1982), refer to the concept of consultation as an interpersonal. 

interactional, problem solving, helping process, with emphasis on relationship building 

bet\veen the consultant and the consuitee. 

In an article in the Consulting PsvchoIosv Journal (1992 cited in Kurpius and 

Fuqua. 1993:598). seven experts in the field of consultation were asked to define 

consultation. While the experts in the field represented different disciplines. their 

definitions are described as similar. The differences in each consultant's practice were in: 

a) providing information. advice or Iielp; b) providing an outside gestalt; c) providing a 

theory of process and organizational functioning; d) use of multiple models; e) needing a 

strong conceptual process; F) developing a foundation for understanding different ways to 

view phenornena in organizations; and g) showing how generic knowledge is transferred 

frorn the consultant to the consultee system. 

The central aspects in the various definitions of consultation are that it is work 

relatcd. issue focused, voluntary. and non-judgcmental (Kurpius and Fuqua. 1993) with 

some n~odels emphasizing that the process is triadic (Gallessich. 1982; Kadudiin, 1977; 

Kurpius, 1978; Kurpius and Fuqua, 1993). Al1 the definitions focus on resolution of the 

client system's dilemma with the activities of interaction, transaction. mutual problem 

solving, and sharing of technical knowledge also being mentioned. 



Goals 

Some niodels suggest that consultation should focus on resolution of the problem as 

presented by the consultee or as diagnosed by the consultant. Other models emphasize the 

goal of improving the consultee's professional knowledge and ski11 to beneftt the present 

and future clients. The concepts of increasing consultee objectivi ty. confidence. freeing up 

old knowledge and providing nelv knokvledge are central themes regarding the goals of 

consultation. 

Rapoport ( 1963,197 1 ) and Caplan ( 1970) suggested that consultation should have as 

its objective strengthening or helping the consultee in his or her professional role. The 

Caplan (1970) client and program administrative-centered case consultation provides a 

prescription for change, with educational goals being less important (Mendoza, 1993). 

The Caplan (1970) consultee and consultee-centered administrative consultation not has 

its primary focus to educate the consultee in effective problem solving and to increase the 

consultce's ability in the future to nianage sirnilar cases (Mendoza, 1993: 634). The 

ultirnate goal for Caplan (1970) is to have the client population's mental health improve as 

a direct rcsult of the consultation effort. 

Gilmore ( 1  963) describes consultation as directed to increasing. developing, freeing 

or modifying the consultee's knowledge, skills, attitudes and beliaviours, with the 

objective of resolving a work problem. She suggests the secondary goal of increasing the 

consultee's effectiveness in preventing, or solving sirnilar problems in the future. 



Gallessich (1982) suggests that the general goal of consultation is to help agencies 

function more effectiveiy but that this objective may differ according to the target in 

which change is to be effected (people, processes, policies, service structures). She sees 

the value of consultation as introducing to the consultee new elements, information, 

insights. concepts, perspectives, values, and skills. The goal of the Blake and Mouton 

(1978) mode1 is to identify the focaI point of the issue, and aim the intervention in an 

objective manner to assist in the resolution of a case or organizational dilemma. The 

Blake and &Mouton (1978) intervention concepts can also be used in client and consultee- 

centered consultation. 

Goodstein ( 1978) descnbes colIaboration as the aim of consultation. Much like 

Scliein's (1978) process model. the consultee shares in the diagnosis and is actively 

involved in decision-making. with the goals being that the consultee benefits from an 

understanding of the probIem and the intervention choices which are offered and 

discussed. In this style of consultation, the main area of expertise is the development and 

maintenance of a helping relationship. 

Stages 

The stages of consultation suggested by various authors are similar, with the 

consistent elements being a determination of the consultee's need, gathering of 

information. an understanding of the dilemma to be considered. and resolution of the 

prcscntcd or analyzed dilemnia. The contract should include these activities and a 

clarification of mutually set goals, followed by the assessrnent of the client's situation. 

Some authors (Caplan, 1970; Hollister and iMiller, 1977) place importance on assessing 



the resources available within and around the client's environment. Atthough the literature 

consistently refers to the consultant providing recommendations regarding resolution for 

the case dilemma, not al1 authors recommend written reports, as does Caplan ( IWO) and 

feu? suggest evaluation of the process (Watkins, Holland, Ritvo, 1976; Kurpius and 

Sharon, 1978). 

Caplan (1970) describes the process as a simple three-stage one: ( 1 )  clarification of  

request ( 2 )  assessment of client problem and the consuitee system followed by (3)  written 

recommendations. Gallessich ( 1 982) describes the stages of intervention as entry, 

diagnosis, intervention. evaluation and termination. Kurpius and Robinson- (1 978) have 

added the phases of pre-entry, information gathering, selection of alternative solutions, 

and implementation of the plan. The Kurpius (1978) stages are more detailed with the 

steps being more finite than other authors. offering a map for a beginner in consultation. 

They include an evaluation stage to occur before the temination of the process. 

Kurpius and Robinson (1978) suggest that the process of consultation is moulded by 

its goals, n i t h  the following activities tdvpically occumng: gathering information, probing, 

esploring possible solutions, implementing the intervention and evaluating its 

cffectiveness. Other authors are silent about evaluation before the termination of the 

contract, but Kurpius and Robinson (1978) consider this a necessary part of the task. 

Watkins, Holland and Ritvo (1976) outline the stages simiiar to the other authors 

(Rappaport. 1979; Kurpius. 1978; Gallessich, 1982). in their view. the stages are: 

detemine the need and request for consultation, establish mutually set goals, assess and 



fomiulate the problem, determine strategies for action, implement a plan of action, and 

measure and report outcornes. These authors put some weight on the negotiation of the 

contract nith mutual setting of the goals. 

Kadushin (I977), identifies the stages in a similar way to those mentioned above but 

emphasizes the preparatory stage, wherein the consultant analyzes the consultee's context. 

organization and its resources. This phase should occur previous to establishing a contract. 

This is consistent with the weight that Kadushin (1977) places on the relationship aspect 

of the consultation process and is similar to the Kurpius (1978) pre-entry stage of 

consultation. 

The various authors present the stages of  consultation quite siniilarly but 

information on how to operationalize the stages seems lacking. The stages are described 

as distinct and separate but experienced as entwined and overlapping. This factor results 

in a lack of detinitive boundaries among the stages. In addition, only one author (Caplan. 

1970) eniphasizes the potentid need to return to an earlier stage that needs to be reviewed. 

clari fied and re-worked with the consultee. 

Interventions 

Some authors fociis on interventions that reflect concepts linked to a clinical 

approach with têrms suc11 as diagnostic, prescription, and treatment; whiIe others refer to 

facilitatins. being a catalyst. and to other social work ternis, focusing on heiping the 

consultees to help themselves. The clinical approach seems to require an expertise in 

content areas, the other an ability to solve problems and be more aware of the process 



aspect of consultation. Some models in the social work approach refer to interventions of 

collaboration, rnediation, motivating, and role modeling that descnbe the process 

occumng between the consultant and consultee. Other models in the clinical approach 

refer to counseling interventions such as validating, supporting, reinforcing, confronting, 

advising and motivating. 

Despite different approaches, al1 the theorists focus on the client by assisting the 

corisultce. At tirnes the clinical approach seems more like counseling (provision of 

support) \\*hile at other times the intent of the sociaI work approach is to teach, to clanfy 

options, to confront, and to help the consultee to consider the elements of the problem 

systernatically and objectively. At tirnes in the clinical approach, the interventions focus 

on technical expertise while in the social work approach, the process with the consultee is 

the essential element. 

Caplan 

Caplan (1970:61) suggests ground rules for the contract. He refers to i t  as being 

clcarly conln~unicated so tliat the rolc of consultant is welI defined, with an awareness of 

the source of the sanction and the consultant's limits. He (Caplan, 197057-68) suggests 

that the essence of consultation is to build a mutually trusting and an ernpathic, respectful 

rclationship with provision of ego support. He enlphasizes a non-hierarchical relationship. 

in \\.hich the consultant is a student of the consultee's knowledgc of the social systern. 

organization and role problems. Caplan (197022)  adds that the consultant must 

"reciprocally respect the consultee in his own professional speciality in which he is not the 

cspert." He (Caplan, 1970:80) refers to consultation idcally being a CO-ordinated 



interdependent relationship in which reciprocal benefit results. He (Caplan, 197059) also 

suggests that it is important for the consultant to build trust and to establish him or herself 

as honest, reliable, consistent, and able to maintain confidentiality. The consultant also 

sliould undersrand the consultee's problem from the latter's point of view and be able to 

communicate at the consultee's level. The consultee's dilemma should be taken senously 

with no qui& judgements being made. 

Caplan's ( IWO) client and consultee-centered foci indicate a clinical approach with 

a focus on the consultee needing the assistance. Despite the caution not to provide 

therapy, Caplan ( 1970) places emphasis on interventions that are therapeutically oriented, 

for esample. support to the consultee's ego. The t ems  "theme interferance" and dealing 

witli -'emotional blocks" through "displacement" (Caplan, 1970) are further examples of a 

clinical approach. 

In Caplan's (1970) models, the role of consultant is quite similar to that of a 

clinician (i.e. his reference to supplementing the consultee's ego strength), who is an 

expert in his field. He also puts some weight on the consultant being a role mode1 as a 

quality clinician (professional. objective, and empathic). The CapIan (1970) mode1 can 

focus on a cIient. a professional helping person, special program issues, and 

characteristics of the consultee or the human service agency in which the consultee is 

employed. 

The consultant (Caplan, 197037) should emphasise that this process deals with 

cases that are "complicated, uncIear and confusing", to avoid the consultee feeling a sense 



of inadequacy. He also suggests that a consultant should be a role model. "demonstrating 

empathy, tolerance of  feelings," and having a conviction that "with enough information, 

al1 human behaviour is understandable"(Cap1an. 1970:93). The consultee should not feei 

coerced to accept the consultant's opinion. 

He describes the relationship between the worker and consultant as the essential 

comportent in the process. parallel to a therapeutic endeavour but not crossing the 

boundary of focusing on the consultee's personal problems (Caplan. 1970). In consultee- 

csntéred consiiltations. the consultee provides the data about the case and the consultant 

esplores the diiemma. The consultant must consider distortion and should monitor for 

over or under involvement, exaggeration. confusion or stereotyping by the consultee. 

Caplan ( 1963: 1970) suggests that a consultant can offer helpful clarification. 

diagnostic formulations and advice on treatment with the consultant not being directly 

responsible for the outcome of the case. The consultant's contribution (Caplan, 1970:59), 

is a "widcning and deepening of the focus of  discussion by suggesting new avenues for 

collecting information. new possibilities for understanding motivations and rcactions of 

the charactcrs in the case history and new ways in which the situation might be handled." 

The staternent of recommendations for the  consultee should include an offer of 

emotional and cognitive support (Caplan, 1970) with a range o f  suggestions to handle the 

problem. The consultant mus1 avoid sending academic messages but should focus on the 

practical issues. Beyond suggesting therapeutic techniques, Caplan ( 1970) does not 



present defined interventions for consultation as do other authors (Blake and Mouton, 

1.378; Gailessich, 1982; Gilmore, 1963; Kadushin, 1977; McGreevey, 1978). 

Caplan comments that the vocabulary used in written reports must be 

understandable and the concepts must fit the culture of  the consultee. In both client- 

centred and consultee-centered consultation. Caplan ( 1970293) suggests an evaluation 

and also recommends that the consultant keep a written account of the consultee's 

predicament and how the consultant appraised and dealt with the situation. 

Blake and Mouton 

BIake and Mouton (1978) studied actual practice and found discemible patterns of 

consultation styles. depending on the nature of the problern. Although there is no 

emphasis on the relationship cornponent, the suggested interventions Blake and -Mouton 

(197s) present a sociaI work approach to consultation. The five basic interventions are: 

acceptant, catalyst, confrontation. prescriptive, theories, and pinciples. The acceptant 

intervention (Blake and  mouton, 1978) is meant to help the consultee become more 

objective. The consultant focuses on supporting the consultee's understanding and plan of 

action for the case. The catalyst intervention (Blake and Mouton. 1975) sees the 

consultant assisting the consultee to collect data and to reinterpret his or her perceptions of  

the problem, An additional objective is to assist the consultee's awareness and knowledge 

of how to handle the presented case dilemnia. 

In the prescription consultation strategy. the consultant tells the consultee what to do 

to rcsolve the givcn situation or does it  for him or her. The consultant takes responsibility 



for collecting the evidence for the diagnosis and for formulating a resolution of the case. 

In the intervention of confrontation, the consultant challenges the consultee's value laden 

assumptions and the basis of his or her thinking. in the mode of intervention which Blake 

and Mouton (1978) refer to as theories and principles, the consültant offers theories 

relevant to the consultee's client situation and helps him or her to internalize systematic 

and empirically tested ways of understanding the case presented. The intent of this mode 

is to provide, for the consultee, a more analytical, cause and effect understanding of the 

case. Blake and Mouton (1978) suggest that consultants employ a mixture of 

interventions based on the consultee's nceds. 

Kurpius 

Kurpius and Robinson (1978) define consultation as either expert in a particular 

field offenng a prescription as an analysis and resolution to a presented problern, andlor 

training the consultee with knowledge and skills for a specialized area of service. The 

Kurpius ( 1978) model suggests a social work approach, especially given the emphasis on 

the relationship component of the consultation. With the exception of  the prescription 

mode, the Kurpius ( 1978) modes could characterize social work practice. Kurpius 

(1978:335-338) believes that consultation occurs within a triadic relationship and advises 

diifercnt intenmtions depending on which of the consultation modes are followed. 

Kadushin 

Kadushin's (1 977: 152) outlined interventions have been utilized in designing and 

implemcnting the practicum as they reflect a social work approach and are potentially 

congruent with the needs of child and family services workers seeking consu1ta~ion. 



Because the Kadushin (1977) strategies are farniliar to a social work practitioner, they are 

potentially com fortable for the novice consultant. He describes a consultant as "a catalyst, 

facilitator. motivator, role model; (who) clarifies the consequences of different 

alternatives, helps the consultee to think more systematically and objectively about the 

problem lie faces so as to increase his behavioural options, (and) provides (the) worker 

ne\$- knowledge not previously available to the consultee or frees up old knowledge." 

Kadushin's description of interventions is similar to that suggested by Gilmore (1963) and 

Gai lcssich ( 1982). 

Schein 

Schein's (1978:340) purchase of service/espertise and his doctorjpatient models are 

content focused. These two Schein (1978) models reflect a clinical approach and place 

cniphasis on technical knowiedge and a diagosis of the dilemma. In these modes, he 

refers to "surfacing" as a method of intervention whercby unconscious material is made 

nailable for examination by the consultee. The methodology for "surfacing" and other 

suggested interventions are not clearl y articuiated, but Schein ( 1 978342) does refer to 

seeing the consultee's world from his or her perspective. 

He (Schein l978:342) suggests focusing on the task and on1 y dealing with consultee 

intra-personal process, if  the consultee seeks this kind of focus or if such process impedes 

an effective problem solution. When presenting the process model, Schein (1978), sees 

the consultant acting as catalyst or facilitator, in assisting the consultee's process of 

csploration and intervention, and where relevant, putting into action the recomrnendations 

of the effort. 



Gallessich 

Gallessich (1982) places some emphasis on the supportive and collaborative 

elements of  the relationship that is, in her opinion, a contextual factor of the consultation 

process. She (GaIIessich. 1982) suggests six intervention strategies: education, a 

diagnosis. a prescription, treatment, a directive, emotional support, and being facilitative 

regarding the recommendations. Gallessich (1982) suggests that the consultant should be 

more skilled than the consultee in collecting the data, and in analy~ing problem-related 

information. 

The Gallessich (1 982) intenrentions refer to providing a diagnosis, prescription, 

education. emotional support, and recommendations for treatment, and also being 

directive and facilitative). Gallessich's (1982) mode1 seems to have a balance of  both the 

clinical and social work approach but she aiso places emphasis on the relationship 

component and cautions that the consultant should be sensitive to the consultee's context. 

Goodstein 

Goodstein ( 1  978: 150-1 5 5 )  suggests that the rolr of  a consultant is to develop 

collaborative relationships wherein the consultee shares in the diagnosis and is actively 

in\.olved in the development of a solution. Goodstein (1978) identifies the need to 

continually monitor the impact of the intervention. These concepts and the Goodstein 

( 1978) roles and intewentions reprcsent a social work approach to consultation. 

Goodstein (1978) sees teaching as one of the roles of the consultant, as well as 

providing new information, insights and new ways to understand the issues of the client; 



and presenting theory and principles related to the case analysis and to the intervention(s) 

recommended. When the consuitant acts as a student "detective", there is an uncovering 

of the reasons for the client's problem and the development o f  an appropriate treatment. 

The consultant is sensitive to dues  from the collected evidence, the causes of the problem 

and the understanding of the patterns of  individual and/or organizational behaviour. As a 

timekeeper the consultant is to remind the consultee or organization of the failure to set or 

mect established deadlines. When the consultant is a talisman, this individual is a visible 

symbol of change. When an advocate, the consultant holds a vaIue position, a 

cornmitment to the integrity and dignity of the individual and/or organizational goais and 

an appreciation for healthy methods of communication and for sound interpersonal 

relations. As a rnonitor, the consultant observes the client system. When the consultant is 

a sacrificial lamb, there is a recognition that he or she is expendable, often used to surface 

issues that are too problematic to process or to present approaches that are unpopular or 

seen as risky. Given the outlined roles, with the many demands and pitfalls involved, and 

the added need to maintain distance for objectivity, Goodstein (1978) describes that the 

consultant is at times lonely in that role. 

Gi l more 

Gi lmore ( 1963) suggests the following interventions: to rein force, corroborate. 

validate, clarify, analyse, interpret, inform, supplement. advise. motivate, or facilitate 

change in the intervention and or for the consultee. This range o f  interventions parallels a 

social ivork approach and is a good fit for consultation to child welfare workers with 

~earying level of skill. knowledge and experience. The strategies chosen by the consultant 



must be dependent on both the level of consultee skill and knowledge and the details of 

the consultation case. 

Bloom 

Bloorn (1983) emphasizes the consultant educating, being supportive and 

reassuring. He (Bloom 1983: 175- 176) suggests that a consultant should have the capacity 

to be permissive and acceptin; in the ability to share ideas constructively, to relate 

effectively to other people, and to have personal warmth and awareness of the subtleties 

of interpersonal relations. These concepts (Bloom, 1984) demonstrate a social work 

approach. 

:McGree\.ev 

iMcGreevey (1978) provides the following interventions that are parallel to basic 

counselling and assessrnent stratcgies. The interventions include diagnosis, teaching, 

counselling, modelling self-confidence. analyzing, synthesizing, processing, fomulating, 

rcframing, and resolving problems (McGreevey, 1978). The consultant may be an expert 

in providing a diagnosis and suggestions for treatment, a trainer and guide in assisting the 

consultcc to gain problem-solving knowledge and skill and to determine and put into 

action the resolution to the case dilemma (McGreevey. 1978). The iMcGreevey (1978) 

concepts reflect a social work approach to consultation. 

Holiister and iMiller 

Hollister and Miller (1979:336) suggest three sub-processes within the relationship 

buildirig/psychological contract setting phase. The first is verbal and non-verbal 



demonstration of  empathy with the consultee's experience in dealing with her o r  his 

problem and the second is the de finition and clarification o f  the issues and completion of a 

resource assessment. The third sub-phase, that of problem de finition and clarï fication is 

presented as crucial to a solid consultation. The Hollister and Miller (1978) concepts for 

consultation parallel a social work approach. 

In summary. the consultant interventions range from providing support, validating 

the consiiltee's thoughts. supplementing. providing new information. or assisting the 

consultee to recall previous knowledge. At times the consultant is accepting, while in 

other instances, there is a need for confrontation. The consultant is required to provide 

analysis, synthesize information, and provide prescriptions, and theorics and principles. 

Schein (1978) suggests that an essential element in one's use of interventions is to set a 

good example for the client system in facilitating a solution to the presented problem. 

Beyond providing expertise on content, the consultant must be an expert on the process of 

consultation. Schein (1978) suggests the need for the consultant to have ski11 in knowing 

when to focus on content and when to smphasize process but essentiaily to have both of 

thcsc strcngths. 

LVhile the intervention concepts, as suggested, seem to offer clarity, the reality of 

operationalizing these actions proved a challenge for the practitioner in the practicum. 

Wliilc prescnted in the literature as pure concepts. to be used exclusiveiy at different 

phases of the consultation, the reality is that the actions are used simultaneously and 

overlap each other. The challenge regarding the interventions was for the practitioner to 

knon. wliat interventions were critical while being aware of  other essential elements of  the 



process. The challenge in practice is being aware of which intervention to use while 

accomplishing the "task process" that is essential to problem solving and aIso attending to 

and manazing the ongoing interpersonal process with the consultee. The 

operationalizcltion of the intervention concepts as esperienced in practice was cornplex. 

Skills 

The literature speaks to the skill of relationship building, basic counseling skills and 

objectively probing the problem to assess, define and present resolutions to the client 

systern's dilemma. No matter what the client system, the consultant is required to have the 

ability to observe accurately, be sensitive to the problem areas and be knowledgeable in 

esploring alternatives and their consequences for the consultee and client (Kurpius and 

Fuqua. 1993). .4t times the focus of consultation requires skills related to client-centered 

issues. while at other times, dilemnias relate to consultee, program or administrative 

di lenimas. 

Kurpius 

Regarding the provision, prescription, collaboration and mediation models, Kurpius 

(1978) describes the skiIls for effective consultation as relationship building, having the 

abili ty to listen, probe, hclp gather and analyze information, being objective, and making 

competent decisions. Professional respect and an equal sharing of author-ity and power are 

also relcvant relationship building skills (Kurpius and Robinson, 1978). Agreement on the 

style of consultation is also secn as important to Kurpius and Brubacker (197655). 

Further to this issue, they (Kurpius and Brubacker, 19761, add that three party networking 



is required with interdependent links among the consultee, his or her client and the 

consultant. 

In the colIaborative mode1 (Kurpius. 1978), the consultant needs to reinforce with 

the consultee that an inability to solve a problem does not reflect inadequacy. This model 

includes the concept that working collaboratively on this probiem shouid increase the 

consul tee's effectiveness to resolve future problems. The consultee's perceptions and 

dcfinitions in choosing solutions are used as teaching tools. 

Schein 

Schein ( 1978:333) suggests that the consultant should know what questions to ask, 

ho\v to alter the consultee's way of thinking, separate feeling from fact, know when and 

how to have others think for themselves and in the process. not to foster dependency. He 

(Schein. 1978. 1989) places ernphasis on the content and process skill related to 

compctent consultation and argues that the consultant shouid be flexible enough to use al1 

thrcc modcts. The consultant shouId have the knowledge to use the most appropriate 

model for a particular situation. He (Schein. I978:313) emphasizes that the consultant 

needs to set a good esarnple and to act con-mently in the roles of facilitating, problem- 

sol\-ing. passing on hcr or his skills and assisting Lvith the immediate problen~. The 

consultant shouId also be skilled in detecting hidden consultee values or assumptions that 

may interfere with good problem solving. 



Gallessich 

GalIessich (1982: 141) argues that critical factors for effective consultation include 

the consultant's knowledge of  the azency and community resources, respect for the 

consultcc's opinions and an ability to establish rapport. Gallessich ( 1  982) suggests that at 

timcs of high anxiety, the consultant shouid offer affective support to assist the consultee. 

The skiII of  providing support should help the consuttee to more objectively assess and 

tackle a situation, gather data, analyze, make decisions about interventions and follow 

through nith impiementation. With emphasis on relationship building skill, Gallessich 

( 1983: 100) suggests that referent power is enhanced b y  the consultant "cornmunicating 

acceptance and support, demonstrating genuine c a r h g  and regard, and explicating and 

making salient sirnilanties between themselves and consultee", regarding values, beliefs, 

attitudes, and strategy. 

Goodstein 

In iiis suggestions for conipetent consultation. Goodstein (197825-26) emphasizes 

process and establishing the relationship with effective listcning, non-punitive feedback 

and "a superb sense o f  timing". 

Blake and iMouton 

Blake and .Mouton (1978) offer a summative thought on consultation effectiveness. 

depictiny the competent consultant as having the ability to correctly identify the focal 

issue. to introduce the kind of intervention the situation rcquires and to deal with the real 

client. In summary, no matter what the focus and client systern. the consultant must use 

hcr or his expertise in knowledge or ski11 to search out and analyze the data to determine a 



diagnosis and resolution that fits the presented issues. Throughout the consultation, skills 

in the content and process are essential to a successful process and outcome. 

~McGrecvev 

McGreevey (1978) considers the quality and type of relationship between the 

consultee and the consultant as critical, as well as the skills of needs assessment, sensing. 

diagnosis. problem formulation and resolution. He (McGreevey, 1978) adds that the 

consultant's ability to refranie, negotiate, communkate, model, teach, and counsel with an 

attitude of sel f-con fidence are essential elements to a successful consultation. 

The Social Worker as Consultant 

Various models of consultation (Blake and Mouton, 1978; Kurpius, 1978, Schein, 

1978) fit the precepts and ethics of social work practice and embody the values, 

knotvlcdje. purposes, and objectives of the social work profession. Consultation is 

presented in many models as an interactional process whereby the consultee seeks expert 

advice but remains in charge and responsible for the eventual decisions of her or his case. 

This precept folIotvs the social if-ork ethic of client determination, unless the higher order 

cthic of no harrn to a client must be called into play. The social worker as consultant uses 

the skills in ivhich he or she nras trained: gathering and analyzing data, and presenting 

treatment suggestions, whether ai nled at the client, consultee. program or organizational 

Ici-el. The consultant provides links between the nceds of the individual and that pan of 

society established !O meet those needs. The objectives of consultation are to help people 

to understand, use and potentially change social institutions. These are the social work 

profession's values and objectives. 



Many models ((Bloom, 1963, 1984; Blake and Mouton, 1978; Caplan, 1970; 

Gallessich. 1982; Goodstein, 1978; Kadushin, 1977; Kuurpius, 1978; Schein, 1987) refer 

to an equal reIationship between the consultee and the consultant. This characteristic 

n~atches the social work ethic of respect for the client. The recognition of the consultee's 

strengths and skills and building on these areas in consultation fits the social work 

profession's belief that there are inherent strengths in each individual and the brief. 

focused aspect of the process ensures that there is no fostering of a dependent relationship. 

The profession of social work has a central goal, of helping others, and consultation is an 

assistance to the consultee's client in an indirect manner with the objective being of 

increasing the knowledge and cornpetence of the service provider. 

Rapoport 

For Rapoport (1963: 16), the consultant. as a social worker, brings to thic role 

knoti.ledge on human gro~.th and developn~ent, and the effects of social stress on social 

functioning. Thc argument is that social work brings to consultation its profession's 

t.aiucs. purposc and accurnulated knowledse (Rapoport, 1963). The goal of consultation is 

described as bringing about change in the consultee's functioning wherein the social 

tvorker understands the interrelationsl~ips between an individual's problerns and needs, 

and the opportunities and limitations of the social environment (Rapoport. 1963). The 

social ~vorker is prcsented as having the knowledge and skill in the process af study, 

assessment, diagosis, planning, evaluation, and in the understanding and ski11 to manage 

intcrpcrsonal relationships. Rapoport (1963) suggests that the social worker practising 

consultation can provide to the process a conscious, purposeful evaluation of the self in 

thc problcm solving process. Rosenberg and Nitzbcrg ( 1 980:3Oj) agree with Rapoport's 



(19G3) comrnents regarding the "goodness of fit" between the social work profession and 

the role of consultant. 

In her review of Caplan's (1 970) book on consultation in mental health. Rapoport 

(1971) criticises his lack of a socially oriented approach to a problern while arguing that 

the social work profession could offer this element to consultation. Rapoport (1963) 

prcsents that the consultant should be an agent of change with consultation growing as an 

arca of practice for social workers emerging in various forms in response to different 

nccds. 

Giln~ore 

While Gilrnore (1 963) comments on the lack of consensus on consultation as an area 

of practice. a social work method or a role with a cluster of functions, she steadfastly links 

this area of service to the profession of social work. In addition. Gilmore (1963) sugests  

that the social worker in consultation has special ski11 in conscious and purposeful use of 

self in problern solving and the process is primarily an overlay on direct service 

mcthodology. Slic dcsci-ibcs tliat a consultmt ii-on1 tlic soci;il \\ork pi-ofcssion \ \ i l 1  

cinpliasi/c ~J~icat ion.  anil a thcr-apcutic prol~lcni sol\.iric appro:icli to coiil;iiltatioit~ 

Gilmore (1963) argues that the social work consultant will reflect the characteristics 

of the mode1 used but that the content and process will be affected by otiier factors. These 

include the consultant's previous professional experience, the effects of the setting and 

requirements of the position, personality and professional tendencies and the theories 

which the consultant espouses (Gilmore, 1963). She (Gilmore, 1963) presents that for a 



social work consultant the goal is to promote the most favourable social functioning and 

conditions for the client. Gilmore (19630 suggests that the social work orientation to 

strive for goals while maintaining a value orientation distinguishes that profession from 

others pro[-iding consultation. 

KadusIiin 

Kadushin ( 1977) beIieves that the social work profession b h g s  to the consdtation 

process an expertise which results from specialized social work education, practice along 

a methodoIogical line, in specialized settings or in some particular problem area or 

orientation. 

As a social worker, Kadushin (1977:152) specifies that consultation is to provide 

ne\v knon-ledge or to free up oId knowledge. and can help the consultee to provide a more 

efficient. objecti\-e semice to the case dilemma. The social work profession's knowledge 

base ranges from the individuai in connection with society to the systems concept. This 

knon.lsdge could assist the sensitivity and perspective necessary to comprehend the 

consultee role, and the interaction between the consultee, consultant and the organization. 

Competent consultation has a built-in espectation that the consultant will understand the 

consultee's organizational culture, values. strengths and limitations. The social worker as 

consultant also has the counselling skills that are necessary and relevant to a skiIled 

consuttation. 

Kadushin ( 1977) explains that this profession's orientation to systems sees the client 

as part of a comples larger entity. an ecosystem, with which the client interacts. He 



(Kadushin, 1977379) sees consultation in social work as a distinctive process, with the 

profession having a systems orientation that would be beneficiai and be relevant for the 

area of consultation, but not yet having achieved a clear and stable image. He suggests 

that the role of social worker as consultant is to be a part of an interpersonal process with 

recognition of the importance of the contextual aspect for both the individuals and the 

systems within which they interact. Kadushin's (1977) catalyst and facilitator roles for 

the consultant are quite compatible with social work training. This modei, according to 

Cogswell and Miles (1983:15), can be used in many different settings because the 

necessary expertise is in problem solving, not in a specific problem area. 

-4 consultant of the same profession as the consultee would ideally also be farniliar 

\\+ith the specific role. demands and issues of the consultee's field of practice. Regarding 

this issue. Kadushin and Buckman's (1978) survey of 500 social work consultants found 

that the majority of respondents had acted as consultants to other social workers. The 

inferance is that consultation from one's profession \vas more accessible or that a 

professional from an outside field may not be seen to have the kind of expertise that one 

from the same profession could offer (Kadushin and Buckman, 1978). 

Cogswell and Miles 

Cogwell and Miles (1984) offer that the basic theoretical framework directly or 

unconscioiisly impacts upon how the consultant's role proceeds and the modcl chosen for 

the process. The theoretical framework sets the basic assumptions. suggests the process of 

diagnosis. the selection of intervention strategies, methods of service delivery and the 

professional roles to be assumed. Cogswell and Miles (1984) suggest that the social 



worker's use of theory in consultation c m  be eclectic in nature and based on individual 

phi losophical views and styles of  practice. 

[n another perspective on the topic of social worker as consultant, Cogswell and 

Miles ( 1984: 11) .  comment on the paucity of writing on consultation in the field of social 

ivork. These authors suggest that the Caplan ( 1970) and Schein (1978. 1989) process 

consultation models are relevant for the social worker. The niodels of consultation 

provided by Caplan (1970), although dcveloped for the mental health setting can be used 

in man- other areas in which the social worker may be involved. These models for 

consultation can focus on the client, on the professional helping person, on special 

programs or issues or on characteristics of the consultee or the agency in which he or she 

operates. In addition, the social work profession can utilize the Caplan modef with either 

micro or macro systems, and therefore can focus on assisting individuals or addresing 

organizational program dilemmas through consultation. 

Cogsn.el1 and .Miles. l984:!1-15) affirm that the assumptions and the model 

providcd by Schéin ( 1978) are parallel to "the social work principle of helping otliers to 

hclp themselves". The roles suggested for the consultant by Schein (I978), thosc of 

facilitator and catalyst, are quite familiar intewentions to the social work practitioner. 

The consultee's joining of the consultant in the diagnosis of a problem and formulating a 

rcsolution arc concepts that are congruent with the social work principle of client self- 

detcnnination. 



Goldmeier and Mannino 

Goldmeier and Mannino (1986) refer to Banlett (1958) when suggesting that the 

consultant rolc in social work is unique because it reflects the values. knowledge, 

purposes and objectives of the profession. They also offer that the provision of  links 

between individual needs and the social arrangements provided to meet those needs is 

achicved by helping peopie to understand, utilize and change social institutions. 

Goldnieier and Mannino (1986:175) present the previously mentioned "social 

components" of consultation as inherent to social work practice. 

Shulnian 

In Shulman's ( 1  987) review of definitions o f  consultation, he suggests a shift, over 

!IK years. froni social workers consuming the service to becoming providers of 

consultation. He suggests that social urork can synthesize and make a contribution in 

Iiighlighting the interaction between the two traditional foms of case and program 

consultation. Beginning with assisting a worker in relation to a particular client, the data 

gathered might focus on program or structural issues related to a particular group of 

clients. The individual case consultation can be an opening for program issues while 

remaining linked with the consultee's day-to-day expenences with individual clients. As 

consultant, the social worker is sensitive to the impact of the setting and field of  practice 

in  n-liich the process takes place. The setting can introduce a number of varying eiemenis 

(Shulrnan. 1987). 



Rosenberg and Nitzberg 

Rosenberg and Nitzberg (1980) describe the social worker as generaliy task- 

orientated. They believe that a clinical social worker can move from a therapeutic role to 

a consultative one. They describe the consultant intervention skills as being cognitive and 

task o~entated.  A social worker can use his or her clinical ski11 and knowledge for the 

assessrnent of the consultee's ~vork needs. and can use clinical intervention skills to help 

the consultec to carry out his or her roles. 

Rieman 

As a social worker, Rieman (1  992: 1 1 ) describes the consultation process "as one 

person helping a second person around a third person's problerns". He stresses the 

interaction within the consultation effort and provides that as a social worker, the 

consultant will pay particular attention to the consultee's agency setting, its objectives, 

n~ethods. and its working relationships witli other organizations. Rieman (1992) details 

that the prerequisites for client-centred consultation are a consultant with special skills, 

training and an interest in diagnosis, casework and therapy. In his opinion any of the 

hciping professions can manage this type of consultation. 

Riernan (1992) aIso suggests that a program and an administrative focus can be 

integratéd together as a type o f  consultation. whercin the goal is to strengthen programs. 

and enhance work relationships, at an intra and inter-agency level. While arguing ttiat the 

profession of social work has the ability to provide program and administrative-centred 

consultation, Riernan (1992) cautions that macro-consultation requires niore than the 

skills and training related to casework. diagnosis and therapy. His belief (Rieman, 1992) is 



that the social work profession has much to offer the practice of consultation but social 

work consultants require specializea knowledge and training. He (Rieman, 1992) suggests 

that al1 students of  social work, at the undergraduate level. should have some introduction 

to consultation practice and use. He also suggests that advanced courses and fieldwork are 

essential to building cornpetencies critica! to develop quality consultation knowledge and 

skills (Rienian. 1992). 

Kadushin and Buckman 

Kadushin and Buckman (1978) undertook a sunrey of 500 social work consultants 

and concluded that this practice was at that tirne in an intemediate state. In their study it 

\vas found that consultants gained their knowledge and expertise through working in 

specialized areas rather than through professional training in social work. Most of these 

respondcnts acted as consultants to other social workers. with 75% of them working as 

paid staff for an agency that provided consultation to professionals and agencies in the 

community and 1 7% offering consultation as a private service. Rather than forrnulating a 

~vritten contract. 76% used an informa1 agreement or understanding. The most frequent 

reason citcd for the consultation was the consultee's need for help with a specific case 

problem. The second most frequently ci ted motive was that consultation occurred because 

the consultee required an outsider's objective assessment of a difficult situation. 

in some cases. a consultee may not have sought out the process as a purely 

voluntary choice, as 1 1% esplained that consultees wwe sometimes responding to the 

administrative requirements of tlieir agency. As well, the most frequent type of 

consultation \vas the client-centred (36.4% frequently and 19.4% occasionally), while the 



consultee-centered type was used the lsast (1 1.0% frequently and 32.0% occasionally) 

(Kadusliin and Buckman, 1978). 

More recently, social work consultation is presented as a growing and rapidly 

de\reloping speciality with diverse frameworks of practice (Kurland and Salmon, 1992). 

Kurland and Salmon (1992) suggest that the consultation might ameliorate the unusually 

stressful nature of  social work practice and the ensuing sense of hopelessness felt by 

practi tioners (Kurland and Salmon, 1 992). 

In a recent publication, Shulman (1995) describes consultation as a role in which 

social workers have gained recognition for having knowledge in a wide range of settings. 

There is a belief that many social work skills can be adapted to the consultant's role. 

These include problem assessment, problem definition, mediation and negotiation and 

contract development (Abramson (1989)' cited in Shulman, 19902377-2378). Shulman 

( 1 W O : B 7 8 )  presents that consultation in the social work profession has "a number of core 

dynaniics and processes that have persisted over the years". Both supenrision and 

consultation are believed to be adapting to meet new challenges that are an inherent part 

of the helping professions. especially as client problems become more cornplex and 

organizational and social issues more oppressi\.e. 

Many authors suggest that the profession of social work can use its theoretical 

framcn-ork, knowledge and skill in the provision of consultation. The rationalization for 

social workers to practice consultation seems justified as the essential elements, 

thcoretical underpinnings and the content and process factors are integral to the social 



work profession. The literature however, does not offer much comment on the potential 

nced for leaming and achieving modified methodology and techniques when practising 

consultation. There are potential differences in the therapeutic roIe with which most social 

n.ork practitioners are familiar and the colhborative role relevant to quality consultation 

(Rosenberg and Nitzberg, 19SO). Social work involvement in and contributior! to 

consultatiori does, howarer, seem well entrenched, and can thus be described as an 

expansion o f  the role of clinical social worker (Rosenberg and Nitzberg, 1980). 

The early models, presented by Caplan (1 970) and Schein (1 978) focused on clinical 

issues and with the exception o f  the process mode (Schein, 1978), there is lack of 

recognition related to the social context of  consultation. The early models (Caplan, 1970; 

Schein, 1975) were based on principks from clinical practice with a psychodynamic 

orientation (Goldmeir and Mannino. 1986). The social work belief that the 

person!cn\.ironmsnt interface (Goldmeir and Mannino. 1986) is a significant factor in 

understanding dilemmas and in developing resolutions. seems to be lacking or not well 

outlined in the clinical approach. The person/environment interconnection is critical to a 

mode1 of consultation that reflects a social work approach. As a social worker. the 

consultant should assist the consultee to consider the many factors which affect the client, 

whettier intrapersonal, interpersonal or societaI and should focus on how to understand, 

chanse and utilize the relevant social institutions (Goidmeir and Mannino. 1 986). The 

consultant should consider the program. administrative and organizational contextual 

factors impinging on the consultee and her or his client. The contextual factors for both 

the client and consultee merit recognition and consideration in the analysis of the 

dilemmas and in development of their resoIutions. 



Many of the rnodels of consultation suggest elements in the modes a d o r  

interventions that are familiar to the social work profession (eg. relationship-building, 

equal power. and collaboration with the consultee, inclusion of the client in the process 

through a triadic process). Despite these elements being involved in the theoretical 

descriptions. the models might benefit from detail on the actual process of implementing 

them in consultation practice. 

In many models, the consultation types are presented as distinct but the integrated 

approach of  the social work profession understands that there is an individual and sociai 

componcnt in al1 practice (Shulman, 1987). Thus, in relation to the Caplan (1970) models 

of  consiiltation. there should be an explanation that a program-centered focus might lead 

to discussion and impact on individual cases and a client-centered focus might necessitate 

a realization and discussion of the program factors that are implicated. 

Schein's (1978, 1989) process model seems to provide a more social work orïented 

consultation service. While recognizing that the quality of  the content is essential, the 

Schein ( 1  973. 1989) process model places emphasis on how to deliver consdtations with 

emphasis on guiding the consiiltee to problem-solve in a participatory exploration of the 

diagnosis and establishment of the service plan (Cogswell and iMiles. 1984). The Schein 

( 1'375, 1989) collaborative process is bascd on beliefs that paraIIel those related to social 

work practice. His suggestions to accept the goals and values of the consultee's 

organization. and to use a collaborative process to jointly seek resolutions that fit within 

the organizational system reflect a systemic approach (Rockwood, 1993). In addition. 



Schein's (1989) realization that the content and process aspects of consultation are fluid 

and not de fini tively di fferentiated also reflects a social work approach. 

In surnrnary, the early nlodels were presented as reflective of a clinical approach 

(Caplan. 1970: Schein, 1978, 1989). With awareness of how to utilize the clinical 

approach. these early consultation models include relevant concepts and processes that 

can be translated into a more social Lvork oriented process, Gallessich's ( 1  982) detailed 

writing, based on the clinical approach, provides suggestions on hotv to widen this 

perspective with consideration of the contextual factors for the consultee and her or his 

client. Gallessich's (1982) work exemplifies a social work orientation while utilizing a 

clinical approach regarding the foci and some of the intenientions. While using the four 

Caplan (1970) foci for consultation, Gallessich (1982) also suggests the relevance of 

contestual issues and the critical need to provide support to the consultee. Gallessich 

(1982) thus moi-es beyond the acceptance of the more passive role for the consultee as 

suggested in some of the c l i n i d  approaches (eg. Caplan ( 1970) and Shein's ( 1978. 1989) 

csptlrt nlodel), She (Gallessich, 1952) recognizes thc inipact of the cultural context and 

tlic rciationship as cntical elements: as well as the consultee's ability to contribute much 

to the resolution of the dilemma as it is mutually defined. 

Wliile utilizing the significant contributions from the clinical approach, a social 

work consultant can develop a more social work oriented approach to consultation. The 

relevant considerations in this process are awareness of V ~ ~ O U S  factors. Thesc include the 

understanding that the four Caplan (1970) foci are not clearly differentiated, and that the 

stages niay not be so easily differentiatcd as outlined by Kurpius (1978). and are 



experienced as fluid and circular. As well, the contextual factors for the consultee and his 

or her client are an important consideration in al1 the phases, and the knowlcdge and ski11 

related to the collaborative process aspect are as critical for consultation as those 

neccssary to expert content. 

Evaluation 

Although many models of consultation suggest an evaluative component (Caplan. 

1970; Gallessich. 1982; Kurpius, 1978), there has been little or no evaluative research on 

the coiistellation of goals and objectives in social work consultation (Goldmeier and 

Mannino, 1986). In addition. it  is suggested that consultants have made little or no 

provision for rccording considtation sessions (Kadushin and Buckman, 1978, cited in 

Goldn~eier and .Mannino. 1986: 189). Contributions of sociaI work to research on 

consultation are descnbed as rare (Goldmeier and Mannino, 1986). 

Caplan 

The literature on consultation does offer suggestions on evaluation. Caplan 

( 1  97O:6 1 ) emphasizes the evaluative component of consultation, suggesting that the 

consultant search in the consultee's voice and non-verbal behaviour for evidence to 

con finn tIiat the consuItant's message has been understood. The consultation process 

sliould incIiide the development of sel f-awireness by the consul tant. being able to 

rccapi tulate wliat occurred and then to analyse this effort objectively. Caplan ( 1970) 

suggcsts a recorded account of the consultant's predicament and hone the issue \vas 

rcsolvcd. Further to the issue of recording the content and process of consultation, Bloom 



(1 973) suggests observation and tape recordings of consultation sessions at the time they 

occur and follow-up with each consuitee two or three weeks after the consultation effort. 

Caplan (1970) recommends that the consultant have a method by which he or she 

c m  assess \vhether and to what extent her or his technical response has achieved the 

desired improc-ernent in the consultee's job performance and/or accomplishment. Caplan 

( 1970) prcscnta that an e\.aluation of consultation will demonstrate a chain of interlocking 

factors: consultant intenlcntion, change in consultee's perceptions and attitudes with 

change in the client behaviour, and then an endunng change in the consultee's 

performance. 

Caplan (1970) suggests that the consultee be included in the evaluation process by 

commenting on the impact of the consultation. Changes in the consultee's performance, or 

in lier or his perception of the case problem. improvement in the consultee's grasp of the 

case, and subjective reports frorn the consultee about their experience of the consultation. 

~vould proifide much evaluative data. Caplan ( 1970) suggests. however. that the 

consultec's report on the consultant's performance should be viewed with caution as the 

response to the evaluation questionnaire could lack in honesty, being completed with the 

intent of either reward or punishment to the consultant. 

Robins. Spencer and Frank 

Robins. Spencer and Frank (1970, cited in Bioom, 1978: 178-1 79)' have suggested 

that important factors, resting with the consultant, \vould influence a positive outcorne. 

These factors are good preparation by the consultant, a high interest level, farnilianty with 



the material presented by the consultee, and support to the consultee. Additionally, they 

argue that the higher the levei of agreement among the participants on the purpose of the 

consultation, the higher the success of the outcome. 

Kurpius and Brubacker 

Kurpius and Brubacker (1976:35) suggest that the outcome of the consultation be 

judged according to the objectives established in the contract phase of the process. They 

advise that evaluation occur during the consultation process and at the point of 

terniination. The critical question of the evaluation is whether the problem solving 

process helped the consultee (Kurpius and Robinson 1978: 322). 

Watkins. Holland and Ritvo 

Watkins. Holland and Ritvo (197651) offer two foci for evaluation relatcd to 

service and impact objectives. The sewice objectives are the implernentation and delivery 

of specific types and amounts of consultation activities. The impact objectives are the 

positive changes in the functioning or state of the consumers (the consultees), intended to 

result in a better provision of services or progams. 

Blake and .Mouton 

Blake and Mouton (1978:64-69) believe that the effectiveness of consultation is 

dependent on the consultant's cornpetence in diagnosis of the focal issue and in designing 

appropriatc intenfentions. The consultation questionnaire developcd for this praticum 

suweyed the student consuhant's ability to comprehend and respond to the consultce's 

developmental and case issues. For example, if the consultee required case management 



recommendations from the consultation then the evaluation should have assessed the 

estent to which this need was met. 

Kurpius 

Kurpius (1978) refers to the skill of consultation as being the development of a 

supponikre atmosphere for problem solving. with expertise in solving a specific problem. 

The competcnt consultant requires the ability to detemine which intervention strategy 

\vil[  benefit the consultee while also having the knowledge in the subject matter pertaining 

to the case dynamics. If the consultant chooses the collaborative style of consultation, 

there is an emphasis on the consultant's striving for equality between the two parties, 

especially, in the domain o f  power and authonty. This could be a step in meeting the goal 

of helping the consultee to become more independent in his future problem-solving ability 

(Kurpius. 1978). There is also a focus on understanding the uniqueness of the consultee's 

position and the various approaches used in the process of helping. Kurpius (1978) 

mentions the need in this process for the consultant to demonstrate professional respect 

for the consultee. There were questions on the evaluation of  the practicum pertaining to 

the consultant's l e \ d  of cspcrtise and other content issues, such as the consultee's 

pcrccption of the consultant's ability to demonstrate respect. The consultee's sense of 

Iiaving been in an equal relationship with the consuitant and misuse of authonty and 

power were also queried. 

Kurpius and Robinson (1978:338) and Kurpius (l985:368-389) suggest the need for 

both intermediate and concluding measures o f  evaluation to ensure the quality of the 

outcome of the consultation. M'hile proceeding through the stages of the process, an 



informal evaluation is seen as necessary for the consultant to become aware and make 

adjustrnents in the areas where deficits have occurred. This is to avoid an undesirable 

outconle in later stages of service or at the end of the consultation process. Kurpius and 

Robinson (1978) speak to process evaiuation when they suggest, as did Caplan (1970), 

that the consultant monitors his or her ongoing activities to facilitate the evaluation of the 

outcome of consultation. 

Kurpius ( 1985) also noted the importance of a variety of evaluation methods. These 

include skill demonstration, examination, a pre-test, post-test evaluation and an 

independent review of the consultation process. As the student in the practicum, 1 

endeavoured to have more than a single source of evaluation. Both the consultee and his 

or her supenrisor urere to cornpiete a questionnaire, and the practicum supenrisor reviewed 

riudio-tapes of the consultation sessions. In addition. the practicum advisor reviewed the 

studcnt's journal and the written assessments (with measures to ensure confidentiality.) 

Kurpius, Fuqua and Rozecki 

Kurpius. Fuqua and Rozecki (1993) hold that many consuitation interventions are 

aimed at "changing knowiedge, beliefs. feelings, motivation, or behaviour". They suggest 

the best predictors of success are an accurate consensual problem and utilizing the most 

appropriate intervention. Furthemore, when the consultant provides too much detail in 

the  diagnosis. the consuItee may feel ovenvhelmed but when not enough detail is 

pro~rided. the satisfaction of the consultee will be decreased (Kurpius. Fiiqua, Rozecki, 

1993). 



Gallessich 

Gallessich (1 983) offers a detailed list of the characteristics on which the consultant 

should self-assess and be evaluated by the consultee. Although not exhaustive, these areas 

include contractual, relationship building and evaluation skills (Gallessich, 1982). The 

evaluation should include consideration of the consultant's ability to help the consultee 

find alternative solutions, make their own decisions objectively. and meet the consultee's 

nceds. Ga1 lessich suggests another potential outcome for consultation, that the consultee's 

client will be more quickly processed in the consultee's organizationai system. The 

consultant's help with case planning, if accepted by the consultee, might have influenced 

this outcome. If the consultee was confident in her or his plan and had a well-developed 

rationale, the sitiration might proceed to an intervention or treatment phase rather than 

remaining stagnant in the analysis stage. 

Gallessich (1982) suggests that outcornes should be measured from different 

perspectives. These outcomes should include feelings, perceptions. preferences, motives, 

knoivledge and den~ographic data. Gallessich (1982) outlines changes in the consultee 

that should be dsveloped through consultation: changes in attitudes, the wrays to manage 

emotions. lcaming new skills, concepts or information, and changing behaviour 

(espécially in adopting neiv techniques). She suggests that a survey can obtain information 

about the impact of the consultation on the consultee. She (Gallessich, 1982) also 

identifies the risk that outcome evaluation can be dismptive of the process due to its 

impact on the focus of the consultee. Gallessich (1982) suggests that a careful explanation 

of the purposes of the evaluation (in this student's case to emphasize that it is the 



consultant, not the consuItee who is being evaluated), and encouraging questions about it, 

should niinimize the disniption. 

Kenney 

ln a review of studies on consultation, Kenney (1986) finds that most research has 

considered that successful consultation Ieads to an increase in knowledge and skilis that 

cnhance the consultee's effectiveness on the job. Sorne studies did find that the consultee 

1%-as helped by consultation to better cope and to develop more problem-solving skills. 

Other findings suggest, however, that the consultee found that the effort helped him or her 

in other areas, including those affecting empathy, value ciarification and sensitivity to his 

or her client. There were findings that suggested that the consultation effort did increase 

the consultee's readiness to learn new skills. The consultant's affective and interactive 

skills were foiind to contribute most to success. The interactional and relationship 

eleniênts of  consultation were also found to be linked to successful consult;ition 

cndea\.ours. but nrere difficult to analyse (Kenny, 1986). 

He (Kenney. 1986) identified two conclusions rclated to the consultation process. 

First, services must be perceived as relevant to the consultee's needs and second, the 

planning of the consultation should include an assessrnent of the consultee's needs and 

interest. From outcome research, Kenney (1 986) concluded that consultation is most 

cffecti~re in heIping consultees in the areas of empathy, values clarification. and overall 

sensiti~~ity. His review of findings concludes that consultation itself is not a direct critical 

contributor to the enhancement of work skiIls but that the process of consultation has an 



impact on increasing the consultee's coping, problem solving and readiness for ski11 

acquisition. 

Perhaps one of the factors operating in Kenney's (1986) findings was that in the 

specific case discussion, the consultee did not demonstrate an ability to immediately alter 

her or his work skills but became more receptive to new concepts. The consultee might 

have rc-visited and considered the relevance of forrnerly known concepts and also 

searched for and considered new, not previously considered interventions. The process of 

consuItation could be confirming and bolstering for the consultee and thus a catalyst to 

further reflection. 

When considering the roles and functions of the consultant, Kenney (1986) 

concluded that the research findings placed emphasis on the need for the consultant and 

the consultee to clarify their expectations of the process and of each other. He also 

sugsests that the relationship between the consultee and the consultant is crucial to the 

outconie. Therefore, there must be a significant Ievel of congruence between the role 

expectations and the task perceptions which each bring to the consultation. The consultant 

should denionstrate a technical ability to clarify the problem and to determine the 

priorities to be addressed. She or he should also have the ability to present multiple 

alternatives to the case dilemma. rather than providing only one solution. The consultation 

process may also require that the consultec be provided with support to put 

recommendations into action. 



Kenney ( 1 986) recommends that future studies should include assessments of 

attitudes, behaviours, and reports by the participants on process and outcome factors, with 

increased attention to the specifics of the consultant-consultee relationship. He (Kenney, 

1986) suggests that research on consultation outcomes should be grouped into studies of 

change in the consultee and the client. in the consultee's system and in the con~binations 

of these entities. 

Rieman 

According to Rieman (199289-90). congruence between the content and process 

and the goals of the consultation is a crucial factor to question in the evaluative process. 

Othcr evaluation issues relaie to whether the effort will measure outcomes set forth in the 

initial purposes of  the consultation. and if it will stay within the contract agreement 

boundaries. Rieman ( 1992) also suggests adequate objectivity built into the evaluation 

design. data collection and analysis. As \\.el1 que- the suitability of the content of the 

consultation to the consultee's work setting should be evaluated. It is suggested that 

ei+aluation should test whetlier the consultation is meeting the consultees' needs or 

u.liethcr impro\.cments are required to increase its effectivcness. 

Frochle and Rominger 

When considering practice-relevant consultation research, Froehie and Rominger 

(1993) suggest that the single case design be considered. This is one answer to the 

criticisrn that consultation studies rarely use control or cornparison groups. Gresham and 

Kendall ( 199 1 ,  cited in Froehle and Rominger l993:6W), suggest that with single case 

dcsigns. i\.e can learn niore about the relationship between process variables and outcome 



measures while also considering variables introduced by the consultee. They (Froehle and 

Rominger. 1993) argue that sunreys are the most likely approach for studying consultation 

practice, although they add that case studies and observation can also be useful. They 

(Froehle and Rominger. 1993) susgest that research on interpersonal process is lacking, 

\vith onIy a few studies having considered the variables of verbal interaction and non- 

verbal behaviours. Regarding methodologies for consultation research, Froehle and 

Rominger ( 1 993) suggest that with qualitative research, we can ieam through a thoughtful 

presentation of speci fic intervention cases. 

.Miles and Muberman; and Patton 

Miles and Hubern~an. ( 1994) and Patton ( 1990) explain that qualitative research 

occurs in a naturalistic setting, and is conducted through an intense m&or prolonged 

contact with a field or life situation. The goal of qualitative research (Miles and 

Hubernlan. 1994) is to "gain a holistic", (systemic, encornpassing, integrated) overview of 

the contest under study: its logic, its arrangements. e'tplicit and implicit niles". The data 

for this research should focus on perceptions, attentiveness, empathic understanding and 

suspending preconceptions about the topic under discussion (Miles and Huberman. 1993). 

I t  is suggcsted that reviewing the data can isolate themes and espressions that can be 

orsanized to cornparc. contrast. and analyze. Patton (1990) suggcsts that qualitative 

inquiry perniits the rcscarcher to study selected issues in depth. and that this leads to an 

csarnination. judgement of accornplishments. and conclusions regarding effectiveness. 

In conclusion, the various authors suggest differcnt foci for process and outcome 

e\.aIuation. The similarities and differences regarding reievant factors in evaluation will be 



presented, as will be the vanous methodologies offered. The risks and limitations of the 

suggested methods for evaluation of consultation will also be considered. 

When considenng process evaluation. the focus is primarily on the consultant's 

ability to manage the content and process aspects of consultation. The consultant should 

be aueare of the use of the self (Caplan. 1970; Kurpius and Robinson, 1978) and have 

espertise in content (Caplan, 1970) and process (Gallessich, 1983; Kurpius, 1978). 

Rieman (1992) suggests that the process evaluation should consider whether or not the 

process was con,onient with the negotiated objectives. The consuttant's ability to 

accurately define the problem, to develop a mutual contract, and to select appropriate 

intewentions are considered important factors to evaluate regarding the process (Caplan, 

1970; Kurpius, 1978). The consultant is advised to record the difficulties experienced in 

the process and the resolutions found (CapIan, 1970). The consultant should seek and 

consider the consultee's verbal and behavioural feedback on the esperience related to the 

content and process eIements of consultation (Caplan, 1970). 

Other factors to consider in process evaluation are the consul tant's abi l i  ty to provide 

a supporti1.e atmosphere (Gallessich, 1983; Kurpius, 1978) for problem solving that is 

relevant to the consultee's needs and issues (Kennçy, 1970). Kurpius (1  978) suggests that 

equality in the relationship is critical to relationship building. Kurpius. Fuqua and Rozecki 

(I993) add that the consultant's ability to provide essential, but not ovenvhelrning, 

information regarding resolutions to case dilemmas is relevant to process evaluatuion. 



When considering outcome evaluation, Gallessich (1983) and Robbins, Spence and 

Frank (1970) suggest that the consuttant's ability and skiiis are crucial to evaluate. The 

qualities to question are good preparation, a high Ievel of interest and adequate support to 

the consultee, and a high degree of agreement on the purpose of the consultation. The 

ability to negotiate a mutual contract (Caplan, 1970; Gallessich, 1983) and to link problem 

sol\.ing in ways that wiIl benefit the consultee (Caplan, 1970; Kurpius and Brubacker. 

1978) are also important in outcorne evaluation. 

With the uItimate objective of better service to the client, Caplan (1970); Kenney 

( 1  970); Kurpius ( 1978) and Watkins, Holland and Ritvo (1976) focus on the consultant's 

impact on changing consul tee perceptions. attitudes, and performance. Gallessich ( 1 983) 

and Kenney. (1970) sugest  evaluation of the consultation's impact on the consultee's 

attitudes. perceptions about the case. receptivi ty to reconsider previousl y leamed 

information, to consider new information and to learn new techniques and interventions. 

Other authors consider as critical, the consultant's ability to problem solve (Caplan, 1970; 

Kurpius and Brubacker, 1978) and whether or not the consultation assisted the case to be 

proccsscd more quickly through the system (Gallessich, 1983). Although these concepts 

arc considered important in proccss evaluation. the consultant's cornpetence in diagnosis, 

scIcctioii and use of intenrentions are also relevant to outcome evaIuation (Blake and 

iMouton, 197s). 

The niethods suggested to evaluate consultation and whether it assisted in problem 

solving, include observations of the consultee (Caplan, 1970). obscnrations and self- 

rcflection by the consultant and objective analysis of this information (Caplan, 1970). 



Bloom (1 963) suggests observation and tape recording of the sessions and follow up 

interviews subsequent to the termination of the process. Kurpius (1978) suygests pre and 

post tests of the consultee and demonstration of the newly iearned skills. Robbins, Spence 

and Frank (1970) and Gallessich (1983) advise questionnaires of the consultee regarding 

the consultation process. the consultant's ski11 and the outcome of consultation. Similarly, 

Kurpius and Brubacker suggest an evaluation by the consultee commenting on the 

congruence betuvéen the outcoine and the negotiated objectives of the consultation. 

Froehle and Rominger (1993) suggest a qualitative case study to evaluate the 

process and outcome of consultation. Qualitative questions are suggested by  GaIlessich 

( 1  953)  regarding the relationship factor between the consultant and the consultee; Patton 

(1990) and Miles and Huberman (1991) also focus on the relationship aspect of 

consultation. 

- 
i here are risks and limitations to the suggested methodology for evaluation but 

potentially suggestions can be offered to counterbalance these factors. Caplan (1970) and 

Gallcssich (1983) suggest that the consultee's feedback might be suspect and lackinç in 

objecti\.ity. GalIessich (1983) comments on the inconvenience of evaluation to the 

consultee and suggests that obtrusive evaluation might be limited by stressing that the 

fecdback is to evaluate the consultant, not the consultee. A potential resolution to the lack 

of objectivity by the consultee is to ensure that the consultant is blind to the respondents 

of fonnal evaluations. This suggestion does not however resolve the difficulty in seeking 

in formal and continual feedback during the process of consultation. 



Although rnuch of the literature on evaluation places emphasis on the consultant's 

ability to buiid a relationsliip with the consultee, the interactional eiement is difficult to 

analyie and evaluate (Kenney, 1970). As well, objectivity by the consultant regarding 

description of the process and its evatuation, as suggested by Caplan (1970) rnight be 

difficult to achieve. Tape recordings, audio-visual recordings reviewed by an objective 

individual or group, andor in vivo supervision wouid be helpful to provide objective 

feedback on the content and process of evaluation. These techniques, however, would not 

assist in the long-tenn evaluation O C  the effectiveness of consultation. 

The effectiveness of consultation is difficult to evaluate, especially if there is no 

long-term contract between the consuItant and consultee. A consultee's impression of the 

usefulncss of the process and the impact on change regarding attitudes. behavior and 

bensfit to the client would be difficult for the consultant and consultee to gauge. botil in 

the short-terrn and over the Ion,- tem. 

Potentially, the most suitable methods for evaluation of the process and outcome of 

consultation would include informa1 feedback, during and at the termination of the 

proccss. In addition, both quantitative and qualitative questionnaires, whereby the 

consultant is blind to the respondents might be gathered at the termination and at a follow- 

up point. The gathering of subjective. qualitative information and quantitative data with a 

consultee over a long-term contract n~ight resolve some of the risks and linlitations of the 

\-arious methods of evaluation. 



Sel f-analysis 

Self-analysis is an elemeiit of the consultation process and its cvaluation. Schon 

(1983) presents concepts on self-inquiry, "reflection-in-action" that are relevant to any 

practice, and, in this practicum, were integrated in the use ofjournalising. 

Schon (1983) suggests that problem solving is a process that interactively involves 

naniing the things to which we \vil1 attend and framing the contest in which we will 

address tliem. He notes that in order to solve a problem by application of existing theory 

or technique. the practitioner rnust be able to niap out theoretical or technical categories 

ont0 features of  the practice situation. He (Schon, 1983) speaks to the non-technical 

process of frarning the problernatic situation to organise and clanfy both the ends to be 

achieved and the possible means of achieving them. "... When practitioners (for- 

e-urnlple. socid ic-or-ker-s) do resolve con flicting factors, it is through a kiiid of inquiring 

\vhich falls outside the mode1 of technical rationality. it is the work of namin= and framing 

that creates the conditions necessary to the exercise of the technical expertise" (Schon 

I953:4 1 ). 

Schori ( l983:43-39) refers to social work practitioners as ha\-ing chosen to work in 

thc "swanipy Io\\. lands." in other words. the social worker is trying to problem soltre 

those pertinent questions about complex human situations in which there is no guaranteed 

correct solution or objective reality (Goldstein. 1993:96). Goldstein ( 1993) suggests that 

when social workers describe their methods of  inquiry. they speak of esperiences. trial 

and crror. intuition and muddling through. Schon (1983) suggests an epistemdogy of  

practice that is implicit in the artistic. intuitive processes that sorne practitioners bring to a 



situation 

o r  reflex 

(Schon. 

o f  uncertainty, instability, uniqueness and value conflict. "Reflection in action" 

vity is thinking about doing something while doing it (Schon, 198354-69). He 

983 )  suggests, that in this effort, our  knowing begins in our  action, and then in 

thinking about "the stuff '  with which we are dealing, sometimes even while doing it. 

Rcflcction in action is turning "thought back on  action and o n  knowing which is implicit 

in the action" (Schon 1983: 49-50). 

Schon ( 198350)  offers that, a s  the practitioner tries to  make sense o f  the "puzzling, 

troubl ing. interesting phenomena, (die or-) he also reflects o n  understandings which have 

been implicit in (lier or-) his action; understandings which (she or) h e  surfaces, criticises, 

restructures and embodies in fiirther action". The  questions which the practitioner reflects 

upon are (Schon 198350) :  "what features d o  1 notice wtien I recognise this thing?" 

"\.C'bat are the criteria by  \\.hich 1 make this judgement?" "What procedures am I enacting 

n k n  I pcrfomi this skiII?" "Ho\v am I f ran~ing the problem that I'm trying to solve?'' 

Reflection in action (Schon I983:56) "hinges on the experience o f  surprise, then focuses 

interactively on the outcornes o f  action, the action itself and  intuitive knowing in~plicit  in 

the action". 

Schon (1983) explains reflection in practice, as  linked to that element o f  repetition 

where a "case" denotes units that rnake up the practice and  the types o f  family situations 

that have similar dynamics and issues. A professional "develops a repertoire o f  

cspectations. images and techniques, iearns what to look for and ho\\. to respond to ivhat 

hc  tinds" (Schon 1953). Therefore. having reflected and knowing more about the 

practice, thc professional should bccome increasingiy tacit. spontaneous. and automatic. 



This process confers on her or him and on h t r  or his clients, the benefits of  specialisation. 

However, Schon (1983) suggests that specialisation c m  lead to a narrow vision that can 

break down an earlier attained holisrn whereby the professional can become inattentive to 

details that do not fit the categories of her o r  his knowing in action. The result can be 

boredom, bumout, narrowness, rigidity. and over-leaming what the professional already 

kno\vs (Schon. 1983). 

.4 practitioner's reflection can correct the above-outlined phenornena. Reflection 

criticiscs the taci t understandings that have resulted from the "repetitive experience of 

specialized practice and make(s) new sense of situations of uncertainty, uniqueness" 

(Schon, 1983). The reflection will have varied objectives and foci on strategy, theory. 

judgement. or course of action dernanded from his or her role (Schon. 1983). The 

reflection in practice (Schon. 1983) presents as an on-the-spot experirnent. and in action 

requires that a practitioner become a researcher in the practice context (Schon. 1983). 

Thinking and doing are not separate as the action irnplernentation is built into the inquiry. 

III a reflective practice. the action on a situation is integrated with deciding and the 

problem soI\,ing is a part of the larger experiment in the problern setting. The frame 

espcrir?ient sets the problem to be solved and problem solving is one element in the 

practitioncr's test of the frame (Schon. 1983). Schon (1  983) presents that when involved 

in  a process of inquiry, an overarching theory supplies the language from which to 

construct particular descriptions, themes and interpretations. The practitioner is described 

as using theory to guide the reflection and action. 



Ethics 

Levy (197625) describes social work ethics as signif9ng "what ought to be done" 

in professional practice. "because of the responsibility assumed to be camed by virtue of 

(one's) occupational capacity." He clarifies (Levy 1976:29), that "ethics deals with 

standards, espectations of behaviour, action or inaction in relation to others or for others. 

based on the nature of the relationship." The relevant ethical staternent for this consultant 

originates from the Social Work Code of Ethics, deiineated by the Canadian Association 

of Social Workers (1991). Social work ethics relate to expectations of professional 

conduct in the areas of duties, obligations, propriety. cornpetence, professional 

dcveioprnent, service, objectivity, integrity. and scholarship and research. In relation to 

consultation, as in other service provision, the client's needs are the priority. In this 

practicum. the consultee was the "client"; but meeting this individual's needs should 

dircctly or indirectly have been of benefit to the agency and the consultee's client. The 

practicum arrangements in\.olved respect for the client's privacy and con fidentiality and 

for their right to self-determination. The client for the consultation was under no 

obligation to take part in the practicum and was provided information and opportunity to 

qucstion the objectives and process be fore considenng si g i n g  consent to participate. The 

sesions were audio-taped with the client's consent and after review, were erased. The 

e~raluation questionnaires were distributed and received by the practicum advisor to 

cnsure that the consultant was bIind to the respondents. The student recognized 

responsibility by the consultant to provide the highest quality service possible. with 

accountability, to the full measure of competent practice. for the foreseeable results of the 

recommendations. The social work supervisor at the Child Protection Centre and the 



practicurn advisor reviewed the client-centered consultations. The consultee's agency 

management and/or the parent(s) legal counscl anaor  C hild ProtectiodFami l y Court 

judges reviewed many of the resultant written reports. The consultee, progam and 

adminstrat ive-centered consultations were reviewed by the practicum advisor through 

review of the audio-tapes, journals andlor in vivo supervision. 

Rieman (1992) siiggests that in consultation there is an obligation that the process 

and related activities be carried out in accordance with the contract negotiated between the 

consultee and consultant. 

the agency to 

striving to be 

Walsh and iMo-vnihan ( l99O:t9j) suggest that ethics should penneate the thoughts 

and behaviour of  the consultant, and that it  is critical to the establishment of a relationship 

that there be consonance on the ethical issues, among the consultant, the consultee, and 

which the consultee is accountable. This concept sees the consultant as 

in support of the values, ethics and related activities of  the agency, which 

the consultee represents. In the practicum, the ethic of working towards the protection of 

children was the guiding mission of  both the consultant's and the consultee's 

organization. The consensus on this general ethic does not exclude the possibility of 

disagreements on the many subtle and significant ideologicaI nuances involvcd. For 

csaniplc. the degree of safety, and when and if to remove children from a questionably 

unsafe family environment might be the subject of variant views. Any difference of 

opinion of this nature would have to be carefully sorted out, and if not worked through to 

the satisfaction of both parties, could have necessitated an agreement to terminate the 

consultation proccss. 



Assessmeo t Models 

The famil y referred for assessment to Chi Id Protection Centre may demonstrate 

issues of neglectful or abusive parenting (physical, emotional andfor sexual) or a 

combination of these dynamics. While much of this student's practice is an eclectic mix 

of' theory and learning from practice, there are some primary theories that guide the 

assessment process used in the consultations. 

Assessment of families with abusive components is based upon literature related to 

the d-vnarnics of abuse, the impact of the dysfunctional behaviour on the children and the 

considered risk factors. The seminal materials for an understanding of abuse are from 

Oates. (1982; 1986; 1996) and Helfer and Kempe (1987). In the area of neglect, the 

student relies on the work of Polansky (1981) and Egeland and Erickson (1987). 

Formulations on physical abuse which are most relevant are from Gelles (1972); Steele 

and PoIlock ( 1974); Steele, ( 1987); and Helfer and Kempe (1987). For sexual abuse, the 

relevant litcrature includss work by Sgroi ( 1982). Finkelhor ( 1984; l986), Faller(1988; 

199 1 ) and Trepper and Barrett ( 1986; 1989). 

Neglect of children can occur in relation to physical, emotional, safety, medical or 

educational needs. Neglectful care-givers are typically isolated from support systems, 

impoverislied and depressed (Polansky, 198 1). The impact of neglect on children includes 

discontinui ties in crucial developmental phases, often resul ting in learning problems, poor 

decision-making skills, and an inner sense of rage. This, in turn, can lead to depression or 

anti-social behaviour on the part of the children. 



Emotional abuse is the underlying characteristic o f  al1 forrns of child abuse. 

Garbaririo, Guttrnan and Seeley (1986) define it as a concerted attack by an adult on a 

child's development o f  self and social cornpetence. They outline five types of emotional 

abuse: rejection, terrorizing, ignoring, isolating and compting. Oates (1 996) notes that the 

emotionally abusive parent lacks sufîïcient chiId developrnent knowledge to cope with the 

normal denlands of  children in different developmental stages. Emotional abuse is also 

described as occumng more in poorer communities charactenzed by high unemployment, 

poverty and a sense o f  powerlessness and fnistration in the parent (Polansky, 198 1; Oates, 

1996). All fornis of  abuse. including sexual, are also, however, found in middle and 

upper-class families whsre dysfunction, stress and tension are coupled with inadequate 

parenting skills and unrealistic espectations of children. Emotionally abusive parents 

seeni unable to meet their children's psychological needs and respond to them 

inappropriately by giving them too many responsibilities that are beyond their age 

capacity and then punishins them if they fail in their efforts (Oates, 1996). Some 

ernotionally abusive parents infantilize their children or fail to express respect for their 

children's thoughts o r  feelings. Children of  emotionally abusive parents rnay receive 

conflicting messages and may see their parents as unreliable (Egeland, Stroufe and 

Erickson; 1983). In a study of  emotional abuse, Brazelton (1982). showed that when 

compared to a control group. these parents had poorer coping skills. poorer child 

management techniques, and more difficulty in forming relationships. The children of 

cmotionaliy abusive parents were found to have behaviour that is niore dcviant. 

In child sexual abuse, the child is. from the offender's point of view. the ideal 

victim. Children have been taught to obey aduits and they also believe threats, whether 



veiled or made explicitly. Some children are at greater risk for sexual abuse than others. 

Girls are more at risk than boys, especially when they are preadolescents. Other features 

related to elevated risk for sexual abuse are parental absence, parental unavailability 

(psychologically or physically); the presence of live-in partners (especially where they are 

not the bioloyical parent) and children witnessing conflict or violence between the couple 

(S yroi. 1 9S3). Finkelhor ( 3 984) lias described four preconditions that must exist to 

facilitrite the occurrence of sexual abuse. The adult must have sexual feelings for the child 

or for children in general. The aduIt must overcome his or her interna1 inhibitions against 

acting out these sesual feelings. The adult must overcome the external obstacles to acting 

out the sexual feelings and the adult must overcome the resistance or attempts at 

airoidancc by the child. 

Finkelhor (1984) suggests tliat the sexual abuser is arrested in his or her 

psychoscsual de\.slopn~ent and, tlierefore, relates more easily, to children. The abuser 

eencrally has Ionv self-esteern and seeks power and control over children to overcome his - 
or her fcelings of po\verlessness, likely related to childhood abuse or other early trauma. 

Sonic scsual abuscrs have esperienced an early introduction to the experience of sex and 

find cliildren arousing. To assist in the arousal process, some perpetrators may use 

pomography as well as alcohol or dmgs. 

Intrafamilial sexual abuse is a syrnptom of a more general dysfunction in the family 

(Treppcr and Barrett, 1986; 1989), and is often associated with neglect, emotional abuse, 

deprivation and even physical abuse. Children who have been subjected to third party or 

ex tra-fami lia1 abuse, especiall y those repeatedly victimized, may also come from fami lies 



cliaracterized by neglect, deprivation and emotional abuse. The independent effect of 

sesual abuse, in a situation where other types of abuse also exist, is difficult to decipher. 

Hoivever. children \vho have been sesually victimized often have feelings of guilt. 

deprcssion, and helplessness. Some children present with syrnptoms of post-traumatic 

stress: acute anxiety, nightmares, flashbacks. night terrors, phobias, aad fear of  another 

assault (Faller. 1988a; 1988b; Sgroi, 1982). AS well, due to chronic sexual abuse, some 

children esperience gender and other sesual identity problems. Brassard, Germain and 

Hart (1988) refer to the devastating effects of sexual abuse on a child's psychological 

development. Their sense of  trust and security have been exploited and darnaged. The 

adverse effects and psychological sequelae of sexual abuse rnay be demonstrated 

diffcrcntly by each child. as much depends on the particular level of psychosocial 

de\-elopment at the time of the incident(s). Other factors also may determine the depth of 

the impact of sesual abuse. These include the closeness of  the reiationsliip between 

perpctrator and victim and the presence and type of  threat used to gain the child's 

involvement. Other relevant factors impacting on the victim are the intensity of physical 

and emotional intrusion, chronicity of abuse, and the level of belief and support provided 

to the cl~ild aftcr disclosure and discovery of the abuse (Trepper and Barrett, 1986; 1989). 

Oates (1996) states that society contributes to child abuse with the acceptance of 

corporat punishment as a niethod of discipline. The Iiterature on child abuse also refers to 

0 t h  socictal factors related to family stress and socio-economic issues. The economic 

factors. interpersonal relations and socio-cultural factors act togethcr in abusive farnilies 

to create severe economic hardship and stress. Child abuse can ako  be linked to the 

carcgivers' violent and criminal behaviour and in some farnilies to the use and abuse of  



alcohol and dnigs. Abusive parents are described as having intense feelings of anger, 

which result from fmstration and loss of impulse control of their impulses (Steele and 

Pollock, 1974; Helfer and Kempe, 1987). 

Parental characteristics often found in abusive families (Steele and Pollock, 1974; 

Steele. 1987; Oates. 1996) are depression. low emotional maturity, poor ego strength, and 

poor mental health. .Maltreating parents often tend to be younger when they have 

cliildren. are simplistic and egocentric in their thinking, have poor levels of physical 

hcalth. and are tess mature in the expression and regulation of their emotions than are non- 

abusing parents. Abusing parents often experience poor interpersonal reIationships and 

poor marital relations leading to a series of unsatisfying unions or frequent changes of 

partners. For the children, this can contribute to unpredictability and instability in their 

honie-lives. 

There are various situational factors which rnay contribute to child abuse (Helfer 

and Kernpe. 1974; 1987; Oates, 1996; Steele, 1987). Tliese include an unplanned 

pregnancy and birth, long and difficult labour and delivery, and a premature birth 

interfering with the bonding process. When the child's natural father is not involved or is 

unhelpful in caring for the child. and when the mother's partner is not the biological father 

of the chiid the risk of abuse is increased. The child's presence may be perceived as a 

financial burden. interfering with a previous life-style, and disrupting education or career 

plans. If a child has deveiopmental, mental or physicaI limitations or resultant handicaps, 

lie or she may be perceived as different, less acceptable or may possess special needs 

beyond the capacity of  an already limited parent. By the same token, a child with a 



difficult temperament, a chronic illness or behavioural problerns rnay be overloading a 

parent with unmet developmental nreds, who has limited parenting and coping skills. The 

child's behaviour and temperament rnay stem panially from unmet basic needs due to 

parental limitations o r  victimization from the abuse experienced by the child. 

The effects of  both emotional and physical abuse on children are wide ranging 

(Steele and Pollock, 1987; Oates, 1996); but many of these victims present as apathetic or 

\r.itlidrawn, and may also be vigilant in watching the care-giver and their environment for 

signs of inlpending danger. These children, as did their parents, often fail to develop a 

basic trust and many demonstrate impaired ego functioning. Superficially, the children of 

abuse ma? appear n-el1 adjusted but aloof, unable to form meaningful relationships, and 

rnay have a fear of  becoming dependent. or conversely, may be quite dependent. 

Neim-the 1 ess, others may be qui te independent individuals whose demands and needs are 

almost impossible to meet. 

The psychoanalytic view of child abuse suggests that the cause o f  abuse is the 

parents' own psychological problems (Steele, 1987). Their basic need for love and 

nurturing as children was inadequately met. Therefore, they look, unrealistically, to their 

own children to meet these needs. Abusive caregivers often have high standards and 

unrertlistic espectations for their children's behaviour. They also expect their cliildren to 

understand tlieir persona1 needs. Thcy expect the children to provide them with the 

nurturance, unconditional love and acceptance that was absent in their own childhood. 

Wicn the child cannot meet these impossible espectations, the caregiver rnay lash out 

cmotionally and physically at the child. The abusive adult often Iacks in attachment in his 



or her initial and/or primary relationships. This adult oflen lacks basic trust of other 

individuals and may present as isolated with limited networks and few supports. The adult 

who eshibits unresolved childhood attachment issues often is less flexible, less 

resourceful, more ansious, more hostile, and more lonely than other parents. They seem to 

have fewer peer and family supports, and have difficulty attaching securely and relating to 

their own children (Oates, 1996). 

The theory o f  attachment is a component of the parentkhild assessrnents 

(Ainsworth, 1972; 1973; 1979; 1985; Ainsworth et al., 1978; Bird, Kestenbaum and 

James. 1988; Bolton, 1983; Bowlby, 1969; 1977; 1988; Egeland and Sroufe, 1981; 

Sroufe, 1979; Sroufe and Rutter, 1984; and James, 1989; 1994). The basic tenet of this 

theory is that the human being. for his or her survival, must have his or her basic needs 

niet (physical. emotional. psychological). The human's need for a profound bond between 

a parent and child is the essential building block for trust and ego strength. According to 

Bowlby ( 1969; 1977; 1988); Ainsworth (1 973) and James ( 1  989), there are several types 

of attachment, which reflect health or dysfunction in the parent/child bond. This basic 

thcory of attacliment has produced much research over the years (Main and Goldwyn, 

1954; LMain and Solomon. 1986). At tachent  theory is empirically verified and c m  be 

rised as one perspective from which to assess the quaIity of  the relationship between a 

parent and a child. The quality of  attachment and sense of security and welI being, which 

are critical building blocks for one's view of herselfhimself and the world around him or 

lier, dcpends fundamentally on the quality of care received in one's early months and 

years (Sroufe, 1979). The effects of earty attachment are believed to be significant 

throughout one's life and to be relevant for significant lire decisions (Bowlby, 1969; 1977; 



1958). There has recently been more recognition that a person's early experience of 

attachrnent is a predictor of the manner in which he or she relates as an aduit in his or her 

close rehtionships, to children and to adult peers (Bowlby, 1977, 1988; West and KeIler 

1994). .Many child neglect and abuse theorists believe that indications o f  an impaired 

parent-child attachment will be found whenever dysfunctional parenting occurs (Steele 

and Pollock, 1974; Hel fer and Kempe, 1973; 1987; Parenting Capacity Assessrnent 

Researc h Group, 1993). 

The issue of leamed behaviour (Oates, 1996) is also relevant to understandin3 

causal factors for child abuse. Some abusive caregivers were subjected to or have 

witnessed aggression or violence in their families of origin. At times a victim of abuse 

identifies ~vith the power of the aggressor and feels that her or his impoverished sense of 

self can only feel confident and competent in repeating previously leamed aggressive or 

abusi\.c bcha\.iour. Without amelioration. the abusive style of interaction may be repeated 

into the nest generation. One possible ameliorating factor is the parent's desire or ability 

to scek other ways of managing feeiings and resiIiency in the child. Inter3enerational 

transmission of abuse is often a factor in both abusive and neglectful parentins. 

Developrnental theory (Helfer 1987; Pearce, Pezzo and Pearce, 1994) is also a 

relevant source of the knowledge necessary to undertake parentlchild assessments. 

Clients' problcms can be understood as difficulties completing life tassks that are critical to 

thc demands of social roles and life cycIes. such as identity formation and change or 

transition to neu- social relationships. Developmental psycliopathologists see cievelopment 



as consisting of important age and stage appropriate tasks that are critical to the child's 

continuing adaptation (~Martin, 1980; 1982 and Sroufe, 1979). 

The theory linked to the problem-person-situation model should be eclectic in 

con~bining elements o f  personality and social system theories about role identity, deviant 

behaviour, social situations, crisis, and conflict resolution. The model for assessment at 

the Child Protection Centre is the problem-person-situation model based partly on the 

traditional casework model as originally developed by Richmond (1917). The central 

belief is that the professional social work focus is on the issue o f  social functioning, that is 

defined in the interaction of the person and the environment (Bartlett, 19701, with an 

orientation to the person within the problern situation. 

Assessment has a problem task focus, wherein the problerns are identified as a set of  

tasks tliat must be achieved to move beyond obstacles and to attain desired and defined 

goals. According to this concept the consultant and the consultee become collaborators in 

understanding the differences between the client's social role and the adequacy of his or 

hcr performance as a parent. The social worker hcuses  on the social functioning of the 

pcrson in her or his life situation. with concem for both the inner person and the outer 

factors (societal, community. familial, net\vork). that impact upon functioning as 

indi\-iduals. famiiy members, and parents. The goal for the social worker in the 

assessrnent is the enhancement o f  the person and her or his self-realization and growth. 

~vith the consideration of the interdepcndence of  the person and the situation. Because of 

children's vulnerability, in combination with the crucial developmental time lines, the 

assessment of a famiIy situation is considered from the perspective of the child's needs as 



pararnount. While the assessment process at Child Protection Centre respects and strives 

to rnaintain the integrity of the family, the need for a safe, harm-free home and meeting of 

the child's emotional. physical and intellectual needs are the primary foci. 

When an assessor considers the individual parent or parental system, the personality, 

identity, personal adjustment ar.d interpersonal cornpetence are considered as well as the 

bchaviour and personality changes necessary to achieve quality parenting. The social 

situation and social systern are the basic operational units for the individual and the group, 

and a natural and basic unit for assessment (Siporin, 1972). Many of the families 

involved and issues of child protection demonstrate ineffective and inadequate functioning 

and are characterized by dysfunctionül role performance of parents. When a family is 

referred for consultation and assessment, either their ciiildren are in care, or they are under 

supen-ision or investigation by a child welfare agency, and therefore the parents are at 

some le\.cl of crisis. 

The inten-ention goal and strategy for resoluiion of case issues should be specific to 

the case problem and situation (Siporin. 1972: 154). The task procedures that are part of 

the implementation of a planned action in parent-child assessment have the purpose of 

problem solving. The parent-child assessment involves judgements about the client of the 

consultee and any incongruity betwcen what exists, what is appropriate for a well 

functioning individual and family and what is actualIy occumng. If a parent is found to be 

abusivc and/or neglectful the critical issue becomes his or her ability to recognizc his or 

hcr responsibility for this behaviour. and his or her sense of empathy for the child who 

has. in sonle fom,  been darnaged by the parent. Judgement is also rcquired of the parents' 



capacity to alter their beliaviour and attitudes, so as to be able to meet their child's needs 

in a time frame that is relevant to the child. 

The parent/child assessment model followed at the Child Protection Centre was 

developed in about 1984, by the former Associate Director, the late Margot Buck. when 

she \vas the project director of the Parent and Child Therapy Society of Vancouver, B. C .  

(Health and Wel fare Canada, 1984). Although developed qui te independently, Ms. Buck's 

approach is parailei to that developed by the psychiatnst. Steinhauer (1 983; 1995; 1996; 

S tei nhauer. Lei tenberger, IManglicas, Pauker, Smith and Goncalves, 1 993). There is little 

difference in the theoretical base among the frameworks presented by Buck, (Health and 

W'elfare Canada, 1984); Steinhauer ( 1983; 1995; 1996) and Steinhauer et al. (1993). 

Tliese models for parent-child assessment also emphasize data gathering through 

interviews and observations and prioritizing the children's needs above those of  the adults 

(whether this relates to the parents or the system's workers). As is the practice at the Child 

Protection Centre, Steinhauer et al. (1993) recommend completing a written report for the 

refen-ing worker. AIthough it  is not explicitly stated. there can be a safe assumption that 

the primary data gathering vehicle, the interview, should include a focus on the 

de\-elopmcnt of an empathic and respectful relationship with the parent(s) and their 

children. as did Buck's (Health and Welfare Canada 1984) model. Her (Health and 

Welfarc Canada. 1984) parental interview approach moves back and forth between the 

parents' esperience. their role as caregivers, their experiences in childhood. their 

perceptions of these experiences and the similarity or discrepancy betwecn their 

esperience and that provided for their children. Buck (Health and Welfare Canada, 1984). 



Steinhauer et al. (1993). and Steinhauer (1983; 1995; 1996) use observation of the parent- 

child interaction as another mode for assessment of the family dynarnics. 

The Toronto Parenting Capacity Assessrnent Project (Steinhauer et al., 1993) has 

produced guidelines to process the data for clinical decision-making rather than 

de\-eioping a risk scale to make the actual decision. Steinhauer et al. f 1993: 18) believe 

that the Toronto Parenting Capacity assessrnent can serve as a basis to assist with 

permanency planning for children, setting case goals, monitoring intended interventions, 

and assessing the likelihood o f  significant change in response to intervention. These 

GuideIines for Assessing Parenting Capacity (Steinliauer et al.. 1993) can be utilized on 

their own or as an adjunct to risk assessment guidelines. Both the Buck (Health and 

Urelfare Canada, 1984) and Steinhauer (1983) models focus on developing an 

understanding of the parental style of care, attachrnent and interaction, and their sense of 

responsibility regarding incidents of child abuse and/or neglect. It is also relevant to assess 

the  parents' potsntial to meet the children's developmental needs. If the parents' 

behaviour is found to be damaging to the children. then the need for early intervention is a 

critical factor. Steinhauer ( 1  983, 1995. 1996); Steinhauer et al.. ( 1  993). and Buck (Health 

and Welfare Canada, 1983) place emphasis on early intervention and providing a child 

Lvith a sense of safcty, wel1-being and pemanency as soon as possible. 

Millcr et al., (1988) point out in their review of the risk assessment scales that 

casmvorkers can only measure risk through a careful consideration of rnany 

interconnected factors. McDonald and Marks (1  991) critically reviewed 10 risk 

assessrnent scales, used from 1970 to 1988. They found that the various scales offer 



diverse approaches to the actual assessment of risk (McDonald and Marks, 199 1 : 1 16); but 

that anibiguity exists concerning the definition and measurement of risk factors related to 

the child, caretaker, family. 

suggest that this is less tme 

access. which tend to be 

(McDonald and ~Marks, 199 1 

and environment (McDonald and Marks, 199 1 : 12 1 ). They 

of the characteristics of the maltreatrnent and perpetrator's 

more reIiably measured; but are frequently overlooked 

: 12 1). These researchers also note that there is a need for 

separate prediction rnodels for physical abuse and neglect which they believe could 

perfonn reasonabl y well (McDonald and Marks, 199 1 : 12 1 ). They aIso comment that there 

is disagreement on what sliould be considered when assessing risk for abuse (McDonald 

and Marks, 199 1 : 1 14). The strongest predictors of physical abuse were prior reports of 

abuse, pre\fious placement of children, the number of children in the home, and negative 

social relations ~vithin the family and in relation to esternal networks and systems 

(.McDonald and .Marks. 199 1 : 1 18). Tne strongest predictors of neglect (McDonald and 

Marks, 199 1 : I 18), were singie parent homes, and the age of the caretaker (the older the 

caregi\.er. the less likely the occurrence of neglect). Eight of the instruments largely 

agreed, ~ i t l i  a narrow focus and a Iimited number of variables related to severity, 

chronicity, and the perpetrator's access to the child (McDonald and Marks, 1991:l 19). 

.McDonaId and Marks (1991) found that both practice guidelines and research have 

concentrated more on the characteristics of the caretaker and the environrncnt. This focus 

has been at the expense of factors reiatcd to the child. the parent-child interaction, the 

family. the character of the maltrcatmcnt. and the perpetrator's access to the children. 

blcDonald and Marks (1991 2 2 2 )  conclude that the use of risk assessment scales has 

occurred \\rithout adequate testing of the predictive validity of these instruments. 



Steinhauer (1983; 1995; 1996) believes that al1 o f  the above factors shouId be 

considerrd in assessing risk o f  h m .  He presents that it is the cumulative and 

interactional risk patterns that define the likelihood o f  neglect and/or abuse. In addition, 

Steinhauer ( 1983); Steinhauer et. al., ( 1993) and Buck, (Health and Welfare Canada, 

1954). posit a link between abuse in the parent's f m i l y  o f  ongin and dysfunction in the 

conternporary parent-child relation. 

Steinhausr's (1983) and Steinhauer et. al. (1993) assessrnent process focuses on the 

contest of the family (current stresses) with additional attention and note taken o f  the 

child's developmental progress. The parent-child relationship, the parents' impulse 

control, acceptance o f  responsibility, adult behaviour affecting parenting, and the parents' 

relationship to the community (support, co-operation with social institutions, history of  

estra-familial violence. criminality) are also evaluated. Lastly, Steinhauer (1 983) 

considers the parent's use o f  clinical intervention. 

At the Child Protection Centre, the parent-child assessments are qualitative, open- 

ended efforts that do not use fornial risk-assessrnent scales. The objective o f  the 

asscssnient is to understand and recognize the parenting style (neglectful, abusive o r  a 

combination of these characteristics), and the impact o f  this parenting style on the child's 

detelopn~ent.  The children's present and potential future nceds, especially if damaged by 

past l i  fe circumstances, are critical in evaluating the parents' potentiaI to provide. over the 

long terni, to the children in question. 



The basic premise of the Child Protection Centre parent/child assessment is that t h e  

family is the essential system to provide a child with unconditionai love and a sense of 

trust and secunty. This will have a significant impact on her or  his view of  self. sense of 

uonh. esteem and view of the world as a place that is either safe o r  hurtful. The farnily's 

responsibility is to develop a chiId who will, as an adult, function adequately and attain 

his or her potential ernotionally, physically, psychologically and sociaiiy. In addition, the 

parent/child assessment considers that a child cannot and should not be left in a state of 

limbo that can be quite detrimental to her or  his well being. The tirnelines for children are 

crucial, and this premise is relevant in detemining whether or not the parents will be able 

to meet a child's needs within a time period that fits the child's tirnelines. 

As well. ivhen neglect or abuse is confirmed or suspected, the assessment considers 

the parents' past behat:iour in responding to these occurrences. Whether or not the parents 

ha\.e accepted responsibili ty. are prepared to work towards change. and are committed to 

that effort requires assessment. Other significant issues considered are the parents' ability 

to control thcir impulses, past ability to accept supports and their level of CO-operation 

with social institutions. In addition, consideration is given to child resi liency factors. 

extra-family supports and parental strengths. 

The parents' Iiistory of intra-familial and extra-familial violence and criminality is 

also considered, as well as the parents' past use of clinical inten-entions and the 

usefulness of particular interventions and their predicted level of success. If the historical 

patterns of parcnting have been dctrimental. then the question under consideration is 

"does this parent have a capacity to change her or his parenting style?" As well. the 



assessor should question whether the change necessary in a parent could occur in a time 

period that is relevant to the children's needs for security and a sense ofpermanency. 

The Child Protection Centre consultant's responsibility is usually to respond to a 

chi ld wel fare case manager's request to evclluate parental capaci ty and/or to make 

recon~mendations for case management with special consideration for planning for the 

children's future. The collection of data to attain understanding of parental functioning 

and children's needs is multi-modal. First is the parental interview, observation of 

parcnu'child interaction and review of significant events in the iife of the child and in the 

past or present life of the parents. Having analyzed this infornlation, the consultant 

develops hypotheses regarding family functioning. parental style. areas of negative impact 

on the child and areas where change is necessary. The second level of data collection 

utilizes colIateral data. observations from professionais in other areas (day-care, school. 

foster caregivers. counselling. therapy and educational or support groups). The parents' 

consent is of course required. If possible, with the family's consent, a last step is a review 

of the Child and Family Services agency file. The consideration and analysis of this data 

is hclpful for dcveloping a parenting profile. The relevant characteristics of the children 

arc thcn juxtaposed against the parents' ability. 

The conclusions of the assessment comment upon the general style of parenting. 

parenting difficulties, children's espcriences, and resiliency in the context of the family. 

Also considered are the issues, damage, needs of the children and the strengths and 

potential for the parents to adequately meet the children's needs. There should also be 

consideration of the parents' ability to be rehabilitated, if provided some form of 



intenrention. If the parents could benefit from therapy, teaching or supports then the 

recommendations wiil reflect these thoughts, and will also suggest the potential time lines 

and indicators of progress as the intervention proceeds. If the conclusion is that these 

parents do not have adequate parenting skills and demonstrate M e  or no potential for 

change. then the needs of the children must remain the primary focus of the 

recornmendations of the consultation. Where possible and relevant the assessor wi Il 

comment on the issues of access between the children and parent(s), and permanency 

planning. 

The assessment report is used for the agency's case planning and at times for 

decision making in the child protection court process. The use of the assessment report for 

legaI purposes presents implications for the report and the consultation process. The 

consultation report should be ivritten in a forrn that provides a comprehensive view with 

supponive data for the conclusions and recommendations. If required for the court hearing 

or contested trial, the Iegal process determines the tirnelines for completion of the 

document. Tlie role of the Child Protection assessor includes being challenged and 

providing expert testimony regarding child abuse, negiect and parental capacity 

asscssments. As ~vell, unless the assessment report is accepted by al1 legal counsel 

(representing the agency and the parent(s)), the assessor will undergo direct and cross- 

csarnination. The assessor usually is presented to the court as having some expertise 

related to the case, to parental assessments and in the area of child abuse and neglect. 

Bcyoiid the issue of the coun process dctemining the time lines for the report. the 

inlplications for the consultation process are that while the client-centered material is an 



integral element, the consultee-centered material that might be pan of the consultation 

caniiot be included in the written report. The dilemma regarding the consultee, progam, 

and administrative-centered consultation is that, if hown to legal counsel opposing Child 

and Family Senrices, it may be used against thern and potentially h m  the agency's 

position. The implication for the practicum on consultation was that the tvritten report 

~vouId esclusively reflect the client-centered consultation. 

With the inclusion of a consultatiori component in the assessment process, 

(Steinhauer I995), the child welfare case manager should have the opportunity to have: 

an increased knotvledge of the farnily and parents' functioning; 

an awareness or further understanding of factors contributing to the ongoing problem; 

realistic goals established regarding the functioning issues and expectations of the 

parents and chi ldren; 

a cognitive structure or mode1 to guide case planning in key areas; 

an understanding of the basis of the conclusions regarding the family and the rationale 

regarding the recomniendations. 

a witten report including case analysis and recomrnendations for case management 

for the consultee and/or othcr agency worker(s), management and legal counsd 



Chapter 111 

Practicum Intervention 

This chapter will review the consultation mode1 developed for the practicum. 

Details of the model's definition. stages and intepentions will be provided. The elements 

upon ~vhich this niodel places emphasis are discussed, including the contract. the triadic 

process, the relationship, a balance between content and process, and equal power. This 

chaprer also provides discussion on the elements of evaluation, the reflective journal and 

the éthics practiced. 

Consultation Model 

Models determine an approach to consultation and help to explain what has 

occurred. This practicum developed an eclectic model of consultation. choosing concepts 

from \.arioiis nlodels to operationalize a congruent and relevant consultation frame~vork. 

Variations îrom the conceptualized mode1 occurred in the foci of the consultation. While 

the pract icum mode1 was ain~ed at client and consultee-centered consultation, in some 

instances. program and administrative-centered consultation were required (Caplan. 

1970). 

Table 3 defines the elements and sources of the consultation model utilized. As 

suggcsted by Rapoport (1  977), the consultant's skill, theoretical background. expertise, 

training, experience, interest and prefened conceptualizations influenccd this model. The 

consultation niodel \vas offered using the parent-child assessment as the vehicle through 

which the contract, intervention and strategies of consultation occurred for case, practice. 

program and administrative issues. 





Description of  the model 

The practicurn model was based on Caplan's (1970) consultation model, with client- 

centered and consultee-centered foci and ernphasis on the contract phase. The model's 

dc finition of consultation derived from Caplan ( 1970); Gallessich. (1983); Goldmeier and 

Mannino ( 1986); Kadushin (1 977); Kurpius and Robinson (1978); Rapoport ( 1  963. 197 1 ) 

and Shulnlan (1989). The stages for the practicum model were those suggested by 

Kurpius (1978) but concepts regarding the steps from Caplan (1970); Blake and iMouton 

(1978); Gallessich (1  982); Kurpius and Robinson (1  978) and Watkins. Holland and Ritvo 

(1976) were reflected in the practice. The interventions conceptualized for the model were 

those suggested by Blake and Mouton (1978); Caplan (1970); Gallesich (1982); Gilmore 

( 1963); Goodstein ( 1978); Kadushin ( 1977); Kurpius (1 978); McGreevey ( 1978); 

Shulman (1 987) and Schein (1978). The skilIs practiced in the content and process aspects 

of the mode1 were those suggested by Bloom (1984); Hollister and Miller (1977); 

Goodstein (1  978); Kadushin ( 1  977); Kurpius (1978); Kurpius and Robinson ( 1978); 

Schein ( 1975) and Shuiman (1957). 

The intcnt of the practicum \vas to add a consultation process to the assessment of a 

case. The consultant reviewed with the worker the reason for the consultation and 

clarified the problem, the caseworker's analysis of the situation. and the case dilemma. A 

n'ritten contract n'as established, directed to ensuring that the referring worker understood 

the espcctations, process and limitations o f  the consuItation effort. Thc collaborative 

component of the consultative process occurred in gathering the data and during 

discussion with the consultee about the theory base. the Iiypothesis developed regarding 

the case dilemma. the supporting data and riltimately the recommendations. The 



discussion of the hypothesis was to enhance or alter the consultant's understanding and 

suggestions for the case in question. The consultation effort also included a discussion of 

"the fit" of the consuliant's suggestions for the case, including resource availability and 

organizational factors. Sessions with the consultee occurred once or twice to establish the 

contract and then once or twice more to discuss the findings and recommendations. An 

initial written draft of  the conclusions and recommendations provided the basis for 

discussion with the consultee. As is the practice of the Child Protection Centre, the 

completcd written assessrnent (the client-centered consuItation) was fonvarded to the 

consultee and his or her agency. 

The consultee-focused elernent began in the initiai session. wherein the worker 

either presentcd practice issues witli wliich he or she was struggling or requested more 

discussion and knowledge. At times, as the consultant, I would recognize areas of  practice 

related to the case where the consultee might benefit from further opportunity to consider 

theoretical or practice issues. Because the worker's primary need was for the resolution to 

the case dilenimas. and due to the amount of time ttiis task demanded. the consultec- 

focused consultation occurred in a single session exclusively devoted to it. 

Cirith consideration of the classification provided by Gallessich (1982). the 

methodology in the practicum was clinical (diagnosis, based on clinical analysis of the 

data. prcscription, and treatment suggested). FoIlo\ving the mental health Stream 

(Gallessich, 1 982), the objectives of the consultation were education. diagnosis. 

facilitation and support. The practicum also borrowed from the GalIessich ( 1982) 



classification of consultation models in the prograrn and organizational areas and utilized 

simi lar interventions. 

The goal of consultation was to provide service to the consi;ltee's client by 

increasing the consultee's understanding of the case and his or her capacity to manage the 

present situation and similar cases in the future (Caplan 1970). In planning for the 

practicun~, I hoped to be an educator regarding the content and analysis of the case 

dymamics but 1 soon realized that education on practice areas was also required. Although 

there might be occasions when the consultation would free up knowledge already known 

to the consultee. hopefully, the consultation effort would provide some new information 

on the crise and objective solutions to the consultee's dilemma (Kadushin, 1977)- In the 

practicum setting, chiId neglect, abuse and faniily dysfunction are the foci of many of the 

consultations. There was an attempt to practice Gallessich's (1982:s) suggestion that 

consultation should introduce to the consultee "new elements, information, insights, 

concepts. perspectives. values, skills." 

This practicum used Kurpius' (1978) conceptual definition of consultation as being 

triadic. voluntary, and providing a prescription for the case in a collaborative format. 

Consultation is to deliver expertise in both its content and process aspects. Kurpius (1978) 

also values the role of the consultant as a trainer and supervisor, but within a relationship 

that aims, as rnuch as possible. to be egalitarian. These interventions were appropriate and 

nccessary to the needs of the consultee and the child welfare system that expects the 

consultant to have expertise in the area of parentlchild assessrnent. The consultee, 



however. also should be treated respectfully while seeking and expenencing a 

consultation. 

Thc leaming in the practicum was extensive. As 1 began the practicum. 1 understood 

that consultation should bring knowledge to the consultee and help with case planning and 

problem solving. In this context. 1 understood that as consultant, 1 was to simultaneously 

accomplish the following tasks: 

a) learn about the case by gathenng data 

b) feeI what was going on with the consultee, 

C )  observe the consultee, 

d)  provide suggestions, questions, impressions, and alternatives to the case resolution 

( Rieman. 1992: 1 1 ). 

A flow cchart tvas developed to assist in cornprehending the stases of consultation 

and to clarify the roles at each step (see Table 4). The Kurpius (1978); and Kurpius, 

Fuqua and Rozecki (1993) stages are the most detailed. The practicum followed 

suggestioiis from Goodstein (1978); Kadushin ( 1977); Gallessich ( 1982) and Shulman 

( 1987) with data collection including direct observation, interviews and review of written 

material. This process was familiar and followed in this practicum, as this format had 

bcen part of our training and practice in the parentkhild assessments at the Child 

Protection Centre. 



Table 4: FLOW CHART ON CONSULTATION PROCESS 
I 1 1. Refeml frorn Child and Farnily Services consultee. 

1 2. Pre-entry. Consultant needs to undentand her beliefs. values. the theoretical base: concepniaiire meaning and ; / opention of consuitation. j 

I 3. Enny. Problem exploration and contracting with the consultee. Establish the relationship with consultee. wite the : 

contract. prepare statement of problem. 
1 

i 
, 

! 4. Data gathering, problem confirmation. goal setting. Consultant and consultee share responsibiiity to gther. : 
anrilpe. and synthesize data. 

/ 5. Solution searching. intervention selecrion. Consultant analyzes the case dilemma. prepares body and conclusions 
of assessrnent and the resolutions to be discussed with consultee. 

6. Consultant meets with consultee to discuss case analysis. problem statement converted to goal statement. If 
ambiguity, return to step 3, (statement of problern) ancüor step 4, (data gathering and analysis).  mee et with consultee 
to present recomrnendations to case dilemma and to generate and discuss other potential interventions. Shanng of 
solution proposal with consultee to include discussion of prediction of consequences. 

7. Etaluation. Informal feedback to consultant by consultee. 

S. Termination. 

l 9. Evaluation by questionnaire by consultee and her or his supewisor. 

j 10. E\.aluation in three rnonth follow-up questionnaire by consuitce and her or his supervisor. 

1 I 1 .Consultant reflection. review ofjournal: evalurition of consultation process. 

1 
l / Source: Kurpius. Fuquî. Rozecki ( 1993). 

I 

! Flot\ chart C. Dorge 
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i Consultant. 
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I 
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1 0 Consultant 
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I recogized the equal importance of the process and content areas of consultation. 

The original objective of collabontion on the analysis of the case and recommendations 



\vas espanded to other areas, including the consultation process and discussion of the 

inlplications for the consultee's practice. 1 learned that collaboration is essential in most of 

the stases of the process. including establishment of the contract. 

Part of the practicum effort was the student's study and determination of the 

usefulness and "goodness of fit" of the Kurpius (1978) mode1 of consultation in my 

practice. Kurpius ( 1  978:337) describes nine operational stages within the consultation 

process: pre-entry, entry. information gathering. problem definition, identification and 

selcction of alternative solutions, statement of objectives, implementation of the plan. 

evaluation, and temination. See Appendix H, for more detail o n  the operational steps in 

consultation. as suggested by Kurpius ( 1978). 

The inten-entions incorporated into the proposed mode1 were from Blake and 

Mouton ( 1978): Gallessich ( 1982); Gilmore ( 1963); Goodstein ( 1978); Kadushin ( 1978); 

Kurpiiis ( 1978); and Schein ( 1  978). Blake and iMouton ( 1  978) studied actual practice and 

found disccrnible patterns in consuttation styles, depending on the nature of the problem. 

The five basic inten-entions are to accept, facilitate, confront. prescribe, and theorize. 

The acceptant intervention (Blake and Mouton, 1978) \vas to help the consultee 

becomê more objective through the consuItant7s focus on supporting the consultee's 

understanding and plan of action for the case. In the catalyst intervention (Btake and 

Mouton. 1978) the consultant rissisted the consultee to coliect data and to reinterpret his or 

hcr perceptions of the problem. An additional objective was to assist the consultee's 

alvareness and knowledge of how to handle the presented case dilemma. The Child 



Protection Centre consultations were also prescriptive (Blake and Mouton, 1978) as the 

objective of the process was a suggested resolution to a case dilemma- The prescnptive 

style was necessary to provide the consultee with advice, with the consultant having the 

responsibility to delineate the evidence of the anaIysis and the formulation of the 

recomniendations to be followed (Blake and Mouton, 1978). 

In the intervention of confrontation, the consultant challenges the consultee's value 

ladcn assuniptions as the basis of his or her thinking. The consultant would utilize 

confrontation to challenge a consultee's biases or when her or his case plan was not 

congruent with the child's best interest. The mode of intervention that Blake and Mouton 

(1978) refer to as theories and pnnciples was integrated into the practicum rnodel. The 

consultant offered theones relevant to the consultee's client situation and helped him or 

her to internalise systematic and empirically tested ways of understanding the case 

presented. The intsnt of this mode was to provide, for the consultee, a more analytical. 

cause and effect understanding of the case. 

Gallessich (1982) suggests sis intervention strategies: providing education. a 

diagnosis. a prescription, treatment, a directive. emotional support. and being facilitative 

to the consultec. The prescription inten-ention migiit be useful when the consultee is 

unccrtain about the elements that are causal factors for the client's issues. A treatment 

intervention would be helpful to map out the treatment of a client's issues and would 

prescnt indicators of progress. A consultee might benefit from a directive intervention to 

provide clarity in case planning goals and process. This intervention might be useful to an 

inesperienced consultee. 



The Gallessich (1982) strategies were relevant to the practicum student, as they are 

familiar components of previous experience in the field of social work and seerned to 

encornpass many of the needs of the consultee from the child welfare system. While 

diagnosis and suggestions for a treatment would be necessary to consultation, when a 

collaborative consultation approach is required with child welfare workers, the most 

useful stratesies might be those of education, ernotional support and faci litation. In 

addition. it is ais0 of value that Gallessich (1982) has not described these strategies as 

being e'iclusive of each other. This fit my perception and experience that a consultant at 

various times in the same consultation effort can reach for any or al1 of these 

interventions. 

Gallessich's (1982) and Caplan's (1970) observations on the emotional aspects of 

a consultee's issues were useful in canying out the practicum due to the stress and 

emotional triggers experienced by child iveIfare tvorkers. Emotion-laden rnatenal was 

presented by the consultees and processed during the consultations. Some consultees 

experienced feelinss of attachment to children on their caseload and possible interference 

~ v i t h  the objectivity of judgements regarding parental functioning was discussed. In 

another situation, a consultee's fmstration and anger with a client led to some avoidance. 

Vicarious traumatization resulting from the knowledge of emotional and physical abuse 

suffered by children was a relevant factor in another consultee-centered consdtation. 

Upon review of the audio-taped scssions and reflections in the journal, there was 

e~ridence that Gilmore's (1963) interventions were critical to the process. Gilmore (1963) 

prcsents that a consultant's functions are to reinforce. corroborate, validate and also to 



inforrn, supplement, advise, motivate, and to facilitate or to impact change in the 

intervention andor the consultee. This author suggests that the objectives and functions 

for the consultant will Vary, as will the types of consultee practice. 

.As consultant, where the consultee had adequately analyzed the case dilernma, 

reinforcement and validation of the knowledge was provided. At times, as consultant, the 

consuItee's case data, and analysis were supplemented with new data. If the consultee's 

case plan was appropriate, i t  \vas corroborated. Where there was uncertainty, the 

consultant provided the consultee with information to support the analysis, conclusions 

and rccomniended case plan. Advice was provided reyarding potential negative impacts of 

the consultee's presented case plan and the discussion on recommendations and the 

\vri tten report were to motivate the consultee to fol low the consultation suggestions. 

Goodstein (1978) outlines consultation strategy options, including: acceptant, 

catalytic, confrontational. prescriptive and educational. These are simiIar to the 

intenmtions suggested by Blake arid Mouton (1978). These interventions were, at 

1-arious times. congruent with the consultation efforts at the Child Protection Centre. For 

example. the consultant niight be required to be confrontational in a situation where there 

\vas a need to highlight for the consultee inappropriate, invalid or unjustified values frorn 

\\.hich he or she \vas operating. As consultant, 1 was to help unravel the underlying values 

and challenge, by prescnting facts, counter arguments and other logical explanations. This 

process would have challenged the consultee to reconsider his or her thinking, and thus 

"provide alternate courses of action that stretch.. . (her or his) value system and bring it to 

sharper relief' (Goodstein, 1975:35). The process of consultation was generally to be 



educational, hopefully, for al1 parties involved, the consultee, her or his client and for the 

consultant. 

The Goodstein (1978) prescriptive intervention was utilized with an inexperienced 

consultes who required guidance and detaikd theory and process suggestions, about the 

causal factors of client resistance, and how to counteract this defence with social work 

techniques and process. The content and process of consultation were to be a cataiyst to 

the consultee's case management and the actions required to provide quality service to the 

child and famiIy under study. 

Kadushin's (1  977) interventions were also relevant in the practicum. The consultant 

\\.as a catalyst. facilitator, and role model when helping the consultee to think 

systernatically; to clarify alternatives, and receive new knowIedge or freeing up 

previously known knowledge. When a consultee kvas Iacking in knowledge about risk 

asscssment. the consultation provided theory and practical understanding of how to assess 

risk. Consideration of the factors that had decreased risk was a catalyst for the consultee 

to consider the recommendation of reuniting a family. As facilitator, the consultant made 

a refcrral ta a therapist and provided the material necessary to develop tlierapeutic goals 

for a case. In a discussion between the consultant and the consultee's supervisor, role 

modclling on presenting and defending a case anaIysis and plan occurred. 

The Kurpius (1978) provision model in its pure form was not compatibie with the 

practicurn. This mode1 expects the consultant to provide the treatment to the consuItee's 

client. Although the plan for the practium did not anticipate use of the Kurpius (1978) 



provision model, there were times when the consultant provided actual service to the 

cliéiit. This includcd advocacy on behalf of the client with the agency and locating 

treatment resources, when negotiated with the consultee. There also were times when the 

assessor worked on some parts of the case with the consuliee remaining involved with the 

client dunng the process. In this practicum the role of consultant and child welfare worker 

nvere clearly differentiated. The responsibility for the case remained with the case 

nianager. the consultee. 

In the student's esperience, the mediation model (Kurpius, 1978) might be utilized 

in consultation. For esample, meetings to mediate a case plan, with the child protection 

rcprescntati\-es. the parents and respective legal counsel have led to agreements on a 

resolution. This approach might also be usefuI in other consultation efforts where there is 

conflict between the consultee and their client. If mediation were required. this request 

would have necessitated a re-negotiation of the original contract, which wouId tlien 

include the client. 

Thc collaboration modcl (Kurpius, 1978) partially determined the studcnt's 

consultation practice at the Child Protection Centre. The intent was to engage the 

consultee in a colIaborative eschange regarding the analysis, conclusions and 

rccomniendations for the client. consultee. program and administrative-centered process. 

The collaboration model (Kurpius. 1978) and the Schein (1978) process mode1. 

suggest that the consultant and consultee both define the probIems, why they exist and 

through an interactive discussion, fornulate a resolution. This places emphasis on the 



interactive process to which the consultee brings critical knowledge and experience. 

When the Kurpius ( 1978) collaboration model and the Schein (1978) process model were 

used in the practicum, they were expenenced as complex and a challenge to practice. The 

difficulty might be linked to the consultee's expectation that the consultant is responsible 

to find and present the best resolution. When successfully attained. the hope was that 

collaboration n.ould validate the student's present belief in its importance in consultation 

and would enhance the quality of practice through an exchange of thoughts and discussion 

about case analysis and recommendations to resolve the dilemmas. The consultee brings 

critical knowledge and experience, and it was anticipated that if the consultee played a 

more active role, there would be a higher commitment to the developed plan. 

The practicum involved some elements of Schein's (1978) process model. The 

consultee was espectrd to participate in some aspects of the diagnosis. and hopefully, to 

zain skilIs in gathering data, interpreting it and developing conclusions. The resolution - 
\\-as to be provided through an assessment and written recommendations that were 

discusscd u-ith the consultee. 

Schein's (1978) expert model, in its pure fornt, does not fit with consultation at the 

Child Protection Centre. The consultant's input is only one of  many contributions to the 

fina1 case decision. The consultee returns to her or his organization and processes the case 

tvith many individuals and systems, for example, the caseworker's supervisor. the Child 

and Family Services director and/or legal counsel. In addition, at times a family court 

judge ultimately decides on the consultant's suggestions. 



Although the Schein ( 1  978) expertise model involves sorne risks, the student 

utilized some aspects of it. This occurred with a child protection worker with extensive 

esperience in the field, and in testimony in the court process. The case worker had 

developed a plan but the situation required a comprehensive understanding of the 

iveaknesses in the evidence and how to use the vanous aspects of the service delivery 

system more effectively. The worker did not understand that important data was being 

niissed and that elernents in senrices provided to the family were too limited. 

Given the need for expert advice, the consultation process involved some elements 

of Kurpius and Robinson's (1978) and Schein's (1978) prescription mode. The difference 

is that there !vas an effort to achieve a more egalitrirïan position with the consultee. The 

emphasis of the student's model of consultation was to encourage the Schein (1978) 

process mode. ivhich is one version of the collaborative model for consultation. 

The present format of consultation at the ChiId Protection Centre, however. only 

partially fits the Schein (1978) doctor/patient model. The practicurn departed from this 

model. in which the consultant gathers data only from the consultec. WhiIe the refemng 

consultee proi~ides basic information. it generally lacks depth and breadth. For this reason 

and for increased confidence in court testimony, in most of the consultations, the student 

cathered data from various sources. beyond the consultee. - 

In addition, ivith the Schein ( 1 978) doctorlpatient model. the consultee relinquishes 

some of the controI, and transfers broad power to the consultant, implicitly committing to 

acccpt her or his anal ysis and recommendations. Generall y, the consultees who approach 



the Child Protection Centre are seeking an expert opinion on their case but do not tum 

over responsibility for the case. This aspect of the doctor/patient model is not followed. 

Another deviation from the Schein ( 1978) doctoripatient rnodel is that the consultant 

\vouId not necessarily espect automatic acceptance of  the recommendations from the 

consultation. 

The emphasis on the contract phase, suggested by Bloom ( 1  984); Caplan (1970); 

Goodstein ( 1978); HoIlister and Miller ( 1977); Rapoport ( 197 1 ); Reiman ( 1992) and 

Scliein (1978) was incorporated into the practicum model. The contract should clarify the 

consultee's needs, and establish mutually set goals. The establishment of the contract for 

each consuIta~ion was based upon a belief that the quality and success of this initial step 

was essential to the satisfactory completion of the consultation process (Caplan, 1970). 

The contract \vas to specify the steps of the consultation process, the goals, the 

responsibilities of the consultant and the consultee, and the objectives o f  the practicum 

study. During the consultation process. attention was given to the Kurpius (1 978) phases 

of prc-entry and entry, with the critical stcps being understanding the consultee's needs. 

clarifying the espectations of the players and developing a contract. 

The concept of  the triadic relationship (Gallessich, 1982; Kurpius, 1978; Kurpius 

and Fuqua 1993) was essential to the practicc of consultation at the Child Protection 

Centre and thus ivi I l  be discussed in some detail. There were threc interactive ptayers in 

the consultation: the consultee, her or his client system and the student in the role of the 

consultant. 



Beyond wanting the consultation practice to reflect the triadic concept (Gallessich, 

1982; Kurpius, 1978 and Kurius and Fuqua 1993), having two levels of client in a 

consultation fits the practice of consultation at the Child Protection Centre. Gal lessich's 

( 19S2) reference to the complexity of the consultant's perspective from two levels of 

client \vas esperienced during the practicum. In essence, both the consultees and their 

client(s) have needs and issues that require understanding. The multiple levels of client 

demands a balancing act, as the consultee and consultant niay, at the outset, have quite 

di ffcrent perspectives ûn the case diagnosis and the appropriate solution(s) (Ga1 lessich, 

1982). The consultee's client is also a dimension of the process, as her or his viewpoint 

might also differ from that formulated through the consultation process. 

The model emphasized the relationship between the consultant and consultee 

(Goodstein. 197s; Hollister and :Miles, 1977; Kurpius and Brubacker, 1978; Kurpius and 

Robinson. 1978; McGreevey, 1978; Rapopon, 1971 and Shulman, 1987) as non- 

hierarchical (Blooni, 1984; Caplan 1970; Gallessich 1982; Kurpius, 1978 Kurpius and 

Robinson, 1978; Rapoport, 1977 and Schein, 1978). The relationship between the 

consultant and the consultee was recognized as a cntical element of a successful process 

(Gallessich, 1982; Hollister and iMiIler, 1977; Rapoport, 197 1 ,  1977; and Shulman, 1987). 

The number of consultation sessions was limited. Therefore the concept of 

relationsl~ip building (Caplan I W O ;  Hollister and Miller 1977: Gallesich 1983; Kadushin 

1977; Kurpius and Robinson 1978; and Rapoport 1971, 1977) was compIicated. The 

consuitation setting and the consultee's requirements for a timely case resolution resulted 

in a task focused reIationship of about three or four sessions between the consultant and 



the consultee. Despite the brevity, it seemed to be significant for assisting the consultee. 

In this practicum, with the benefit of rnany years in the field of  child welfare, the Hollister 

and Miller (1977) suggestion that the consultant understand the consultee's situation \vas 

at least partially satisfied. 

The practicum setting. the consuIteels needs and the consultee's field of practice 

brouglit particular contextual issues to the practicum (Rapoport, 1977; Shulman, 1987). 

These resulted in further variation from the conceptual consultation model. Because the 

setting at Child Protection Centre, was multi-disciplinary (Schmitt, 1978) and sought for 

its expertise in child abuse, there was an understanding that the consultee wished to 

recei\.e expert advice (Caplan, 1970; Schein, 1978; Kurpius and Robinson. 1978). The 

krehicle for the consultation, the parent-chi Id assessment. could becorne part of the 

evidence in a contested child welfare process. This factor resulted in the consultant's need 

to gather data directly to achieve objectivity and the ability to withstand direct and cross- 

esamination on the report provided to court. 

Caplan (1970: 125) and Kurpius (1978) suggest that a consultant may see a 

consultee's clients directly. This may assist in gaining a more objective view and \vas a 

concept integrated in the practicum rnodel. Gallessich (1982) notes that the consultant 

may have more expertise in the collection of the information than the consultee. Another 

contcstiial factor that led to the consultant dircctly collecting case data is that the written 

consultation is often presented to the parents, their legal counsel and the court. Direct data 

gathering allows a cotisultant to take an independent view. The hope is that the 



consultation/ assessrnent will have credibility, and will stand up to the scmtiny of the 

rules on expert testimony. 

The practicum was to include a representative selcction of consuItees to maxirnize 

Isaming opportunities. The consultations were indeed provided to consultees with varying 

degrees of experience in child welfare, education and from mainstream and abonginal 

agencics. There also was variation in the type of mahreatment, in other details of the case 

data and in the related practice issues. These factors presented interesting challenges to 

the student to adapt the consultation mode1 to each case. 

Gallessich. (1 982) and Kadushin ( 1977) offer thoughts about consulting to a 

professional, in the same field. The expenence in this practicum matches the suggestions 

fron~ Kadushin ( 1977: 1 19) and Gallessich ( 1952:294) that the more similar the functions 

and techniques of  the professionals, the greater the competitive usurpation of roles. As 

further suggested by Rapoport (1  963: 15)' 1 esperienced that consultation within the same 

profession may lead to less acceptance of the consultant's expertise. However, a potential 

advantage, esperienced in this practicum, was that 1 brought an understanding of the 

consultee's cuIture, \dues,  organization, and professional objectives (Rapoport, 1963:20). 

As a student consultant. I attempted to seek the consultee's information about their 

organization's espectations of them, resources and those parts of the legal system that 

pertained to ctiild \velfare issues. These factors confirmed or disconfirmed the situation as 

prcviously kno\vn to the consultant. The intent was not to make assumptions but rather to 

scarch \sith the consultee for the contestual features. This contestual information was 



relevant for detemining the consultee's needs and designing the resolution of  the 

consuItation di lemma. 

Kadushin and Buckman (1978) found that child welfare and family service 

consultees were more frequently problem. task oriented, needing consultation for 

assistance in identifying rcsources, o r  for finding alternative solutions to a problem. In 

this suri-ey. the consultees were found to have less interest in requesting help to express 

ansieties or fmstraiion, o r  for their tlierapeutic growth. The conclusions o f  Kadushin and 

Buckman's (1978) sun7ey included that child welfare workers sought a solution to the 

presented case problem. The findings by Kadushin and Buckrnan (1978) regarding the 

type and reason for consultation fit  the student's experience both as a child protection 

n-orker and as a consultant in this practicum at Child Protection Centre. The consultee was 

requesting help for a specific case o r  problem, a second opinion o f  her o r  his analysis and 

case plan. and consultation to meet administrative requirements. iMost consultees came for 

Iielp \vith a specific case problem. and not for professional growth, as concluded by 

Kadushin and Buckman ( 1978). 

Being a consultant in a niultidisciplinary health setting sometimes requires assisting 

a consultee to analyze the medical as well as the psychosocial dynamics of neglect or 

child abuse. Sometimes the consultant must discuss these factors with the clients in a non- 

judgemental fashion. The  consultant anticipated guiding the consuliee to consider the 

child's developmental tasks and need for a trusting, protective relationship and constancy 

in the caregiver. Some consultees required assistance in understanding intervention effects 

and developing indicators o f  success. Improving understanding and the presentation of  a 



practical case plan, were designed to provide the motivation necessary for the consultee to 

put the suggestions into action. Some consultees lacked confidence in the actual process 

of in te~ iewing  and establishing a case plan with the client. As consultant 1 sometimes 

role rnodelIed and at times facilitated these steps (Gilmore, 1963). 

Through the consultation effort, the consultee was to develop increased knowledge 

about the case, and of the theory involved and be provided with the opportunity to 

consider the different options for the resolution of the case dilemma. At times, when the 

consultee had a good grasp of the dynamics of  the case, there was a need to conflrm that 

knourledge and discussion of case dynamics or  emotional issues. These were practice- 

related areas that I had anticipated addressing in consultee-focused consultation. 

Sometimes, the consultation process freed up uncertainties within the consultee, or her or 

his agency that were impediments to the case resolution. Sometimes al1 that was required 

\\.as a second opinion for systemic reasons. 

Another contextual factor of consultation stems from the chitd welfare agency's 

accountabi lity to the court system. This factor necessitated consultant knowledge about 

intcnt. meanin$ and operation of Child and Famity Services legislation. The consultant 

also rcquired an understanding of the critical factors pertinent to court decision-making. 

"in the best interest of the child". Other relevant contestual issues included organizational 

factors in the consultee's individual agency and professional social work ethics. 

The practicum integrated Goodstein's (1978) suggestion that consultation is a 

process and not just a product. The proccss valued on the development and maintenance 



of a collaborative relationship, whereby the consultee shared in the diagnosis and had an 

active involvement in al1 aspects of the process of consultation. The content of  the 

consultation varied according to the specific case demands and issues. The role o f  the 

consultant in this practicum was to be empathetic tvith the consultee. and to build a 

relationship that began with a significant degree of cornprehension of the consultee's 

work setting (Rapoport, 197 1 ). 

1 had planned to follow the Schein (1978) process mode of  consultation, in 

~enerating the solutions to the case problenis but did not operationalize it entirely. 

Because the consultation focused on resolution of  the case dilemmas, and the consultees 

serned to want ansu-ers to tlieir questions with little contribution to the process, the 

process was not as interactive as anticipated. The process \vas not a mutual problem- 

solving effort (HoIlister and iMiller, 1977). In that respect. the practicum mode1 was more 

oriented to the expert and doctor/patient (Schein, 1978) or prescriptive modes (Kurpius. 

1978). 

itThiIe 1 \\.as concemed about the content aspect o f  the consultation, 1 discovered in 

the practice thrit the process ivas more comples and more difficult to comprehend and 

manage. It \vas especially difficult to be aware of what intervention 1 was using, or  

should be usins. and ho\\- the individual coniponents o f  the consultation built on each 

other to fonn a if-hole. As a student in the practice of consultation. i found it  challenging 

to maintain the tlow, sand ensitivity to the case and the consultee and to present myself 

confidently. Another area of  difficulty was in the need to know when to ask open-ended 

questions of the consultee and when to query more specifically. The few sessions 



available because of  limited worker time and the traditional pattern of  service at the Child 

Protection Centre also made it difficult to accommodate al1 the stages of consultation. The 

espected role of the Child Protection Centre is to provide an assessment, and not 

necessariIy to include a consultation process. 

The practice of cotlaboration (Kurpius, 1978; Gallesich, 1982; Goodstein, 1978; 

Schein, 1973; Shulman, L987) was to be an essential element but was difficult to 

implement. The consultees espected the Child Protection Centre setting to provide its 

more common service of assessment and did not necessarily wish to engage in an active 

consultation component. The more esperienced workers seemed to comprehend, accept, 

engage and appreciate the consultation element more than those with less experience. 1 

did not initially realize that 1 would be contnbuting more in the process than the consultee 

did. Although I needed to increase my ski11 at seeking consultee involvement, the process 

\\.as, at i ts core. generall y collaborat ive. The consultee was care Fully considered and 

included in the sstablishmcnt of the contract and in the case analysis. development of 

resolutions and in managing practice issues. 

As the student-consultant, 1 hoped to move between the content aspect and the 

process aspect of the consultation (Schein, 1989 cited in Rockwood. 1993). 1 attempted to 

deiiver the content in a manner wherein the consultee felt respected and cornfortable in 

tlic process. The process component of the consultation, or the "how to" steps, werc to be 

fluid and to occur through the discussion of the content and formulation of case plan. A 

consultant cannot make a definite separation between these two coniponents because they 

do not nccessarily always foIlow the other but may share some of the same elements. 



Generally, the litsrature does not provide more than a sketchy description of the 

process. and therefore my struggles were especially in implementing the stages and 

interventions. Another area, not well descnbed in the literature. is how to bring to the 

surface the issues beneath those presented by the consultee and when and how to consider 

venturing into consultee-related issues. There is littie guidance on how to process an 

interpersonal question without doing therapy. 

In this practicum, one of the objectives was to maintain an equal level of power with 

the consultee and minimize the use of power and influence. The consultation process was 

to nlasin~ize the interactive. collaborative approach (Goodstein, 1978; Hollister and 

Miller, 1977; Kurpius. 1978; Rapopon, 1971 ; and Shulman. 1987). The pnmary source of 

power for the consultation was expert. legitimate and referent power, essentially following 

the ethics of social work practice. 

The mode1 integrated the concepts on evaluation as suggested by Caplan (1970); 

GaIlcssich ( 1982); Kurpius and Robinson ( 1978); Kurpius and Fuqua ( 1  993); Kurpius, 

Fuqua and Rozecki (1993); Patton (1  990) and Rieman (1992). The components of the 

e\.aiuation were 1 )  an informal interview of the consultee before temination 2) the 

consultant's rcflecti\*e journa1 3) questionnaires for the consultee's and her or his 

supcn.isor. 

When considering the issue of evaluation, the protocol developed for the practicum 

focuscd on the consultee's perception of the consultation process and their learning and 



skill development as suggested by Caplan (1970). It also aimed at considering the 

consultant's process ability as evaluated by the consuitee. Given the inherent difficulties 

in the evaluation of change in the client, this practicum did not attempt to evaluate that 

speci fic area. 

The Kurpius' (197s) suggestion of informa1 evaluation before the termination was 

iniplenisnied tl-irough discussion with the consultee. The actual case planning and 

recomnîendations were given to the consultee before he or she was requested to formalIy 

evaluate the consuhation process through the questionnaires. 

In relation to the evaluation questionnaires, this student's research was a mix of 

qualitative and quantitative methods. 1 used many of Gallessich's (1982) suggestions on 

the content and the methods of evaluation. She suggests open-ended interviews in 

addition to questionnaires. to make the evaiuation more complete. She also suggests that 

anonyniity wili Iead to more candid responses to the questionnaires that include open- 

cndcd questions to dccrease ambiguity about the meaning of the responses. I used both 

open-cndcd and ciosed questions and also endeavoured for conciseness in the 

questionnaire, being conscious of the consultees' and their supervisors' workloads. In 

consideration of the Gallesich (1982) thoughts and to encourage candour, 1 was bIind to 

the respondcnts of the cvaluation questionnaire. 

Data were gathered by questionnaires mailed by the student's advisor. to the 

consultees and to their respective supervisors at the termination point of the consultation 

and three-months latcr. The questions focused on the consultee's perception and rating of 



the consultant's performance. the consultee's knowledge and skill l e m e d  through the 

consultation process and the usefulness of the consultation process and of  the written 

report. 

The e\faluati\fe comments, by the consultees and their supervisors were to increase 

rny an-areness of strengths and weaknesses in the content and process of  consultation and 

its relevancy and value to child welfare workers. The evaluation queRed my ability to be 

clear about the consultant's roIe, develop a working relationship and contract related to 

the topics and issues to be discussed in the process. The questionnaires also included a 

rating of my ability to assist the consultees to develop a range of solutions to their case 

di lemmas. 

The practicum included a reflective journal (sce Appendis G), a valuable tool to 

assist nvith professional self-awareness. recapitulating what took place in the consultation. 

The journal was a record of my thoughts on the consultation contract, process, 

intenventions used and evaliiative comments on my strengths and weaknesses in the areas 

of content and process. The journal recorded reflections on the actions, thoughts, 

cngagcnient. interaction, and the link between the theory on consultation and the actual 

process. This reflection clarified gaps in nly knowledge and skill  in al1 components of the 

individual consultations, including learning to better use my obsen.arions and those of 

clients in evaluating practice. 

Goldmeier and Mannino ( 19SG)  found, in a review of consultation research, that a 

significant number of consultants had made no provision for supervision or recording of 



consultation sessions or for any other review of their activities. This practicum included 

tape recording and review of the consultation sessions. The thoughts on self-analysis 

suggested by Caplan (1970); and Schon (1983) were also an element in the practicum and 

integated in the journa1 (Appendix G).  

In addition to the audio recordings. that were data for the practicum advisor. there 

u . 3 ~  a journaling of self-reflection, which included thoughts and analysis for preparation 

and ei.aluation of consultation. The journal provided the practicum student an opportunity 

to become more aware of the theory involved in consultation practice. The leaming from 

this format was two pronged. Whi le 1 found that my review and anaiysis o f  the 

consultation was a significant source of leaming, there was also benefit from a different 

perspective and comments offered by the practicum advisor. 

The self-reflection component (Schon, 1983) occurred during the stages o f  the 

consultation (pre-entry and entry, contracting, data gathering, analysis, development of 

h>pothesis and discussions of the recommendations). As a student in consultation. 1 

journalcd my thought processes and the relevant issues with which 1 stmggled in the 

understanding of case and consuItee dilemmas. My conclusions and recommendations 

Lverc also included in the journal. 

To further support reflection (Schon. 1983), at the end of each case. 1 completed a 

"Consultant self-assessment' f o m  (see Appendix F). This questionnaire considered my 

self-evaluation of the knowledge, and ski11 exercised in the content and process areas of 

the consultation. Specifically queried were skill exercised in contracting, considering and 



selecting interventions, relationship building, and problem resolution. temination and 

practising professional ethics. As student-consultant, 1 also answered open-ended queries 

in the self-assessment, related to an evaluation of my weaknesses and strengths in both the 

content and process aspects of each consultation session. 

Alterations in the proposed model began with a purposeful change in focus from the 

CapIan (1970) client and consultee-centered centred model. As a result of consultee need, 

1 also focused on her or his practice-related issues as defined in the Caplan (1970) 

consuItee-centred model. 1 realized that the consultee's practice-related issues needed to 

be addressed to maximize leaming and skill development. Adding a more consultee- 

focused elenlent led to the use of a different knowledge base and variant practices. 

Sometimes a marked separation was necessary between contracting for case and practice- 

related issues. I t  became evident that the attempt to deal with practice related areas. 

meant more sessions for contracting and consultation. 

In response to particular issues, I aIso moved into both program-centered and 

consultee-centered administrative consultation Caplan ( 1  970). The experience of having 

moved beyond client and consultee focused consultation widened rny understanding of the 

flesibility necessary in the consultant's skill and knowledge base. It also heightened my 

awareness of the importance of balancins content and process aspects. and necessity of 

using many intenentions, from different models of consultation. Confronted with them in 

thc actual practice. 1 [vas awarc of the need to consider organizational, and systemic issues 

implicated in the case dilemmas. 



In relation to the social worker practising consultation, my experience in the 

practicum suggests that consultation differs in many respects, froni direct social work 

practice. Consultation requires leaming new skills that would be enhanced by an 

intemship under live supervision. The role of the consultant differs from that of direct 

semice proïider because. uniess contracted to use the provision intervention, the 

consultant offers advice but does not provide the treatrnent. In addition, the consultant 

thcn applies tasks of data collection. analysis, diasgosis and recommendation for 

intenmtion sornewhat differentiy when providing direct senlice. While the assessrnent of 

lunctioning feeis comfonable in the direct service social work role, it  presents 

complesities when the analysis includes ascertaining the consultee's limitations and 

strengths. Unless a clear contract is established. this aspect of the process might be 

perceived, as invasive, breaching boundaries usually not crossed between professionals. 

Consultation as a process, follows the precepts of  ethicai practice that should include 

evaluation of the senrice. In these features, the consultation does not differ from methods 

pret.iously learned and practiced. 

Pre~pious practice experience called for skiIls in working with individuals and with 

systems. Howe\-er. thesc generally were used to provide semice primarily to one 

incii~~idual or systern at a time. Consultation requires intervention witli the client 

consultce. management personnel, the child and family service systcm, ofien, 0 t h -  

semice systems, and the court system, a11 in conjunction with the same case. in a Iimited 

number of sessions. The intensity of the consultations swmmed partly €rom the 

complesity of the dilemmas, and the multiple foci. These factors were exacerbated by the 



limited time allotted (time per session and number of sessions) during which both content 

and process factors had to be managed. 

Xnother complesity of consultation that di ffers from previous experience, is 

establishing collaboration with a cotisultee who may not necessarily be seeking it or 

dcfine it  as beneficial. Previous practice experience, in which the roie of the social worker 

carried with it inherent authority, did not generally present the challenges of attempting to 

seek collaboration within an equal relationship. While the literature makes reference to 

this concept and places some emphasis on collaboration, it offered little detail on "how to" 

achieve it. 

Despite the differences outlined above, many aspects of social work practice skills 

can be transferred to the specialization of consultation. These include listening at the 

content and enlotional levcl. clarifyins through reflective listening. gathenng of data from 

many sources. dcveloping a working hypothesis. analyzing confinning and disconfinning 

data. and seeking and providing feedback. When reviewing the practicum, it became 

evident that moving back from the case issues and considering the larger picture in an 

analytical manner was a previously learned skill that was also relevant to consultation. AS 

u*ell, u-hile remaining objective and respectful to the consultee, it was helpful to integate 

the skills necessary to competent casework: engagement; developing clarity on the role 

and boundaries. assessing strengths. considering what factors impinged upon functioning 

and practicing collaboration. 



The practicum served ris a limited form of intemship (as described by McGreevey, 

1978:432), which most commonly involves the relationship between a journeyman and an 

apprentice. The intemship included review by the practicum advisor of the practice of 

consultation and the reflection provided in the journal. With both direct and indirect 

supervision from the practicum advisor, there was opportunity to develop some of the 

skills necessary to consultation. Froehle (1978:436) believes that such a training 

opportuni ty wi 11 develop cognitive understanding, a methodology, and an ability to 

analyse. s_vnthesise and increase interpersonal skills. As a novice and intem in 

consultation. 1 required and reccived benefit from live supervision in three consultations. 

to develop both conceptuaIization and behavioural skills. 

During the actual practice of consultation, however, 1 became aware of the 

complexity of  the proccss ar.d reaiized that nurnerous tasks, in addition to those listed 

abovc, are simultaneously required of the consultant. These include but are not limited to 

the following: 

dcmonstrating scnsitivity and responsiveness to the two levels of client, the Child and 

FamiIy Services client and the consultee. 

establishing an  understanding of the consultee's strengths and limitations, 

dcrnonstrating awarencss of the stage that is being undertaken at each phase of the 

proccss 

establishing a clear concise contract rcgarding the case and consultee related issues 

and the readiness, ability to re-negotiate necessary changes, 

analyzing the case data 

developing knowledge and skill in the content and process areas of the consultation, 



seeking to recognize what is occurring within the consultee, and consuItant and 

between the hvo parties during the discussion of content and process on case and 

practice issues 

developing the ability and confidence to probe the consultee at V ~ ~ O U S  phases in the 

consultation regarding both the content and the process areas, 

dei-eloping aikeareness of which intervention to use and when and how to intervene 

appropriately. 

obsenring and questioning the consultee on responses to suggested resolutions and 

thoughts in the case and practice areas, 

developing awareness of which role and intewention is being introduced, and its 

appropnateness for the case, the worker and the consultation, 

dei-eloping awareness of the ethics and principles of competent, client-sensitive social 

iifork consultation 

de~doping  an-areness of the impact and effectiveness of consultation on the 

consultec's managenient of his or her case 

dt.t.e!o~ino an awareness of the evaiuation Drocess 

In conclusion, as suzgested by Rieman (1992), one of the challenges of consultation 

is the consultant's need to gain ski11 attending to many areas simultaneously. These 

include. but are not limited to, gathenng data (on the client, the consultee, her or his 

prograni, and organization) and k i n g  aware of what is seing on within the 

consultantation, between and ~vithin the environment of the client and the consultee. 

Additional tasks for the consultant are obsenring, clarifying, and providing feedback 

regarding the client. consultee, program, organization resources, and strengths and 



limitations. Other demands placed on the consultant include formulating questions to 

clanfy the dilemma and assess the consuitee's and program's strengths and lin~itations. As 

~vell. the consultant should provide impressions, alternate ways of analyzing and maintain 

objectivity, and professional distance while doing this. The focus is not on the personal 

problems of the consuItee but rather on work reIated dilemmas. 

Consultees 

The consultant was the practicum student, a social worker with 36 years of 

espcrience in child welfare and child protection work. Consultation services were 

provided to eight social workers in the field of child welfare. The consuitees were the 

indii.iduals froni Chiid and Family Services agencies requesting a parent/chiId assessment 

and agreeing to participate. The consultees' education varied. Most of the consultees had 

achieved an undergraduate degree in social work and one had completed a Master's 

degree. Some did not have a professional degree but considerable life and work 

esperience. The experience IeveI of the consultees also varied, from a feu months to more 

than 1 5 years of practice in child wel rare. 

Winnipeg Child and Family Services lvorkers generally have a Bacheior of Social 

N'ork degree but therc \vas a wide range of variation in their years of experience. Where 

a ivorker has education other than a social work degree, they might have an under- 

p d u a t e  deyree in Human Ecology. Educational Counselling or a BacheIor of Arts with a 

focus on the social sciences. Some Winnipeg Child and Family Services workers have 

uraduated recently while others have worked in the child welfare systern for one or two 2 

decades. Many child welfare workers have a Master's degree in Social Work with their 



undergaduate work in either this same area o r  other related fields o f  study. The rural 

Manitoba Child and Family Services consultees tend to include a greater mix of 

educationa1 backgounds. -Many had Bachelor of  Social Work deg-ees and some have also 

completcd blaster's degrees. 

Ne\.er-theless. consultees from resenre-based agencies were widely varied in both 

thcir years of  experience and their educationril backgrounds. In recent years tiiat system 

has cmployed graduates of  the Bachelor of  Social Work program but these individuals 

niIl likely have five or fewer years of  experience. A significant number of  workers have 

~raduated from the Winnipeg Education Centre, which offers a Bachelor of  Social Work - 
dcgree. especially to adults who are educationally disadvantaged. In the resenre-based 

child welfare system. at the IocaI conimunity level, many workers cany significant 

responsibility and have frequent contact with families; but generally lack forma1 education 

and training in child welfare. 

The cducational background and esperience of  the consultee was thought to 

porentially affect the content and focus of  the consultation. A consultee who did not have 

social \vork education might, for esample, require more help with the theory relevant to 

undcrstanding neglect and abuse dynamics, as well as on the topic of  basic intervention 

strategy. A consultee with cducation and knowledge in this area might instead require 

niore dctail on other case management issues, such as indicators of  progress in treatment. 

In addition, a consultee having Iimited experience in the field of child protection might be 

hesitant in making child protection decisions and providing court tcstimony. The 

consultant might be required to focus on these needs. 



The literature on consultation refers to the fact that generally more knowledgeable, 

sophisticated workers would seek consultation (Kadushin and Buckrnan, 1978; 

Gallessich, 1982). The student's esperience was that this finding would generally fit but 

some novice workers also sought consultation. These consultees rnight have been 

following the advice of a supervisor; but not really understanding the reason or potential 

benefit from the consultation. In this last described situation, the consultant roie involved 

inherently di fferent demands. 

Setting 

The setting for this practicum was Children's Hospital Child Protection Centre, a 

multidisciplinary consuItation unit. The early efforts in the 1960's to participate in, co- 

ordinate and manage child abuse cases in ~Manitoba were undenaken by the Child 

Development C h i c  and Ambulatory Care sections of Children's Hospital. The focus at 

that time was on the medical diagnosis of physical abuse and the impact of neglect and 

abuse on the devdopment of the child. The increase in the numbers of child physical and 

scsual abuseheglect cases and a recognition of the need for a more concerted effort in the 

area of consuItation. resulted in a full-time case manager (nurse) position in 1981. This 

indiiridual worked with medical staff in the hospital and with the child welfare workers in 

the community. In 1988, with funding from the Manitoba Department of Family Sen~iccs. 

a multi-disciplinary unit was created. The positions at the Centre then included a full-time 

paediatrician as director of the unit, an additional paediatric position. a social workcr as 

assistant director. a social work position, a child life specialist, and a psychologist in 

addition to the initial position of nurse and paediatrician. At the time of the practicum. in 



addition to these positions, the staff compliment included a paediatrician as assistant 

director, a social worker as manager of the psychosocial positions, three additional social 

work positions and a psychological assistant. 

Child Protection Centre provides: (a) assessment of physically and sexually abused 

cliildrcn. (b) early intenvention with abusive families. (c) consultation for professionals 

and othsr mcnibers of thc community, (d) interdisciplinary and public sducation, and (e) 

medical and non-medical research. As a consultation unit. the Child Protection Centre 

n-orks tvith, but on the periphery of, the mandated Child and Family Services agencies. 

This system, across the province of Manitoba, is the highest source of referrals to the 

Centre. for both medical and psychosocial assessment and consultation. The Child 

Protection Centre staff are viewed in the community and by the funding body (Manitoba 

Department of Family Services), as including experts in the areas of child abuse and 

ncglect. and, within that rote, child advocates. The assessor may be subpoenaed to family 

court to git-e testimony. -411 of the medical and psychosocial staff. including the social 

u.orkers. are deemed as espert nitnesses before or subsequent to their cornins to the Child 

Protcctlon Ccntre. 

The Child Protection Centre is a part of the Children's Hospital and provides 

consultation on both inpatients and outpatients. Some of the families for which the child 

welfare systern seeks consultation are not known to the Children's Hospital. This feature 

rcnders Child Protection Centre quite different from the other hospital services. which 

provide help primarily to individuals or families with a prior link to the hospital. 

Although Child Protection Centre makes yearly reports to the Department of the 

Pacdiatrics, Children's Hospital, the hospital system lias little influence on its day to day 



work. The medical component of the Child Protection Centre does assist in the training of 

medical students and residents at Children's Hospital. The psychosocial staff do 

participate in this training. Child Protection Centre is somewhat of an anomaly in the 

larger Children's Hospital as the iManitoba Department o f  Family Services directly funds, 

in particular for psychosocial services. By contract with the provincial government. there 

is an expectation of  certain services, including medical examinations o f  children 

suspectcd as victims of  abuse and parent-child assessments of families involved with the 

ChiId and Faniily Senices  agencies. 

The disciplines o f  psychology. social work, and child life provide the psychosocial 

senrices at the Child Protection Centre. Social work generally provides brief consultations 

at the scsual assault/outpatient. medical clinic and responds to referrals from the 

Eniergcncy Depanment and inpatient wards of  Children's Hospital. However. the most 

frequent referraIs and the largest cornmitment o f  time for the social workers, are from the 

child welfare system, for parent-child assessments. These assessments concentrate on 

understanding the abusive attac hment patterns and the resul ting developmental and 

beha\.ioural problems of children. Parental capacity and the children's needs are 

considercd, as is the ability to rehabilitate and where possible, reunite the family. The goal 

of the parent-child assessment is to provide the agency with a case management plan, 

including suggestions of  interventions to be utilizcd. At the present time parent-child 

asscssnicnts are provided to the referring child-~velfare worker in a written format; but 

nithout the bericfit of a consultation component, which this practicum provided. 



The process of consultation during the practicum began from the initial contact 

between the consultant and the refemng child welfare ~vorker. The vehicie for the 

consultation was the parentkhild assessment, assigned according to worker availability 

and position placement on the waiting list. There was a letter of introduction about the 

avai labili ty of the opportunity for a more formal consultation effort, with presentation o f  

the objecti\-es and requirements to the referring worker (Paraphrase, Appendix B). If the 

\vorker then expressed a willingness to rsceive consultation, then the first step of the 

consultation process was to discuss the practicum process including, the objectives of for 

the consultee and the practicum student. 

Procedures 

The practicum began in October 1998; the last consultation session was completed 

in Iate July 1999. The consuhee's espressed need was for a client-centered focus but 

during the process there was a realization of the need to move beyond this area, to 

consuItee. program-centered and consultee-centered administrative consultation. As is the 

practice in  the  Iiost setting. each consultation resulted in a written report. on the client- 

centercd aspects o f  the consultation. The consultee-centered and organizational-centered 

aspects nrcre not dclivered in writtcn format. as this feature was not contracted with the 

consultee. given the potential damage to the worker and agency. 

The student's goal was to complete eight to 10 consultations. The uncertainty in the 

projccted number o f  consultations arose from the variation in the complexity of  the cases 

and tirne required providing consuItation. Sorne consultation efforts might be more time 



consuming, which could hinder the student's ability, in the penod allotted, to complete ten 

consultations. Each parentkhild assessrnent was completed over an approximate 12-week 

period. In eight months there were eight assessments and consultations completed. 

Approsinlately 25 to 30 hours were devoted to the interviewing of the individual 

parents/caregivers, obsenring parent-child interactions, direct contact with the children 

and/or their foster caregivers (where this is relevant), and intet-viewing coIlateral sources. 

The writing of each assessment involved approximately 25 hours, which, in addition to 

the more direct efforts for the assessrnent, totals approximately 50 to 55 hours for each 

assessrnent. The additional component of the consultation effort added approxirnately 10 

to 12 hours to each case. This included direct meetings with the refemng worker for two 

or three tirne spans of 1 -5-hours each and about one-hour for the reflective journal on each 

session with the consultee. The total time devoted to the practicum was about 520 hours. 

.As is the practice at Child Protection Centre. the Social Work iManager, iMs. Pat 

Zac hari as, reviewed the parent-chi Id assessrnents that were the content for the 

ccnsultations. A meeting between the student-consuItant and her advisor occurred after 

the establishment of each contract with the consultee. The practicurn advisor reviewed the 

audio-tapes of the consultation sessions with the consultees, the assessment report and the 

student 's journal. The advisor's supervision assessed and enhanced this student's learning 

and skilt in consultation. The advisor joined the last three consultation sessions with three 

differênt consuItees and provided live supervision, feedback, and guidance to the 

consultation process. This esperïence enhanced my learning as the live observations 

providcd hini more data on which to conïnient and offer guidance. 



The complex demands of consultation in this practicum may have resulted from 

characteristics o f  the consultee's field of practice and rnay also reflect the multiple 

requirements of consultation practice. These included the need to consistently remain 

aware of the various levels of need and remain focused on process, while also intervening 

tvith the consultee. her or his client and the organizational aspects of the agency. 

Although I had anticipated that the practicum would provide primarily client- 

ccntered consultation, the needs of the consultees were varied and aiso called for 

consultee. program and organizational-centered foci. The central case problem for the 

clicnt-centered aspect of the process related to neglectful or abusive styles of  parenting 

with the dilemma being related to identifying the best case management plan. Generally, 

consultee interest focused on the assessrnent process and recommendations regarding 

competency in parenting. Some consultations had additional requirements relating to 

practicc issues for the consultee, stemming from the case in question. These areas 

included whether o r  not a worker could di fferentiate causal factors for neglect (cognitive 

or cnlotional). how to assess risk and how to engage with resistant cIients. Other examples 

of practice-relatcd issues that surfaced in the consultations were how to evaluate nsk in an 

ongoing nianncr, how to counteract risk. hotv to recognize and evaluate indicators of 

progress in thcrapy and how to directly or indirectly evaluate the impact of trauma on 

childrcn. The emotional context for workers \vas touched on in more than one case 

consultation. This area of consultation related to vicanous traumatization. following 

inwstigation and. in another case, to the potential impact of worker attachment on the 

cvaluation of  parental capacity and resultant case plan. 



While the consultation process proceeded from a client related focus, there was an 

understanding of the complex links between a worker and the many program and 

organizational factors that compliment or hinder quality case management. Assisting the 

consultee to understand the client's problems and how to resolve the case issues resuIted, 

at times. in a need to move beyond the worker practice issues. Program and organizational 

considerations were an integral aspect of some of the consultations in the practicum. In 

csscnce, the client-centered consultation at times necessi tated consideration of consultee 

practice issues ancüor discussion of how organizational issues affected both the worker's 

practice and the case factors. In this manner, the practicum's initiai focus on client- 

ccntered consultation was expanded and required further learning and ski11 development 

relevant to this broader perspective. 

The program, administrative and organzational foci in the consultations resulted 

rrom the cons~dtant's realization that a consultee's understanding and planning for a case 

is afftlcted by many aspects of the consultee's organization. Some consultee-centered 

consultations required broadening the focus to include the consultee's supervisor to deal 

\\-ith case management issues that were negatively affected by features of the 

organization 's processes. In one instance, the practice was complicated because the 

consultee perceived the children as at high risk, while also understanding his or her role to 

be supporting the restoration of the farnily unit. In this situation, there was an additional 

complicating factor. The organization had accepted a case transfer at the management 

level \vithout the previous and present workers collaborating to clarify the past and 

prescnt concerns. the goals of the case plan and the necessary casework process and 

in tcn-entions. Resulting con fusion impaired to some extent, the worker's ability to engage 



with the client, and this caused alienation between the client and worker. The previous 

agency and present agency presenting quite different definitions of  risk and required 

senices triangulated the client and the worker. 

In another situation, the organization-consultation focus was to dernonstrate how 

prograrn and organizational factors had limited the worker's knowledge of relevant case 

data. As xvell, there was a need to consider organizational factors that caused gaps in the 

data pertinent to the evaluation of parenting capacity. The need for case notes from 

paraprofessionals and their requirement for education and supervision were additional 

issues requiring discussion in this case. There was a need to process at the worker and 

n~anagement level, the meaning of the data known in a fragmented manner to various 

pans of the agency. There was further consideration about how the functions of various 

parts of the system were linked. and that the required data flowing to support this linkage, 

\vas not occuning. In addition, the need for professional and paraprofessional staff to 

practice collaboratively was discussed in a consultation. The lack of long-tem case 

planning was an aspect of this consultation discussion, given potentially negative contact 

for a child with a parent and a lack of permanency. The consuItee's need was to develop a 

case plan subsequent to many unsuccessful attempts to reunite a family characterized by a 

lack of progress in improvement of the parentinp. In addition. the child was in the care of 

the agency for a significant portion of his or lier life without the benefit of the agency 

Iiax.ing legal guardianship. For reasons related to organizational issues. the case drifted. 

the child Iacked pennanency and was left in limbo due to changes of worker, and Iack of 

ongoing monitoring of progress toward intervention goals. 



This practicum was to provide a more formal learning process to validate and add to 

my present knowledge base and ski11 repertoire in consultation. i hoped to gain an 

increased awareness o f  the consultation process, beginning with a review of the literature 

and moking into actual practice. The consultation process stages are described in much of 

the literature as linear but as suggested by Kurpius, Fuqua and Rozecki (1993:606), the 

stages may not follow the prescribed sequence and may be partly or wholly repeated 

during the intervention. .My esperience in the practicum was that the many stages of the 

consultation process were experienced as interconnected, entwined, needing to be 

adjusted or repeated witli a slightly different focus. In essence the stages of consultation 

were not sequential, but rather organized and completed in a circuitous manner related to 

the circumstances of eacli case. 

In addition, whiIe initially having uiiderstood the content and process aspects of 

consultation as separate. my esperience was. as described by Schein (19895, cited in 

Rocku+ood, 1993:G38), that these areas are interconnected. Rather than understanding and 

csperiencing the content versus process niodels in an either-or manner, these seemed to be 

interactive. at times difflcult to separate and impacting on each other during the 

consultation. The practicum experience led to a realization of the importance of grasping 

the mcaning of content and process and gaining skill in using both aspects in a balanced 

manner. The process aspect of a consultation is linked to the content but also guides the 

\\.hole effort, from how to engage and contract with the consultee to how to intervene in a 

mcaningfiil style with the consultee, and case and organizational aspects of the dilemmas 

to be resolved. 



1 aimed to provide a beneticial problem-solving and educational service to the 

consultees. Additional goals were to improve the quality of case management and 

increase the consultee's Ievel of confidence in implementing the suggested resolution of 

the case dilemma. I hoped to gain an increased awareness of the sequential phases of the 

consultation process as suggested by Kurpius and Robinson ( 1 978)' Kurpius (1  978), 

Kurpius. Fuqua and Rozecki (1993). and Rockwood (1993). 

Another objective was to include the consultee in a collaborative process with 

discussion of the analysis of the case dilemma, conclusions and recommended resolutions. 

In an interactive style of consultation. following a study of the case dynamics and 

dilemmas. the consultee and 1 were to discuss the draft recomrnendations. As a consultant, 

1 wanted to ensure that the recommendations were feasible and that they fit resource 

availability and the child protection system's requirements. 

Although the intent of collaboration affected the consultations, I had not anticipated 

the difflculty and uncertainty that 1 experienced in this process. One bamer to 

collaboration resulted from the workers' expectation that consultation would provide 

ansivers rather than raise questions for reflection. An extemal assessment of the 

consultee's family calied for an expert mode by the consultant and this rnay have 

reinforced the consultee's passive role (Gallessich. 1982). The workers' stance was often 

a passiive one. awaiting the consultant's offer of conclusions and recommendations for the 

presented case dilemmas. 



In addition, initially, i did not fully appreciate the literature's references to the 

consultant gaining a level of comprehension regarding the consultee's knowledge base. 

practice style. strengths and difficulties related to management of the case in question 

(Caplan, 1970). I discovered through experience that this step is critical for the consultant 

to knoiv in \vhrit areas and how to potentialIy supplement the consultee's knowledge and 

skill le\-el. Another area of difficulty related to the worker's primary goal being case 

relateci rcsolution and not necessarily being interested in the closely connected theory, 

practice dynamics and organizational impinging factors. 

My espcrience in consultation was that the Iess experienced the worker, the less 

comfort in considering consultee practice issues raised by the case in question. The more 

experienced workers were more committed to using the consultation as an opportunity to 

reflect on the various issues that lie beneath and beyond the resolution of the case issues. 

The consultees involved in organizational-centered consultation seemed to appreciate the 

opportunity to understand or receive another perspective on issues beyond their practice. 

thrit mriy have affected their practice. 

1 also hoped to gain an increased awareness and abi lity 10 fine tune the objectives in 

consultation, which are broadly classified as problem solving for immediate case 

management and'or educarion of the consultee for future cases. 1 wanted to develop the 

ability to encourage the consultees' comfort in a consultee-focused consultation. and in 

that contcst, to provide an opportunity for additional learning about practice issues, 

through reflection and discussion related to the case studied. The beginning step was to 

contract with the consultee to move beyond prescriptive resolutions to the case dilemmas 



by raising for discussion practice-related issues that had become apparent in the 

management of the present case management. 

A further intent was to consider and comprehend the impact of the Child Protection 

Centre as the consultation setting, issues related to the consultees' setting and how these 

impact the consultation process. According to Shulman (1987:328). the setting presents a 

number of variant elements that may impact the consultant's role, and present 

issues. processes and difficulties to the consultation effort. I hoped to apprec 

, unique 

iate the 

potential opport uni ties, idiosyncrasies and limitations of the consultee's agency and of the 

service resources. 

Ethical Issues in the Practicum 

-4s a social worker it tt-as necessary for the student to follow the code of ethics of 

Our profession relating to service to the client and relations \\rith colleagues. One aspect 

of ethical practice was the need to ensure that the consultee's clients understood the 

praciicum objectives and the process that involved the data gained from the assessment of 

their fami ly. As suggested by Rieman ( l992:85), the consultation was completed in 

accordance with the contract guidelines and as describeci in the paraphrase of the 

practicum proposaI (Appendix B). The paraphrase outlined the objectives of the study. 

and the process involved in the consultation and evaluation of the practicum. The 

paraphrase also spoke to the cansuItce's right to withdraw from the consultation without 

any ncgati~qe repercussions. It reassured the consultee, her or his supen7isor and the 

consultee's client that participation was voluntary and that confidcntiality was respected. 

There kvas also reassurance of confidentiality of any participants in any publication. The 



paraphrase included an explanation that the objective of the evaluation was the assessrnent 

of the skill and effectiveness of the consultant. 

Another aspect of ethical practice was the need to respect confidentiality about case 

details. In the contract phase of the consultation there was agreement that the consultant 

aiid the practicum advisor would respect the confidentiality on client data and data from 

the consultation sessions. The practicum advisor. as a social worker, was bound to 

maintain confidentiality by the same social work ethics as the student consultee. The 

revie~v of the parent-child assessments was, as previously stated, at the Child Protection 

Centre. As stated earlier, the tapes of the consultation sessions, having references to data 

from the assessments, were destroyed within hvo weeks o f  the sessions. 

As per the Canadian Social Work Code of Ethics (1994), there could be. in certain 

sit~iations, a release for the social worker from the obligation to rnaintain confidentiality. 

For csample. information could be released under authority of a statute or an order of a 

court of competcnt jurisdiction or when othenvise authorized by the code. For example, 

The Manitoba Child and Faniily Sevices Act obliges reporting of suspected abuse to a 

child. A client could provide signed consent for release of information on their case. for 

csample. to another hclping professional. There couId also be disclosure by the social 

\trorker to another person in the workplace who had by virtue of their responsibility, an 

identified need to know the case situation. 

The Canadian Social Work Code of Ethics (1994) also authorizes instances of 

disclosure that are mentioned in the practicum as potentially being necessary. Disclosure 



of information by a social worker is permitted where a) the information involves threat of 

harm to seif or others and b) the information was acquired from a child of tender years 

and thc social \vorker determines that its disclosure is in the best interest of the child 

(Canadian Social work Code of Ethics, 1993, 5.25). 

In the paraphrase on the practicum (Appendix B), provided to the consultee and her 

or his supervisor, there was explanation that confidentiality regarding the case 

nianagcr/consultee would be respected unless legal obligations superseded this ethic. 

Details of the case andor the behaviour of the consultee could be communicated, in the 

instance of a legal professional obligation to report child abuse or imminent harm. If 

oriiission or commission in a case plan left a child at risk, the consultant would have the 

responsibility to make alI attempts to present to the consultee a clarification of values and 

countcr arguments to his or her plan. If  serious concern about a child's safety continued, 

thcn the next step would be a report to the supervisor or other administrative authontjl 

over the consultee. The report of a child at risk would be sent to the mandated child 

m.elfare agency. in the relevant geographical area, and potentially to other significant 

pro fessionals involved with the child (e-g. Iegal guardian). The concem of harm to another 

adult ~vould be reported to that individual and to the local Mental Health agency. 

significant medical or other professionals involved, andior to the police authorities. 

As a social worker and practicum student, 1 was aware and aimed to be sensitive to 

the ctliics of informrd consent by fonvarding a lctter of introduction and explanation of 

the practicum, to the workers refening a case for assessmcnt. The paraphrase (Appendix 

B)  dcscribcd the practicum, the goals of the study and invited the consultee and his or her 

supervisor's participation. There was a contact person and telephone number for questions 



and concems. The consultee (Appendix C (ii)) and his or her supervisor (Appendix D (i)) 

wrrc asked to give infomed written consent to participate in the practicum and to respond 

to the evaluation questionnaires. 

.A letter of information on the practicum (Appendix E (i)) and a consent form 

(Appendix E ( i i ) )  were also signed by the client. This document explained that the 

case~vorker/consultee \vas to be involved in consultation sessions in which the discussion 

\vould focus on the data frorn the assessment of the client's family. This statement 

included an esplanation that the practicum advisor. Dr. Sid Frankel. associate professor of  

the Facul ty of Social Work might review the parent-child assessment, altered to protect 

the family's confidentiality. The staternent also explained that the consultee sessions 

between the case manager and consultant would be audio-taped and reviewed by the 

practicum advisor. There was reassurance thar any tapes would be destroyed within two 

neeeks of the consultation sessions. The consultee's client was reassured that any 

publication of the data from the practicum would not include identifying information. 

I endeavoured to maintain confidentiality for both the consultee and her or his 

client. The wri tten assessments n-ere altered to protect the identity of the client so that the 

practicun~ supenisor could review them. The student's self reflection joumals on each 

session of the consultation were not shared except with the practicum advisor. 

Rieman (1992) sees ethical neglect as an avoidance of evaluation or  failure to use 

adequate mechanisms to rneasure the consultation process and outcornes. The practicum 

has endeavoured to elicit an evaluation of the consukation by each consultee and his or 



her supervisor. Other examples of ethical neglect would be the inability to recognize the 

importance of ethics in the evaluation phase, insensitivity to the topic. an indifference 

and'or manipulation of the subject by the consultant or the consultee. I was cognizant and 

scnsiti~x to the need for an objective stance to the consultee both during the consdtation 

and during the evaluation stage. To ensure that 1 was blind to the respondents. rny advisor 

coded the evaluation questionnaires and fonvarded them to the consultee and her or his 

supervisor at the termination and at the three-month follow-up to the consultation. I \vas 

therefore removed From any direct involvement in the evaluation stage. The 

questionnaires for evaluat ion were coded for correlation purposes by the practicum 

advisor. 

Recording 

Impiementation 

The consultation session in ~vhich the contract was developed was recorded and 

later reviewed and my thoughts on the session were then noted in a journal. The 

parcntlchi Id assessments were recorded in narrative forrn. They followed Steinhauer's et 

al.. (1993) "Guidelines to Assess Parenting Capacity" and those prescribed by the former 

associate director of  Child Protection Centre, Margot Buck. After completion of the 

assessment, the conclusions and recommendations were prepared, in draft fom.  The 

actual consultation sessions were tape-recorded for review. After the consultation 

scssions, a final report was prepared and fonvardcd to the  consultee. 



I found the journal (Appendix G )  helpful to describe the difficulties that had 

occurred and the reflection vaiuable to enhance my understanding of practice issues. This 

process addressed the questions outlined in the earlier section on self-reflection. In order 

to satisfy the need to make comments for later analysis, the journal format allowed for 

notes in the margins. 

-4s stated in the earlier section, the practicum advisor reviewed the student's journal 

and the asscssments that are the vehicle of the consultation. The practicum student's 

advisor also rcviewed the audio-tapes of the consultation sessions and observed the last 

three consultation sessions. As stated in the above section. the advisor met with the 

student regularly. to provide supervision and consultation. This senfice was beyond the 

supenision provided at the employment site by the Social Work manager and at times in 

the context of peer consultation that also occurred at the Child Protection Centre. At the 

conclusion of each consultation. 1 completed a self-assessrnent that evaluated my 

kno\vledge and ability in consultation. 

Progress 

It  was difficult to gauge the effects of the intervention while i t  was being delivered. 

1 sought feedback on the content of the consdtation. but 1 did not generalty ask for a 

responsc to the process in any detailed manner. The reluctance was reIated to potential 

corisultcc discomfort and that he or she might find it difficult to provide negative 

fecdback. 1 would ask if the process felt cornfortable or if the consultation resutted in 

furthcr questions but 1 did not venture much beyond this level of feedback from the 

consultec regardin3 progress through the intervention. The consultees' verbal feedback 



was recorded in the audio-taped sessions, in the notes made during the sessions and in the 

reflectivs journal. The consultee seneraliy would express appreciation for the thoughrs 

and recommendations in the written report and presented and discussed in the consultation 

scissions. These limited requests for feedback were based to avoid biases, in response to 

rhe s\-aluation questionnaires. My thoughts relating to the content and process of the 

inirin.ention, and consultation urere consistently recorded in my journal. 

Case summaries 

Case A 

Consultee background, previous experience 

The consultee had about 10 years of child welfare esperience, an undergraduate 

degree in Social Work and had begun course work toward a Lviasters Degree. He or she 

had responsibility for a wide range of families but provided service to many young 

parents requiring either support or more protective chiId welfare interventions. The 

consultce practiced in a wetl-establislied Child and Family Semices agency in an urban 

community pro\iding the range of child u.elfare services. 



Case summary 

Child and Family Services requested an assessment and consultation in a situation 

where an only child, three-years of age had been removed from the care of his or her 

young, single parent home because of neglect. Before the commencement of the 

consultation. the parent in her eariy 30's and the child were reunited after 13 months of 

scparation. During the child's time in foster care and subsequent to the reunification, the 

agency had provided a famiiy support worker to assist and guide the parent. The consultee 

qucstioned if the child's transition home was satisfactory and if the situation was stable, 

meeting the child's needs and should be rnaintained. 

Consultation definition and goals 

The consultee requested help in understanding of the mother's strengths and 

~veaknesses and help in deterrnining if the recent reunification was appropriate. The 

consultation was to provide suggestions for a case plan. and an assessment of the parent- 

child relationship including the mother's partner of one year. The consultee wanted the 

attachment between the mother and child evaluated and sought advice on how to bolster 

the parent's ~vcaknesses, especially to understand how the mother best leamed. 

The consultee presenred practice issues from this case that were to be discussed in 

the consultee-focused cornponent of the consultation. There was a desire to leam more 

about the definition and patterns of attachment as a child, then as an adult. and as a parent. 

and how to assess them. In addition, she or he wished to leam how positive change could 

bc brought about in this factor. The consultee also wanted to consider how to decrease a 



client's resistance to services and how to assess what best services might benefit the 

client. 

The objectives operationalized in this consultation were those from Caplan. ( IWO) 

and Rapoport ( 1963, 197 1 ), to strengthen or help the consultee in her or his understanding 

of the case and in n~anaging future cases, in her or his professional roIe. The consultation 

\\.as triadic (Gallessich. 1982 and Kurpius, 1978). as rny assessment of the family would 

pro\-ide the responses to client-centered issues. 

Consultation stages, and content 

The consultation was complsted in four sessions. The initial contract session 

focused on a discussion of consultation objectives, the roles and boundaries of the parties 

and presentation of some case data. The contract initially developed focused on case 

analysis and recommendations. A second contract session included a cornmitment to the 

consultce-focused proccss. 

The third meeting focused on the client-centered consultation session and the 

consultant's draft consultation report. It inciuded data previousl y not known to the 

consultee related to indicators conceming the degree of insecure attachment between the 

child and parent and risk of child abuse from the mother's partner. The recommendations 

\vere that the agency should not proceed with the plan to close the case but rather increase 

supports while providing clear expectations for change to the mother and her partner. 



Consultee-centered consultation focused on four issues. First, 1 shared thoughts 

from rhe literature on childhood attachment tempiates and the worker seemed to listen 

closely and asked clari fying questions. Secondly, 1 then provided literature on the social 

work relationship with a difficult client and linked material on damaged personality with 

the causal factors of resistance. The consultee indicated that this input f it  his or her 

practice needs. 

Thirdly. the issue of the client feeling betrayed within the context of a relationship 

ivith a child protection worker, was discussed. The topic area was raised spontaneously by 

the consultee. 1 vaiidated the worker's practice of reviewing the goals, contract and 

progress with the client as the case unfolds. We agreed that genuine expression by the 

worker can be therapeutic and supportive but that role boundanes should be maintained. 

i v e  shared and discussed case esamples regarding how to assist parents in a grieving 

process \vhen they lose guardianship. 1 suggested that support to the parents was a vaiid 

service to ameliorate their emotional pain and as early intervention to prevent future 

parenting di fficulties. 

Fourthly, 1 asked for clarification about the consultee's understanding of the tenn, 

"sen.ice issues". Although. the consultee's recollection was unclear, we agreed to Iink this 

issue u-ith thc recently assessed case. She or lie acknowledged that at times there is lack of 

clarity about the client's service needs and the appropriateness of generic programs. 1 

confinncd the practice of altering case pians in the light of new data or developments. 



Although not contracted, the consultee raised a program-related issue. She or he 

shared a dilernma with the child welfare system that does not formally sanction helping 

parents after a permanent order. 1 supported the worker's practice, of rnaintaining contact 

to establish support programs for parents to cope with this loss wherever possible. There 

\\.as somc discussion on how the consultee might seek support from colleagues to lobby 

agency nlanagement to change relevant policies. The worker presented as animated and 

cnérgized by our discussion. 

We bnefly disciissed the prioritization of case issues and objectives and the 

consultee provided feedback through case esamples. I provided a framework and 

confirmed that the process in practice as described, reflected a "critical worker" approach 

and the importance of this qua!ity in child welfare work. In discussion, we agreed that this 

consultee had realized the importance of seeking and considering feedback from the client 

and others significantly in~roIved in altering case plans. 

The consultation might have becorne clearer in this area but I did not pursue the 

~vorkcr's comment that the concept of- the "cri tical worker" was "too intellectual" and 

consequently this opportunity for collaboration was not developed. When 1 queried if 

there \vas intercst in knowing more about this concept, the consultee remained engaged as 

rnaterial \vas discussed. 

We briefly engaged in an exchange of ideas on how to prioritize a caseload and 

factors considered critical in the assessrnent of risk to children. 1 asked how, as a worker, 

this consultee remains energized, but I did not pursue the topic, when the reply reflected 



uncenainty as to whether or not there is an ability to recharge in the stressful field of child 

welfare. 1 provided relevant reading material to the worker, related to the topics reviewed 

in  the consultation. We terminated with a bnef clarification about the next phase of the 

process, that of the evaluation of the consultation through the questionnaires. 

Consultation process 

1 set the frarne\vork and asked questions to clarify the case consultation needs, and 

consultee Iearning needs. 1 tned to develop an understanding of the similanties and 

differences o f  this case \vit11 the others on the worker's caseIoad and the skills that are to 

be strengthened. in the contract session, I clarified the role and function of the consultant, 

but 1 forgot to clarify the difference between supervision and consultation. Another error 

ivas that too much tinie \vas spent on gathering case details and not enough on case and 

practice dilemmas. Because of the uncertainty in both content and process dunng the 

initial contract session. I requested a second opportunity with the consultee to develop a 

niore clear understanding of his or her Iearning needs. 

In the client-centercd part of the process, 1 asked open-ended questions, tned to 

challenge the consultee to think about how the case had progressed thus far, and to define 

objectk-es and progress indicators. 1 also provided literature and didactic 

recommendations. I explained how data were gathered and how recommendations were 

grounded in this data. The recomrnendations were explained in detail. 

Somc of the questions that 1 put to the worker. in the second contract session, led to 

rcfiection but in the session on case anal ysis and recommendations. the consultant's 



questions related to his or her practice seemed disconcerting to the consultee. Although 

the contract had outlined the consultee-centered issues. he or she explained that these 

questions had not previously been considered in the day to day practice. Potentially, the 

contract phase had not been clearly negotiated or in the time that had transpired, was now 

forgotten. The consultee's comment was further explored and seemed to reflect the reality 

of child ivelfare practice, that is "in the moment" and focused on resolutions of crisis with 

littlc opportunity to pondcr theorctical considerations. 

The consultee-related consultation included asking questions to understand the 

nrorker's beliefs, approaches, strengths, limitations and the specifics of her or his 

concerns. 1 offered validation of client-sensitive sound exampIes of practice that the 

consultee shared. I provided education in some theoretical areas. To keep the presentation 

focused, I used exampIes from the focal client and shared relevant material from m y  

practice esperiences. Connecting the theory and practice leaming to case data helped the 

worker to remain engaged and we could then share thougiits about a situation with ~vhich 

n-e u.ere both familiar. There was also mutual discussion about worker objectives and 

systemic problems. Despite the consut tee's initial hesitation to the consultee-centered 

discussion. the consultation seemed collaborative in content and process. 

My goal was to seek collaboration (Goodstein, 1978; Schcin. 1978) with the 

consultec, but this was difficult. 1 was not successful in eIiciting a significant degree of  

interaction, especially in the first contract session and in the case-centered consultation. 

Altliough 1 was more confident in the content area of  the consultation on the client- 

centered issues, this aspect of the consultation was difficult. The client-centered issues 



were numerous and while 1 was hoping for collaboration, the consuttee seemed to await 

the recommendations without much feedback or query to further the interaction. 1 also had 

difficulty in the process area related to both client and consultee-centered issues as I was 

not al~vays certain kvl~at intervention 1 was trying to use or which would be most 

appropriate at eny given moment. 

in the final session, presenting material in response to the practice issues, I used a 

more didactic teaching style than intended. The consultee did join the discussion more 

than previously, but 1 was uncertain how to reach out to her or him, and develop a more 

collaborative process. WhiIe the consultee was interested and did ask for clarification at 

various points. I rnay have been more successful at collaboration if 1 had asked for more 

continuous fêedback, had presented my thoughts more tenuously, and had asked more 

questions about the consultee's \*ie\vs. 

Interventions 

The client-centered consultation ~ ~ f a s  in the prescription mode. (Kurpius. 1978) or 

expert, doctodpatient model (Schein, 1978). Because the consultee requested that the 

consultant contact the client's therapist to negotiate a treatment plan recommended in the 

consultation, there was a rninor element of the provision mode (Kurpius, 1978). 1 tned to 

bc a catalyst. motivator, a role model. offering alternatives, helping the consultee to think 

objc~ti \~ciy and systematicalIy. as suggested by Kadushin (1977). 1 brought new 

infornlation to the consultee's attention. 



The consultation was not as col laborat ive as intended (Gallesich, 1982; Goodstein, 

1978; Kurpius. 1978; Schein, 1978; Shulman, 1989). The process did seek the 

consultee's thoughts on the case and on the issues to be resolved but the presentation of 

case analysis. recommendations and pnctice issues were not inclusive enough of the 

consultee. In the client-centered consultation areas, the consultant did teach, analyre, 

s-ynthesize, process, formulate, reframe. and resolve the case related problems 

(McGreevsy, 1978). Thc consuItee-centered consultation lacked in the process element 

and did not meet the espectations presented by McGreevey (1978). The consultee- 

ccntercd concepts were presented in a stilted style and due to lack o f  feedback. 1 am 

uiicertain if the content and process was relevant to the consultee's practice issues. Where 

1 [vas potentially more successful and feIt more confidence was when linking the 

consultce-focused issues to the focal case. 

Funher to the above intewentions, i think that 1 infonned, reinforced. supplemented. 

clarified. advised. motivated and facilitated (Gilrnore, 1963) the consultee with content. 1 

tl-iink that I was competent in the diagosis of the case problem and in recornmendations 

for treatment. IMy expertise \vas stronger in the content area. The process was weaker and 

i t lacked awareness and ski1 1 and therefore, inadvertentl y altered the collaborat ive mode1 

de\,elopcd for the practicum. 

S kills 

I attcmpted to use the consultant skills of listening, understanding. analyzing and 

communicating (Kurpius and Robinson, 1978) but I needed !O hone al1 of  these qualities. 1 

Iiad an awareness of the consultee's context and that of the consultation, as suggested by 



Rapoport (1977) and Shulman (1977). Although I tned to be collegial and ensure that 

there was no power differential, (Bloom, 1973; Kurpius, 1978; Kurpius and Brubacker, 

1976) 1 am not certain that this was the consultee's perception. as I did not seek feedback 

in this area. 1 did recommend an alteration to the consultee's service plan and he or she 

csprcssed agreement with this recommendation and seemed to appreciate the information 

gathcred about the family dynamics and the risk to the child. 

1 tried to use Schein's ( 1978) process model which is systernic, and accepting o f  

the consultee's organization as a whole. 1 worked with the consukee toward a resolution 

that would fit her or  his organization. The part of Schein's (1978) process model not 

practiced was reIated to involving the consultee in generating the solutions to the case. 

The session during which the case analysis and recommendations were given lacked 

in:sraction. 1 provided the solutions and the consultee was less invoived. Due to the sarne 

\\-eakness, 1 did not follow the collaborative model (GaIIessich, 1982; Goodstcin. 1 978; 

Kurpius, 1978 and Shulman. 1989) wherein the consultee shares in the diagnosis and is 

acti\.e!y in\rolved in developing the solutions to the case dilemrna(s). The consultee 

articulatcd agreement with the case analysis and recommendations but given the lack of  

collaboration. 1 remain uncertain about his or her level of  understanding and learning 

about the rationale for the case resolution. 

Evaluation of the struggles. successes as an apprentice 

I assisted her or him to collect the data and provided interpretation and a perception 

of the case dilemmas and solutions. 1 provided the consultee with new data on this family. 

Bcforc the consultation. the worker's intent was to close the file. Tliere was no awareness 



of the potential for physical abuse by the stepfather and the concems in the attachment 

between the mother and child. The consultee stated that with this new information, there 

would be continued agency service, a more protective focus for this case and clear 

espectations articulated to the caregivers. This intervention was catalytic (Blake and 

&Mouton 1978) and should provide the consultee a better awareness of how to proceed 

with the case plan for the family. 

1 tiiink that focus on the case was significant to maintaining the worker's level of 

engagement. both in the client and consuitee-centered consultations. 1 think that the 

consultee-centered consultation affimied the worker's knowledge base, beliefs and 

practice in some areas. In other areas, the consultee heard new material being presented. 

The consultation was supportive to the worker and potentially catalytic to continue to 

practice in a sensitive, competent, thoughtful manner. 1 am uncertain whether or not the 

consu!tation has assisted the worker beyond this case. The worker did seem to be hearing 

neup material and expressed an interest in further pursuing the concepts discussed. 

My process skills were weaker than the content aspect of the consultation. 1 lacked 

a\i.arcncss of what intenrentions 1 was utilizing and how to make the process more 

iritcracti\c 1 think that 1 should have presented more curiosity and should have gently 

probed the consultee more often to make his or her perceptions more central. Asking more 

questions rather than too quickly providing answers may have led to more reflection by 

the consuItee. 1 did better in this last area, dunng the second session focused around 

practicc issues, as 1 did seek clarification and feedback from the consultee. 



New learning accomplished and future leaming needs 

The new leaming in this first consultation was related to awareness of the 

differences between direct intervention and consultation. I also realized that the contract 

stage was critical and should reflect a wider range of consultee needs, beyond those that 

are client-centercd. Given the difficulty in engaging the consuitee in client-centered 

discussion. ! realized the complexity of seeking collaboration. 1 also realized that 1 was 

uncertain regarding the process aspect of consultation, including what interventions were 

being utilized and how to gain some interaction in the discussion. There also was 

recognition that the consultee-based issues should be linked to the focal case to make the 

content and process more meaningful. 

1My future leaming needs were numerous. These include realization of the need for 

the Kurpius ( 1978) pre-entry stage and Caplan's ( 1970) concept regarding gaining 

au-areness of the coiisuItee strengths and limitations. I should have found out more of the 

~\.orkcr's pcrspecti\~e about her or liis agency and client contêst and the sirnilarity of the 

current case dilcmmas to others. 1 necded to gain confidence in provoking an esplanation 

of n.hat the consultee understands about consultation and begin from that point to add to 

that knowledge. 1 needed to try to become more questioning of the consultee's experience 

in the field and in identifying the current case could facilitate more general learning. 1 

nccdcd to Ieam how to develop a broader refationship with the consultee. I needed to 

esplain earlier on that the consultation process is in addition to assessments and differs in 

process and provides additional value to the consultee. 



There was a need to become more skilled in developing a clear contract. Perhaps the 

consultee and 1 woufd have benefited from a brief written surnmary of the contract. My 

rcluctance was to avoid a potentially dangerous use of such material by the legal counsel 

representing a family. For this reason, i had provided an oral summary of  the contract to 

the consultee at the end of the contracting session and at the beginning of the discussion 

of recornmendations. 

1 needed to better determine what the worker wanted from the consultation. 1 should 

have spent time laying out the framework o f  consultation with some mention of how it 

differs from supernision but does more than offer suggestions for the case dilemma. 

The contract discussion also should have included explanation that the consultation 

process kvas inclusive of the consultee with the expectation of  an exchange of ideas and 

input by him o r  her resarding the case analysis and recommendations. I needed to learn 

Iiow to heIp the consultee think more broadly and reframe problems. There should have 

bcen a bctter understanding of the retationship between the case dilemma and general 

consuitce learning needs. 

I should have remained more neutrd in the early discussion of case data, avoiding 

statcments that agreed with the worker's perceptions of a case. 1 should have suspended 

j udgcment unti 1 su  fficicnt data \\.erc gathercd for an independent assessnxnt. 1 could have 

proposed questions or left the consultee's quenes hanging until the last session when they 

could be addressed in a more knowledgeable fashion. 



The need to seek and gain a more collaborative process was an essential ski11 to 

iearn. 1 should have helped the consultee become more engaged in the case analysis and 

recommendations. Perhaps this would have more easily occurred if 1 asked the consultee 

for his or her ideas before presenting my own. 1 needed to leam the ski11 of helping the 

consuItee to understand the logic involved in recommendations. 1 should have more 

specifically connected the consultee's leaming needs to the case in question. 1 should have 

paraphrascd more and asked niore questions, even if 1 \vas uncertain where this discussion 

i\-ould take us. 1 rnight have asked questions such as: "Am 1 seeing the whole picture? 

What are the client needs from your perspective?" 1 should have given the consultee more 

time to consider and articulate his or her learning needs and helped by asking more 

questions to assess leaming needs. 1 should have used more of my client-related social 

work skills, including challenging through reframing and probing gently. 

1 needsd, in general. to become more confident and less stilted. Perhaps more 

preparation through revieiv of my notes on consultation should have occurred before each 

session. Alternately, or in addition, a review of the purpose of the session and planning of 

rcquircd interventions may have helped me to be and feel better equipped. 

Limitations placed on the practice 

One difficulty experienced was that without my suggestion, the consultee might 

not have requested a consultee-centered consultation. The consultee was prirnarily 

concerned about seeking resolution to the case issues, a client-centered consuItation. 

While the consultee accepted and became quite engaged in the consultee-centered focus, 

this was introduced by the consultant and thus potentially was not a buming issue for the 



consultee. In addition. the difficulty with gaining collaboration with the consultee might 

have been linked to the expectation that the consultant has expertise to provide and 

therctore there is a lack of understanding that the consultee should contribute to the case 

analysis and resolutions. 

Journal ref ections 

The journal on Case A reflects that the process skills were more difficult to develop 

than those related to content of the consultation. The experience also demonstrated a lack 

of ability to identify the interventions utilized in the client and consultee-centered 

consultation. There was a question as to whether or not the Caplan (1970) client-centered 

focus neas less educative than the other foci, in it's objectives and approach. This 

hypothesis ivas developed before reflection on the consultant's contributions IO a process 

ivhrrein there is a collaborative sharing of the discussion on  resolutions and theory and 

principles. In essence, there \vas recognition that the responsibility for the process as well 

as the content of much of the consultation is the consultant's knowledge and skill in the 

theory and practice of consultation. The incomplete pre-entry stage (Kurpius. 1970) and 

lack of questioning on consuliee resources (strengths and limitations in  knowledge and 

practice) was not realized during the reflection of Case A; but was a critical element in the 

difficulty to obtain a more collaborative process. 



Case B 

Consultee background and experience 

The consultee had less than two years experience in the field of child welfare and 

little formal education. He or she presented as conscientious and possessing relevant life 

csperience. The consultee intended to seek a BacheIor of Social Work. 

The employing agency was a resenfe-based system that services many communities. 

The consultee's home office was on a resewe in a rural setting. He or she resided on the 

resen-e and had protection-related cases. However, the consultee did not consider the 

farniIy service caseload as "protection-oriented" because the unit and agency had other 

\vorkers that are responsible for investigations. The FarniIy Service Worker roIe \vas 

described by the consultee as requiring generic child welfare skills wherein the primary 

task was defined as asscssing the family's strengths as a guide to intervention. A11 case 

related decisions were ultimately the unit supewisor's responsibility. The tvorker 

thcrefore owed a high degree of accountability to the unit supervisor. 

Case summary 

The n-orker described the family as the highest-risk on his or her caseload. The 

mother had five children with the oldest residing with extended family since the age of 

one year. Prior to the apprehension of the children, the children's father had regular access 

and due to the mother feeling ovenvhelmed, was briefly providing care for two of the 

children. The incident leading to apprehension of the children was an alleged physical 

abuse by the mother, on the then two-year old child. The children were in care due to the 



mother's history o f  poor parenting, neglect and instability relating to personal issues and 

invoit.ernent ~vith abusive men. The four younger ciiildren had been in the care of the 

agency for 15 months but in the absence of a court order. 

The apprehension of the four children was by a mainstream child welfare agency in 

the rural town servicing the community that included the shelter facility, where the mother 

riras rcsiding at the tirne of the apprehension. That agency transferred the case to the 

mottier's home community agency where the consultee then assumed responsibility. The 

mother resided in a small rural city, some miles from the aboriginal agency. The mother 

was described as disagreeing with a temporary order and suggesting retum of the children 

under a supen~ision order. She contended that she would not return to her home reserve, 

had supports in the city \vhere she resided and preferred services from the mainstream 

agcnc>- that apprehendsd the chi ldren. 

The consultee described the mother as untrusting of the agency and a challenge to 

engage. The mother was described as not following through on agency espectations to 

attend parenting courses. The mother was described as reasonable when seen on a one to 

onc basis but difficult if others were present. The two youngest children liad 

approximateIy seven different foster home placements. Moves sometimes related to the 

mother's concems, sometimes to the agency's concems, and sometimes to the foster 

homes' response to the perceptions of intimidation by the mother. 



Consultation definition, goals 

The initial session with the worker resulted in a more complete understanding of the 

consultee fears related to the case dynarnics. The consultee reflected on the uncertainty as 

to n-liether o r  not the abuse allegation had been thoroughly investigated, and expressed 

difficulty in iniplementing a case plan determined by a previous worker. When queried, he 

or she esplained that there had been no transfer case conference but rather that the case 

came to the resewe office from the apprehending agency through agreement of the 

supenrisors. The apprehending worker and current worker had never met jointly with the 

niother. 

The case required an objective consideration of  the risk factors for future neglect or 

abuse and the client's strengths and limitations. The worker's perception of  risk was based 

on a recent allegation where the investigation result was not known and on past concems 

that potcntial1y had been altered. 

The agency and the mother were at an inipasse with unresolvcd disagreement 

about the case p h .  Thus. the family court ordered the completion of  an assessrnent of 

both parcnts to clarify the issues and to determine case management plans. The agency 

requested that the assessnlent consider the mother's strengths and limitations. how to 

respond to tliese issues and how to plan for the safety ofthe children. The contract session 

out lincd the goals of consultation and the di fferences behveen consultation process and 

supen-ision. The client-centered questions included how ro engage with a difficult. 

challenging, untrusting client and the resultant angcr and resistance. The consultec also 

ivanted to understand and have ideas on how to help the mother increase her capacity in 



chi Id management. Lastly, the consultee wanted recornrnendation regarding the children 

reniaining in care or retuming home, potentially under an order of supervision. 

.A 

issues, 

1 though the consultee-centersd questions were 

they were teased out through discussion. The d 

entwined wi th client-centered 

.iscussion indicated many areas 

\vhere an inexperïenced worker was having difficulty understanding the interpersonal 

dynamics and how to engage with a challenging client in a confident manner. The 

consultee-centered issues were related to understanding ho\: to gauge risk to children and 

ivhat factors might mitigate this concem. The consultee wanted to leam assessment skills 

vis a vis rnaintaining children in care versus retuming thern home. There aIso was a need 

to understand what senlices might be helpful to a family under an order of supervision and 

what elements n7ere essential to competent case management whether the children were in 

care or retiimed to the mother. 

Another practice issue was the worker needing guidance to become more 

cornfortable in the role of engaging with families with protection issues. Specifically. a 

consultce-centered question was how to use authonty in the role of child welfare worker 

\t-hile also engaging and developing a working relationship with a client. The consultee 

also reqtiested a discussion on understanding and dealing with the complications of being 

a Child and Family Services worker working on the home resenre. 

The case under consultation had consultee-program and administrative issues. This 

case csemplified the problem of assessing risk when family senice and protection 

senices are so deflnitivcly separated. This role differentiation led to ambiguity in the role 



and tasks for the consultee. Although the worker had a protection case, there was not 

complete awareness of the case details and thus the worker did not feel sanctioned or 

confident to manage the resultant issues. As well, the lack of discussion between the past 

and current worker and the client led to uncertainty regarding the reasons the children 

ivere in care. This issue increased the client's ability to question the current worker's 

implernentation of a case plan. In addition, the agency practice of  having the supervisor 

make case decisions left the worker unable to give fairly immediate feedback or clear 

responses to the client. 

Consultation stages and content 

The consultation process was completed in two sessions but the latter meeting was 

in two parts, the first including the consultee's supervisor. The latter half of the second 

session involved the consultee and the consultant. During the initial session. i presented 

the concept of consultation, and the process, including the need to establish the parameters 

urithin a contract. The worker presented the case dynamics and shared concems about the 

farnily. the need for the assessment and the difficulties with the client. The discussion 

\vith the worker clarified agency and practice-reiated issues complicating the management 

of the case described. 

The assessment \vas completed and fonvarded to the consultee. The first part of the 

folIo\ving session included the supervisor and focused upon the recommendations and the 

theoretical rationale for them. Issues related to the program and administrative practices 

were aIso discussed. The process was challenging but the approach focused specificaIly 

on the focal case. This part of the discussion was focused on the difficulties esperienced 



in case management because of the consultee's role confusion and inability to provide 

immediate and clear feedback to a client. The discussion was somewhat limited by a focus 

on client-related issues as the problem, rather than consideration of how the agency might 

enhance a ivorker's ability in case management. 

The second portion of the session included only the consultee and the consultant in 

a broadcr consultes-centered focused discussion with some time spent on the client- 

centered issues. The client-centered focus in the case recommendations were bnefly 

rcviewed with feedback from the consultee that they were acceptable to the unit 

supen-isor and made sense to him or her. The content was on a more in-depth 

understanding of the client needs and how the worker might encourage trust and 

collaboration. The consultee-centered process incIuded information on how to assess risk 

and hona to minimize this factor for children when considering their retum home. 

Consultation process 

In thc initial contract session. my aim was to focus more on the consultation aspect 

of our contract than on the assessrnent process. 1 feit the need to encourage the worker's 

sharing about the case and practice di lemmas but clarified the di fferences between 

supen-ision and consultation. 1 became aware that the worker \vas inesperienced and 

pctentially liesitant about the consultation process finding fault with his or her practice. 

Despite this, 1 hoped to engage him or her in the process in an interactive manner. In that 

contest 1 felt it quite important to reassure the worker that the case issues were comples 

and that difficulties in managing this case were to be expected. 1 was patient. tned to slow 

donm niy usually quick pace and validatcd the consultee's competent knowledge of the 



case and the desire to make a sound plan for the children. 1 wanted to support the worker 

and help hirn or her to learn what to decrease and amplify in dealing with damaged 

clients. 

The contract was established related to client-centered issues but there was 

hesitation by the consultee about including consultee-centered issues. To this end, 1 gently 

probed and tned to encourage the consuitee's understanding that practice issues are a 

nomal  part of child welfare work and working on them may provide an indirect benefit 

for the client. The worker was appropriately concerned about the client needs and seemed 

to relax. There was a contract developed to discuss consultee-based issues and the 

discussion \iras in the contest of the case dynarnics. 

My  intent was to validate the worker's concerns about the client and to help hirn or 

her reflect on how he or she perceived the client, on how the worker could use knowledge 

and skill. and on the impact of administrative issues. 1 was directive regarding the 

rccommendations for the case and provided education on relevant practice issues. 1 felt it 

important to role mode1 clear communication and to present a position based on evidence 

and the Ieast detrimental intervention. The client's problen~s were re-framed so that the 

IL-orkcr could increase his or her understanding and respectful responses aimed to calm the 

clicnt rather than amplify her weaknesses. 1 provided a formulation of the case resolution 

that put sonle emphasis on the interpersonal rclationship between the client and worker 

ho\\. to masimize the cIient's strengths and attain progess in the case. 



The style of the second consultation session, in both parts, was interactive at some 

stages (Gailessich, 1982; Schein, 1978). There was an interactive element to the 

discussion on recommendations and during the teaching about child welfare case issues 

and management. The consultee-centered discussion seemed more acceptable to the 

workcr when the focus was on practice issues related specifically to the focal client. 

The process was collaborative (Goodstein, 1978; Schein, 1978) in that I made an 

effort to seek the consultee's definition of his or her needs related to case and practice 

issues. 1 sought the consultee's and the supervisor's input in the sessions. The consultee 

scemed to await answers but he or she did query the recommendations for further 

understanding of the theoretical rationale. The teaching style was too didactic and should 

have included more thoughtful questioning and requests to have the consultee articulate 

his or her understanding of the material being presented and its usefulness. 

Interventions 

I did provide correct identification and diagnosis of the case problems (Schein, 

197s). Through the consultation. 1 did try to improve the professional actions and 

planning for the client, provide new options, increase objectivity and enhance consultee 

confidence (Hollister and Miller 1977). 1 think that I assisted the consultee to think 

systematically and to have more behavioral options (Kadushin 1977) for this case. 

1 did attempt to use the basic counseling skills of listening. attending, objectively 

probing (Kurpius and Robinson, 1978). To the extent that the consultee moved from 

hesitancy to discuss in the initiai session to asking questions and joining in spontaneoiisly 



to the discussion in the later sessions, there was some relationship building (Kurpius 

1978) in this consultation 

Beyond the modeYs reference to interventions as suggested by Goodstein (1978); 

Kurpius (197s); Kurpius and Brubacker (l978), the actual consultation used a wider range 

of intenVentions. As stated earlier, i think that while 1 used the collaboration (Kurpius, 

1 978; GaIlessich, 1982; Goodstein, 1978; Kurpius, 1 978, Schein. 1 978 and Shulman, 

19S7). there was a greater contribution from the consultant. Given the consultee's 

inesperience in child ~velfare and some indication of anxiety about the process, it  is 

understandable that there was hesitancy to develop more collaborative interaction during 

the initial session. I tried to be a technical advisor and educator (Gallessich, 1982) 

especially in the substantive elenlents of the client and consultee-centered material. The 

sessions were limited in number but due to extensive research and preparation, the case 

related material touching on client and consultee-centered issues was detailed and 

presented thoughtfully. 

1 was ncutral, detached frorn the client problem, open-minded, and adaptable in 

problem solving (Goodstein, 1978). In particular in the session that included the unit 

supenPisor. 1 put aside the resistance that \vas initially espressed to the case assessrnent 

conclusions and recommendations and esplaincd the rationale and remained comniitted to 

the suggested case management plan. It was neccssary to be adaptable to the supenisor's 

contest and skilled in remaining focused on the focal case to discuss program and 

administrative issues. 



1 believe that I did motivats the consultee to consider the relevancy of the 

recommendations and was a roie mode1 in relation to assessrnent of a client in a careful, 

respectful manner (Kurpius, 1978). The role modeling was during the consultee's 

obsemations of my interaction and feedback to the mother in observation of her access 

\vit11 the children. 1 also role modeled when the consultee obsenred my interaction with 

the unit supenvisor on client and program, administrative-centered discussion. 

In the client-centered presentation of case analysis and recommendations, 1 also 

rno\.ed into consultee-centered concepts. In this aspect, 1 tried to be a facilitator in the case 

and a catalyst to have the consultee think more globally than this case (Kurpius, 1978). 

When moving into consultee-related matenal, I used the case dynarnics to teach the social 

work process concepts related to work with damaged individuals. This material was an 

attempt to have the consultee think systematically and objectively about the case 

dilemmas and about the practice related issue (Kurpius, 1978). 

Skills 

in this consultation. 1 clanfied the nature of the request, Iistened at the content and 

cmotional level. and provided positive-feedback (Blake and Mouton. 1 978: Caplan. 1970 

and Kadushin. 1977). The skiils used in the consultation sessions were clanfying the 

nature of the request, listening, positive-feedback, supplementing the consultee skills with 

joint csamination of the case facts and shanng concem and a healtliy respect for the 

anxiety about the case dilemma (Blake and Mouton, 1978: Caplan. 1970 and Kadushin. 

1977). Thcse skills led to realization that the consultee lacked basic understanding about 



darnaged clients, the role of the child welfare worker and how to manage a protection 

case. There was reatization that the consultee-related issues were critical to discuss, but 

that the content and process should be closely linked to the case dynamics to decrease the 

~\.orker's ansiety about lack of competency. There was also a respect for the consuItee7s 

contest that beyond inexperience and lack of formal education included the supenrisor7s 

espectation that al1 case management decisions were to be made at the management Ievel 

rather than b y the caseworker. 

1 did fairly well in the relationship building (Kurpius 1978) with a hesitant 

consultee. 1 did attempt to use the basic counseling skills of listening, attending, 

objectivcly probing and tried to build an open relationship (Kurpius and Robinson, 1978). 

The skills Icd to the consultee's increased ability to share ansieties about the case and 

practice issues and to a higher deyree of engagement in the second session. The 

consultee's cornfort Ievel and ease with joining in the presentation of case analysis and 

recon~niendations might have been important in decreasing the supen7isor's defensiveness 

noted in the initial moments of the first part of the second session. 

1 used some of the skills as offered by Bloom ( 1984): personal wannth, acceptance, 

sharing idcas constmctively, relating effectively and being aware of subtleties of 

interpersonal relations. These skills were essential to help the consultee relax and engage 

in the process of the consultation and in the interactive aspects during the client, consultec 

and program and administrative-centered discussion. As per Kurpius ( 1  978). 1 \vas 

objcctit-c, anal yzed information and made competent decisions from the data. The 



feedback from the consultee and supervisor was that the client-centered consultation was 

helpful and the recommendations would be followed. 

According to Schein's (1  978) suggestion, in this consultation, 1 used process skiils, 

knew what questions to ask, how to altemate ways of thinking about a problem, separated 

feeling from fact, knew u-hen to have others think for themsehes and did not create 

dependency. The most challenging aspect of the consultation was in the discussion that 

included the consultes's supewisor. The process skills were to present the case analysis 

and recommendations and presentation of thoughts on the program and administrative 

factors in a manner that would decrease the defensiveness presented in the initial moments 

of the session. The questions asked and the ability to reframe the issues to link them to 

case dynamics, rather than the management style by the consultee and supenrisor, were 

critical to having the concepts considered. The concepts reflected a separation of  the 

consultee and the supervisor's feeling from the facts of  the client and program, 

administrative issues. 1 had decided to avoid the issue of the unit supervisor's 

manasement style negatively impacting the caseworker's relationship with the client. 

Rather. the concepts were presented in an alternate way that related to the challenge of the 

client-ccritered issues and how they might be worked tl-irough with clarity of the worker 

role and timely. consistent. clear feedback by the case worker. 

Evaluation of struggles, successes as an apprentice 

1 did vary the definition of  consultation as conceptualized for the mode1 in the 

practicurn. Initially, 1 had anticipated providing only client-centered consultation but then 



moved into consultee-centered and in this case, also provided administrative-consultation 

(Caplan. 1 970). 

In the consultee-centered consultation, my goal was to be training, providing 

edlication, a diagnosis, prescription. and direction provided about the case (Gallessich, 

1982). These goals and provision of emotional support for the consultee, was successful 

in my estimation (Gallessich, 1982). The consultee's increased level of engagement, 

sharing of case and practice dilemmas, and positive feedback about the content and 

process, demonstrate some success in the consultation. 

In the content and process of the client and consultee-centered discussion, I did 

teach. diagnose, counsel, and communicate with the consultee and supewisor. 1 did model 

self-confidence (sometimes, not consistently), regarding the case analysis and 

recomn-iendations and the theoretical underpinnings which were explained to the 

consultee and his or her supervisor. Regarding the client and consultee-centered issues, 1 

analyzed, synthesizcd, and processed rhe factual and emotional dynamics (McGeevey, 

1978). To present the program and administrative issues in a manner that would be 

acceptable, 1 fotmulated, and reframed the content and used considerable caution in the 

process of presenting these concepts (McGeevey, 1978). The process was successful as 

the consultee expressed positive feedback during this discussion and the supervisor was 

visibly more relased at the closure of  that part of the session. 

As per the positive feedback from the consultee at the termination and that provided 

by the apprchending agcncy, the rccoinmendations to the client-centered diIemmas were 



actualized, therefore there was resolution of the case problems (McGreevey, 1978). 1 did 

reinforce, and corroborate the concems about the client, where appropriate. but I also 

infomcd. supplemented, advised, motivated and facilitated in the case resolution and in 

encouraging Iearning about practice related issues (Gilmore, 1963). 1 do not think that 1 

uPas an expert in consultation but 1 did provide some expertise (Cogswell and Miles. 

19S-I) in the teaching area related to the practice issue for the consuItee. 

1 tried to place equal emphasis on content and process (Kurpius, 1978; Schein, 

197s) but feel that 1 was not ahvays aware. until my review of  the taped sessions, of what 

had transpired in the proccss realm. 1 was conscious of being aware of the context for the 

worker and for the consultation (Rapoport, 1977; Shtilman, 1987. In the consultation, I 

considered the consultee's inexperience and the supervisor's potential reasons for the 

management style. 1 attempted not to use differential power (Bloom. 1973; Kurpius. 1978; 

Kurpius and Brubacker, 1976) and demonstrated this feature through positive feedback 

for the worker's knowledge and commitment to a difficult case. 1 put emphasis on the 

rclationship building with the consultee (Goodstein, 1978; Hollister and Miles, 1977; 

Kurpius and Brubacker, 1976; Kurpius and Robimson. 1978; McGreevey. 1978; 

Rapoport. 1971 and Shulman. 1987) and this factor led to a considerable increase in 

engagcnicnt and interaction between the tirst and second session. 

The consultee stated that the assessmcnt and consultation were Iielpful in 

deveIoping a case plan, that the unit supervisor would present the report to the legal 

counsel and that ultimately, the central recommendation of  the consultation would occur. 

The consultee and supervisor had decided to transfer the case to the agency in the 



community where the client was presently residing. The worker stated that the 

consultation assisted with an increased understanding about the client and how to interact 

with ttiis consultee. The consultee enpressed an increased understanding of the objectives 

of the process of assessment and found that we agreed on many points about the client. In 

piinicular. the ~vorker seerned more able to think and be aware of an interna1 reaction to 

the client and how important it was to have awareness and resolve one's fears about a case 

or client and respond clearly in providing feedback to an anxious individual. The worker 

seemed more reflective, less anxious and encouraged by a presented resolution to the case 

dilemmas. The consultee seemed to make the connection between the presented 

theoretical materia1 and the interactional issues between a worker and a client. 

During the latter part of the second consultation session, the consuitee seemed more 

confident about sharing thoughts and espressed an understanding of how a similar case 

couId be differently managed in the future. While the consultee \vas reflective and 

przscntcd as ha\.ing sound values about protecting children and assisting families to 

ren~ain unified, 1 am uncertain as to how this individuai could continue to have 

opportunity to learn. The hope was that the unit supervisor had also leamed from the 

espcrience of assessment and discussion of case and practice issues. The consultee 

planned to pursue fomal university education in social work and hopefully this process 

m.ould further clarify and build on the practice and theoretical material presented in this 

case. 



New learning accomplished and future learning needs 

The case dilemmas involved some complexities and merited careful analysis and 

precise recommendations that would consider the needs o f  the children and the family. 

The ~vorker was hesitant but over time, becarne more willing to become engaged in the 

consultation. The practice issues were initially recognized more by the consultant but 

seemed quite significant to the resolution o f  the case issues and to enhancing the worker's 

kno~vledge and skill in the area of child welfare. The content of  the consultation sessions 

\\.as demanding but the process was more of a challenge. -4s a consultant, although I did 

use process skills (Schein, 1978). in knowing what questions to ask, moving easily 

betn.cen content and proccss areas of discussion, 1 lacked some confidence in this aspect 

of consultation. While only sometimes aware o f  the interventions being used, it seemed 

appropriate to clanfy, gently probe and to link the client issues more closely with the 

practice elements in child welfare work. 

The most difficult phase of the consultation was not taped, but was an integral part 

of  the process. The feedback, discussion o f  case analysis and recommendations with both 

the n.orker and supervisor meant that the skills of  counseling, educating and rapport- 

building came to the fore. These skills did facilitate the earlier part of that session, and 

rcsdtcd in an enhanced understandin3 of the analysis and recommendations for the case 

issues. The worker's enthusiasm. values about children, families and commitnlent to 

quality work Lvere a catalyst for the consultant's research and communication of  the 

material for the objective of enhancing the consultee's knowledge and skills. 



In future consultations, 1 would want to be more cornfortable to ask the worker's 

perceptions as we go along, about the case analysis, the recommendations and the 

relcvancy, value and practicality of the research material provided. I would hope to be 

confident enough to ask if the teaching style is acceptable or if it could be altered to better 

fit the consultee's needs. 1 would also like to ask how the worker might consider 

continiiing his or her learning and if they have resources available (reading material. 

supe~is ion ,  col leagues, and consultation possibilities). 

During future consultations, 1 would like to be more aware of  what intervention 1 

am using and which would be most helpful to practice according to the worker context, 

needs and style of interacting and relating. I also want to have more engagement with the 

m-orker, in the session responding to the practice-related material. 1 think that 1 need to 

become more reflective and seeking their opinion rather than simply presenting the 

material in a didactic style of teaching. 

Journal reflections 

The Case B journal demonstrates an awareness to focus the contract on multiple 

factors. including the consultation service attached to a case assessment. Given some 

previous esperience, there was some awareness to be more cautious to seek out the 

consultce's resources to assist in a better fit when presenting new concepts on knowledge 

and ski11 for practice. There was awareness of the need to be cautious and gentle with a 

hesitant consultee, resulting in a recognition of the importance of a building a trusting 

rclationship. 



The journal atso reflects that in this consultation. there was an experience of 

triangulation from the organizational factors related to use of an adversarial process rather 

than establishing clarity on the differences and common elements regarding the case 

dynamics and service goals. Despite difficulty related to that factor, the relationship and 

objectives establishcd with the consultee led to a r e l a~ed  Ievel of interchange with the 

consultee taking somc risks in shanng of  anxieties about the case dynamics and the 

related practice factors and issues. The process facilitated the consultee's careful attention, 

reflcction. consideration, processing and analysis of the case material. 

Awareness of the consultee's context, that included limited experience, inability, 

($\.en the management espectations). to make independent case decisions and residence 

in the area of senrice delivery were significant factors considered in the journal and in the 

content and process of the consultation. The awareness of the consuitee-centered 

administrative factors hindering previous resolution of the case dilemmas was an 

additional element commented on in the journal. The process of consultation needed to be 

sensitive to aII these factors and to include thoughtful but rather directive 

recommendations which might lead to decreased anxiety by the consultee that needed 

clanty in the case analysis and recommendations. As well. the concepts related to practice 

issues were to be  provided with respect for the consultee's context and dilenimas but with 

cnough clarity to be meaningful and to fit the consultee's recently gained and limited 

cspcricncc in the  field of child welfare. The consultee's anxietics were skillfully searched 

and probed and thus the resultant recommendations for case resolutions and practice 

concepts to fit the needs. 



The journal comments on the recognized limitations regarding engaging the 

consultee in a collaborative discussion on both the case and consultee foci. While there 

!vas niore collaboration in the area of the consultee practice issues, the consultee seemed 

to await the consultant's thoughts on the case resolution. The consultant's seeking of 

kedback on the content and process resulted in a positive response. The consultee 

described a sense of relief about the recommended case resolutions and an agreement by 

itie agcncy to follo~v the ideas presented. In relation to the consultee-centered focus, the 

respoiisè \\.as that the material presented provided relevant concepts on risk assessment, 

client functioning. and the factors leading to a level of engagement and trust in the client- 

!\-orker relationship. The concepts of the mandate, role and use of authority in the child 

welfare worker's position were also appreciated by the consultee, who commented that 

the concepts provided opportunity to identify strengths and difficulties in the practice of 

chi Id iveIfare. 

Case C 

Consultee background and previous experience 

The consuliee had about five years of esperience in child protection and a Bachelor 

Dcgree in Social Work. The area sewiced by the consultee was the core of Winnipeg, 

plagued by issues of multi-problem families and consequently high-risk caseloads. 

Case summary 

Winnipeg Child and Family requested an assessment regarding a mother in her rnid- 

20's having previously lost three children to Child and Family Services. During lier 

pregnancy the mother requested services and entered a sheltered environment, 



specializing in pre and post-natal support and teaching. The agency had provided support. 

tracliins services and monitoring while the parent was residing in this setting and later 

ivhen there \vas a move to the second stage housing. The child was in care in the early 

monihs of life and then placed with the rnother under a coun order O F  supervision. The 

parent was described as able to provide the physical care but there was concern that she 

could not manage the child's ernotional needs. The agency was concerned about the 

rnother's de fici ts and was uncenain if the causal factors were cognitive and/or emotional. 

The agenc y requested case-planning recommendations for the parent and the chiId almost 

one year of age. There \vas an expectation that the family could nor reside much longer in 

the second stage housing. 

Consultation definition. objectives 

The consultation \iras a goal-oriented (Caplan 1970: Rapoprt 197 1 ) method of 

communication, an interaction between two individuals (Caplan 1970; Kurpius and 

Sharon. 198 1 ; and Rapoport, 197 1 ) and was to assist a worker with a problem (Kurpius 

and Robinson, 1978). The consultation was a time-limited, goal-oriented, transactional 

process to give help, and technical knowledge in relation to a problem Rapoport (1963, 

197 1) .  The process was triadic (Gallessich, 1982; Goodstcin, 1978) as 1 included the 

client in the assessment process that was the vehicle for the consultation. 

The foci of the consultation were both client and consuitee-centered. The client- 

ccntcred questions were \vhether or not the client had potential to parent and if this 

indi~idual could put into practice ideas taught about parenting. Thc consultee had a need 

to know if the parental deficits stemmed from cognitive or emotional deficits. The 



consultee wondered how might the parenting limitations be bolstered and if the client 

should live independently or in another sheltered situation. The consultee also questioned 

the mother's relationships and the impact on the quality of the parenting. 

The consultee-centered needs were difficult to seek from the worker. Afier some 

di fficulty on the consultant's part to esplain the concept of consultee-centered 

consuIration and the worker's hesitation to focus beyond client-centered issues, rhere was 

one practice area raised for consideration. The consultee wondered how to differentiate if 

a client's limitations resulted from emotional or cognitive issues. 

Stages, content and process 

The stages of the consuItation were as suggested by Caplan (1970), 1 established the 

nature of the request in the contract, assessed the client problem, liabilities, resources of 

the client and provided a written report of recommendations for the resolution of the case 

issues. The contract session included a bnef oral summary of generai objectives in client 

and consultee-centered consultation. Although 1 questioned the caseload size and type of 

services needed and provided. 1 was not skillsd in my attempt to seek an understanding of 

rhe consultec's resources and had difficulty seeking an understanding of the consultee's 

lcarning mode and strengths and weaknesses (Caplan, 1970). This fcature potcntially was 

linked to problems negotiating consultee-related issues for consultation. 

The client-centered discussion focused on case issues, dynamics and dilemmas to be 

rcsolved for case planning. 1 explained the sources of information and the process of the 

assessrnent, to assist the worker to think about practice related issues. 1 also gently 



questioned past experiences and attempted to increase interest and animation on the 

subject of practice. In an attempt to seek a contract on consultee-centered issues, 1 

éxplained that consultation should answer specific case needs but also present ideas. 

discussion on practice areas that might increase the worker knowledge. thoughts. skills on 

this and similar cases. Subsequent to the contract session, a written summary of the 

contract on client and consultee-centercd issues was fonvarded to the worker for possible 

changes. 

The balance of the consultation to the worker was provided in two sessions. The 

initial meeting was to provide the case analysis and recommendations. The objective was 

to encouraçe discussion and ensure that the concepts were understood and the 

rccomniendations feasible wi thin the agency contelit. The Child Protection Centre 

psychologist ix-as present in the session on client-centered issues that were entwined with 

the consultee-centcred question. There !vas a three-way consultation about whether or not 

tlic mother in question had cognitive limitations that might impair her ability to parent. 

The psychologist supported rny analysis that if presented exclusively by niyself, migllt not 

have bccn credible enough for the worker. The research literature (Caplan. 1970; and 

Kurpius. 1978) regarding providing consultation service to one's profession does suggests 

that it might be difficult to be granted referent power in that context. 

In relation to case issues. 1 suggested that one must bolster the mother with ongoing 

opponunity for reflection on her parenting but overall. concluded that her strcngths out- 

bala~iccd the ~veaknesses in the parenting. Of primary importance were the mothcr's 

insigtits. learning from past eliperiences. her receptivity and seeking of supports. These 

fcaturcs encouraged an informa1 but consistent support by the child's former foster 



parents and the agency support worker. With continued agency and informal supports, the 

recommendation was continuation of  the mother parenting her child in an independent 

residence. 1 provided some details as  to how and in what areas the support worker could 

assist the mother. 1 also offered thoughts on the mother's therapeutic needs. The worker 

seemed pleased with this Ievel of detail in the client-centered consultation. 

In the third session, the consultee-centered material \vas from research in the area of 

ncurological and ernotional damage from deprivation, lack of  stimulation, neglect and 

physical abuse to a child whereby the neuro-deveIopment processes are damaged. In 

addition. the concept of intergenerational neglectlabuse was presented as it bolstered the 

research on neurological and ernotional damage. The discussion with the consultee 

reflected on our knowledge of the client's early childhood problems from a negIectfuI, 

abusive family environment and the parallel's with the research on causal factors related 

to emotional and neurological damage. 

1 referred to research materiai on the concept "emotional intelligence" and linkcd it 

to the consultee's practice-related question. Because the worker presented that a client 

\\pith borderline intellectual functioning nlight have the capacity to parent, 1 also reviewed 

research on parenting capacity \\.ith mentalIy challenged individuals. 1 highlighted the 

biased attitudes and the misconceptions but also explained the research based areas of 

potcntial concerns and the factors that might increase risk of neglect or abuse to children 

of mcntally challenged parents. Because of a reference to the client as "borderline 

intelligent" 1 reviewed the suggestions about how to teach, support. and bolster a parent 

n.ith this Ievel of functioning. Beyond immediate feedback and hands-on teaching, 1 



recommended that any therapy be closely linked to anecdotal material from the parenting 

and observations by others related to actual parent-child problems in the relationship. 1 

ssplained why didactic teaching does not fit with rnany parents whose neurological and 

psychological systems are damaged. 

Interventions 

1 did provide identification and diawosis of the problern and a prescription for the 

resolution and treatrnent of the presented case-related dilemmas (Schein, 1978). The 

assessrnent of the case provided information and supplemented the consultee's knowledge 

(Gi lmore, 1 963) about what factors were relevant in assessing parenting capacity and how 

to bolster limitations in a parent. 

1 tried to be a technical advisor and educator (Gallessich, 1982) regarding the case 

analysis and rccomrnendations and the consultee-centered question. I \vas a role mode1 in 

relation to assessmcnt of a client in a careful, respectful manner and through the detailed 

recommendations, did motivate the consultee (Kurpius, 1978). The consulter expressed 

intcnt to follomr through on the client-centered recommendations. Later contact with the 

client and caseworker validated that the recommendations were in place. 1 tned to be a 

f'acilitator in the case by providing theoretical underpinnings related to understanding and 

assessing emotional and cognitive effects on parenting capacity. 1 attempted to have the 

consultce think systematically and objectively about the case dilemmas and about the 

practicc related issue ((Caplan. 1970; Kurpius, 1978). 



In the ctient and consultee-centered discussion, the interventions were providing 

education on the issue o f  cognitive and emotional damage. 1 provided a prescription and 

direction through a written case analysis with specific recommendations for support and 

treatment that fit the client's needs and limitations (Gallessich, 1982). 

1 did reinforce and corroborate the consultee's concems about the client, where 

appropriate, but 1 also informed and supplemented his or her assessment of the parental 

functioning capacity. i advised the consultee in client and consultee-centered issues and 

through the written report and consultation discussion, motivated and facilitated the case 

resolution and encouraged learning about practice related issues (GiImore, 1963). 1 do not 

think that 1 was an expert in consultation but 1 did provide some expertise (Cogswell and 

Miles, 1981) in the teaching area related to the consultee-centered question. In both the 

client and consultee-centered consultation, in the provision of ne\v knowledge and 

concepts to the consultee, 1 was using the Blake and Mouton (1978) theones and 

principles intewention. 

S kills 

The skills used in ihis consultation were that of  clarifying the nature of the request, 

listening. gi\.ing positive-feedback, supplementing the consultee skills with joint 

csarnination of the case facts and sharing concern and a heaithy respect for his or her 

ansiety about the case dilemma (Gallesich, 1982). In the content and process of the client 

and consultee-centered questions, 1 used skilis of personal warmth. acceptance. sharing 

ideas constructively (Bloom, 1984). When attempting to negotiate the contract on 

consultee-centered consultation, 1 had di fficulty sharing ideas about the objectives and 



process constructively. While aware of the subtleties of interpersonal relations (Bloom 

1984) and the potential link to some hesitation by the consultee regarding an interactive 

process the consultee-centered discussion, 1 was uncertain how to impact a change. 

Although not planned, the role modeling of my consultation with a psychologist and 

sceking \didation of the research on the consultee-centered question did seem to increase 

niy credibility with the consultee. Throughout this consultation. 1 was confident in my 

objectivity, analysis of the case and presented competent decisions from the data 

(Kurpius. 1978). The client-centered and consultee-centered discussion was competent in 

content and theoretically sound but the process for the practice-related discussion was 

lacking in collaboration and was more didactic than intended. The success with the 

consultee-centered question seemed partly because it \vas linked to the focal case and 

because a psychologist validated the case analysis, supporting research and case 

nianagenient recommendations. 

Evaluation of struggles and successes as an apprentice consultant 

1 may. in a Iimited way, have achie\.ed some success in providing new options and 

incrcascd objectivity and confidence that were linked to the case under discussion and 

potenliail y future cases (Caplan, 1970; Hollister and Miller, 1977). 

1 think that 1 tned to be organized in my content but I uras not always sure of what 

proccss was occurring or of what intervention 1 was using. It  \vas only after review of the 

tapes and reflcction that 1 could refer to my literature on consultation and begin to 

dccipher what intervention 1 had used. 1 found this feature disconcerting, as 1 wanted to be 

more mtare of the process as I was doing the actuaI consultation. 



There also was some difficulty in the ski11 area related to process (Schein, 1978). In 

both the client and consultee-cenrered aspects, I had di fficulty knowing what questions to 

ask. how to alternate ways of thinking about a problem and how to move smoothly 

bet\veen the content and process aspects of the consultation (Schein, 1978). 1 do not think 

that 1 \$las successful in the use of the intenention of collaboration (Kurpius, 1978; 

Gallessich, 1982; Goodstein, 1978; Kurpius, 1978, Schein, 1978; Shulman, 1987) but did, 

engagc the consultee to consider a practice-related question. 

In relation to the material presented in the consultee-centered consultation, the 

consuItee presented as somewhat disinterested. Although there was an engagement in the 

discussion, the consultee's parting comment denoted a lack of interest in the causal factors 

of emotional and cognitive damage and therefore how to use this information when 

assessing andior establishing a case intervention plan. I was disappointed that there was a 

lack of collaboration during the consultation and that 1 did most of the talking in al1 of the 

sessions. 1 remain with the impression that it is difficult to gain collaboration and for this 

process to occur, there must be mutuality regarding the contract and the process, to meet 

those objectives. The effort was not collaborat ive (Gallessich, 1 982; Goodstein, 1 978; 

Kurpius, 1978; Schein. 1978; and Shulman. 1989) but rather had the consultant taking the 

lead and the worker rather passively Iistening. 1 am uncertain if this reflects an 

inipm-erished style of consultation or that the consultee issues. are an extra layer, not as 

dcsired by a ~vorker that focuses on one case at a time. 



New learning accomplished and to be achieved 

Given experience in earlier consultations, 1 realized that 1 could not compIete both 

the client and consultee-centered discussion issues in one session and therefore negotiated 

two sessions beyond the initial meeting to establish the contract. I experienced more 

confidence in the difference between client and consultee-centered consultation and 

realized that the latter mentioned would be more successful if clearly linked to the focal 

case. 

In future consultations, I hoped to become more aware of what intervention should 

be used and when to bring thern into play. I would have Iiked to have more awareness of 

n-hat intcnention 1 ivas using at the time that it occurred. I hoped to be more careful about 

listening, present as more tentative. and ask more questions of the worker, before I offered 

conlrnent. 

1 ~k-anted to consider the causal factors retated to the lack of collaboration in this 

consultation. 1 question if I have ultimate rcsponsibility for the Iack of interaction or if this 

element reflects a difference in objectives bet~veen the consultee and the consultant. 

Perhaps 1 needed to increase my flexibility and learn a different approach with the more 

resenyed worker. I'm not sure how I would do it differently, except to be more loiv-key, 

less enthusiastic about the subject matter and thus match the consultee's presentation. 

Perhaps it would De more appropriate to try to do less and be satisfied, if the objectives 

and proccss were more detennined by the consultee. 



Limitations placed on the practice 

~ h e  consultee seemed interested only in the client-centered consultation process. 

This factor may have been a criticai element in the lack of interaction on the consultee- 

focuscd discussion. although the questions were raised by the worker and closely linked to 

the case in question. The ideal mode1 does not speak to the research component involved 

in consultation but due to a lack of confidence and to present as qualified as possibIe in 

the effort, I did research the consultee-related issues. The iiterature does not refer to the 

degree of detail that I felt compelled to share about the practicum process. This feature 

ivas likely resulting from my attempt to engage the consultee in a contract that included 

practice-related discussion. 

Journal reflections 

The journal on Case C reflected an awareness that more time in the initial session 

was afforded to negotiating the client-centered questions because. rather than revisit and 

question the consultee's knowledge of consultation, there werc questions resulting from 

the paraphrase on the consultation practicum, providcd prior to t h e  meeting. The consuitee 

séémed more concerned with an answer to the imnicdiate case dilemma. Through linking 

the case dynamics to practice areas, there was an interest in a practice issue. Although the 

consultant was concerned and potentially focused on increasing the consultee level of 

interest in the subject matter, there was a subtle but positive change in this factor, 

espccially in the last session. The consultee asked clarifying questions and remarked. 

nhcn questioned, that the n-iaterial wouId senle ivcll in assessing risk clements in this and 

other cases. This process was potentially assisted by the consistent linking of the 



theoretical material to the consultee's central question and concem about the case 

dilemmas and case management. 

In addition, the process of increased engagement by the consultee rnay have been 

linked to a downplaying of the data and analysis that disconfinned the consultee's 

\\.orking hypothesis. The emphasis on validating the consultee's concems. while also 

prcsenting net\. data. assisted in attentivcness to material that Ied to a different hypothesis, 

analysis and recommendations than those initially brought fonvard by the consultee. The 

recognition that there needed to be a clear Iinkage between the new theoretical material 

and the consultee's case-oriented questions seems critical to opening up discussion and 

interaction. Linking the new theoretical concepts to the consultee's day to day struggles 

in child protection seemed to lend credibility to the material. 

The journai includss thoughts on how to increase engagement and interest in the 

consultce \vit11 awareness that potentially a more hesitant style rather than didactic 

teaching might have increased the interaction level and led to a more coIlaborative 

process. The critical element in tliis consuitation was the apparent lack o f  credibility being 

cranted to the social work consultant by the consultee of the same profession. The - 
litcrature on consultation presents this factor as one that potentially hinders the process 

and this matches the experience in the sessions on Case C consultation, The question is 

related to whether the social work consultee recognizes another individual in the same 

profession, but in a different role, as having expertise and credible knowledge and ski11 to 

offcr in a consultatiori. It seems, however, that credibility was increased by a warm style 

of prcsentation with genuine listening and caring about the consultee's dilemmas. As well, 



the process of consultation including another discipline. a psychologist. that supponed the 

social work consultant's case analysis seerned to increase the credibility level for the 

consultee. 

Case D 

Consultee educational background and previous experience 

The consultee had a Master's in Social Work and more than 15 years of child 

iveifare experience. The worker's case related and practice-related issues depicted an 

ability and receptivity to understanding the causal and irnpacting factors of parental 

neglect. 

Case Summary 

The case \vas a niulti-problem family with 5 children ranging in age froni toddler to 

early Iatency. The coupie began parenting when the mother was an adolescent and the 

father ivas in his early adult years. The parenting issues related to neglect, secondary to 

substance abuse issues, domestic abuse, and Iack of knowledge about normal child 

de\,elopnlent and children's needs. The agency had a ten-year history of concem and had 

providcd opportunities for learning in the parenting area through in-home teaching, 

support sen4ccs. The agency espectations for the parents had been generally consistent 

O\-er the years \vith little noticeable positive change. 

Thc older children had been raken into carc at various times and ygenerally retumed 

with a iater continuation of past patterns of neglect. The children demonstrated various 



Ievels of  damage from the family history, these included role reversal, and lack of 

socialization. The children were difficult for the parents to manage even in the context of 

brief in-office farnily visits. 

In response to the most recent apprehension of the children, the agency offered 

reunification with clearly articulated expectations for change. The expectations included 

treatment for substance abuse, parenting courses and monitoring of these efforts and of 

thc family. One of the parents refused to consider treatment services and an order of 

supsn.ision. therefore the children remained in care for about a year with a pending 

contested hearing for a temporary order. Due to lack of admission of responsibility, little 

fo llonl-through on espectations, scant progress by the parents and concem fiom 

observation of family visits, the agency considered appiying for a permanent order of 

guardianship. 

Consultation definition, goals 

The consultation was a time-limited, goal-oriented. transactional process to give 

help and technical knon-ledge in relation to a dilemma (Gallessich, 1982; Kadushin, 1977; 

and Rapoport. 1963, 197 1 ). The consultation was to be disciplined, orderly, and a mutuaf 

problenl-sol~~ing process (Hollister and .Miller. 1977). The objectives were to provide 

increased objectivity, and confidence to help the consultee with resolution of his or her 

case dilcmma (Caplan, 1970; Hollister and Miller, 1977; Rapoport. 197 1 ). The 

consultation \\?as triadic (Gallessich, 1982 and Kurpius. 1978) as my assessrnent of the 

family would prepare for the responses to the client-centered issues. 



1 hoped to increase the consultee's cognitive grasp and emotional mastery of the 

dilemrnas and issues (Caplan, 1970). The client-centered consuttation sought assessment 

of the parental functioning and recommendation for case management. The consultee- 

centêred issue \vas relatsd to concern that attachment to the children might hinder an 

objective assessment of the parental capacity. 

Stages, content and process 

,My intent was to follow the nine consultation stages as suggested by Kurpius 

( 1978). Althoush there was questioning of the worker's education and previous work 

esperiences. as consultant, 1 did not at that time, comprehend the full meaning of the 

Caplan ( 1  970) and Kurpius (1978) suggestions in the entry and pre-entry stages. The 

process ivas voluntary, triadic and interpersonal (Gailessich, 1982 and Kurpius, 1978). 

Thc consultation prccess occurred in three sessions. In the initial session. I 

da-eloped the contract that established the nature of the request, and goals for the 

consultation (Caplan, 1970; Kurpius. 1978; and Watkins. Holland and Ritvo, 1976). The 

negotiation of the client and consultee-centered contract was non-problematic. as it was 

not difficult to gather details from a worker with extensive understanding of relevant case 

d,vnamics. The contract \vas written and sent to the consultee for any changes or 

questions. 

My intent was to begin with the worker's practice-related issues before those 

connected to the identification of the case issues to be resolved. 1 n7as attempting to avaid 

the limitcd available time being spent on discussion of case details. This worker's 



confidence, and esperience with case discussion were positive factors that led to a fairly 

easy movement from practice to case issues in a flow that seemed comfortable for both 

parties. 

The client-centered questions were linked to a parental capacity assessment with 

recommendations for case management. Despite many years of in-home teaching and 

other indi~vidual and couple focused senrices. there \vas Little positive change in the 

pareriting problems that had negatively impacted on the children's well-being. The 

childreii had besn in foster care. under apprehension. for more than one year. Given the 

widelines of  the Manitoba Child and Family Services Act. the children, less than 5 years - 
of agc urere unable to remain in temporary care for any further time. If the family was 

unable to reunify, the agency would need to move to permanency planning for the 

younger children while also considenns the needs of the older children, still under ten 

ycars of age. 

Other client-centered questions i\.ere sub-texts o f  the central issue, nameIy 

dc\.eloping a case management plan that was meaningful to the children's needs and the 

parental capacity assessment. Each o f  the children had special needs and difficult 

bchaviors. resulting from their family-of-origin experiences but the children were well 

established in placements that met tlieir needs. Another client-centered question that also 

\\-as linked to a consultee-centered issue. queried consideration of any chance that the 

parents could rnakc positive changes, in a timely fashion, for the children. The consultee 

wanted thoughts on the quality o f  the bond between the children and parents and how to 

factor this issue into a potential recommendation of  a permanent order of guardianship. 



In the client-centered session, as the consultant, 1 carried the greater burden for 

contnbuting to the thoughts advanced for discussion. 1 spoke to the worker's questions 

about the characteristics of the attachment patterns as it related generally and specifically 

to the children's needs. I also commented on the parents' inability to comprehend, and 

adniit to their indi\.idual, family and coupie dysfunction, resulting in lack of commitment 

to positi\.e change and to the programs that might have assisted in that objective. There 

w3s role rnodeling in the explanation of the analysis of the attachment patterns, and in the 

evaluation of the resources and the parents use of these opportunities. The client-centered 

recommendation was that the agency should proceed to request a permanent order of 

guardianship on the 5 children. 

On the issue of the worker's attachment to the children there was question as to howr 

to nianage these feelings and gauge if they were impinging on one's objectivity about the 

family functioning. In regards to the worker's feelings of concem. especially for one 

child. tlicrc \\:as a need to consider an avenue other than "pulling away" from this child's 

request for a special relationship. Given information shared by the consultee. there was 

some venturing into how administrative factors might add to the consultee's dilemmas for 

this case and how this factor might be addressed in the wn'tten report. 

A sub-text of the consultee-centered question on worker objectivity, related to the 

\\?orkcr questioning if he or she was missing any data in the case analysis of this farnily 

and if there was any possibility of working towards a return of these 5 children. to their 

parents. S ubsequentl y to the client-centered case rccommendations, the worker raised the 

issue of attachment on the children's part to their parents, and questioned how to heIp the 



children understand the agency decision to ask the judge for a permanent order of  

guardianship. 

There was brief discussion on an administrative issue that might have been a barrier 

to the consultee's objective to continue the relationship with these children beyond a 

permanent order o f  guardianship. The worker's practice dilemma related to a potential 

administrative decision that when children become permanent wards, their cases would be 

transfered to a worker specializing in that area. The consultee and 1 ageed that the written 

recomniendations for this case should consider the children's needs for constancy dunng 

t h é  potential ansiety related to the loss their parents through the granting of a permanent 

order. The recommendations were to include that the present consultee assist the children 

in a carefully timed and considered trans fer process to another worker specialized in 

pennanency planning. In essence, the consultation in this aspect had systemic, 

administrative, organizational focus. 

Interventions 

Beginning with the first session, the content and process was to provide a diagnosis, 

a prcscription. direction and emotional support with the establishment of rapport and 

provision of recommendations for case management (Galessich, 1982). Throughout the 

cliciit and constiltec-centered consultation. 1 asked open-ended clarifying and probing 

questions (Blake and Mouton, 1978). 

The theoretical background of the causal factors o f  the parental inadequacy and t h e  

restil tant damage to the children were presented and discussed in the client-centered 



session. This exemplifies the Blake and Mouton (1978) theones and principles of 

intervention. Although the consultee had presented data on the case at the point of referral 

and during the contract session, 1 added more information to the process through my 

direct and collateral contact uith the family and remained objective (Gilmore, 1963). 1 

\vas also rein forcing the worker knowrledge and ski I l  and corroborating, validating, his or 

h a -  concerns about the parental capacity and the consideration of seking a permanent 

order of guardianship. 1 \vas supplementing the worker's understanding of the consultee- 

centered issues with validation of the methods practiced to ensure maintaining objectivity 

in assessing the parental strengths and limitations (Gilmore, 1963). In the content aspect 

of the cIient-centered consultation, with an oral and written report, 1 was prescribing the 

recommendations for resolving the client-centered dilemmas (Blake and Mouton, 1978). 

The consultation provided emotional support to the consultee through consideration 

and discussion of eniotionally Iaden material. The written recommendations were 

directi1.e (Gallessich. 1982). The consultation clarified alternatives about the case 

nlanagement options. Through discussion about the parent's limitations juxtaposed with 

thc children's needs, the process helped the consultee to think systematically and 

objectively about the client-centered dilemmas. The consultant was a faciIitator when 

making recornmendations to the agency tliat reflected the consultee's best interest for the 

children's need for support and cautious transition to another service area. The 

reconimendations to the client-centered issues and the exchange of thoughts on the 

consultce-centered questions were a catatyst and motivator for the consultec's case pian 

(Kadushin, 1977; Kurpius, 1978) and a diagnosis and prescription (Schein. 1978; Kurpius, 

1978). 



Due to a weaIth of  data that includes corroborative or disconfirming data about the 

ivorker's perception rather than the actual practice. 1 touched on an area where 1 thought 

the worker might improve the engagement process and provide a positive role mode1 with 

difficult, angry clients. In this session, 1 was reinforcing but also supplementing the 

~vorker's knowledge and skill and advising in practice issues (Gilmore, 1963). While 

reassuring the worker's strengths in practice, 1 was educating (McGreevey, 1978) and 

following Schein (1975) when 1 offered alternate ways of thinking for the consultee. 

1 used intementions from Cogswell and M i e s  (1984) and Bloom (1983) when 1 was 

supportive and reassuring to the consultee in the practice stniggles. 1 reinforced the 

neorker knowlsdge and ski11 in case assessrnent and supplemented it with theoretical 

information and Iioped the process and written report would be a catalyst to the progress 

of the case planning (Gilmore. 1963). 1 \vas accepting of the consultee's dilemmas in the 

client and consultee-centered questions, and shared ideas constmctively and related 

cffccti\.el y (Bloom, 1983). These interventions and awareness of  the interpersonal 

subtlcties of interpersonal relations (Bloom, 1984) and a mutual contract faciIitated an 

interacti\.e process. especially in the discussion related to consultee-centered questions. 

Skills 

The consultation session on client-centered discussion was thoughtful in content and 

thc process \\,as organized and followcd and met the consultee needs. In the consultation 

relationship building, 1 helped the consultee feel confident to share emotionally laden 

material, WhiIe demonstrating an ability to gather. analyze data and make compctent 

dccisions, I remained objective (Kurpius, 1978). The basic social work skills of listening. 



attending, and objectively probing, were important to negotiating a clear and mutual 

contract that moved beyond client-centered issues to consuitee-centered dilemmas. The 

consultee's comfort level in the consultee-centered discussion indicates that an open, 

rehtionship was achieved (Kurpius and Robinson, 1978 

The skills used in the process included knowins when to seek the worker's 

thoughts. Iiow and in what area to furtlier probe (Schein. 1978). Other process skilis 

included how to place emphasis in one area of theory related to the case data and how to 

move through the matenal while responding to the questions previously negotiated and 

those resu l ting from my presentation of concepts and recommendations (Schei n, 1 978). 

According to Bloom (1984), 1 was accepting, sharing ideas constructively, relating 

e ffectivel y and aware of the subtieties of interpersonal relations in the consultation 

process. 

Evaluation of my struggles and ski11 as an apprentice 

The contract for the client and consultee-centered issues \vas more corn fortable, 

more organized and interactional than those previousiy esperienced in the practicum. My 

carlier leaming to remain focused on the focal case for consultee-centered issues was 

helpful in the establishment of the contract. 

The entry and contract phase might have received bencfit from more probing 

questioning. 1 should have queried the consultee more on his or her frame of reference and 

Ieaming necds because this gap led to di fficu lt y presenting consul tce-centered material in 

terms matching the worker's practice frarnework. Fortunately, the discussion of the case 



dynamics, dilemmas and practice-related material led ro some comprehension of the 

worker's limitations and strengths. 

The contract stage might have been more collaborative (Gallessich, 1982; 

Goodstein. 1978; Kurpius, 1978; Schein, 1978; and Shulman. 1989) with more 

questioning of the worker's thoughts as it might have been a more balanced process with 

niore contribution by the consultee. 1 did not meet my objective to verbally surnmarize the 

case and practice related issues in the contract session. I did fonvard to the consultee a 

i\.ritten summary of the contacted issues to be discussed in the consultation process; the 

ivorker gave approval to the summary. 

The outcorne of the contract phase was that the consultee seemed engaged in the 

proccss. discussion and understanding of the parameters, objectives and process of 

consultation. The worker seemed appreciative of the opportunity to discuss both case and 

practice related aspects of the case. 

There was a distinct separation of the session on case issues €rom that on practice 

issues. The rationale was that the worker was more concemed about case resolutions and 

the discussion should have enough time devoted to answer al1 the questions, and potential 

issucs arising from the recommendations. The consultee-centered consultation seemed 

collaborative (Gailessich, 1982; Goodstein. 1978; Kurpiiis, 1978; Schein. 1978: and 

Shuln~an, 1989). 1 quericd the consultee more easily in the last session. especially to 

ensure that the necessary support to reflective practice and further consultation was 



available within or  beyond the practice environment. 1 sought feedback on  the content but 

did not think to request the same on the process aspect of the consultation. 

Overall. in this consultation. the process felt more successful and balanced with easy 

movement between content and process and more awareness of what intervention 1 was 

using (Schein. 1978). The strengths in rny consultation were again related to the content 

it.hile the iveaknesses were in the process aspect of  the operation. 1 should have felt more 

confident about probiny the worker in relation to practice frarnework, limitations. 

sti-uggies but this would have required a re-negotiation of the understanding between us 

about the process and \vas not realized at that time. 1 could have been less rushed if 1 had 

asked the worker to choose one area for discussion rather than try to sufficiently cover 

four fairly complex practice related issues. 1 felt compelled to suggest resolutions to the 

practice issues and did not realizr that it might have been sufficient to assist in raising 

questions and having the worker gain further reflection on the dilemmas and how and 

n.herc to seek anmeers beyond the consultation. The style of presentation was more 

lecture than interactive but the consultee seemed thoughtful, engaged and highlighted 

sonle ideas and reîlected on others. 

New learning accomplished and future learning needs 

In this consultation. I became more aware of the benefit of seeking a contract on 

consultee-related issues before that on case issues. 1 also had made a decision to separate 

the case related consultation process from the practice-related area. 1 had an increased 

appreciation and awareness of the interventions that 1 was using, when they might bc 

appropriate and how to have the content and process follow more smoothly. This provided 



opportunity to focus and move more profoundly through each topic and to seek feedback 

as to the fit of the matenal and thoughts for the consultee's case and practice. 

As in past consultations. the process might have been more collaborative 

(Gallessich, 1982; Goodstein, 1978; Kurpius, 1978; Schein, 1978; and Shulman. 1989). 

especially when 1 was sharing theoretical underpinnings for the case dynamics and 

recommendations for the case management. My weaknesses in the client-centered 

consultation were related to repetition in the content of the material, that might have been 

a\*oided by the worker having had opportunity to review the written case analysis and 

recommendations before our third session. Although 1 did seek some feedback at various 

points about the content, 1 did not in relation to the process. This might have assisted in 

any adjustments that couId have facilitated more consultee involvement in the discussion. 

Limitations placed on the consultation practice 

As a consultant in an apprenticeship, 1 was learning the art while developing the 

rnodcl and both were in formation and evolving through the practice. This limitation 

Iikely had an impact especially on the process but potentially less on the content of the 

practicum. As with the other consultations, the worker's primary need was for case 

resolutions and this piaced a constraint on the process and the time that might have been 

required for a more thorough consultee-centered consultation. 

In this consultation. 1 experienced the difierence in engagement, willingness to 

re\-cal and discuss practice related issues in a confident. experienced consultee. The 

consultec had an awareness of the complesity of case assessment. practice issues and need 



for self-reflection to understand and transfer learning from one case to another. This 

experience validated my hypothesis that consultation with an inexperienced consultee 

di ffers in many aspects from that with an experienced worker. 1 did not have the challenge 

of tryine to engage the worker to think beyond resolution of the immediate case and to 

rcflect and share struggles in the practice aspect. The consultee-centered consultation was 

reuarding in this situation, as the process was a good fit with the worker's practice 

objecti~~es of continued leaming and professional growth. 

Journal reflections 

The Case D journai describes a reasonable quality experience in the practice of 

consultation. The content of the client and consultee-centered material was theoretically 

sound and presented in a relaxed, casual style. The previous experiences led to a more 

comptete comprehension about the process factors and there was less difficulty knowing 

what questions to ask of the consultee; when to probe further, when to retreat or re-focus 

the discussion and wheri to bring a topic back from a different angle. There was 

rccogni tion of a lack of probing to discover the consultee's resources and practice Crame 

of refercnce; but some of this data was spontaneously shared through the consultee's 

prescntation of case d4vnamics and dilemmas. 

This consultation had the benefit of previous esperience and awareness of the 

critical eIement of remaining rocused on the case at hand to retrieve practice-related issues 

and to provide theory. The relationship building was experienced as cornfortable and 

sound and in addition, the joining with the consultee on the ernotional material added 

\didation while still finding a resolution to the difficult material and dilemmas. The 



consultee appreciated the validation of the emotional content of the case and the 

opportunity to de-brief and receive clinical concepts. The relationship built in the initial 

meeting resulted in more sharing and a higher degree of interaction by the consultee, in 

the second and third sessions. 

Although the process might have included more tentative questions and less lecture 

style teaching, the critical need for the consuitee was a cIearly aniculated direction for 

case management and hesitancy in that area might have increased, not decreased, the 

ansiety Ievel. The regret \vas that the discussion on consultee-centered feedback was less 

interactive than desired but the consultee was engâged, thoughtful, reflective, asked 

clarifying questions, and verbally made links between the material presented and his or 

her practice. As consultant, 1 might have asked more questions further to the consultee's 

sliaring of thoughts. and ~ v h e n  some feedback was provided to the usefuIness of the 

content and process. The process might have benefited frorn asking the consultee to focus 

on one of the four-presented concepts for discussion on practice. The pressure to cover ail 

four areas in discussion might have hindered opportunity to query for a more thoughtful 

and interactive eschange. 

Case E 

Consultee background and previous experience 

The consultee had aimost two decades of experience in protection services related to 

child nvelfare and soon was to complete an undergraduate degree in Social Work. The 

agcncy in ivhich this individual worked is in an urban core area known for the numerous, 



comples and challenging multi-problem families affected by intergenerationai 

dysfunction and socio-economic probiems. 

Case summary 

The family had a history of  inability to parent both previous to and during their 10- 

year history as a couple. Although the mother initiaIly had a longstanding history o f  

substance abuse issues, in the recent years, her partner joined her in the use of  intravenous 

Street drugs. The mother's partner condoned and potentially encouraged prostitution to 

support their d m g  habit. The agency had sought and won permanent orders o f  

sua-dianship for other children born during. but not from. this union. With a child 

subsequently born, after having met sspectations for rehabilitation. the couple \vas given 

opportunity to parent for approximately three years. Awareness o f  neglect of  that child 

and of the mother's return to substance use and prostitution during a recent p regancy  led 

to apprchension at the time o f  that child's birth. 

Fo!lowing a disclosure o f  an incident in which the preschooi age child was hurt, by 

one of the parent's due to Ioss of  control and inability to manage angry impulses, the 

agency also placed that child under apprehension. At the time o f  the consultation. the 

prescl~ool aged child and the sibling, a toddler were placed together in a foster home with 

iveekly \.kits with their mothér and her partncr. Although the couple had recently begun a 

drug-rehabilitation prograrn, other concerns in their lifestyle that impacted parenting had 

not bcen addressed or insu fficient Iy altered. 



Consultation goals, stages and content 

The goals of the consultation process were to enhance the worker's cognitive grasp 

of  the case and practice issues (Caplan, 1970), and to improve professional planning and 

actions to better the consequences for the client (Hollister and Miller, 1977). The 

consultatioii \vas to correctly identify and diagnose the case-related problems and increase 

the consultee skills for the futurs (Schein, 1978). 

The consultation process occurred over two sessions. The initial session established 

the contract and identified the problerns to be resolved in consultation. The client-centered 

dilemmas were to determine if the couple had parenting capacity. If they could parent 

adcquately. what supports, training senrices would be necessary to bolster them? 

The consultee-centered consultation was to assist in working with damaged 

individuals resistant to engagement. The consu ltee also wanted thoughts on how to 

understand the causal factors regarding the individuals' difficclties in parenting, and how 

to help theni understand the concepts, Another practice-related issue was linked to the 

consultee's query regarding what strategies to consider when attempting to engage the 

niother to work with the agency. This practice issue was important because of the 

niother's partner having a need to control her and her child-like dependency on him. 

Although 1 did not during the contract session, sumrnarize the list of questions to be 

addrcssed, 1 later sent the worker a summary that reflected our contract. 



Stages, content and process 

The consultation was to be tradic (Gallessich. 1982 and Kurpius, 1978) because 1 

w s  to have direct contact with the client system to gather data for the case analysis and 

recornmendations. 1 was to follow the Kurpius (1978) stages of  consultation but did not 

consider enough the meaning and rationale for involving the consultee through questions 

related to the pre-entry and entry phases (CapIan, 1970). 1 did query the consultee's 

educational background, previous work experiences and the similarities and differences in 

the case at hand from the others on the present caseload. This discussion however lacked 

in depth and \vas not complete enough to guide my response to the consultee, practice- 

related issues. I realized later in the process, that I should have asked more about the 

worker's frame of reference, practice model. Lacking this information made it difficult to 

present confidently the concepts related to practice dilemmas in a manner that fit the 

consultee's framework. 

The first session included establishment of rapport, and discussing and negotiating 

the contract. The process seemed to be collaborative, as the consultee was engaged and 

involved in the discussion about case-related matters. 1 wanted the contract session to be 

balanccd with as much tinle spent on practice related issues as the case issues. 1 also 

hopcd to have increased confidence in asking probing questions. The worker 

seerned,liowever. to be more focused on the resolution of case issues and less interested in 

practicc issues related to the presented case. 

The incomplete entry stage (Caplan, 1970; Kurpius, 1978) resulted in probiems later 

in the process. The contract stage and that focused on practice issues might have been 



more collaborative if the material presented were more compatible with the consultee's 

framework and knowledge base. Where there was some collaboration ((Gallessich, 1982; 

Goodstein, 1978; Kurpius, 1978; Schein, 1978; and Shulman, 1989) in the client-centered 

area. 1 had questioned and followed the worker's thoughts on the issues to be pursued in 

the consultation process. For esample, rather than ask questions about data that was 

alrcady iricluded iri  the written referral, 1 proceeded from that point to probe for more 

thoughts about the workcr's concerns, esperiences and espectations of the couple in their 

parenting role. 

During the sessions related to the client-centered and consultee-centered discussion, 

1 did have sonic difficulty with the process aspect (Schein, 1978). The weaknesses were in 

kno\t-ing what questions to ask, and how to guide the worker to think alternately about the 

problems. As stated earlier, especially in the consultee-centered area, there \vas some level 

of difficulty in establishing a collaborative process (Gallessich, 1982; Kurpius. 1978; 

Schein, 1978 and Shulman. 1989). 

The second consultation session focused on the analysis of the case issues and 

providcd thoughts related to the practice issues (Caplan, 1970; Watkins, Holland, Ritvo, 

1976; Kurpius, 1978; Blake and  mouton. 1978; Kurpius, Fuqua and Rockecki, 1993 and 

Rockwood, 1993). 1 hoped that we could focus initially on the case analysis and 

recommendations and from that point move easily to the consultee, practice-related 

struggles. AIthough the consultee agreed to this format, I was anxious about the 

individual's definition of the term "difficult client" to be addressed in the consultee- 

ccntered discussion. With the consultee being asked questions on that topic, the discussion 



led the session into practice issues, rather than resolutions to the case dilemmas. While 1 

was struggling with how to guide the discussion into case related areas, but also 

presenting thoughts on practice, the consultee was likely still case-focused. In essence, the 

focus of the discussion was confused and 1 shouId have surfaced my confusion. The 

discussion could then have retumed to the client-centered dilemas and suggested 

resolutions. 

intementions 

The process of the discussion on the causa1 factors and how to respond to the 

client's difficult. challenging behavior provided sorne balance, objectivity and presented 

some systematic way to analyze the situation (Kurpius, 1978). The details provided from 

the direct and collateral contact with the family were a catalyst and facilitated the 

consultee's case management decisions (Kadushin, 1977). Although the consultee felt 

some~vhat challenged by the case dynarnics, the depth of the dysfunction was noted and 

this supported and added to his or her understanding of the clients (Gilmore, 1963). 

Through the case assessrnent, report and discussion of the theoretical underpinnings of the 

recommendations, 1 also provided some theory and principles according to the 

intenrentions (Blake and Mouton, 1978). While the consultee seemed to understand and 

apprcciate the presented ideas, they may not have provided rnuch new learning but 

potcntial l y con firrned old learning (Kadushin, 1978). 

1 reinforccd the Lvorker's concerns about the case and informed and supplemented 

thc data ~ v i t h  further concerning data (Gilmore, 1963). The consultation provided the 

advise on the client-centered questions and the written report motivated the agency's case 



plan and facilitated the court process (Gilmore, 1963). Although 1 did not use al1 of the 

interventions suggested by McGreevey (1  978), the case analysis was a form of diagnosis 

and the conclusions and recommendations in the oral and written format were a synthesis 

that formulated and offered resolution to the consultee case dilemmas. Due to 

inesperïence and the resultant lack of a\vareness of the difficulty in the process aspect, the 

inten+cntion that was not success fully practiced was collaboration (Gallessich. 1982; 

Goodstein, 1978; Kurpius, 1978; Schein, 1978; and Shulman, 1989). 

Skilis 

The skills 1 used are familiar to the helping profession. 1 was accepting, sharing 

idcas constnictively, relating objectively. demonstrating personal warmth, aware of subtle 

interpersonal relations (more in relation to that related to client-related dilemmas than 

during the consultee-centered consultation) (Bloom, 1981). 1 did build some relationship 

with the coiisultee, had the ability to gather, analyze information and made competent 

dccisioris from the case data but Iacked ski11 in relation to content and process of 

consultee-centred consultation (Kurpius, 1978). 1 but did not probe the consultee enough 

(Kurpius and Robinson, 1978) regarding his or her knowledge base and practice needs. 

Tlicrefore the proccss was strained, as I could not hone the material to fit the consultee's 

leaming needs and methods. I had difficulty putting into practice the skills related to 

process (Schein, 1978) knowing what questions to ask and how to identify alternate ways 

of thinking about the problem. Given the confusion and anxiety related to this weakness. 

I did not thrive well on ambiguity and stress in the role of consultant (Goodstein, 1978). 



Evaluation of struggles, successes as an apprentice 

1 had no difficulty in engaging the consultee in explaining the differences between 

supeneision and consultation and the parameters of consultation. The contract stage 

secmed organized, focused and more succinct than in earlier efforts. My intent in the 

contract stage was to focus as much on practice issues as on the case dilemmas and thus 

be helpful to future situations for the consultee (Caplan, 1970; Kadushin, 1978 and 

Kurpius, 1978). M y  experience in previous consultations was that too much focus and 

energy went to case dynamics and this aspect dominated the sessions with little energy 

and time to consider the consultee practice struggles. To meet my objective, 1 began with 

questions about consultee-related issues and once that area was completed, moved to case- 

related qiiestiotis. 

One of the difflcutties in this consultation was related to a lack of understanding 

about an undertaking in the entry stage, to find the "the nature of the difficulties and 

liabilities" (Caplan, 1970). Until feedback from my advisor on t 

the Caplan ( 1  978) step "to assess the nature of the difficulties 

related. Through the difficulty experienced in this consultation. 

his case, 1 had thought that 

and liabilities" was client- 

, i realized that during the 

entry stage, the consultant should also know the consultee's frame of reference for 

practice and their strengths and limitations. 

Having missed the step of seeking more understanding of the worker's frame of 

rcfercnce and learning style, itehen I was attempting to present material on the client- 

ccntcred issues, the worker was puzzkd. The iiiability to query the consuItee's practice 

model. frame of reference. strengths and weaknesses resulted in difficulty in knowing 



how to present new information and support, supplernent or alter past learning. Due to this 

feature, I could not use teminology with which the consultee might have been familiar. 

This deficit caused further difficulty in the consultee-centered consultation. It was again 

difficult to present confidently the concepts related to practice dilemmas in a manner that 

fi t  this individual's theoretical framework. For example, new information was presented 

on task-centered social work (Rooney, 1992) but the consultee may not have been able to 

fit this concept easily into his or her presently used framework. 

During thc second session, the consultee was confused and focused on case related 

material rather than on the consultant's questions and attempts to discuss the practice- 

related issues. When 1 noticed that 1 was veering away from the planned process and that 

the consultee \vas confused, I should have "surfaced" that issue and brought it fonvard. 

Instead, 1 tried to continue the process and potentially both parties were confused. In 

reflection on the session, after a review of the audio-tape, 1 realized that the contract phase 

of the initial session had failed to seek further understanding of the worker's practice 

underpinnings and strengths and limitations (Caplan, 1970; Kurpius, 1978). 

In hindsight, 1 realized that by "surfacing" the consultee's potential puzzlement 

therc might have been opportunity to pose more questions of the practice issues. areas of 

strugglc and delve into a discussion about practice-related matters. 1 might also have 

placed a boundary on the case-related area of discussion and with query and potential 

agreement to pursue practice-related discussion, the process would have been more 

cornfortable and clear to both parties. 



While the content of the client-consultation was adequate, it was difficult to feel 

successful in the content and process of the practice-focused discussion. 1 also stmggied 

with the process. in knowing when, how and for what purpose to probe the consultee 

(Schein. 1978). 1 was perhaps more able to use that skill in relation to the case dilemmas 

but \\-as not as confident to probe in the consultee-centered focus. 

The presentation of case analysis and recommendations was ako  camed primarily 

by the consultant. as the consultee had no prior opportunity to read the conclusions and 

recommendations of the assessment. The conclusions and recomrnendations were 

numerous and detailed, therefore it was probably difficult for the consultee to question 

and add comment. The w-orker's feedback included that al1 the case questions were 

answered. The consultee's additional feedback was that the consultant had gathered more 

data that mas supportive of the analysis and recommendations for case management 

rcsolutions. 

I felt that 1 provided a competent assessrnent and potentially role rnodeled 

engagement, data gathering, formulation, analysis and synthesizing of material into 

c learl y art iculated conclusions and recommendations for case management ( McGreevey, 

1978). 1 ansvered al1 of the consultee's case related questions, which w r e  the central task 

from that individual's perspective. 

New learning accomplished and future learning needs 

1 \vas more avare in this consultation of the interventions that should be practiced 

and of t h e  skill involved in a competent. collaborative consultation (Gallessich. 1982; 



Goodstein, 1978; Kurpius, 1978; Schein, 1978; Shulrnan, 1989). Although the awareness 

was present, I still had much to leam to operationalize the concepts related to quality 

consultation, especially engagement of the consultee in a collaborative process and how to 

master the expectations underlying the Kurpius (1978) entry and pre-entry stages. 

Limitations placed on the practice 

-4s u.i th other consultation experiences with workers in child wel fare, the central 

nced \vas for consultation related to case management. The consultee-focus seemed to be 

of less interest and less familiar to the worker. The worker was under pressure from 

ivithin the agency and from the client to detemine a case plan and for this reason the 

consultation from the Child Protection Centre was sought. To be developing a 

consultation model white leaming the concepts, the skill and how to operationalize the 

model in a setting in which the workers do not espect consultation amplified the learning 

challenges. 

Journal reflections 

The reflections in the journal regarding Case E comment on the increased Ievel of 

corn fort to seek information on the consultee's education. and this step occumng earlier in 

the process than in  previous consultations. As previously stated, however. the gap was in 

not asking questions to lead to an understanding of the consultee's learning style. 

perception of difficulties and strengths in practice. There also was realization to query the 

practice issues before the case dynamics so as to ensure discussion and entry into the 

consultee-focussed contract during a time- limited session. In hindsight i t seems that the 

skill necessary to a smooth process that would enter into both client and consultee- 



centered contracting would be to ask the consultee to share what elements of the case 

d_vnamics were challenging and confusing and which were less difficult. This query might 

also have facilitated an exchange on how the consultee identifies, analyzes and responds 

to case data. This step wouid potentially be a stepping Stone to asking if the consultee 

n.ould want to spend some time in discussion and feedback on specific practice related 

issues surfaced by this eschange. 

The journal remarks on the consultant's frustration and lack of understanding about 

~ i -hy  the second session, on recomrnendations and matenal for the client and consultee 

issues went so badly. -4s  consultant, the feeling level was puzzlement and awareness that 

something kvas wrong, with an inability to concentrate on what was occumng and how to 

guide the process. Having the advisor present in this session was disconcerting and in al1 

thc consultation sessions, the sense of responsibi lity to deliver a quality assessment. sound 

case resolution concepts and providing new niaterial for learning while also being aware 

of the stages. and process were quitc comples and burdensome. 

It was only with comment by the advisor that 1 became aware of the causa1 factors 

of the difficulty experienced in the second session of Case E. The Iearning (after the fact) 

tiras that 1 should have been aware of what was happening, punctuated the confusion and 

questioned the consultee about preference regarding the focus of the discussion. 

.4ltzmately, if I could have had some level of awareness and insight about the poor 

process, i might have sirnply explained my error in asking a question related to a 

consultee-centered area when we had deterrnined that we would focus on case resolution 

discussion. 



Regarding the other problem area, related to a lack of knowledge about the 

consul tee's needs for addi tional theory or practice information, questions regarding 

successful practice by the consultee with similar clients rnight have led to further 

understandirig about the consultee's knowledge base and practice strengths. As well, 

discussion wherein the consultee could reflect on the different challenges experienced 

\vith these clients might have led to awareness of what methods had been attempted and 

found to have little or some level of success. Instead, the process on the consultee- 

centered area seemed to focus on unfamiliar material with which the consuItee could not 

cognitively link with present practice. Another reflection in the journal is reiated to a 

query as to whether the consultee really wanted a consultee-centered focus or rather only 

case resolution. Perhaps, with a more skilled consultant, the discussion on case resolution 

could have led to a n  exchange on specifk practice-related material without the sense of 

responsibility by the consultant to provide new material. 

Case F 

Consultee background and previous experience 

The consultee had about 15 years espenence in working in an urban child welfare 

agency and a general arts undergraduate degree. This individual had previous work 

cspcrience in supportive senices to voluntary families. The consultee's esperience in 

protection services had been in the Iast tivo years. 

Case summary 

The case under consultation was a family with one child with a significant level of 

intellectual and hnctioning delay and a diagnosis of a genetic syndrome. Due to an 



incident of physical abuse by the mother, the young adolescent was removed from the 

parents' care. Each of the parents had difficulty functioning, potentially reiated to mental 

health issues. The farnily also had a history of resistance to special services for their chiid. 

The parent's mamage ended at the time of the child's placement in foster care and 

both presrnted the other in a negative light in relation to competency in parentins. The 

Fiihcr \vas requesting that the child be returned to his care but given his own functioning 

issues. there was question as to his capacity to provide quality care. The mother was 

adamant that the father was incapable of parenting but his access to the cliild was 

consistent and he showed interest in the child. The mother's interest in the child, however. 

\vas questionable. as was her capacity as a parent. The mother frequently cancelled the 

visits and when they occurred. were curiously brief. with little interest and interaction, 

indicating attachment problems. 

.4t the time of the consultation. the child had been in foster care for more than a 

ycar. The young adolescent's level of tùnctioning was at about a preschool age but with 

the addi tional problems of di fficul ty to manage anger impulses. With competent care and 

teaching by the foster parent, the young adolescent had improved in the functioning 

related to basic developmental gains but his needs are high and will be life long. 



Consultation definition, goals 

The consultation was to be a time-limited, goal-oriented, and transactional with 

technical knowledge in relation to a presented problem (Rapoport, 1 963, 197 1 ). Beyond 

the interactive factor, Goldmier and Mannino ( 1985) de fine consultation as generating a 

solution to a problem. 

The goals of  the consultation included meeting the consultee's needs for direction 

on case management issues and to enhance the skills necessary to work with this family 

(Kurpius and Robinson, 1975). Irnproving the planning and the actions for the case to 

1977) were additional better the consequences for the client (HolIister and ~Miler, 

objectives for the process. 

The client-centered issues were to detemine the likelihood of further abuse to the 

cliild. if he was returned to the mother's care. The consultee requested that the process 

consider the potential plan to apply to the court for a permanent order of guardianship for 

the adolescent. Another client-centered question was raised by myself as consultant and 

was of interest to the caseworker. Wl~ile the consultee focused on the care plan until age 

of majority. 1 felt that there was also a need to determine the best plan for the care of the 

child beyond age of  rnajority, with consideration of the special needs related to significant 

intellectual impaimient. A consultee-centered issue related to providing guidance for the 

u-orker. given the parents' dernonstrated liniitations in comprehension. on how to assure 

an understandiny of the potential case plan subsequent to the assessrnent of parenting 

capaci ty. 



At the beginning of the consultant's data collection, there was a realization of a 

potentiaI conflict of interest regarding the assessment of  the case. As consultant, a 

decision was made to withdraw €rom the assessment service and therefore the Child 

Protection Centre assigned another assessor. The consultation goal was renegotiated to 

focus on the long-term needs of the child as the client-centered consultation. The 

consultes-centered question would remain as negotiated in the earlier contract stage. The 

consultation sessions were to be provided in conjunction with the assessor's 

recommendat ions of the assessment on parental capacit y. 

Stages, content and process 

The contract initially established was altered tc focus on guiding the consultee 

regarding the young client's long-tenn needs and how to facilitate the parents' 

comprehension of a case plan. The consultation process occurred in two sessions but 

given focus on the client-centered issues exclusively through contact wi th the consultee. 

the process was not triadic (GaIlessich, l9SZ; Kurpius, 1978). Before the renegotiation of 

the contract the consultant had an interview session with the father and his presentation 

raised concern about potential mental health issues. Given the consultee's data regarding 

the mother and the consultant's research and consultation with a geneticist, it was 

suspectcd that this parent was underfunctioning due to a genetic issue similar to the 

child's. The case data led to a realization that the adolescent's functioning limitations 

n.ere considerable and at the age of  majority would likely warrant consideration of a 

substitute decision-maker under the Manitoba Vulnerable Person's Act. 



The second session initially included the Child Protection Centre assessor and 

focuscd on the parenting concems but later the consultant had exclusive time with the 

consultèe to consider the practice-related issues. 

The stages of consultation incIuded the entry into the process, the diagnosis of the 

dilemmas and the appropiriate interventions (Blake and Mouton, 1978). The initial and 

rcnegotiated contract agreed to the nature of the request (although this could have been 

better done in the second contract phase), a written report, and recornmendations for 

resolution of case dilemmas (Caplan. 1978). The contract initially negotiated included 

open-ended questions followed by probing questions in relation to the consultee's 

thoughts, experiences in the present Family Services position and recgarding the needs of 

the farnily. In the entry phase (Kurpius. 1978), there could have been more effort to 

comprehend the consultee's niethodology in practice and learning modes. When the 

consultation moved to the practice related area, i t  was difficult to present material in a 

manner that was a good fit for the consultee. 

The initial contract phase lacked in interaction potentially because 1 was not clear!y 

explaining the concept " case dilemma". The information-gathering step began perhaps 

before the contract phase was cornpleted and there was also a mixture of information 

gathering with the consultee's statement of issues. This feature may have limited the 

consultee's statement of the client-centered and practice dilemmas. The initially 

ncyotiated contract became de funct when the potential conflict of interest issue arose. The 

consultant's role was re-negotiated in a telephone session and the contract then focused on 

the client-centered question of the adolescent's long-tenn needs and practice issue related 



to how to explain the agency's plan ro the parents. Another professional of Child 

Protection Center undertook the assessnient of the parents' functioning. 

The lack of a clear contract regarding the assessor's task and that linked to the 

consultation regarding the adolescent's long-term needs led to later confusion for the 

consultee. -4s the consultant, this dynamic was not understood until later in the process 

~~-Iisti there \vas evidence of  a Iack of clanty in the role between the assessor and 

consultani. There was uncertainty by the asscssor regarding the parent's limitations to 

providc care for the child before and beyond the age of majority. The assessor also briefly 

considered not completing the assessment but the contract initially negotiated by myself 

and transferred to the assessor committed to that effort. In that consultation session, the 

consultee articulated, as in the initial contract session with the consultant, the essential 

nced for the assessment to provide recommendations for the care of the child before age 

of nlajority. 

The early part of the consuItation session was also difficult bccause of agenda and 

roIe confusion between the assessor and the consultant. While the consultant's agenda 

\\-as to rc\.iet\-. and discuss the care plan necessary beyond the agc of majority with the 

consultee and the assessor, the latter was using the session to gather data. Wliile this step 

nfas relevant to the assessor's decision to continue the assessment and clan fied the data 

supporting the worker and consultant's thoughts that the assessment \vas crucial. the 

proccss tvas confusing and challenging for al1 involved. 



Rather than make definitive statements in response to the assessor's expressions of 

üncertainty regarding the data related to assessment of parental functioning, I could have 

asked questions to clarify the assessor's issues and the consultee's needs. This would have 

provided opportunity to practice consuItation skills, interventions related to the presented 

needs and role mode1 for the consultee. At the point that the assessor had gathered enough 

data arid understood and accepted the consultee's position that the assessment on parental 

capacity kvas essentiai to complete, the assessor le ft the session. 

The content of  the consultation, in the latter part of  the second session, focused on 

the client-centered issue regarding the need to plan beyond the youngster's age of 

majority. The content included the rationale for considering the Vulnerable Person's Act 

and a substitute decision-maker to oversee his or her situation that should include a 

slleltered living arrangement. -4s consultant. 1 was aware of the consultee's need to 

understand hom. to transition the child to age of majority in a manner that woutd continue 

to protcct her o r  him from inadequate care by his/her parents but potentially would also 

maximize their ability to provide significant contact. 

The consultation session included the consultee questioning the new information on 

the Vulnerable Person's Panel. The discussion included the steps needed in order to refer 

the situation to the appropriate system, and ~vhat  information would be relevant to the 

potentially necessary rcquest for a substitute decision-maker. There was agreement 

bctwcen the consultee and consultant that the parents limited functioning juxtaposed with 

thc chi Id's special needs resulted in a conclusion that they should not be recommended as 

substitutc decision-maker for the young adult. 



The discussion included details regarding the legalities o f  the Vulnerable Person's 

Panel, including that the parents would likely have notification of the process and 

opportunity to present their thoughts. In the discussion, 1 offered support to the 

consultee's realization that the young client needed a sheltered living situation as he 

attained age of majonty and provided information as to  how the Community Living 

Program was connected to the VuInerable Person's Act and Panel. The discussion then 

mo\+cd to the consultee-ccntered issue of hou. to strategize prescnting to the parents the 

agency reconlmendations and decisions for their chiId, both before and after his age of 

niajority. 

Interventions 

When focusing on the consultation related to client and consultee issues, the 

inten-ention was primarily educative (GaIlessich, 1982). There was a lack of clarifying 

and probing questions to the assessor but there was also no  negotiated contract to proceed 

in that \rein. The consultation session reinforced, comoborated, validated, advised, 

inoti\.atcd and faci litated (Gi lmore. 1963) the case management issues for the consultee. 

For esamplc. the concerns expressed by the consultee regarding the parent's limitations 

and the child's speciaI needs were reinforced and validated. The thought to consider long- 

tcrm plans for the child, as this indi\.idual transitioned to adult years \vas supplementary 

io the inlnlediate case planning issues. The recommendations and details of the needs and 

resources beyond age of  majot-ity were supplementary to the consultee's initial request for 

case planning for the child until her o r  his age of majority, An offer to faciiitate a referral 

for psychiatrie assessrnent of the adoIescent client to support the criteria of the Vulnerable 



Person's Act, and the information related to that resource were a catalyst for the consultee 

(Kadushin, 1977). 

The consultation provided direction, and helped to formulate and resolve the 

problems of case issues linked to long-tenn planning and to the consultee-centered 

discussion (McGreevey, 1978). There was an attempt to mediate (Kurpius, 1978) between 

the consuitee and assessor regarding the need for the complction of the assessment but 

this had not been clearly negotiated in a contract phase that should have occurred. The 

consultee- focused consultation was educational wi th a col laborative component 

(Gallessich, 1982; Goodstein, 1978; Kurpius, 1978; Schein. 1978 and Shulman, l987), 

~vhere the thoughts and material presented on the Vulnerable Person's Act were 

questioned and processed by both parties. 

Evaluation of struggles, successes as an apprentice 

In hindsight, 1 realized that the session on consultation, where it included the 

consultee and the assessor. shouId have begun with a new contract phase. While 1 

understood the session to be sharing of thoughts related to the young client's age of 

majority issues, the assessor's need and agenda was related to ascertaining whether or not 

there would be a continuation of the assessment for the purpose of data gathering. Given 

that 1 had begun the assessment and had an understanding of the need for the compIeted 

assessment, 1 felt that my boundaries as a consultant were compromised end/or stretchcd. 

The role or  advocating for the young client and the consultee's needs may have been 

acceptable in the consultation, even if uncornfortable for the consultant. CapIan (1970) 

clcarly comnients that i t  is advisable to comment where a plan may be harmful to a client. 



In this situation, the assessor's potential plan to withdraw and cancel the referral for the 

assessment was potentially harmful to the client and the consultee's need for support in a 

case plan. 

In addition, the long-term planning for the young client, on whom the consultation 

was to focus. required a written assessment on the parenting difficulties. The parents' 

limitations were in essence, juxtaposed with the child's special needs. The contract 

negotiated by the consultant was that Child Protection Centre wmld assign another 

assessor to fulfill that need. Thus, 1 had an interest in assuring that this part of the 

endcavor \vas undenaken and completed so that the written report could support the 

process necessary for my recommendations as a consultant. 

This consultation was complex and challenging given that my role changed from 

one including an assessment to an other focusing only on consultation to the case 

dilemmas relating to the long tenn plans for the client and the practice issues for the 

consultee. The difficulty ensued because of a Iack of clarity in negotiating a new contract 

with both the consultee and the assessor. 1 had negotiated the contract for the consultation 

nithout the assessment component but had done so in individual conversation with the 

consultee. The rnissed step ho~vever, was to negotiatc a contract with al1 parties involved 

in the second consultation session, the consultee, the Child Protection Centre assessor and 

tlic consultant. A contract phase would have potentially clarified the goals, agenda. roles 

and process of that session. 



There was success in presenting a long-tenn plan for the child's adult needs that the 

consultee had not earlier considered. The information for the consultee about the young 

client's continuing special nerds seemed success ful ad well presented. My understanding 

of tlie process did benefit from the after the fact input, of the student's advisor, but the 

consultation ~vould haive potentially been less confusing. more comfortable for the three 

in\.ol\red parties. if there had been in- vivo consultation to guide the consultant. 

New learning accomplished and future learning needs 

There should have been more understanding o f  the consultee's knowledge base and 

needs to ensure a fit in the practice discussion. This aspect of the consultation lacked 

interaction and potentially also was not clearly negotiated in the contract phase. There was 

a lack of re-negotiation of a contract once a third element; the case assessor, was brought 

into the process. 

Limitations placed on the practice 

The consultation process seemed to take a good deal of time from the consultee and 

from tliat individual's point of view might have been just as beneficial to focus only on 

casc rclated issues. As is comrnon with the child welfare worker, the critical need was 

casc relatcd resolutions and not necessarily to practice issucs. 

Journal reflections 

The thoughts in the Case F journal resulted from the fmstration o f  the role and 

boundary confusion that was experienced when the process included a third eIement in the 

consultation session. There was an error not realized at the time. of the critical need for 



the consultant to reexamine, question and likety renegotiate the contract onginally 

developed without the third party's involvement. The journal is a critical reflection of  the 

confusion as to why the experience had felt fmstrating, complex and of a poor quality. 

Through the process of  reflection, 1 realized that the contract needed to be negotiated with 

both the consuitee and assessor of  the case. Depending on their needs and in relation to 

my role as consultant, 1 might have excused myself and let them discuss the presented 

probiem regarding the assessor's ambivalence to compIete the assessrnent. 1 might then 

have considered the option of  making a cornmitment to meet exclusively with the 

consultee to cornplete the consultation on the client and consultee-centered issues. This 

strategy would have avoided the triangulation that the consultee and 1 experienced in the 

proccss thar occurred. The resuIt might have been. however, that the consultee would have 

been Ieft to advocate for the case assessment without my input. My role would have been 

clear and 1 would have esperienced fewer boundary issues, wherein 1 potentialiy 

overstepped and advocated too strongly, convincing the assessor to cornplete the 

assessment as conmitted to by Child Protection Center and myself as the consultant. 

Case G 

Consultee background, previous experience 

The consultee had about ten years of experience in child welfare and an 

undergraduate degree in social neork. This inditridual practiced in a rurat setiing in a unit 

of senrice that offers a wide range of sen.ices to families, from support to protection. 



Case summary 

The family to be assessed was a separated father previoudy having access for 5 

years after the marital breakdotvn. He was seeking custody and guardianship of the three 

children that were in temporary care of the agency. The children ranged in age from about 

fi\.e to ten years. Previous to the children being in care, they resided with their mother 

and lier cornmon-la~v husband. In tliis setting, the children were subjected to verbal, 

emotional and physical abuse and neglectful, unprotective care. The most recent 

allegations related to the common-law partner using the children as shooting targets with a 

pellet-gun. There were medical findings that corroborated the children's allegations. The 

agency placed the children with their paternal grandparents where the father also resided. 

The consultation would not involve or focus on the mother, as she had a no- 

contact restriction order regarding the children and had not approached the agency or the 

caregiiws for information on the well being of  t h e  children. She was apparently on the 

run nith her partner from the police. whcreabouts unknown. When told about the 

incidents of  her partner huntiny the children and the pellets hitting their bodies and 

leaving marks. she apparently minimized the incident. There also was a history of neglect 

in the mother's parenting that included lack o f  supervision and protection as well as 

inadequate care. 

Consultation definition, goals 

The consultation was an interactional, interpersonal problem-solving, helping 

proccss (Gallessich, 1982; Kadushin, 1977; and Rapoport, 1963. 197 1 ). The problem 

sol\.ing would be disciplined and orderly (Hollister and Miller, 1977). 



The goal of the client-centered consultation was to resolve the question of whether 

or not the children's father had adequate parental capacity to meet the children's basic and 

emotional needs. The case assessrnent of the father's ability needed to consider a past 

assault conviction on one of the children. There was a need to consider how to evaluate 

the change since that conviction and his ability to dernonstrate remorse regarding that 

issue and empathy regarding the chiIdren's experiences while in the mother's care. 

The worker agreed with my suggestion that a second client-centered issue related to 

a consideration of whether or not the children required a therapeutic process or if a 

positive. safe environment provided adequately for their psychological issues. The 

contract phase proceeded fairly smoothly regarding the case issues but the consultee- 

reyuested time. beyond this session, to consider what practice-related issues stemmed 

from this case. 

The consultee contacted the consultant between sessions and we contracted to 

consider two consultee-centered dilemmas. One dilemma stemmed from the worker's 

cniotional, vicarious traumatization resulting from the knowledge of the children's abuse. 

Another issue was how a worker can gauge the impact of the trauma on the children. The 

consul tee also suggested a third practice issue: what considerations are required when 

assessing the parental capacity of a single-male parent'? The consultec wondered about 

n h t  factors 10 consider and what senrices might be available. The contract was written 

and sent to the consultec for potential changes; it was accepted as negotiated and 

transcribed. 



Stages,Content and Process 

The consultation occurred in two sessions, one focused on the pre-entry, entry and 

the contract phase and the last primarily offering consultation to the case and practice 

related dilemmas. Although the information gathering stage began with the consultee, the 

balance occurred in the tnadic relationship that included the client. The next stages: 

problem-definition, selection of alternatives, and the impjementation of the plan were part 

of the second consuitation session. 

In the contract stage, the content of the discussions was focused on the case data, 

with analysis, synthesis of the case dilemmas and suggestions for the resolutions to the 

consultee's client-related and practice-related questions. There aIso \vas a suggestion that 

the consultation process might refer only to the consultee's provided data and not incIude 

direct contact with the client. Upon later reflection, and realization that there was 

insufficient data to ensure a quality endeavor, this aspect of the contract was re- 

negotiated. As consultant. 1 procceded to seek further data frorn the client. from 

obscn-ations of thc parent-child interaction and from re\riew of the agency file and 

iritcn-icn-s n.ittl significant coIlaterals. 

The process in both sessions was fairly interactive, as the consultee easily joined in. 

askcd questions and shared her or his thoughts about the material under review and 

discussion. Although initially stating the need was for client-ccntered consultation. the 

consultee did present issues for a consultee-centered discussion. The consultee seemed 

cornfortable and supported as this individual took some risk to bring fonvard for 

consideration material related to practice issues. 



Botli sessions had a colIaborative element (Gallessich, 1982; Goodstein, 1978; 

Kurpius, 1978; Schein, 1978 and Shulman, 1987). In the second session, the coilaborative 

process may have been facilitated because the consultee had received and reviewed the 

wntten report before our meeting. There seerned a balance between the content and the 

process aspect of the consultation; there was an awareness of when each feature was 

operatin= and more confidence in moving between the two foci. 

Interventions 

In the initial ccnsultation, 1 was a catalyst for the later decision to also provide a 

consultee-centered service. I provided some theones and principles (Blake and Mouton, 

1978) in the second session and used the above interventions again with an increased 

degrec of collaboration (Gallessich. 1983; Goodstein, 1978; Kurpius, 1978; Schein, 1978; 

Shulnian. 1957). 1 was a role mode1 for the consultee regarding how to gather and analyze 

data for assessment. Through the case analysis and presentation of resolutions, I was 

clarifying alternatives, and helping the consultee to think systematically about a problem 

(Kurpius, 1978). The written report and discussion was a catalyst regarding proceeding to 

transition the father into a single parent role and facilitated the consultee's intent for the 

case plan (Kurpius, 1978). 

Through the analysis of the case data and with recomrnendations provided with the 

supporti\*e evidence, 1 was providing a diagnosis, a prescription and being directive while 

protiding emotional support. The session included diagnosis of the children's needs for a 

therapeutic process that shouId include the father. The discussion on the consultee- 

centered questions regarding assessment and resources for the male single parent was 



educative. The analysis, synthesizing, and processing, of the case data and the formulation 

of a cohesive case management pian helped to resolve the case dilemmas. These 

intenrentions reflect those suggested by McGreevey ( 1 978). 

In considering Gilmore's (1963) concepts, the intenrentions were reinforcing of the 

consultee's assessment of the father's abilities, but also supplementing with more 

infornîation. The consultation provided the consultee advice on considerations when 

gauging impact of trauma on children and advice on the indicators of progress in the 

parent-child relationships. There was a minor element of provision (Kurpius, 1978) 

through my offer to refer the family for therapy. 

Evaluation of struggles, successes as an apprentice 

1 was able to ask more questions of the consultee during the contract session as 

compared to previous situations. Given past experience where the discussion on client- 

centered issues in the consultation phase \vas restricted by the consultee's Iack of 

opportunity to rèview the written report. 1 suggested and undertook that the assessment 

report \vas provided before Our second session. 1 did however, miss some opportunities to 

pursue t hc consul tee's emotional issues regarding the abuse suffered by the children. 

New learn ing accomplished and future learning needs 

The contract stage included open-ended and then more probing questions. The 

process included reflective Iistening, joining and adding thoughts to the consultee's 

questions about the case. The outcome of the discussion of the case issues included 

gaining more depth to the potential resolutions and a greater awareness of the consultee's 



ernotional issues with the case data. 1 still needed to be more confident in presenting the 

concept of the consultation going beyond a client-centered focus to one that is also 

consul tee-centered. 

1 \vas somewhat more comfortable in what Caplan (1970) refers to as the 

understanding of the worker's liabilities and strengths. Given more confidence in the entry 

and contract stages, 1 established an ability to open up discussion with the consultee on 

practice related issues. In the last session, 1 asked the consultee to recall the contract that 

had been provided in a written format. This facilitated my entry to discuss beyond the 

case related issues and resolutions and to venture into consultee-centered consultation. 

In the content area of the client-centered consultation. 1 was competent and sound in 

III>, secking of data. analysis and provision of detailed conclusions and recommendations. 

In the process area of the client-centered discussion, 1 did an adequate effort, partly 

because I had followed a suggestion to forward the written report for the worker to review 

bcfore the session. In addition, 1 was fortunate to have a consultee that \vas conifortable 

and presented with candor in the consultation process. In the consultee-consultation. the 

content uVas adequate but could have been more interactive and sought more of the 

n.orker's thoughts about the issue of vicarious traurnatization. 

Limitations placed on the practice 

1 could ha\.e asked more circular questions to assist the consultee in developing and 

cotisidering critical thinking about practice. Although there \vas some discussion on the 

consultce's ernotions about the abusive espenences for the children in this case. it could 



have been more focused and more validating of her o r  his vicarious trauma. 1 ventured 

instead into the topic of how one gauges trauma for children. 1 might have separated the 

client and consultee-centered sessions but was cognizant of  the Iirnitations on time for 

both parties. 

Journal reflections 

The Case G reflections related to an awareness o f  a higher degree of confidence in 

cspIaining the practicum and the usefulness of the process for both the case and the 

consultee. There also \vas more confidence in explaining that ail workers experience 

practice-rclated issues and this element does not reflect lack of ability. There was some 

ability to question the consultee's esperience and education but a gap in not moving 

beyond this individual's anxiety to questions about the caseload and assessrnent and case 

anaIysis needs to gain a more cornplete understanding of practice needs and strengths. 1 

did not think quickly enough to pursue and probe beyond the answers that the consultee 

provided. Opportunities were missed regarding esploring the consultee's beliefs and 

practice skills. For different reasons, this area was also difficult to undertake with the 

supervisor but the difficulty \vas related to a hesitancy to present as disrespectful. 

collaterals, there was awareness of the dilemmas that included program and administrative 

factors and how essential it was to raise these issues with the consultee and agency. The 

journal reflects an awareness of the need to present the concepts related to the program 

and administrative dilemmas. even if there was anxiety on my part to discuss these issues 

with both the consultee and the supervisor. The commitment to a perrnanency pIan for the 



child in question which related to the consultee's desire to deliver good service increased 

the realization that the contract needed to include discussion in these areas with the 

supcmisor and consultee. 

The consultation modeled t'or the consultee a purposeful interview and discussion 

regarding material that was sensitive but couId be presented in a non-threatening rnanner 

and bascd on the specific case. There was comrnitment to sort through concepts related to 

practice. The process of raising these issues and negotiating a new contract initially with 

the consultee and then with the supervisor went fairly smoothly, despite my anxiety level. 

Although 1 contrïbuted more than the other two individuals in the discussion of the 

prograni and administrative dilemmas and potential resolutions, the process was 

interactive and col laborative. Ul timately, there was mutual respect dernonstrated and a 

coniniitment to have quality service for the family and child as the primary focus and 

0bjectii.e. The ability to remain focused on the case before us was important to keep the 

process mo\.ing and reality-bound. making it more meaningful for al1 involved. 

Case H 

Consultee background and previous experience 

The consultee has a background in child-care work and a community college 

cducation with some additional training opportunities related to child ivelfare senrices. 

Thc consultee had worked for Iess than two years in an aboriginal agency that semices 

part of rural Manitoba. 



Case summary 

The family presented for consultation had one child less than ten y e m  o f  age, with 

the parents having permanently separated after numerous past estrangements and 

reconciliation's. The mother had a history o f  both solvent and substance abuse including 

during the pregnancy for the child in question. The child was described as having difficult 

bchaviors but had remained in the same placement during the many months of  foster care. 

.A review of the agency file, negotiaied in the contract with the consultee, detemined that 

more than 85% of the child's life had been in the care of the agency. The chiid had been 

in agency care on many occasions, under the maximum time allotted with Voluntary 

PIacement Agreements and then retumed home briefly (to both parents or to the exclusive 

care of  the mother).  more recently the agency had sought a temporary guardianship and 

\vas now sceking a case management plan. 

The consultee \iras recently assigned as the case manager and had realized that the 

child's situation has been in legal and emotional limbo for too long. While not having 

dctails, the consultée believed that the child had suffered emotional insecurity, negIect, 

and physical abuse potentially by both parents. While the father made some requests for 

visits. these were rare and his situation was descnbed as unsuitable to parenting. The 

mother rarely asked for visits (for example once in the last year) and had recently left the 

country and n~arried and saw no reason to involve her husband in discussions about her 

plans rcgarding parenting. 



Consultation definition. objectives 

The consultation had a purpose, a problem to resolve and a process (Rapoport, 

197 1 ; Shulman. 1987; and was goal-oriented (Caplan, 1970) with a transactionaI process 

(Rapoport, 197 1 ). The definition incIuded that the process should assist the consultee with 

understanding the presented case and learn knowledge and skill for future cases (Caplan, 

1970). 

The goals were for client and administrative-centered consultation. The consultee 

agreed to a consultation that would address the client related question of whether or  not 

the agency had enough evidence to present and pursue a permanent order of guardianship. 

Subsequently, the consuttee agreed to a discussion with the supervisor and the consultant 

to pursue program-centered administrative consultation linked to the case issues and 

dilemmas. 

Stages, content, process 

Thc stagcs for the process were to establish the nature of the request. assess the 

clicnt problem and liabilities, assess resources of the clicnt system, and wnte a written 

report of the recommendations to case resolution (Caplan, 1970). The steps of pre-entry, 

entry, contract, information gathering and problem definition were aiso accomplished 

(Kurpius. 1978). 

Thc contract session included an entry step (Kurpius, 1978) with discussion o f  the 

consultce's educational background, work experience previous to the child welfare 

position and subsequently to becorning a rnandated case manager. The agreement 



negotiated in the contract session was to undenake a consultation with the data being 

presentrd by the consultee and through other sources: two p s t  agency workers. the 

child's foster parents and a review of the child and farnily files at the agency. The client- 

centered question was whether or not the agency had enough evidence to support the case 

manager's plan to seek a permanent order of guardianship on the child. A written contract 

reflccting the contract on the client-centered process was sent to the consultee. 

Subsequent to the consultant's review of the above-described data, there was an 

offer to move the process beyond client-centered consultation to program-centered 

adrninistrati\.e consultation. Given the consultee's description of the difficulties related to 

case planning and the issues linked to systemic factors, the consultant's offer was 

acccpted. After a written consultation report was sent to the consultee and the supervisor, 

a consultation session to include both of these individuals was established. 

The consultation session that included the consultee's supervisor began with a re- 

negotiation of the contract. The session focused on the content and process related to 

protection case management and the systemic. administrative elements that hinder and/or 

assist the work of the child welfare workers. This session was similar to Schein's (1978) 

doctor/paticnt and process rnethods but also client-centcred and consultee and 

adnlinistrativc-centercd (Caplan, 1970). The second consultation session integrated the 

content and process concepts as suggested by Blake and .Mouton ( 1978). 



l nterventions 

The contract session established the nature of  the request (Caplan, 1970) but 

because the client would not be a part o f  the process, the process was not triadic 

(Gallessich. 1982; Kurpius, 1978; Kurpius and Brubacker, 1976). While focusing on the 

needs and issues of  the child, the consuItation \vas more consultee and administrative- 

centered. 1 validated the consultee's dilemma and analysis o f  the case issues and 

rcsolutions (Gilmore. 1963) and tried to assist this individual to think systernatically while 

aIso teaching about the causal factors for the child's difficult behaviors (Kadushin, 1977). 

The contract-focused session wherein 1 also gathered data and defined the client- 

centered diiemma, seemed collaborative (Gallessich, 1982; Goodstein. 1978; Kurpius, 

1978; Schein. 1978 and ShuIrnan, 1989). Through the c z e  dynamics, hypothesis, analysis 

and recomrnendations. 1 was also teaching, training, providing a diagosis .  prescription. 

treatment and other direction and support to the worker (Gallessich, 1982). 1 think that the 

proccss reinforced and corroborated the consultee's concems about the viability of the 

child rcturning to the care of his or her rnothcr. 

The discussion on administrative issues informed and advised the consultee and 

supen-isor about the gaps in the communication and the difficulty linked to distinct 

scparation between the investiçative workers and those providing family services to the 

samc situations. The thoughts on the administrative factors validated the consultee's 

difficulty to case manage without awareness of  essential data from other parts of  their 

systcm. The written report on case analysis and recommendations supporting the 

consultee's tentative plan to seek a permanent order of guardianship facilitated this 



decision and potentially motivated the worker and her supervisor to follow up (Gilmore, 

1963). In the final sessioii. witli the consultee and her supervisor, 1 was using the Schein, 

(1978) process skills, knowing what questions to ask, to gain an understanding of the 

differentiation of roles and the supcrvisor's vision for developing a cohesive style of 

services to families. The consultation process attempted to bring fonvard alternate ways of 

thinking about a probiem, and because the process was not ongoing, it did not fostering 

dependenc y (Schein. 1978). 

The final session. that included the consuhee and the supervisor was validating and 

supporting the consultee diternmas and recommended resolutions for the case (Gilmore, 

1963). The process aspect was a catalyst and facilitated helping the consultee and 

supsn-isor to _sain the knowledge and ski11 necessary to solve the problems (Kadushin, 

1977). This mode called for interaction amongst the parties and did not place emphasis on 

me as consultant to have al1 of the skills. I hoped that involving the worker and consultee 

to seek solutions to the practice dilemmas would increase the cornmitment to the 

rcsolutions (Gallessich, 1982; Goodstein, 1978; Kurpius, 1978; Schein, 1978 and 

Shulnian, 1989). The process mode also included my asking questions about the 

organization's practice, values and issues resulting froni the setting and context 

(Rapoport. 197 1 ; Kurpius and Brubackcr, 1975; Shulman, 1982 and Schein, 1978). 

The outcome was that the worker and supervisor scemed comfortable with my need 

to rcwpork the contract and to question past experience and framework for practice. 

Through discussion, i discovered the supervisor's strengths and weaknesses and then was 

able to vaiidate, clanfy and add new thoughts for the practice areas. The supervisor was 



candid, took some risks in self-revealing and must have felt cornfortable in this process. In 

addition, the worker was able to state concems, objections about past practice and the 

intent for resolution of the case dilemmas. We were able to query and discuss many 

aspects of practice that are connected to organizational lacks and di fficulties within the 

system. 

Skills 

In the contract session, 1 was relationship building (Kurpius, 1978), knowing what 

questions to ask (Schein, 1 W 8 ) ,  and accepting the consultee's data and concems about the 

case. Throughout the consuhation. 1 was sharing ideas constmctiveIy, relating effectively 

cnough to develop a contract and level of comfort with the consultee. 1 was demonstrating 

personai ~vannth with the consultee and supervisor, and remained aware of the subtleties 

of interpersonal relations that exist betwsen an inexperienced consultee and his or her 

supervisor (Bloom, 1984). To negotiate a contract for consultation without contact with 

the client. and to gain the consultee's confidence in the process, 1 was using the basic 

counselling skills of listening. attending to the material, and probing for a more 

cornprehensive understanding of the needs (Kurpius and Robinson. 1978). In this manner, 

i \{.as hclping to create an open relationship L\-hereby there was mutuality in the objectives 

and process (Kurpius and Robinson. 1978)- 

In the session with the consultee and the supervisor, I was more confident in the 

ski11 necessary to move between content and process and used both aspects in a balanced 

manner (Schein, 1989 cited in Rockwood, 1993: 638). The skills used in this session were 

much the same as in the earlier session with less emphasis on the emotional support 



(Gallessich, 1982). There was more emphasis on the sharing o f  ideas constructively, 

relating effectively and being aware of the subtleties of interpersonal relations esisting 

betlveen a worker and his or her supervisor (Bloom, 1963). 

Evaluation of struggles, successes as an apprentice 

1 esperienced some difficulty in negotiating consultee-related questions during the 

contract session. There was however, l i  ttle di fficulty negotiating inclusion of the 

consultee's supervisor in the program and administrative-centered consultation. The 

discussions previous to the contract stage and after the review of  the agency materiai 

secmed to increase the consultee's comfort level with the process. The assessment of the 

file material afforded an opportunity to raise problematic areas related to agency process 

and because this fit with the consultee's concerns, there was agreement to raise the issues 

and consult lvith the supen-isor for the worker to benefit frorn the experience. 

The  consultation report was sent to the agency before our final session. The primary 

rccon~mendation given the case data and the child's needs, was that the agency should 

rcqucst the court for a permanent order of guardianship. As consultant, there was a need to 

brins fonvard for discussion, the practice-related areas of  concem. The task was to ask the 

questions in a rnanner to stimulate their thoughts but not offend or increase the defenses. 

With thc esception of one area, the practice areas were not linked to this worker and 

potentially could be discussed. In addition, the supervisor had recently taken on this 

responsibility and prescnted as open to discussion about practice areas that required more 

supcn~ision and training of the in-agency collaterals to assist in an understanding of how 

to effecti~~ely use the mandate of child wel fare. 



The session that included the consultee and the supervisor was successful as it led to 

rellection about the case that was criticalIy linked to administrative issues. The 

administrative and program-centered consultation focused on competent case planning 

and management and how to ensure that there was a conscious process to assist the case 

manager through provision of al1 pertinent data for decision making. The worker and 

supenrisor seemed comfortable, engaged and thoughtful in their discussion and responses 

to my questions. The process feIt shared, more collriborative than in earlier sessions and 1 

had more confidence in using the case example as a stepping Stone to present and discuss 

practice issues. 

I think that the discussion flowed wel1, with engagement by al1 parties. 1 did not 

refer to any specific resource rnaterial but oniy to the case at hand and this meant the 

thoughts were reality bound and more meaningful for all. My thoughts derived from my 

practice and thus were natural and confident. 1 think that 1 expressed understanding and 

sympathy for the quite difficuIt tasks facing the worker and unit supervisor and managed 

to challenge the concepts involved in past practice without offending them. 1 did seek 

sonle understanding of the worker's experience and that of  the supervisor but could have 

qucried the latter further but chose to understand herhis framework through responses to 

questions on practice rather than with direct query. 1 followcd the Blake and Mouton 

( 1978) interventions as well as those suggested by Schein ( 1978). 

New learning accomplished and future learning needs 

Although this last consultation felt more comfortable than those expçrienced earlier, 

therc renlains much learning for me as an apprentice in consultation. 1 think that 1 could 



have raised more questions and am not sure that 1 contracted in as clear a manner as 1 

might have. 1 feit limited by time and did not question to whom in their agency the 

consultee could turn for future assistance in case and practice dilemmas. 

Limitations placed on the practice 

In this consultation, 1 did not perceive there were limitations to the practice of 

consultation although there were time constraints that prevented further discussion of how 

to implernent recommendations discussed regarding administrative features. 

Journal reflections 

The reflections on Case H included awareness that tenninology used in the Iiterature 

should not have been a part of the contract negotiations with the consultee or should have 

becn used only after introducing the concepts with terrns deflning and esplaining the 

objectives and process. Despite this weakness, there was a higher degree of corn fort to 

\.enturc into a dctailed negotiation of the contract. a more complete use of questions with 

probins queries following. There also was a realization that the consultee verbalized 

agreement while there was indication of a lack of understanding of the concepts under 

discussion. There was a need to further explore the consultee's level of understanding and 

I requested paraphrasing to ensure an adequate level of understanding. 

In this consultation, 1 realized that 1 was more aware of the elements of a 

consultation and how to operationaIize some of the theory that 1 had learned. There was 

niorc confidence in the usefulness of the process and more awareness of the stages. 

intenfentions and objectives of these elements. As a result of an increased confidence 



level. I followed the consultee's responses with more probing questions and teased out 

many important sub-texts regarding the case dilemmas to be resolved. The interchange 

was balanced with the consultee engaging and reflecting and with the consuitee 

recognizing the genuine concem for the case and practice elements. The tmst and comfort 

le\-el in the relationship was sufficient enough for the consultee to take sorne risk by 

re\*ealing practice issues that were, however, interpreted as a need to learn how to gauge 

trauma to chiidren rather than vicarious traumatization. 

The reflection after the second session led to a realization that while 1 had utilized 

appropriate intenentions to cIarify the client-centered material that 1 did not repeat this 

ski11 regarding the consultee's emotionally based material. I did not consider the 

possibiIity of questioning further, punctuating that this issue was brought fonvard on two 

occasions and querying if there was a need to analyze and process the issue of vicarious 

traumatzation in this or a later session. Instead, 1 linked the issue to the learning 

component necessary in practice of chiId welfare regarding how to gauge trauma impact 

on children. Upon further reflection, perhaps 1 was uncertain if 1 had permission to 

wnturc into this area that seemed therapeutic in content. Possibly my uncertainty about 

h o ~ v  to assist the consultee was also hindering an adequate response to this issue. 

Thc rest of the consultce-focused discussion was balanced with sufficient 

interaction, potentially because of awareness of the need for concrete information and 

direction rather than theoretical concepts. The practice material was welI matched to the 

consul tee's learning style. Despite the weaknesses described, the content and process of 

the consultation felt more under control, and there was enough confidence in the process 



to focus on the case facts ro discuss resolutions to the case and practice dilemmas. The 

level of  collaboration was higher in this ccnsultation than in those previous and there was 

anPareness that 1 was less anzrious about the process and could focus in a more relaxed 

manner on the content to be discussed. 



Chapter I V  

Evaluation 

The evaluation of  the practicuni and of the student was to have two components. 

The focus kvas on a) the co~sultation and b) the student's learning from the practicum on 

consultation. With the focus on the evaluation of the consultation. both the consultee and 

his or her supervisor were to evaluate the student's service at the termination of the 

consultation and at a three-month foliow-up. Each questionnaire package had a face sheet 

inrroducing the objective of the evaluation and a reassurance to the consultee (Appendix C 

(iii)) and to her or his supenisor (Appendix D (ii)) that the student was blind to the 

identity of the respondents. 

The instruments utilized tvere questionnaires including both quantitative questions 

nSitll fised responsc formats and qualitative open-ended questions. The questionnaires to 

the consultee. at tennination, focused on the content, the process and the outcome of the 

cffon (Appendis C (iv)). The consultee's supewisor was to respond to questions about the 

impact of the consultation on both the consultee and the resolution of  the case (Appendix 

D (iii)). As follo\v up, three months after the tennination, the consultee and the supervisor 

\trcre to comment on the impact of the consultation on the case plan and on the case 

management (Appendix C (v) and Appendis D (iv)). 

At the tcrrnination point of each consultation and three months later, the student's 

practicum advisor kvas to code and mail these forrns, to the consuItee and to his or her 

supcnisor. Each questionnaire package \vas sent with an enclosed self-addressed and 



stamped envelope. The questionnaire forms were to be retumed separately by each of the 

consultees and the respective supervisor, to the practicum advisor. The practicum advisor 

\vas to correlate the two questionnaires provided to the consultee and her or his supervisor 

at the tennination and three-montii follow-up to the consultation. The student consultmt 

\vas to be blind to the respondents, as the practicum advisor would remove the codes 

before forntarding the completed questionnaires to the student of the practicum. These 

qucstionnaires were to assist the student to evatuate her skiil in the consultation and the 

perception of the consultee and Iiis or her supervisor of  the learning that occurred on the 

case issues and the helpfulness to the resolution of the case dilemma. At the time of 

analysis of the research data. the student \vas to study the quantitative and the quafitative 

data. The quantitative data was to be collected from tlie questions with fixed response 

formats and were to provide nominal and ordinal measures. 

in relation to the student's leaning from the practicum on consultation. the 

qualitative data for this analysis was to be from the correlation of the questionnaires by 

thc consultees and supervisors. with the self-evaluation questionnaire form (Appendis F) 

and the student consultant's thoughts recorded in tlie journal (Appendix G ) .  

Thc data from the Journal (Appendix G) was analysed to discover whether 1 

gaincd in knowledge and skill fron~ the practice of consultation. The journal. wntten after 

cach scssion. rcflected the consultant's perception o f  the stages, interventions. content and 

process in the consultation. The journal included self-evaluative comments on the 

strengths and weaknesses in each consultation. The journal was analyzed qualitatively 

and was helpful in gaining a perspective on the student's thoughts, observations and 



comments about the actual content and process of consultation and the dilemmas that each 

one brings. 

The qualitative data \vas to be gathered from the open-ended questions of the 

c\.aluation questionnaires sent to the consultee and the supervisor. The student's task 

n.ould ha\,e been to make sense of the data collected, summarize and synthesize the 

inforniation collected from the open-ended questions and rcsponses from the consultees, 

and supervisors and from the notes made by the consultant in the journal. A qualitative 

analysis occurred on the reflective journal written by the student consultant on each 

consultation session. One of the values of the reflective journal was that it  is a record of 

thc student's "logic in use" which provides valuable historical and process insights. There 

\\.as an identification of significant patterns, and the development of a framework to 

communicate the messages €rom the data. The initial analysis of the self-report data 

focused on the processes and issues of the consultation cases. 

There tvere significant problems in the c\.aluation component of this practicum. 

Pnor to the commencement of each consultation. the responsibilities and expectations of 

each party in the practicüm were esplained and the consultee and her or his supervisor. 

The consultees and his or her respective supervisor were given a paraphrase on the 

practicum (Appendix B) and signed consent to participate in the practicum, (Appendix C 

( i )  and D (i)). In addition, the consultee's client was inforrned and provided with signed 

consent for the involvement of the worker in the consultation (Appendis E (i). (ii)). 

Dcspite these steps and the advisor having mailed the questionnaire packages. there were 

fc\v responses to the questionnaires. The practicum advisor did follow-up telephone 



contacts to seek the responses but as per his report. this effort was unsuccessful. As a 

rcsult. rhe intent to undenake quantitative analysis on the consultees' and supervison' 

e~Auative responses was abandoned. The evaluation process was therefore the qualitative 

analysis from the student's journal on each session. 

At this point, the reasons for the lack of responses can only be speculative. It  is 

possible that the consuliees and his or her supervisor did not receive the questionnaires. It 

is also possible that the Winnipeg Child and Family Services reorganization over the 

summer of 1999 impacted the workers' and supenrisors' ability to respond to the 

questionnaires. Perhaps the questionnaires did not foilow the many individuals that were 

nioveci around through the reorganization and/or that the energy and focus was othenvise 

taken up. Another possible reason for the lack of forma1 responses is that there was a lack 

of commitment to the evaluation. This might be due to lack of interest or that in reality. 

the need for the consultation process led to a commitment to enter into the agreement to 

evaluate but having received the consultation and the written report, the consultees and 

supervisors previous intent and commitment dissipated. 

Discussion of the consultation sessions with the consultees 

Through review of the consultation sessions, 1 became aware of the elements tliat 

nwc  hclpful and conducive to quality consultation. 1 ako became cognizant of the content 

and process areas wlierein there \vas difficulty. The following are thoughts on the themes 

and patterns found in the consultation sessions and how some were helpful or hindering to 

a quality consultation. With the exception of cases F and G, al1 the consultations were 

triadic (Gallessich, 1982; Kurpius, 1978; Kurpius and Brubacker, 1978 and Kurpius. 



Fuqua and Rozecki, 1993). A11 the consultations were client and consultee-centered, with 

cases B, D, G and H also having eiements of program andior consultee-centered 

administrative foci (Caplan, IWO). 

The practicum model of consultation borrowed eIements from many models. These 

includc the prescriptive (Kurpius, 197s; Kurpius and Brubacker. 1978; and Kurpius and 

Robinson. 1973) and the doctor/patient and the proccss models (Schein, 1978, 1989). The 

critical elenient of a ciear contract (Caplan. 1970; Bloom, 1963; 1983; and Rapoport. 

1963) \vas recognized with an attempt to cIarify the roles and goaIs of the process. 

Evaluation of the content and process of consultation was requested of the consultee 

during the process (Caplan. 1979; Gallessich, 1982; Kemey, 1986; Kurpius, 1978; 

Kurpius, Fuqua and Rozecki. 1993; Patton, 1990; Rapoport, 1963; and Watkins, Holland 

and Ritvo, 1976). 

Tlie stages followed were as describcd by Kurpius (1978) and while the content and 

intcnmtions varied according to the presented issues and needs, the process was the most 

di fficul t element to practice. Tlie collaborative approach (Goodstein, 1978; Kurpius. 

1978) [vas espcnenced as difficult to integrate into practice. The process was to include 

an emphasis on equality of (Bloom, 1963; Kurpius, 1978; Rapoport, 1977; and Schein, 

1978). Thc model placed importance on understanding the context of the consultee 

(Kurpius, 1978; Rapoport, 197 1 ; Schein. 1978; and Shulman, 1977). The relationship 

being at the core of the consultation process was a significant concept in the practicum 

consultation model (Goodstein. 1978; Hollister and Miller, 1977; Kurpius and Brubacker, 



1978; Kurpius and Robinson, 1978; iMcGreevey, 1978; Rapoport, 197 1 ; and Shulman, 

1987). 

In Case A, the issues presented for client and consultee-centered consultation were 

numerous but based on the presented case data and the consultee's practice. The linking of 

the case data to the consultee-centered foci was essential to engaging the consultee in 

focusing and discussing practice issues. Another important element in the process was the 

consultant's awareness and respect of the consultee's needs. context and the agency's 

resources. The process was interactional in the critical contract phase but less so in the 

client-centered focus as cornpared to the consultee-centered discussion. The consultee was 

an csperienced worker. Therefore, consultation needs beyond client-centered case 

resolutions. n-ere rclated to the theoretical base for assessrnent and of the causal factors 

rélatcd to personality damage. 

The consultant's ability to demonstrate interest in the consultee's case and practice 

dilemmas was helpful to the consultation. As well, the ability to ask questions to elicit 

reflection on client and consultee-centered areas assisted in the consultee's engagement 

and comrnitmcnt to the content and process of the consultation. As consultant, the 

alvareness and acceptance of the consultee's systemic issues and the ernploying 

organizational strengths and weaknesses are critical elements for building an equal 

reIationship and an interactional consultation. Another helpful element included the 

consultcc accepting the resolutions for the case dilemmas that were based on new data 

tliat the consultant gathered and analyzed. Although the analysis and case resolutions 

disconfirmcd the consultee's initial case plan, the sound concepts presented led to 



agreement to a case plan whereby the family file would not be closed- Instead, with the 

realizaticn of  elements for risk to the child, the consultee agreed to keeping the case file 

open and to provide more intensive services. As the consultant, 1 was well prepared for 

the client-centered discussion and sought the consultee's input in the process. 

Even in the first consultation, Case A, there were some departures from the original 

proposcd mode1 of consultation. Due to the need for a consultee-centered focus, there was 

inciusion of this focus beyond the client-centered issues. This led to a second part of the 

contract phase and a richer discussion, moving beyond the resolution of the case 

dilemmas to those elements critically linked to knowledge and practice areas. 

The difficulties experienced in Case A were in requesting a second contract phase 

and in a lack of collaboration, especially in the client-centered discussion related to 

resoIution of the dilemmas. There was a lack of comfort to surface and probe when the 

consultee raised some topics that, if pursued, might have enhanced the consultee's 

contribution to the discussion in both the client and consuitee-centered areas. For 

csainple. there \vas a lack of knowledge about the consultee's level o f  knowledge and 

ski11 in the practice areas related to the case under consultation. It \vas difficult, therefore, 

to ensure a "fit" between the consultee's practice and those concepts presented in the 

consultee-centered discussion, 

The consultation for Case B presented different contestual issues, given the 

consultce's Iack of experience in the field of child welfare and resultant consultee-focused 

issues. Given some carlier esperieiice with the contract phase, this stage felt more 



comfortable with a balanced discussion on the client and consultee-centered issues to be 

resolved. There was also more awareness of the need to explore with the consultee. the 

differences between supervision and consultation. The consultee-focused issues were 

teased out from the case related dilemmas and presented data. In this consultation, there 

\vas slightly more recognition of the need and with seeking out information about the 

consultee's resources, knowledge base and practice fiamework and skill. 

The process was helped by comfort in asking questions of the consultee, in relation 

to both case and practice issues. The interventions used were to deal with the 

ambivalence, confusion related to his or her role and use of authority deriving from the 

agency mandate and the case dynarnics and senice objectives. The Caplan ( 1  970)  concept 

of surfacing the issues and those related to acceptant. catalyst. confrontation. prescription, 

theories and principies modes of intervention were also utilized (Blake and Mouton, 

1973). The other interventions practiced were validation with supplementation of the data 

and provision of new knowledge on the case and the practice elements (Kadushin. 1977). 

The provision of new options for the resolution of the case and for practice and 

cncouraging increased objectivity and confidence by the consultee were additional 

interventions in Case B (Kadushin, 1977). The sharing of theories and principies are an 

intervention suggested by Blake and Mouton (1978) that was utilized with case B. The 

siiggcsted resolutions and practice concepts were provided clearIy with rok modeling 

included in the process (Kurpius. 1978). The consultation provided an opportunity for the 

consui tcc to t hink systematically, provided more behavior options (Kadushin, 1 977) with 



the consultant role being objective, open-rninded, but detached from the consultee 

(Gal lessic h, 1982). 

An important skill for this consultation was the focus on the consultee's practice 

issues as found in the consultee's description of case dynamics and issues. Working with 

the material from the consultee's case made the concepts more real and purposefu1. The 

skills of relationship building, objectivity, ability to gather and analyze information, and 

make competent decisions (Kurpius, 1978) were essential in building the consultee's 

comfort level and collaboration mith the content and process. Another cntical set of skills 

used in Case B urere those related to basic counseling, listening, attending, objectively 

probing, and helping to create an open relationship (Kurpius and Robinson. 1978). Given 

the consultee's hesitation with the process of consultation, Bloom's ( 1984) suggested 

skills of acceptance, sharing ideas constructively, personal warmth and being aware of 

subtleties of interpersonal relations were relevant to consultation being a success. These 

skills nlerc helpful in understanding the consultee's case and practice dilemmas and to 

increase his or her confidence in the negotiation of the contract and involvement in the 

process. Thc element of relationship building and validation and support to the consultee 

may have been critical to this indi\-idual's integration of some of the concepts that were 

obscn,ed, especially in a positi~~e attitudinal shift about the client. 

The consultee responded in the affirmative to a query on the increased skill, 

objectivity and confidence to resolving the case dilemma (Caplan, 1978). The areas of 

difficulty included the lack of interaction in the discussion on case resolutions and in the 

collaborative eIement of the consultation, and more contribution by the consultant. 



Although the Gallessich (1 982) interventions of educating and providing technical advise 

were used, the style of presentation was more didactic, less inchive of the consultee and 

thus lacked in collaboration. There also was a lack of seeking out the consultee's 

understanding of the concepts discussed and no eiiciting of paraphrasing to ensure a 

dêgree of understanding of the ideas for future cases and practice requirements. 

Another difficulty in the process was the lack of understanding of the consultee's 

practice frame\\rork and teminology. As a result, there was difficulty in ensuring that the 

tenns used in the discussion were understood and fit the consultee's knowledge and ski11 

set. For example, the use of the terni "two levels of fact, factual and emotional" might 

have been better understood with the use of terrns related to facts relevant to case 

decisions and those not relevant. There was opportunity missed to question potential 

consultee-centered administrative issues. as well as the consultant not requesting to 

include the consultee's supervisor in this discussion. The lack of paraphrasing of the 

concepts and case resolutions lead to a le\*el of uncertainty that the consultation was 

useful for future similar cases or had resulted in an increased kno\vledge level by the 

consuitce. 

The consultation mode1 for Case B was only slishtly altered from that proposed. 

The consultee was provided a wntten contract regarding the client and consultee-centered 

consultation objectives. The focus moved beyond client to consultee-centered with some 

clements of an administrative focus. There also was some provision (Kadushin, 1978). 

througii facilitation of a treatment service for the client. The consultee-ccntered 

administrative focus (Caplan, 1970) included a session wherein the consultee and 



supervisor met with the consultant to discuss the client-centered suggested resolutions. 

This process lvas facilitared by provision of the completed written assessment for the 

consultee and supervisor to review and prepare questions for discussion. The session that 

included the supervisor provided the consultee with role modeling on presentation of  case 

data. analysis and techniques for developing a rationale for the recommendations for 

resoIutions. 

The process with Case C seemed difficult as the consultee was potentially focused 

only on case related dilemmas and with less that 5 years field experience, not as interested 

in practice-related issues. Asking how the presented case \vas similar or different from his 

or her caseload facilitated the consultation on Case C. As well, the process was helped by 

questions about case issues-bringing fonvard consultee-focused questions where there was 

a lack of recognition about practice-related dilemmas. The ability to focus on the strengths 

and provision of data in support of the client's abilities helped to move the consultee from 

a negative bias. 

The opportunity to have the consultee join the consultant in a consultation with a 

psychologist had many benefts. The consultee was provided role modeling regarding a 

consultation process. Although the material presented and the feedback received 

disconfinned the consultee's hypothesis and working model, the discussion lent some 

crcdibility to the consultation recomrnendations on case analysis and resolutions to both 

the client and consultee-centered diIemmas. In essence, inclusion of a psychologist in the 

consultation process seemed to increase the consultant's credibility and referent power to 

tIic consultee. 



A potential factor that assisted the process was the consultant's realization of a 

misunderstanding regarding a consultee-centered question that, upon clarification was 

dctermined to be of greater concem to the consultant. This question was re-visited and the 

contract and focus altered to reflect another question of more interest to the consultee. The 

consultant's abiIity to show interest and respect for the consuitee's issue led to an 

increased com fort Ie~peI and interaction. The consultant's extensive research on the client 

and consultce-ccntcred focus seenied to heip the process that was potentially difficult due 

to the consultee Iack of enthusiasm or skepticism about child welfare practice. The 

research component \vas significant to support the consultant's case analysis and 

recommendations for resolution that were disconfirrning those presented by the consultee. 

Over the three sessions, aIthough the lack of animation did no! change, the consultee 

presentcd as more attentive and more engaged in the material presented, and this resulted 

in more questions asked for clarification and discussion. The material presented by the 

consultant \!-as new to the consultee, and hopefully would widen his or her knowledge 

base and repertoire regarding how to analyze a case with features of cognitive and 

en-iotional delays. 

Wliat may not have helped the consultation was the consultee's lack of esperience 

in the field of child protection and a potential skepticism about the impact of child welfare 

services worker on multi-problem situations. As urell, as consultant, there was scme 

difficulty in explaining the concept of consultee-centered consultation. The consultee may 

have been more focused on resolution of the case dilcmmas and less interested in causal 

factors or other issues related to case analysis. The consultant camed the greater burden 

and n-iade a greater contribution to the discussion with minimal interaction from the 



consultee. The consultee not having received the written assessrnent report may have 

tiindered the second session on feedback on the client-centered consultation. Another 

difficiilty related to the lack of collaboration in the discussion on consultee/practice areas 

may have resulted from a more didactic teaching style that might have inhibited the 

consultee's contributions. As well, potentially as the consultant, there was not enough 

tinle taken to seek and address the consultee's anxieties about practice in child welfare, 

and thus a lack of understanding about how to link and relate the material for discussion 

to fit the consultee's world-view. For example, initially in the discussion and presentation 

on research on causal factors of emotional and cognitive damage, the consultee seemed to 

lack interest. When however, the consultee was queried regarding the potential use of the 

material to assess risk factors, the interest and interaction level increased. 

As consultant, there was some difficulty being aware of what interventions were 

being utilized and, givcn the focus on engaging the consultee, perhaps not an adequate 

leirel of reflection during the practice of consultation. Given some reflection on this 

consultation, there is a realization that a more tentative and questioning style of 

presentation misht have increased the consultee's interaction regarding the discussion on 

the case and the practice-related issue. 

Although not intentional, the model was aItered somewhat because the contract 

phase was begun prior :O the formal session. Given the short timeline to complete the case 

asscssnlent and the consultee's schedule, the contract regarding the client-centered focus 

\vas de~eloped initially through a telephone interview. The consultant had begun direct 

gathet-ing of the data before the formal contract session and thus there was time to clarify 



the consultee's questions with less time on data gathering €rom that individual. Another 

dcparture from the proposed consultation model was the inclusion of another party in one 

of the consultation sessions. The session wherein the consultant sought consultation from 

a psychologist on specific questions of case analysis was an unplanned change from the 

model that faciiitated the service. 

The themes in the consultation for Case D wcrc similar to those previously 

undertaken but there was perhaps more awareness of the process factors while also 

rcmaining focused on the content factor. The consultee's many years of experience (more 

than 15 years) in the field of child welfare facilitated the process. The consultee was 

reflective in both the client and consultee-centered discussion. The abiIity to share, at a 

feeting not just a data level, in an articuiate rnanner, was appreciated and led to a less 

strained effort to seek out material for discussion. There was less time spent on clarifying 

the difference between supen-ision and consultation and the discussion on the contract 

issues was detailed and more "idea-based" than data based. The consultee had a 

ivillingness to discuss theoretical concepts that were linked to the case data and dynamics. 

The consultec's receptivity to the process assisted in a higher degree of comfort to seek 

clarification and to probe n-here relevant. This process led to more interaction than in 

carlier consuItations and therefore potentially to a higher quality service. The relationship, 

interaction and comfort level between the parties facilitated seeking further negotiation 

regarding the contract and agreement to O ffer thoughts on material presented 

spontancously relating to practice concepts. 



The consultation led to sound resolutions to the case dilemmas, with the consultee 

integrating the materiaf enough to use the new terrninology in discussions. The weakness 

rivas in the consulteeipractice discussion. wherein a lack of clarity regarding the 

consultee's knowledze base and skill-set Ied to some concepts presented that were not 

newr theory to him or her. The consultee stated that the opportunity to have clinical 

consultation \vas not easily established in the work setting. There was expression of 

appreciation for speaking about issues and helping him or her to feel heard, understood 

and supported in the emotionaIly laden material of child protection work. 

Another helpful factor was that 1 remained fixed on the case related data for both the 

client and consultee-centered contract and discussion. 1 \vas able to gain an understanding 

of the n.orker's frame of reference through questioning how the case under study was 

siniilar or different from others on the consultee's caseload. The consultee seemed to 

appreciate the opportunity to share. reflect on theory related to child protection practice 

and ivas receptive to concepts and discussion. Despite the usuaI busy schedule, in the 

objecti\~c of recciving a quality consultation, it was evident that the worker wanted to set 

aside the time necessary to cornplete a comprehensive discussion. 

The factors that might have hindered a quality content and process were the real 

liniits of  time given the need to meet deadlines regarding the assessrnent of  the case. As 

\\,ell, aIthough there was a request for feedback on the content and process. further 

probing niight have provided more insight into the consultee's resources and frame of 

rcfercnce tliat might have facilitated a better fit regarding the provision of theory related 

10 consultee-centered material. The second session m-as focused on client-centered 



recommendations for the presented dilemmas but the consultee did not previously review 

the written report. This factor might have also hindered a more interactive process. As 

well. at times as consultant, I should have focused and sought out the consultee's thoughts 

rather than offering comments From my esperience. 

Thc changes to the proposed mode1 were related to a determined effort to separate 

the client-centered feedback and discussion from that focused on practice-related issues. 

This decision allowed for more time for each component, and with the consultee having 

rccei\.ed resolutions to the case dilemmas. there was more energy and focus on the 

practice-related material. The client-centered resolution discussion included thoughts on 

the treatment issues and the systemic factors that might impede or facilitate the linking of 

the resources. This area of discussion was program-centered, as was another factor related 

to the anticipated transfer of the case during an impending re-organization of the agency. 

The interview material on the consultation for Case E describes a planned effort to 

shorten discussion on the client-centered contract by focusing on the case dilemmas as 

suggcsted in the consultee's referral for the assessment. The intent in questioning the 

similarities or differences between the presented case and the balance of the caseload was 

to teasc out the consultee's practice strengths, experiences, and frame of refkrence. This 

step provided the consultant with only limited information on the types of cases served 

but little on the consdtee's practices style. preferred learning rnethods and use of practice 

terrninology. The effort to understand the consultee's resources was not successful but this 

element \vas not realized until later in the second session. Despite this weakness, the 

content of the discussion related to the client and consultee-centered contract was 



interactive, with a balanced contribution by both parties. The negotiated contract was 

sumrnarized and sent in a written format to the consultee. 

.4s stated, the lack of information on the consultee's practice style became 

probienlatic w4ien attempting to research and present the prcictice concepts iii a manner 

that \iras easily understood. Another significant difficulty occurred in the second session 

that was already quite "Ioaded" by the need to review both the case and practice issues 

and resolutions. Although the intent and contract at the early stage of this session, was to 

deli\-er and discuss client-centered resolutions, by attempting to clarity a t em used by the 

consultee, 1 inadvertently headed the session into the consultee-centered, practice topic 

area. The consultee was Iikely confused, and because 1 \vas unaware of what had 

transpired and was focused on delivenng content, I did not surface this problem. While 1 

\\.as unaware that 1 shouId punctuate the need to return to our contracted decision to 

discuss resolutions to the case dilemma, the consultee began to repeat the case davnarnics 

that \kPere likely linked to the practice dilemmas. The consultee's presentation should have 

been a hint that there was anxiety and a need to retum to the client-centered focus and 

recommendations for the management of the case. The consultee had not had an 

opportunity to review the report and was likeiy more interested in that component of the 

consultation. Although the content for the client and consultee-centered consultation diii 

continue, the process was unorganized and lacked coherence. As well, as stated earlier, 

the lack of knowledgc about the consultee's practice strengths, difficulties and leaming 

style Ied to more difficulty in the consultee-centered discussion. The new theoretical 

material was deli\.ered in a more conversational style than previous efforts but with only 

Iimited interaction from the consultee, potentially because the information was not a good 



f i t  with her knowledge, skill base and frame of reference. Despite the consultee providing 

positive feedback to a query on usefulness of the consultation, the response was likely 

more reflective of the assessment report and the recommendations for case management 

than the consultee-centered consultation process. 

In Case E, the consultant role modeIed contact with the clients on two occasions 

uith tliis service being a departure from the proposed model. The consultant joined the 

consultee in a home visit and part of an interview for the assessment. At a later date, 

subsequent to the feedback and discussion with the consultee on the recommendations for 

case planning, there was a joint session with the clients to provide the conclusions and 

reconimendations of the assessment. Another significant departure from the proposed 

consultation model was the in vivo supervision by the practicum advisor. The advisor 

noted that the consultant's pace was quicker than the consultee's and was able to decipher 

and comment (after the session) on the problems, as described earIier, that resulted in the 

session. 

The Case F consultation process was the second effort for the practicum and 

tlierefore demonstrated some liniitations due to the consultant's lack of experience. The 

consultation occurred with a consultce of more than 15 years esperknce in support and 

protection services and had begun with an introduction on consultation, establishment of a 

contract and a focus on the tasks of consultation. Although 1 inadvertently did not 

punctuatc the differences betwcen supervision and consultation, the consultee seemed 

anrare, given years of experience, of the essential difference regarding no accountability to 

the consultant for the quality of service provision. 



Subsequent to discussion on the client-centered dilemmas, a consultee-centered 

need was realized and included in the contract that initially focused only on client- 

centered material. A positive element occurred through the consultant bringing a new 

psrspecti\.e to the client-centered presented issues that moved the case planning needs 

from one aimed at short-term goals to, \\rhen the situation warranted. long-term planning. 

-4nother helpful concept brought fonvard through the consultation discussion was that the 

u term short-term recommendations needed to be interlinked and con,onient with the Ion,- 

view. In addition. these concepts required some uriderstanding and working with the 

client's strengths, with a slight shift in the consultee's perception of the situation. The 

consultation did provide the consultee with supplementary information that was technical 

advice significant to the case resolutions and potentially hetpful as new learning for the 

consultee. 

Despite the ability to manage some of the process of consultation, there was some 

confusion in the stages with the contract phase occurring after that of data gathering. The 

elcments and factors hindering a quality consultation began possibly because of the 

consuitant's inexperience in the more forn~al, structurcd consultation process. There was 

too much focus on esplaining the concept of consultation and not enough time to seek the 

consultee's description of the case issues and needs. This lack limited the opportunity to 

explore through case discussion and analysis, the consultec's frame of reference and use 

of terrninology. and this hindered the need to ensure a tit in this area regarding 

presentation of new material. As well, there was a sense of a need to limit the length and 

number of meeting tirnes to accommodate the consultee's many work demands and busy 

sclicduIc. This difficulty kvas potentially exacerbated by the consultant's awareness that 



the original service requested was for an assessment and due to the offer and acceptance 

of the consultation, the process was elongated and potentially more complex and more 

demanding of the consultee's time and energy. 

Another problematic element was the consultant's difficulty in defining "consultee- 

centered consultation" and as a consequence, the process related to this component was 

potentialiy unclear and poor for both parties. As weH, the initial scssion inciuded the 

mising of information gathering with the consultee's statement o f  issues and potentially 

limited that individual's expression of his or her perceptions and thoughts in this area. In 

addition. there was an error on the consultant's part when the need to engage the consultee 

lvas confused with a comment that could have been interpreted as joining with that 

individual's perception of the case data and analysis. The perception of the consultant pre- 

judging the case material from only one source and before a complete gathering, review 

and anaiysis process was not good role modeling. 

This consultation differed fronl those previously experienced. Although the intent 

$vas for a triadic process, due to a potential perception o f  a conflict of interest for the 

consultant. the consultation did not continue to include the clients. Having negotiated to 

delivcr a parent-child assessment as the central vehicle for the consultation, and having 

dctcrnli ned the contract for client and consultee-centered effort, 1 tvithdrew as the 

asscssor. but rc-negotiated my role with the consultee. The second contract was negotiated 

in a telephone discussion w-ith an understanding that the Child Protection Center wolild 

assign another assessor that ~vould meet the need for the parent-child assessment on the 

clicnts. As consultant, 1 was to focus on the client-centered long-term needs, of the 



adolescent, soon approaching age of majority. Given recognition of the practice 

challenges, there was aiso an undertaking to share thoughts on practice techniques 

regarding a specific phase of the consultee's service to the parents in question. 

The change in role for the consultant led to other difficulties that hindered a quality 

consultation. Although the initial contract had been renegotiated, this process had 

occurred in the absence of an important third party, the assessor whose task it was to 

cornplete the parent-child assessment and the subsequent written report. The undertaking 

and completion of that task was critical to the helpfulness of the consultation that was 

interlinked by going beyond the parameters o f  the assessment, to the adolescent's needs 

beyond the age of majority. Although as consultant, 1 was clear on my role and the 

objectives for the second session, the undertaking to clarify these factors and the ternis of 

the meeting with the third party occurred before we joined the consuItee. In addition, 

during the process, it becarne evident that the understanding that there would be 

assessment completed and written was put to question by the assessor. Because 1 did not 

punctuatc this issue nith a question leading to clear discussion in this area. my role 

becanle confused and stressful. Due to previous commitment to the consultee and the need 

to have an assessrnent to link to the consultation recornmendations, 1 assumed an 

advocacy role for the adolescent client and the consultee. At the time, I was unaware of 

the need to re-contact with al1 parties and the process continued to feel uncertain and 

unclear in intent. 

Despite the assessor's lack of certainty in completing the assessment on the parents, 

as per my agreement with the consultee. 1 shared the client-centered resolutions regarding 



long-tem needs and resources. During the discussion on the client-centered long-terrn 

nceds. the consultee was aIso advocating for the completion of the assessment on the 

parents and the assessor agreed to complete the assessment task. During the presentation 

of client-centered analysis of the issues and recommendations by the consultant, the 

consultee interacted, and presented reflective questions and cornments to the consultant. 

The discussion of the client-centered issues and resolutions led quite smoothly to some 

thoughts on the practice-related issues. 

This dynamic caused difficulty that continued subsequent to the assessor leaving the 

meeting to aIIow the consultee and I to complete our tasks. The client and consultee- 

ccntered material of interest to the constiltee had been mostly covered; but had been 

iitilized to con\.ince the assessor of the need for the assessment and report and thus might 

have impeded a more complete questioning and discussive process. 

The process for consullation in Case G was helped by a retationship established in 

the initial session, wherein the consultee \vas cornfortable enough to take nsks in shanng 

emotional issues related to the case elements. The first session included detailed 

discussion on the case issues and further questioning that led to a realization of many sub- 

tests relating to t h e  larger questions. There was a realization of the necd to ensure that the 

consuitee undcrstood the process and content of the contract and therefore there were 

c lari Qing and probing questions with the consultant also requesting paraphrasing to 

cnsurc the Ievel of comprehension. The discussion and interaction during this session led 

to a rcalization that the consultee did not have adequate information on the case dynamics 

and thus the original thought to negotiate only a consultee-centered process was negated. 



The process was to be client-centered and triadic. This session included some components 

of the provision mode, significant to further the consultee's undentanding of the level of 

trauma to the children and the potential need for a therapeutic involvement. There was a 

summary of the contract and dilemmas to be resolved. The contract initially negotiated 

included the consultee requesting time to consider any need for a consultee-centered 

process. The consultee later contacted the consultant and negotiated a discussion on 

practice issues related to the case under study but also relevant to other situations. A 

lvri tten contract \vas fontwded to the consuItee out1 ining the client and consultee-centered 

issues. 

The second session was facilitated by the written report having been sent and 

reviewed by the consuttee prior to our session. As well, the consultee was asked to recalI 

the client and consultee-centered issues and this step seemed to increase that individual's 

contribution to the discussion. The consultee offcrzd a potentiaily revealing statement that 

dcmonstrated a perception that the client-centered consultation was to answer the 

consuItee's dilemmas and the consultee-centered discussion was to fulfill the student 

consultant's necd for learning. Despite this comment. the consultee was attentive. joining 

in and intcracting on the practice-related material offered for discussion. 

Thc pace of the consultant matched the corisultee's \vit11 a degree of interaction, 

cschange and collaboration in the discussion. The practice-related material stemmed from 

the case under study, and thus was focused, but could be transferred, to other cases with 

similar issues. The second session supplemented the consultee's knowledge in different 

arcas. Specific data on the case under study had been sought by the consultant to ensure a 



substantive information base for analysis. As well, the material on practice relating to 

assessrnent of male singIe parents and resources was new material for the consultee that 

i\.as n-ratched to this individual's practice style and leaming methods. There was some 

clcment of  the provision mode by the consultant's offer to link the family in question to a 

therapeutic resource. The conclusions and recommendations for the client-centered 

consultation were theoretically sound. These thoughts were articulated with detail to 

respond to the consuitec's request to counteract doubt within the agcncy supervisor 

rcgarding the consuitee's initial plan to consider reunifying the family. The consultee 

responded in the affirmative to queries about the usefulness of the consultation. Examp!es 

were provided regarding the leaming from the process both for the case-related and 

practice dilemmas. 

The elements that potentialIy hindered the process included that there was an initial 

Iack of clarity and liesitation by the consultant regarding whether to undertake a tnadic 

process or complete the consultation only through the information from the consultee. The 

confusion may partly have stemrned from the consultee's confusion and the consultant not 

providing enough explmation on the elements necessary that include a substantive 

knowledge base about the case. Given the gaps in the consultee's knowledge and contact 

with the case, the potential of an esclusively consultee-centered product would not have 

had ment or credibility. 

Anotl-ier hindrance was the consultant's use of  terrninology specific to the literature 

on consultation (for example, client and consu ltee-centered consultation). Speaking in 



tenns that would explain the process rather than naming it, potentially would have been 

more easily understood by the consultee. 

Both the initial and second session lacked quality due to lack of following and 

probing of niaterial presented by the consultee on emotionally-laden issues from the case 

dynamics. Rather than pursue the potential topic of vicarious traumatization, 1 focused on 

the consultee's assumptions about the level of darnage to the children without having 

made a determined effort or becoming directly involved to gauge that hypothesis. In the 

second session. the issue of trauma feelings reIated to case dynamics arose a,oain without a 

substanti\.e, focused response by me as the consultant. An opportunity was missed by not 

asking the consultee if there was a need to re-negotiate the contract to include discussion 

on that topic in this session or at a later tirne. The time lag between the initial session and 

the second !vas focused on the completion of the client-centered dilemmas and report. and 

thus there may have been a distancing element from the consultee's ernotional material. 

Both the îïrst and last session could have been better managed regarding seeking the 

consultee's framc of reference, practice strcngths and limitations. Although the consultee 

did not pro\-ide an esplanation of his or her style of practice, potentially queries for 

esample. on how the presented case had becn analyzed and what hypotheses had resulted 

might ha\re increased an awareness of the consultee's knowledge base and practice 

difficulties. This lack of information might have led to difficulty in fitting the new 

material into a format familiar to the consultee. 



This consultation did not veer too far from the proposed model of consdtation, 

escept that in the original model there was no expectation to deliver a consultee-centered 

sen9ice. This consultation included in vivo supervision by the practicum advisor during 

the second session wherein the client and consultee-centered resolutions were discussed 

and processed. 

Thê Iast consultation for the practicum, Case G had some interesting eiements that, 

before the actual consultation, included difficulty in having the consultee rcspond to the 

offer to undertake an assessment and consultation. There was recopition that the 

potential causal factors of anxiety needed to be addressed and through telephone contact 

and discussion of the case issues, the consultee's needs and the process of assessment and 

consultation, the negotiation of the contract began. The consultant's commitment to the 

case resulted from earlier awareness O F  the situation through consultation by a previous 

ttporker and the resultant awareness of the length of  time that a child had been in legal and 

cn~otional uncertainty. 

The contract negotiation was interactive, focused on the dilemmas related to case 

dynamics and resulted in a client-centered process without the triadic process. The 

validation of the consultee's concems about the case dynamics assisted in the level of 

comfort and exchange of thoughts. A helpful dynamic in the process resulted from 

questioning the consultee's analysis of case planning and evaluation of the plan that 

ultimateiy matched my thoughts about what recommendation was in the child's best 

interest. The objective was to provide a wtitten consultation report relating to case 

planning and whcther or not the dynamics warranted secking a permanent order of 



guardianship on the child in question. The data gathering steps did not include contact 

with the clients but rather a review of the file matenal and interviews of the significant 

collaterals. 

These steps led to a realization that there were program and administrative 

dilen~n~as that required discussion, reflection and consideration for resolution. Discussion 

with the consultee following an analysis of the difficulties related to program and 

administrative factors resulted in awareness that this individual required some support and 

advocacy on the intended plan for the chiId and the case. The consultee also sought 

discussion that would include the agency management to highlight and discuss the 

program and administrative issues that made case management difficult. This discussion 

occurred through telephone contact and resulted in a re-negotia~ion of the contract and 

dccision to have a session that would include the consultee's manager. 

Given past esperience, there was realization of the need to negotiate a contract at 

the beginning of the second session to review the wntten consultation report and to raise 

the prosram and administrative weaknesses and dilemmas. A helpful element was that the 

wrirten consultation report had been provided before the meeting to the consultee and 

agency supervisor. Another fxtor that assistcd the process was seeking the supervisor's 

objectives for unit management and how to assist the workers in services to families. 

Anothrr factor that facilitated the process \vas that the discussion and thoughts presented 

by me, as the consultant, focused exclusively on the case before us and occurred in a 

nianner that was non-threatening and conducive to thorough discussion. The case in 



question was rich in elements that were linked to program and administrative dilemmas. 

and this Ied to the consultant's decision to bnng foward this material. 

The raising of the dilemmas in program and administrative elements led to 

re flcc tion about the factors required for quality management of cases. These factors 

includrd communication between al! the workers, designating one case manager, an 

understandinz regarding what information is significant for the file and having a purpose 

and format to the file material. There also was a suggestion on the need to train and 

supenrise the paraprofessionals involved in a case and to seek and link their observations 

to the case planning decisions. Discussion on the elements that provide quality service to 

children included reasons for supervised access to parents and how to gauge the positive 

or detrimental effects from access. Another area of discussion related to the child in 

question focused on resolving the confusion resulting partly from the agency's inability to 

determine a permanent plan and the potential sense of loss linked to a decision to apply 

for a pcrnianent order of guardianship. Tlierapeutic needs and resources for the child were 

also discusscd. 

A potcntial difficulty in the process was the consultee's need for advocacy 

regarding the case plan and the program and administrative elements that hindered 

comprehensive case management. There was realization that as the consultant, 1 wouId 

nccd to make the statcments to alert the supervisor to the program and administrative 

diIemmas and the impact on the consultee's case management ability. The hindrances to 

the process ivere that 1 did not ask enough questions to seek the consultee's and the 

supervisor's leaming mode and did not gain much awareness of their perceptions of 



strengths and weaknesses in practice and administration. In the initial session. opponunity 

tvas inissed to question the range of esperience gained from cases and to assess the 

consultee's assessment and case management skills and difficulties. There was an 

awareness of the consultee's anxiety about limited field expenence and educaticn and, in 

the second session, a reluctance to present as disrespectful in seeking this information 

about and from the supervisor. There was an understanding about the consultee's needs 

for leaming and awareness that the supervisor had recentiy assumed responsibility for that 

unit, and agreement was sought to focus on the dilemmas as contracted. The gap in 

knowledge about the consultee's and consultant's practice-related strengths and leaming 

style led to some r k k  taking in the presentation and discussion of program and 

administrative dilemmas and potential resolutions. Despite this difficulty, the process was 

fairly interactive and collaborative with opportunity to present and process elements of the 

proyram and administrative dilemmas related to the case in question. 

Review of the journal reflections 

The joumals completed on each segment of the consultation process provided rich 

material related to a reflective process (Schon, 1983) on the practice of consultation. 

There were themes that consistently suggested that the integration of vanous models and 

the practice of consultation nrere challenging. The reflection of the practice led to 

an.areness that as a novice consultant, certain elements of the content and process were 

unfamiliar and therefore difficult to identify and utilize. There was awareness that the 

contract phase was criticai to quality consultation but the pre-entry stage (Kurpius, 1978) 

and Caplan's ( 1970) concept of the consultee resources were not initially understood. It 

\vas through review of the sessions and the joumals that there was realization that these 



incomplete steps were impeding a comprehensive contract and an understanding of how 

to present and heip integrate new leaming for the consultee. The consistent theme in the 

joumals was the difficulty with the process aspect of consultation and the consistent use 

of the Schein (1978, 1989) process mode wherein the content and process aspects are 

entn-ined and used with equal skill and comfort level. 

Conclusions 

Contextual issues 

The practice of consultation was experienced as more complex than the helpirig role 

(Kurpius and Fuqua, 1993). This practicum provided consultation in a triadic 

configuration, with impact from two levels of client. The contextual issues in the 

practicum nrere numerous and linked to the setting, the consultee's expectations of past 

practice at the Child Protection Centre. the constraints for child welfare workers and those 

Iinked to the consultant's lack of esperience. 

Gcnerally. the Child Protection Centre has provided either assessments or case 

bascd consultation but not a combination of these two elements. In addition, while 

informal consultee-focused consultation has been delivered on an individual case basis, i t  

ivould be worker-initiated and less formal than this practicum. The most significant 

impact of layering the consultation process over an assessment. was the need to ensure 

that the worker understood the implications of entering the consultation process. This 

included, but was not limited to the need for more meetings than required for only an 

asscssment. In addition, there was a need to venture further than simply sending a 



completed report with conclusions and recommendations on his or her specific case. As 

consultant. 1 needed to be cornfortable that the consultee's participation was voluntary and 

bascd on inforrned consent: but these elements were at times dificult to ascertain. 1 

rcniained uncertain if the agreement to the service of consultation was accepted as a 

necessary part of the assessment process, which most consultees requested, or if the 

proccss u-as really welcomed on its own merit. The consultee generally has some level of 

anxicty related to seeking a resolution for their case questions and dilemmas and 

potcntially this feature placed them in a vulnerable situation. 

Although 1 was quite careful to reassure the consultee that declining participation in 

the practicum ~vould not alter the undertaking and completion of the requested 

asscssmcnt. I am not certain that the consultees were al1 equally engagsd and committed 

to the additional layer cf consultation espectations and requirements. Some workers 

cn~braced the opportunity for reflection on the case and on their practice. while others 

wcre more hesitant to venture beyond their understanding and potential past expericnces 

of the Child Protection Centre practice as assessment focused. Some of the workers, who 

had not previously experienced contact with the Child Protection Centre or an assessment, 

were receptive to the consultation, but uncertain about what areas of their practice should 

be discussed in the consultee-based service. 

The child welfare worker's contest was potentially not conducive to the 

rcq~iircn-ients for consultation. The factors that generally are conducive to a quality 

consultation are reflection and more than one session. The child welfare worker generally 

operates in a fast paced environment that requires quick in the moment decisions. 



Although the more experienced workers may have leamed the skills necessary to 

prioritize cases and therefore plan their time to include reflection and consultation, the 

less esperienced worker presents as focused in the moment, anxious to have the presented 

case dilemmas quickly resolved. The concept of considering beyond case dynamics and 

reflecting on the practice factors that contribute or hinder service is not quite con30Nent 

for the less esperienced child welfare practitioner. The concepts related to progam andjor 

administrative elements and linking these Factors to a case discussion and potential 

resoIutions seems more acceptable to the workers. 

The constraints on child wel fare workers, no matter what their levei of experience. 

are tliat the "in the moment" focus is often more appreciated than a reflective practice, an 

element necessary to consultee, program and administrative-centered consultation- I f  the 

consultee's primary objective is to seek an answer about a case management question, the 

added component of consultee, program or administrative-centered consultation may have 

lcss nieaning. Introspection and reflection about practice related questions might be 

\,ic\ved as far-removed from the f s t  pace, in the moment decision-making aspects of 

chiid \velfare practice. In this practicum. the engagement and commitment to consultee, 

prograni and administrative-centered consultation seemed more readi l y negotiated with 

the more esperienced and confident workers. The more esperienced workers presented as 

Iiaving amïxeness that through learning from practice, one case can be potentially useful 

in one's professional development and for future similar cases. Where a consultee was 

more reIuctant or uncertain, the skill set leamed by the student consultant was related to 

rehtionship building, establishing trust and moving through material in a supportive 



manner while validating or supplementing the consultee's confidence, knowledge, skill 

repertoire. 

Another constraint in the practice of consultation for this practicum is the reality of 

coniplex child ivelfare work, replete with contentious issues, accountability to an 

adirersariaI court system and with limited resources for the client and the worker. In 

addition, there are varying levels of experience and training among the workers and their 

managers. Consultation is not necessarily understood or sought by the child welfare 

system and where this process does occur, the focus is generally on case resolution and 

not refl ect ion on practice, program or administration. Where these factors are recognized, 

the i ~ w k e r  might not readily seek assistance through a Child Protection Centre 

assessment. 

The concept o f  a carefully negotiated contract is a critical element of the models of 

consultation (Bloom, 1984: Caplan, 1970; Goodstein. 1978; Hollistcr and Miller. 1977; 

Rapoport. 1971; Rieman, 1992; and Schein, 1978). The experience in this practicum, 

however, was that the focus on negotiation of the contract might have caused increased 

anxiety for the consultee. Although 1 understand and a g e e  with the concept of  informed 

consent and agreement to a mutually negotiated service, the need to explain in detail the 

concepts linked to the consultation process was disaming to the consultee. The 

consultation migiit have been more cornfortable for the consultee if the process had been 

prescnted with less emphasis on the differences between assessmsnt and consultation and 

if-ith less detail provideci about the need to negotiate a contract. As well. perhaps the 

concept of a clearly negotiated contract migllt have been more acceptable. less unwieldy 



if, as consultant, I had been less annious and thus less detailed about the concept. purpose 

and the actual practice of  this element. 

The sessions were constrained by time limits related to the consuitee's busy day 

and at times, due to a court process with expectation that the written report would be 

completed for its timelines. Given the expectation that the client-centered consultation 

required discussion on case-related issues, the discussion in this area was potentiaIIy 

burdensome for the consultee and consultant. The sharing of case data. issues and 

questions to be addressed had been provided in the worker's initial referral matenal to 

Child Protection Center. PerIiaps there might have been less time focused on discussing 

case-related material and with a stated cornmitment to complete the assessment 

component, the process might have focused more energy and time on consultee-centered 

issues. The predicted bamer, however, would be the consuItee's focus on the focal case 

and the need to receive an assessment, a resolution of the case dilemmas. This is a critical 

nced for the consultee and the primary reason for the assessment service at the Child 

Protection Centre. 

Another contestuai factor linked to consultation and the understanding of the nced, 

bcnefits and range of interaction and discussion between the consultee and consultant is 

the esplanation. support and encouragement of the worker's supervisor. Although the 

more csperienced worker might have the sense of independence and confidence to 

dctcminc his or her need for consultation and what interaction, number of sessions the 

scrvicc rcquires. the less expcrienced worker needs the supervisor's guidance regarding 

the elements of consultation. Ideally, a supervisor should help prcpare the worker for a 



consultation with a review of the case data, preparation of the questions to be answered 

and esplanation of the objectives and process of consultation. In addition, if the supervisor 

encourages some level of worker independence in case analysis and service, the 

consultation process might be free of anxiety related to the uncertainty of what material 

can be discussed and if practice-relatsd factors can be presented and processed. 

Thc various organizations in which each consultee practiced also brought factors 

that impinged on the consultation process. The consultees provided service with various 

practice issues inherent in the organization (eg. unclear practice protucol, many changes 

in supervisor. poor case transfers, and pressure to seek assessment to respond to a court 

related rcquest for a second opinion). At times, these factors led to potential or actua! 

difficulty in implementing suggestions for case resolutions or for practice refated issues. 

For practice-related areas, the consultee's ability to further re flect and discuss the areas 

raised during consultation was quite dependent on the resources for support and education 

~\ . i thin thc agency or the ability to seek those opportunities beyond their organization. 

The practicum on consultation was also constrained by the real tirne limits on the 

coiisuItees and the consultation process. The consultee's central need was for the 

assessment; but he or she is constantly trying to stretch his or her time and cannot 

generally easily manage to set aside a demanding case load to consult over many sessions. 

This constraint potentially impeded a sustained consultation process that ideall y should 

allow for many meetings over a longer period of tirne. 



The setting and other related factors 

The practicum setting offered opportunity for the consultation but also rnay have 

Iiindered the process. The facilitative element regarding the practicum setting was Child 

Protection Centre's objective of  quali ty service to clients and encouragement of some 

independence in professional practice. Beyond the requirement of providing the consultee 

a thorough parent-child assessment in a written format, the level and style of interaction 

bctween the Child and Family Services worker and the consultant was individually 

decided. Some assessments included feedback sessions on the assessment with the worker 

n.liiIc at other times a report was simply fonvarded. The Child Protection Centre 

supported the practicum objectives of a more meaningful process for the consultee. 

Historically, the Child Protection Centre has been known to the Child and Farnily 

Sewices agencies, as an advocate for children. The setting is recognozed for provision of 

parent-child assessmcnts and critical risk assessments regarding service to children 

hospitalized or receiving other critical medical care due to incidents of serious abuse 

and/or neglect. .Mthough Child and Family Services workers have also sought case 

specific consultation services. the effort was less structured and less demanding of the 

\\poker. The practicum in essence added another layer to the worker and agency's request 

for a case assessment. Generally, beyond providing questions to be answered in the initial 

refcrral form and some basic case data. there tvere no other espectations of the 

casetvorker. The practicum consultation introduced the concept of discussion of the case 

analysis and of the conclusions and recommendations. This added factor would be 

unfamiliar to many workers that according to the consultation models, wcjuld expect a 

doctor/patient mode (Schein, 1978) where during the assessment process, the burden 



would be given to the consultant (assessor), with expectation of  a written report but not 

necessari ly discussion. 

Beyond this difference, although not anticipatzd by the student consultant, there was 

the espectation that the consultation provide a consultee-centered service with increased 

inivol\tment by the consuItee and ansivering questions that are not generally part of the 

clicnt assessment or a consultation service. When consultation has been sought by the 

~vorker and provided by the Child Protection Centre, it is case-based and does not focus 

on the provision of  new learning that is to match the worker's frame of  reference, practice 

esperience, strengths and wealinesses. Although the practicum consultation mode1 might 

provide a higher quality service, the Child and Family Services worker might choose to 

seek Iielp with their learning elsewhere. The Child Protection Centre is known for 

provision of case focused advice but not that related to consdtee-focused issues. The 

practicuni expectation to seek consultee-centered consuttation esperience ivas potentially 

pcrcci~xd as an unusual senice by the Child Protection Centre. While the more 

cspericnced n-orkers seemed to appreciate this opponunity. the less experienced workers 

niight have expcnenced increased ansiety wdien they already perceived an assessment of 

his or hcr case as unsettling. 

Interestingly, the setting did not seeni to hinder the program and/or administrative- 

ccntcrcd consultation process. In the context of reviewing case dynamics with the 

consultee and/or from reading of the family's file or contact with collateral's, it was 

acceptable and cornfortable to the worker to have the consultant raise issues related to 

program or administrative factors. Generall y, the worker might be aware of the issues and 



welcome the consultant's thoughts and opportunity to include that individual in 

discussions witli the supervisor. Where the consultee did not have awareness of the 

significance of the issues, there was little dificulty negotiating the need to highlight these 

issues and discuss them with his or her supervisor. 

The consultation mode1 developed was perhaps not conducive to many of the child 

wclfare workers that seemed to request a doctor/patient, prescriptive mode of 

consultation, wherein they abdicate, at l e s t  psychologically and sometimes in other ways, 

their responsibility for the case analysis and recommendations. Some workers are not as 

interested in how the analysis and recomrnendations are developed but rather simply want 

an ansver and to msh on to the nest case. As well. as the consultant, 1 experienced that 1 

could not rely esclusively on data from the consuitee and at times had to seek further 

information to offer case analysis and recornmendations. In this sense, 1 could have 

consistcntly used the Schein (1978) doctor/patient or Kurpitis (1978) prescriptive mode 

but had considered the collaborative mode (Gallessich, 1982; Goodstein, 1978; Kurpius, 

1978; Schein, 1978, 1989; and Shulman, 1982) as one that over the long-term might be 

more helpful to the worker. 

The concepts within the process mode (Schein, 1978) and collaboration (Gallessich, 

1982; Goodstein, 1978; Kurpius, 1978; Schein. 1978, 1989 and Shulman, 1982) matched 

n-iy intcnt to encourage the worker to gain understanding and learning from joining in the 

analysis of a case. In some instances, the worker seemed reluctant, disinterested and 

focused primarily on the resolution of the case at hand and not on the causal factors, the 

proccss of analysis or how to test out various recommendations. Overall, however, some 



consultees engaged well in the process and colIaboration mode and seemed to have gained 

some benefit and knowledge beyond the suggestions for resolutions to their case 

dilemmas. Where there might have been sorne uncertainty, hesitancy about discussion of 

practice, program and administrative issues, this generally dissipated over time. In most of 

the consultations or  in some part of the process, there was a level of  interest to consider 

and discuss, to some extent, practice struggles or  a need for more knowledge, connected 

to the case at Iiand. 

Learning through the methodology 

The learning undertaken was complex and at various levels: cognitive, emotional 

and practical. The learning began with reviewing and understanding the concepts in the 

literature on consultation. The next phase of leaming was to translate the beginning stage 

of the cognitive learning into practice while also focusing on the real issues presented by 

the consultee. The consultation had been formulated cognitivety and was put into practice 

\vliile still becoming aware of the concepts. the process and the skills to provide a quality 

servicc. While having proposed that this practicum would focus on the delivery of client- 

ccntercd consultation, the advisor alerted me after the first contract session. to a presented 

consultce-related question. The practicum therefore began to provide two foci, client and 

consultee-centered consultation. At a later point in the practicum, due to the definition of 

the problem in other consultations, 1 realized that the issues presented were program. 

and/or administrative centered and responded accordingly, therefore utilizing the four foc1 

as suggcstcd by CapIan (1970). 



While 1 had some confidence and ability in assessing the client problem. the area of 

oreater learning and struggie was related to the process and especially awareness of the - 
iiiten-entions of consultation. In addition, the content of the consultation di ffered from 

my previous experiences of service delivery at the Child Protection Centre-The needs 

from the consultation led to a different format and was more cornplex, perhaps due to lack 

of a previous experience and the need to deliver a quality service. 

Another difficult area in my learning was the understanding of the intncacy of the 

stages, their cornplexity and circularity during the actual consultation process. 1 entered 

the practice n3th an awareness of the importance of the contract stage but had not 

comprehended the cntical step of pre-entry and entry as defined by Caplan (1970) and 

Kurpius ( 1  975). I tliought these steps were linked to awareness of the agency and 

consultee's area of practice. the strengths and limitations of that field, of her or his agency 

and of the consuhation setting. .My many years of field work in child protection led to 

some confidence in my ability to master the pre-entry and entry stages. 1 had not 

understood, rintil later in the practicum that it is critical to seek an understanding of the 

consultee's practice frame of reference, strengths and weaknesses, to enable future 

discussion on practice issues to be meaningful. 1 had not grasped until difficuities 

occurred in the consultee-centered process that this knowledge about the consultee was 

critical to the presentation of new material and new theoretka1 concepts. Without a basic 

understanding of the consultee's learning necds and modes, 1 was unable to discem the 

spccific knowledge and ski11 gaps and ho~v to introduce new concepts in a manner that 

\vould fit thcir practice paradigm and Ieaming methodology. 1 was also hesitant to seek 

this information as I felt it wouId be interpreted as invasive and beyond my consultant 



role. In the initiai phase of  the actual practice, 1 had not understood that once a negotiation 

covers this need in the contract phase that asking questions of  the consultee is acceptable 

to better assist the learning. 

The proposed consultation model was altered at times, unconsciously and at other 

occasions, purposefully. A purposeful change occurred because 1 had not anticipated 

providing consultee-centered consultation; but due to the presented need, 1 responded to 

the initial consultee's qucstion and then consistently explored that need with the 

subscqucnt cases and workers. The proposed model did not speak to a wntten contract but 

folloi\.ing the practicum advisor's suggestion, from the first contract session. 1 sent each 

consultee a written summary of the agreed case and practice questions. Another 

purposeful change from the proposal resulted from my experience that it \vas sometimes 

too onerous to respond to the client and consultee-centered contract negotiation in one 

session. The same difficulty was experienced regarding providing opportunity to discuss 

the client and consultee-centered recommendations in the same session. When necessary. 

there were tn-O sessions for contracting and in some cases, 1 negotiated separation of the 

client-ccntered resolutions and the consultee-focused, practice questions. The added 

sessions n.ere potentially cumbersome for the consultee but afforded opportunity to learn 

more about the content, the process of consultation and about how to respond to the 

consultce questions. 1 hoped that the division of sessions would initially support and 

respond to the consuItee's evident focus on case related issues while providing time at 

another, later session on worker Ieaming, practice aspects. 



Although the practicum proposai focused on an assessment as the vehicle of the 

consultation, through experience, 1 became aware that 1 should have included a 

consultation practice that could be completed without direct contact with the client and a 

parent-child assessment. 1 negotiated this change in the practicurn with my practicum 

advisor, the relevant Ethics Committees and Child Protection Center's Social Work 

Manager. This experience led to learning of a different set of  skills with the opportunity to 

consider and gain practice in a more consultee-focused process, at times linked to 

prograni and organizational issues. The ski11 that was related to seeking data exclusively 

from the consultee and gauging the relevancy, credibility and weight o f  that information 

was varied from the tnadic consultation. More energy and focus on  the consultee's 

perception of the issues and her/his practice dilemmas resulted from a decrease of time 

and pressure to complete a written assessment. Although written consultation reports were 

conipleted in the e'rclusively consultee-centered process, generally the effort was b i e f  as 

cornpared to the lengthy client-centered assessments and afforded more energy to other 

componcnts of the consultation. 

Initially, 1 felt ovenvhdmed by the prospect of assuming responsibiiity for the 

consultee leaming goals and felt compelkd to undertake research on the many and varied 

issues presented. 1 realized however, that although a certain degree of research was 

relevant. the more critical factors were focusing on the worker's case as the starting point 

for discussion. Although not realized during the practicum, the number of  questions 

brought foward regarding consultee/practice areas might have been priontized rather than 

attempting to answer multiple questions in one session. At times, where there was only 

one but cornplex practice question, it was still manageable if linked to the case at hand, 



In the context of learning, the consultee-related consultation provided almost as 

nlucli of a chaIlenge as understanding and practicing competent process skills necessary to 

consultation. In a situation where the consultee did not present practice-related questions 

but there was evidence of struggles in this area, the challenge became to decide whether to 

and how to skillfully present and negotiate these issues for consideration. The difficulty, 

in a practice sense, was to surface the issue diplomatically, in a manner that would not 

increase the consultee's defenses but would be perceived as respectfully helpful to this 

case. potentially to future similar situations and to general practice. 

Further to the issue of experiencing challenges in the practice of consultation, 1 was 

not anrare that I should probe the worker at times to seek ctarification. I was also 

uncertain how to surface issues that might underlie a worker's presentation or other issues 

that were potentially hindering a collaborative, interactive process that I had hoped to 

practice. Other new skills leamed related to altering my earlier understanding and skills in 

the helping role. Although the literature maintains that the skil1s in consultation are 

similar to those in counseling, the experience for me was somewhat challenging. The 

attitudinal change necessary was to perceive the worker almost as one would the client 

and to use skills linked to assessrnent and counschg. These skills include but are not 

limited to sccking data. questioning. probing, analyzing his or her strength and difficulty 

in practice. While trying to focus on the consultee-related issues, the original request to 

anaIyze and make recommendations on the client-centered dilemmas using similar sets of 

skills \vas also critical to a successful consultation process. The dçlicate balance required 

to consider and to respond at two levels of client was disconcerting, especially because of 

an understanding that in role of consultant, 1 had to negotiate a contract and thus be clear 



about objectives, process and content. 1 also was conscious that as a consultant my goal 

aras to assist and support the consultee. and did not want to present or be perceived as 

critical or unsympathetic to their situation. 

Pan of the difficulty expenenced was my uncertainty about the practice of 

consultation whi le also carrying the responsibility to provide a competent assessment of 

the consultee's client family, that included recornmendations for case resoIution. The 

assessment process of a family involved in the chiid protection system is generaliy quite 

cornplex; but the added layer related to leaming and practicing a consultation model, still 

in formation, was a challenge not previously experienced. The objective was more 

complicated because 1 was a novice attempting to operationalize a model while still 

learning and integrating the concepts and skills required. 

1 esperienced difficulty developing and practicing a collaborative and interactive 

style of consultation. Pan of this challenge stemmed from my inability to know on what 

aspects to contract. Initially 1 had confidence in the phase related to negotiating the data 

collection, case analysis and discussion of  conclusions and recommendations but little 

awareness in negotiating a contract related to practice and learning issues for the 

consultce. Another leaming difficulty was linked to the concept of collaboration. Once 

the concept of collaboration was understood, 1 continued to experience difficulty because, 

in sonie cases. I camed more responsibility and contributed more to the process. Because 

this felt unbalanced and incon_g-uent with the concept and practice of collaboration. as I 

understood it, 1 began to question if 1 lacked the ability to practice this style of 

consultation. 



Although 1 perceived that 1 could gain more skiIl in the interaction related to case 

discussion, I was readily aware of the difficulty engaging the worker and facilitating 

interaction in practice, consultee-centered discussions. 1 also struggled with my style of 

consultation on consultee-centered issues being more sirnilar to didactic teaching than 

interactive learning, wherein the consultee might gain long-lasting benefit. Part of the 

causal factor in this problern, was my lack of probing and using other data to cornprehend 

the kvorker's style of  practice and learning, strengths and weaknesses. Without this 

information, 1 was potentially not accommodating the consultee's framework. and even if 

ihe ideas were theoretically sound, they would not resonate unless the concepts were a 

-'fit" nrith the consultee's framework, terminology and practice knowledge and ability. 

For the same reason, it  was difficult for the consultee to join in the discussion and offer 

thoughts on the material presented. ReIated to the came factors. the new material might 

not have been easily integrated into the consultee's practice style, objectives etc. 

The consultation process 

Following the esperience of the practicum on consultation, 1 have concluded that 

the model developed was useful for the consultee and as a learning opportunity for the 

student consultant. The mode1 was cognitively developed without the benefit of having 

practiccd the concepts. The model was therefore altered because of the needs of the 

consultee and realization of the wide variety of interventions required for this service. The 

proposed model was altered when operationalizing the theoretical concepts. The process 

was con.iple.u, but the model developed seems to have nierit for the social worker as  

consultant and consultee. The process, however, wouId become less unwieldy if therc was 

not an expectation to offer both client and consultee-centered consultation in the same 



episode. Although perhaps some workers welcome an opportunity to reflect on practice 

issues and dilemmas, generaily the context at the Chiid Protection Centre invloves 

~vorkers especting case specific consultation and/or assessrnent without the consultee- 

focused component. 

Perhaps if the Child Protection Centre service became known as providing consultee 

and client-centered services, the model developed wouid have been more easily 

introduced to the worker and been more acceptable. Part of the difficulty experienced in 

the practicum is that the Child Protection Centre had not publicized the new service and 

given the [imitations attached to a brief practicurn, it would have been unacceptable to 

consider publicizing the consultee-centered practice. 

As stated in an earlier section. the program and administrative-centered consultation 

\\.as more easily explained and seemed to make more sense to the workers. The client- 

ccntered consulration seemed to suit bot11 the consuitee's context and the setting. The 

minor elements of program and administrative-centered consultation thar were a part of 

the consultation model were also appropriate to the consultee's needs. contest and the 

setting for the service. 

Although the literature comments on potential difficulty in provision of consultation 

to the same profession, this factor presented minor difficuIty in the practicum. In general, 

it seerns that awareness of the consultee's profession and contextual issues offers benefit 

for both parties. The consultant has a level of knowledge and can understand the 

consultee's dilenimas, practice issues and use terminology and concepts that might be 



familiar to the consultee. The one potential area of difficulty is related to the consultee 

doubting that soineonr in his or her profession might have greater or specialized 

knowledge to make a rneaningful contribution. When in one situation, the consultant 

ssperienced this issue, there was opportunity to gain credibility through consultation with 

another discipline that reinforced the consultant's analysis and recommendations. 

The practicum does validate the consultation model that places emphasis on stages, 

interventions and skills necessary to an organized, orderl y, quality process. Although a 

more esperienced practitioner might have more confidence, the novice consultant needs 

the literature suggestions regarding the stages and interventions. The challenge 

çsperienced is tliat no matter \vhat models developed, the actual operationalization of the 

concepts is cornples, demanding and sornetimes confusing. The need to provide quality 

content whiIe also remaining aware and focusing on the process aspect is chalknging. The 

model developed was an amalgam of various models; but perhaps with increased 

awareness of the strengths and weaknesses, one model of consultation might have been 

chosen and provided. The difficulty however would be that without a significant level of 

esperience, there is no certainty that a suitable rnodel would have been utilized. Although 

the mising of various parts of many models complicated the practicum, it seems to have 

pro~.ided a rich learning experience for the student and hopefully a quality service to the 

consultcc. Thc one potential change that might have decreased the burden and complexity 

of the service is provision of either the client-centered or the consultee-centered focus; but 

not offering both to the same consultee in relation to the same case issues. 



Skills leamed 

The skill sets learned were numerous and expenentially-based from the 

amalgarnation of theory, and practice on consultation. In the practicum, 1 provided a wider 

range of consultation foci than anticipated in the proposal. The proposal made reference to 

a client-centered focus but the service issues also required consultee. program and 

administrative-centered foci. (Caplan, 1978). Some of the consultations touched on issues 

relatcd to the organizational factors in which the consultee practiced (Blake and Mouton. 

1975). Although the practice of consultee-centered consultation was a conscious decision, 

entering the program and organizational aspects of consultation was a response to the 

issues presented or perceived in the analysis of a situation and a non-purposeful deviation 

from the practicurn proposal. 

Through the opportunity to practice consultation. I learned the meaning of the stages 

of the process. and how to mis parts of models to form a different but relevant 

consultation practice in my work setting. With trial and sorne error. 1 leamed the subtlety 

of the different stages and how important the initial phases are to the complete effort. I 

becan-ic anare that the steps to consultation are not linear but rather circular. with 

movcmcnt back and forth and quite interconnected. I also became more aware and 

confident in the various interventions, when and how to practice these skills in a manner 

nicaningful for the consultee and their case. 1 \vas able to use inteneentions from various 

arcas of the literature including some not anticipated as meaningful to client and 

consultee-centered consultation (i-e. interventions from Blake and Mouton, 1978). 

Through esperiencing di fficult moments, I leamed the importance of separating the client- 

focused contract from that linked to the practice. consultee focus. 1 also gained a more 



profound appreciation related to the consultee's focus being on in the moment decisions 

rather than on reflection. The consultee questions were from a client-centered orientation, 

case based and not necessarily focused on the long-term objectives for the case or more 

specifically to practice. As consultant, a critical skili was in pacing myself to the consultee 

and accepting their issues and needs that might at times differ from my perception. The 

social work practice belief of client-determination was experienced and appreciated where 

the consultee \vas perceived as the client. 

1 esperienced consultation as a complex practice where the tnadic relationship adds 

to the need to achieLee a balance between two levels of client, the worker and his/her 

client. At times, there were three levsls of client, where management, organizational 

issues came to the fore or were perceived by the consultee or the consultant as relevant to 

secking resolutions to dilemmas. 

The audio-tapes and journal related to the consultation sessions were integral tools 

in my learning. The tapes and journal provided opportunity to listen, reflect. and analyze 

the content and process of sessions. The practicum advisor's review of the tapes and 

joumals were aids to learn about my weaknesses and strengths in the content and process 

of consultation. This methodology however, led to after the fact learning, not as beneficial 

to the student of consultation and therefore to the consultee. The practicum expenence 

Icd to anareness that an apprenticeship is potentially essential to learning about 

consultation and to gaining competent practice skills. Even when having attained some 

cognitive awareness, the practice of consultation requircs close supervision, ideall y in 

vivo, to enhance the learning and ensure an adequate standard of practice for the consultee 



and their client. The 1ast three consultation sessions had the added value o f  in vivo 

supervision and from my  point of view, hastened the learning and confidence building, 

important ingredients to competent practice. 

Through the practicum, 1 operated within the definitions of  consultation as 

established by Caplan (1 970): Hollister and Miller ( 1977); Goldnieir and Mannino (1 986); 

Gallessich ( 1983); Kurpius ( 1978); Rapoport ( 197 1 ); Kadushin (1 978) and Shulrnan 

(I9S9). The objectives practiced reflected the thoughts provided by Caplan (1970); 

Hollistcr and Miller ( 1977); Gilmore (1 963); Kadushin (1  977); Rapoport ( 1  963) and 

Schein (1 978). I experienced the various stages in consultation (Blake and Mouton, 1978; 

Caplan, 1978; Hollister and Milier, 1977 and Kurpius, 1978). 1 learned the value of  

carefulIy ensuring every stage was compieted thoroughly and the need to return to an 

carlier stage, to redo, refine or renegotiate when indicated. The indications that a previous 

step needed revisiting were hesitancy, confusion demonstrated by the consultee. or  

recognition on my part that the contract no longer was meaningful and required 

clarification or new elements. 

The intenrentions utilized were varied, but within the paranieters suggested by the 

literature. 1 found that 1 was more confident to use the interventions suggested by 

Gallessich ( 1982); Gilmore ( 1963) and iMcGreevey ( 1978) that are compatible with 

helping skills. These include reinforcing, validating, informing, supplementing, 

motivating, facilitating (Gilmore, 1963). 1 was able to diagnose, teach, counseI, mode1 

(some level of) self-confidence, anaIyze, synthesize, process, formulate, reframe, and 

resol~re problems (McGreevey, 1978). 1 was providing technical advice, educating 



(Gallessich, 1982) and was a catalyst, facilitator, motivator, role model, helping the 

consuitee to think systernaticaliy, objectively about a problem (Kadushin 1977). 

1 recognized that 1 \vas acceptant, being a catalyst providing a prescription, theories 

and principles and thus following the interventions suggested by Blake and Mouton 

( 1  978). Specifically, next to the surfacing intervention (Capian 1970). the skill of 

collaboration (Gallessich, 1982; Goodstein, 1978; Kurpius, 1978; Shein, 1978; and 

Shuiman, 1989) was the most chalienging to develop and practice with some confidence. 

Although I had not anticipated venturing into consultation focused on program and 

organization issues, this experience was a worthwhile and productive service. 

1 did not experience substantive difficulty in helping or gatherîng the data for the 

case but 1 \vas some\\fhat reluctant to seek information about the worker's education. 

pre\-ious ~vork esperience. practice framen.ork and strengths and limitations. In relation 

to the ~vorker's practice needs, at times with other data (observations of the worker with 

the client, file review) 1 could establish some understanding of his or her limitations and 

strengths and when appropriate would present these thoughts, for feedback and discussion 

by the worker. 

The skill related to case analysis presented the same degree of challenge as 

previously esperienced but the greater. more comples demands of consultation were 

linked to the process aspect. Although 1 did nor experience significant difficulty in 

maintaining objectivity, knowing what questions to ask, when and Iiow to probe the 

consultee in relation to the case dynamics and the dilemmas raised, 1 struggled with those 



skills when required to address the same factors in the consultee-centered issues. The ski11 

of relationship building and respectful interchange was practiced with encouragement for 

the consultee to maintain independence and to think for herhimselr. 1 practiced the skills 

related to being acceptant, relating effectively, demonstrating respect, personal warmth. 

and \vas experientially aware of the subtleties of interpersonal relations (Bioom, 1984). 1 

esperienced that relationship is at the core of consultation but that expertise, knowing 

one's limitations and having cornpetent process skills are potentially equally significant to 

a quality senrice delivery (Schein, 1978). 

The consultee-centered issues were varied and usually required research to prepare 

the material for discussion. 1 learned however, that with more careful understanding of 

the ivorker's framework for practice and perception of their struggles, that the consultee- 

centered discussion might have been more of a f i t  to the worker and thus more 

meaningful. The topics for discussion in the consultee-centered sessions ranged from case 

nianagement questions, working with challenging clients, use of  authority in child 

~velfare. use and development of working relationships, how to engage a client to develop 

a case plan, n sk  asscssment, criteria for protection. and criteria for long-term planning. 

Other topics prepared and discussed ivere hotv to gather, document and gauge data for a 

case, significance of borderline intelligence when gauging parenting competency, special 

considerations in assessing the male as a single parent, and worker attachment to a child 

client and concem for loss of objectivity in case planning. The topics were challenging 

but interesting and thought provoking for me as the consultant. 



The program and administrative-centered questions related to establishing inter- 

agency systerns including communication on case investigations, decisions and planning. 

The issues of coordination of case objectives and services and training and supervision of 

paraprofessionals providing senlice were discussed. As well, there was discussion on the 

need to bc cautious about the process reIated to case transfer and the need for continuity 

rcgarding case decisions and planning. The purpose of case notes and the need for some 

uniforn~ity and awareness of what material is relevant to record were a k o  discussed in 

program and administrative-centered consultation. 

In summary, 1 believe that my leaming objectives as described in the first part of the 

practicum, have been met by this experience. While 1 remain quite disappointed that there 

were few responses to the evaluatioris and this greatty limited my ability to evaluate the 

process and my skills, 1 an1 convinced that many of my individual learning goals have 

bccn fulfilled. ,My ftiturc goaIs relate to recognizing the need for in vivo supervision to 

build on rny beginning skiII as a consultant. 

Al thouçh I have learned much about the theoretical underpinnings of  consultation, 

in practical terms, I have much to leam in ski11 development. With the opportunity for in 

vivo supernision, 1 would potentially gain more skill in consultation. With more practice 

and the benefit of  feedback while pr~viding the service. 1 would hope to better integrate 

the tfleory with the practice. The additional skills to be Iearned are to become more skilled 

at negotiating a m utual contract wherein the consultee understands the responsibilities and 

espectations of both parties. The skill to negotiate a level of consent to question and probe 

for clarity would be important. In addition. the skill to effectively negotiate collaboration 



and to seek this element successfully would also be relevant and necessary future learning 

goals. To be more effectively and in a less stilted rnanner, gain an understanding o f  the 

consuitee's knowledge base, frame of reference and strengths and weaknesses in practice 

are further learning goals for a quality delivery of consultation. 1 would hope to 

accomplish that important task without feeling that 1 was overstepping a boundary, 

therefore 1 would also need to learn how to negotiate an understanding of the consultee's 

resources as part of the contract. 

1 would also hope to acquire more awareness o f  what intervention is the most 

appropriately used and the potential effect of using one strategy rather than another. 

Becorning more proficient with the Schein (1978, 1989) process mode1 would be an 

accomplishment that would facilitate the balance and entwined elements of content and 

process. Being more aware and more skilled in al1 aspects of  the process would be another 

sijnificantly important leaming goal. Lastly, becoming more confident to provide 

consultation in a more spontaneous manner would be, for both my comfort and potentiaily 

the consultee's, a ivorthwhiIe skill to gain. 

Other future learning goals would be to have increased confidence to request 

feedback at \various times during the consultation. Questions of the consultee about the 

process and content rnight Iiclp to adjust the many elements of the process and to clanfy 

in the moment my weaknesses and strengths. With this feedback being provided dunng 

the proccss, rather than after, and with the appropriate adjustrnents, there could be a more 

immediatc benefit to the consultation. 



Suggested changes to the practicum model 

Having gained an awareness of the complexity of leaming the theory and practice of 

consultation, 1 would have allowed mors tirne for the practicum delivery. 1 found the 

learning difficult to integrate and to operationalize in a concentrated time. There was also 

the additional pressure of the assessnients that require completion within time constraints 

that are beyond the control of the consultce and consultant. The constant need to provide 

quality asscssments that would meet the needs of the consuitee, the agency and in many 

cases. the court was a stressfui factor in the practicum. 

Given the espenence gained from the practicum, 1 would request in vivo 

supernision for al1 the stages of the consultations, providing immediate feedback and 

opportunity to correct my practice during the sessions. In vivo supervision was provided 

during the latter phase of this practicum, for three consultation sessions. An active, live 

supervision o\.er a period of a year would have provided a more real intemship process 

and deepened my learning of the skills necessary to competent consultation. 

I f  the internship had been for about a year. the additional time spent with each 

consultee might have aIlowed a more concertcd consultation process with sessions 

provided over time to build rapport, provide for feedback to the consultant and 

incrementaI learning for the consultee. As well, opportunity for more sessions with each 

consultee wouid potentially have the recornmendations put to the test with review and 

discussion that might add to the consultee's Ieaming. The model developed for the 

practicum had definite time constraints and this elernent is not compatible with learning to 

integrate theory with development of ski I l .  Opportunity to learn through experience and 



the feedback and reflection on the experience, over time would enhance the awareness of 

the learning and assisted in the integration of theory and practice. 

1 think that with my lirnited but relevant recent experience in consultation, 1 would 

now be less hesitant about negotiating a detailed contract that would include an 

understanding of more mutuality in posing questions and making comments. 1 would also 

be less hesitant to request feedback about the content, and process aspects of consultation. 

1 hope that I might be less hesitant to probe and surface an unspoken element that might 

be operating within the consultee or between us and hampering the process. 1 think that 1 

wouId be more confident in esplaining and negotiating an understanding of the 

consultec's practice and lsarning dilemmas and needs and thus develop material that fit 

lier or his style and learning mode. 

If I was to redo the practicum. 1 might seek personal contact with the supenrisor of 

each consultee. or correspond with the directors of the various Child and Farniiy Service 

agencies. From this expenence, there is appreciation of the importance to seek the 

sanction of management that can bolster or hinder the process of consultation for the 

ivorkers. In addition. 1 wouId have altered the questionnaires on evaluation of the content 

and process of  the consultation. The questionnaires were too long and in niy opinion, 

burdénsoms for the workers and herhis supervisor. With the experience of the practicum, 

thc curiosity about the workers' perceptions of rny skills is now somewhat different than 

beforc the practicum. 



If 1 could begin again, the questions in the self-assessrnent wouid be slightly varied 

to reflect my experïences more accurately. The journal questions seemed at times, 

repetitious and 1 would alter them to encourage more consideration of each step in the 

process and which intervention \vas used or was not and should have been tried to further 

the process of consultation. Given that the areas of leaming were related to process 

factors, I ~vould esclude the questions relating to content and case analysis and instead 

focus on the difficuIties esperienccd in the proccss and the potential causal factors. 

Another suggested alteration of the proposal relates to having had another individual 

responsible to fonvard and receive the evaluation questionnaires. 1 was always aware of 

the importance o f  the timing regarding sending out the questionnaires, but with the 

objective of keeping me blind to the respondents, the practicum advisor assumed that 

responsibility. 1 now consider that i t  might have been possible to have the practicum 

ad~~isor  receive the responses but that 1 assume responsibility to send the questionnaires to 

the consultees and supervisors as planned, subsequent to the termination of each 

consultation. 

Although during the consultation sessions, I did request and receive informal 

feedback from the consultees, the responses may not have been as cornprehensive and 

candid as that from questionnaires where 1 would have been biind to the respondents. The 

opportunity to analdvze the responses might have enhanced my learning and helped to 

gauge in a more comprehensive way, the usefulness of the service. The tack of 

quantitative and forrnal qualitative feedback from the consultees is a significant weakness 

in this practicum and a potential hindrance to rny leaming opportunity. 
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APPENDIX B Paraphrase on the Practicum "Social Work Consultation to Child 
Welfare Workers". 

The practicum enti tled "Practicum on Social Work Consultation to Child and 
Family Workers" is part of the student's endeavor to complete her Master's of  Social 
Work degree. The student, who is an employee of  Child Protection Centre, Children's 
Hospital, Winnipeg, Manitoba, will conduct the practicum on social work consultation, to 
chiid ~\reltàre workers. 

This sociaI work practicum has three objectives: 
a)increased awareness by the student consultant of the theory on consultation 

(through a Iiterature review and the actual practice of consultation). 
b)enliancing process and intervention skills in the delivery of consultation (by 

developing a framework of consultation that is suitable to the child welfare workers that 
are consul tees to Child Protection Centre). 

c)evaIuation of the consultant's skills and the impact of the consultation on the 
consultee's management and case resolution. 

The cases for consultation are to be assigned to the student consultant by the Child 
protection social work manager. The vehicle for the consultation is the data of the parent- 
chiId assessment that has been requested by the Child and Farnily Service worker. The 
practicum requires the participation of the Child and Family worker/ consultee and of 
hedhis supervisor. The Child and Family Service worker client will not be a direct 
participant in the consuitation process or practicum but because the consultation is based 
on the data regarding the client, there will be a consent form provided. The consent f o m  
for the worker/consultee's client will exp!ain that the Child and Family worker is 
considcring participation in a study on consultation. 

In the consent/disclaimer fonn, the consultee's client will be esplained that the data 
for the consultation sessions between the worker/consuItee and the student consultant is 
t i n t  provided by the parent-child asscssment to be undertaken with the client. The 
consent will state that the practicum advisor will be required to review the written parent- 
chiId assessmcnts that will be altered with artificial names, to protect the identity of  to the 
client. The written assessments will be reviewed on the Child Protection Centre premises 
and are to ensure that the content of the consultation matches that of the assessments. The 
client will also be informed that the practicum advisor will review the audio-tapes of the 
consultation sessions that will focus on the data from the client's case. The audio-tapes 
will be crased within two weeks of the taping of the consultation sessions. 

The consultee's client will be explained that the risk to participation is quite similar 
to that of the assessment process by Child Protection Centre and that, with precautions for 
niaintaining confidentiality, there is to them no added risk resulting from this study. The 
confidentiality regarding the case worker/consultee will be respected unles  legal 
obligations supercede this ethic. Details of the case and/or the behavior of the 
consultec/worker, could be comrnunicated (beyond the delineated contract of 
confidentiality). in the instance of a legal professional obligation to report child abuse or 
in~nlincnt haml. In the latter situation, the consultee or client's emotional distress would 



cause concern of suicide or other self-destructive behavior. If omission or commission in 
a case plan left a chiid at risk, the consultant would have the responsibility to make al1 
attempts to present to the consultee a clarification of values and counter arguments to her 
or his plan. If a serious wony about a child's safety continued, then the next step would 
be a report or other administrative authority over the consultee. The report of a chiid at 
risk is sent to the mandated child welfare agency, in the relevant area, and potentially to 
other significant professionals involved with the child (e-g. legal guardian). The concern 
of harrn to another adult would be reported to that individual and to the local Mental 
Health agency, significant medical or other professionals involved, andor to the police 
authorities. Further to this issue, workers in the field of child welfare are aware of the 
possibility of the case situation being subpoenaed by one of the parties in a child 
protection/ Family Court hearing. The Child and Family worker/consultee will not be 
undertaking any added risks by their participation in this practicum. The written report of 
the case consultation is prepared as part of the normal practice of Child Protection Centre 
social ~vork endeavor. 

If the Child and Family worker/consultee consents to participate, the 
consulteehvorker would be required to participate in two or three consultation sessions 
ivith the student consultant. These sessions would focus on the analysis and 
recommendations for the family/case that was assessed by the consultant. The 
consultation sessions are to be videotaped with review by the practicum advisor. 
Dr./Professor Sid Frankel, associate professor, Faciilty of Social Work. University of 
Manitoba. The videotapes are erased within two weeks of the consultation sessions. 

The consuItee as participant and herhis supervisor will be requested to compiete 
t\xro sel f-report questionnaires that will be fonvarded at the termination of the consultation 
and at a three-month follow-up. These questionnaires are to assist the student to evaluate 
her ski11 in the consultation and the perception of consultee and his or her supervisor of 
the Icarning that occurred on the case issues. The responses are also to aid the evaluation 
of the helpfulness of consultation to the resolution of the case dilemma. In essence, the 
cvaluation is on the service of consultation but more specifically on this student's ability 
to nianage and providc this service in a meaningful manner that has been useful to the 
consultee. 

Each questionnaire package will be sent to the consultee and to herhis supenrisor, 
by the student's practicum advisor. The evaluation questionnaire f o m  will protect the 
identity of the consultee and their supenrisor as each questionnaire wilI have an 
identification code number which will have been assigned by the student's practicum 
ad\-isor ro each case presented for consultation. The questionnaires do not require 
identification of the consultee or the supenrisor with the aim of the student being blind to 
the identity of respondents, the provider of the data. The questionnaires that are a 
component of the evaluation process will be a part of the analysis of the practicum, but 
there will not be any identifying data; upon completion of the practicum, the 
questionnaires will be destroyed. 

The data from this practicum is to be integrated into the final written practicum 
rcport, submitted as part of the expectations of the Master's of Social Work program. The 



subject of this practicum is in essence, the student consultant. The participants in the 
actual consultation sessions are the Child and Family Services workers and the student 
consultant. The role of the consultee's client is unchanged from that required by the 
referral for a parent-child assessment; this effort provides the data for the consultation. 
The consul tee is to evaluate the consultation process through the questionnaires, as does 
lier or his respective supervisor. 

The burden to the worker/consultee is the additional time involved in consultation 
meetings (about two or three hours) and the time taken to complete the evaluation 
qucstionnaires. There is slight risk that the participant's involvement in the consultation 
may be a part of  the testimony in a child protection hearing. Specifically, the risk is that 
the audio-tape could be subpoenaed to the court before it is erased as descnbed in the 
contract established with the worker!condsultee. The parent-child assessment is generally 
part of the court evidence, but the audio-tape from the consultation is slightly vulnerable 
to subpoena by the court deciding on a child protection case. The risk o f  negative effect 
to the w-orkedconsultee and the case family is negligible as the consultee and the 
consultant \vil1 practice an ethical and professional consultation and case discussion. 

The participation in this practicum is voluntary; the worker/consultee has the ability 
to Lvithdraw from the practicum without any penalty. The assessment of the 
worker/consultee client will be completed independent of the participation in the 
practicum. There is no remunerarion for participation in this study. Participating in this 
practicum/study does not impact or  waive any legal right of  the participant. 
Confidentiaiity of  the informatioddata on the consultee's client will be maintained in any 
written report on the practicum. Data on the consultee, and respective supervisor will 
rcspectfully remain confidential in this practicum. Respondents to the questionnaires will 
rcmain anonymous; any publication of  this practicum will respect the issues of 
confidcntiality and anonymity of al1 participants. 

For questions. please contact Claudette Dorge at 787-2596 or the practicum advisor 
Dr. Sid Frankel, Faculty of SociaI Work, University of Manitoba at 473-9706. 



APPENDIX C (i) Consent to Participation by the Child Welfare W o r k e r  for  the 
Practicum b'Social W o r k  Consultation to Child Welfare Workers". 

1 (print name) worker of Child and Family Services, 

have read the Paraphrase of the practicum entitled "Social Work Consultation to Child 

Welfare Workers". 1 have had my questions answered and agree to take part in the 

practicum enti tled "Social Work Consultation to Child Wel fare Workers". 1 understand 

that the signing of this document does not waive rny Iegal rights and 1 understand that 

confidcntiality is respected in this practicum. I ais0 understand that the respondents to the 

questionnaires remain anonymous and that any publication of the practicum wiIl respect 

confidentiality. 

-- 

Date 

iVi  tncss Date 



APPENDIX C (ii) Consent by the Child and Family Services WorkerIConsultee to 
Participate in the Evaluation/Questionnaires of  the Practicum "Social Work  
Consultation to Child Welfare Workers". 

1 (print name) , worker of Child and Family 

Sen-ices, have read the Paraphrase of the practicum entitled "Social Work Consultation to 

Child Welfare Workers". 1  ind der stand that the participation in the pracricurn/study 

includcs thc completion of two questionnaire forms, one at temination of the consultation 

and the other three months later. 1 understand that the signing of this document does not 

waive my legal rights and I understand that confidentiality is respectcd in this practicum. 

1 also understand that the respondents to the questionnaires remain anonymous and thai 

any publication of the practicum will respect confidentiality. 

Date 

Witness Date 



APPENDIX C (iii) Letter of Introduction on the Evaluation Questionnaire to the 
Child Welfare Worker 

To the consultee: 

Subsequently to the consultation provided by Ms. C. Dorge as part of her 
practicum on "Social Work Consultation to Child Welfare Workers", please find enclosed 
an evaluation questionnaire. The information from the questionnaires is to aid the student 
in the task of evaluation of her connsultation knowledge and skills and for her M. S. W. 
practicum. Filling out the fonns is voluntary; but will make a major contribution to Ms. 
Dorge's learning. Your responses are important to the success of  the practicum. Please 
answer candidly; pointing out problems is as useful as pointing out assets. 

Please do  not include your name on this questionnaire. The practicum supervisor. 
Dr. Sid Frankel has assigned numbers to each fom,  is sending out and receiving the 
completed questionnaires so to ensure that the practicum student is blind to the 
respondents of the questionnaires. The identifying number on the questionnaire is to 
match two evaluation forms provided by the consultees and her or his supervisors but will 
not be known to the practicum student Ms. C. Dorge. 

Please understand that the questions requiring response are not abou: your skills 
and knowledge but rather are focused on your individual perceptions of  the helpfulness. 
and usefulness of  the consultation to your case situation. 

PIease return your questionnaire to Dr. Frankel in the provided self-addressed and 
stamped envelope. Plcase do not put any identifying information on the response fonns. 

In about three montiis from the termination of the case consultation, you will 
receil-e a second, final questionnaire. Your anticipated effort and CO-operation is greatly 
appreciated.Please fonvard any questions by telephone cal1 to C. Dorge at the number 
787-2596 or to Dr. Sid Frankel at 374-9706. Thank-you. 

Sincerely, 

Dr. Sid Frankel, associate professor Faculty of Social Work, university of Manitoba and 
practicum advisor for C. Dorge. student Graduate Studies, Faculty of Social work, 
Lniversity of Manitoba. 



APPENDIX C (iv) Consultee Assessrnent of  Consultant and the Consulation Process 

Please read the questions carefully and answer in order . Please respond to the following 
items by circling the number that best describes your perceptions of the consultant C . 
Dorge . Circle one of the following which is closest to your own view: 

1 . Strongly Agree 
2 . Agree 
3 . Neither Agree Or Disagree 
4 . Disagree 
5 . Strongly Disagree 

As a consultee: 

9) l understood the role of the consultant ......................................................... 1 2 3 4 5 
b) I understood the role of the consultee ................ .... ........................... . . .  2 3 4 5 
c) l understood the expectations of the consultation process ............................... 1 2 3 4 5 

The consultant: 

d) negotiated a clear contract ................... ...... ......................................... 1 2 3 4 5 
e) understood the case dilemma ................................................................ 1 2 3 4 5 
f) offered useful information ....... .... .......................................................... 1 2 3 4 5 
g) provided new information to me .................................................................. 1 2 3 4 5 
h) gave useful advice for my case .............. ... ............................................. - 7  2 3 4 5 
i) understood my work environment ............................................................. 1 2 3 4 5 
j) was skilled in forming a good work relationship with me .................................... 1 2 3 4 5 
k) was skilled in forming a good work relationship with my client .......................... -1 2 3 4 5 
1) was clear about the consultant role .......................................................... 1 2 3 4 5 
m) was clear about the purpose of the consultation .............................................. 1 2 3 4 5 
n) was clear about the consultant's responsibilities ...... ................................... 1 2 3 4 5 
O) was a good listener ........... ., .................................................................. 1 2 3 4 5 
p) helped me to understand the client's problem ....................... ... . . . . . . . . . . .  1 2 3 4 5 
q) helped me to find alternative solutions to the case dilemma ............................... 1 2 3 4 5 
r) helped to increase my confidence in the management of this case ..................... -1 2 3 4 5 
s) helped me to identify resources to use in the resolution of the case ..................... 1 2 3 4 5 
1 )  encouraged me to make my own decisions ................................................. 1 2 3 4 5 
ri) stimulated me to see the case situation in a more complex way ....................... ...1 2 3 4 5 
v) used more than one approach to problem~solving ..................... .... . . . . . . . . . .  1 2 3 4 5 
w) helped me in ways consistent with my needs .................................................. 1 2 3 4 5 
x helped increase my understanding of the basic principles of child abuse/neglect ..... -1 2 3 4 5 
y) helped increase my understanding of the impact of abuse andlor neglect on childrenl 2 3 4 5 

zl appreciated the pressures of my job .................. .... ................................ 1 2 3 4 5 
a ) supported my efforts to solve problems ....................................................... 1 2 3 4 5 
bl) helped me to develop a wider range of problern-solving skills .............................. 1 2 3 4 5 
c ' )  recommended a useful resolution to the case dilemma ............................... 1 2 3 4 5 
dl)  helped me to implement her advice ............................................................... 1 2 3 4 5 
el) treated me in a respectful way ..................................................................... 1 2 3 4 5 
f') was enthusiastic .................................................................................. 1 2 3 4 5 
g ) helped me to improve my readiness to learn .................................................. -1 2 3 4 5 



Please answer by circling Y (yes) or N (no): 

The consultant: 

helped me to see the client more objectively ........ .. .......... ......... ................. Y N 
asked good questions ............................................................................... Y N 
asked questions at the right tirne ................................ .... ................................ Y N 
was reliable about appointments .................................................................. Y N 
stayed within the boundaries of the rote of consultant .......................................... Y N 
demonstrated technical knowtedge in the area of child abuse/neglect. ................... .Y N 
demonstrated knowledge in the area of treatmenuintervention options.. .................. Y N 
clarified the priorities of the consultation with me ................. ... ..................... Y N 
was non-judgemental and tolerant ................................................................... Y N 
was non-authoritarian ................................................................................... Y N 
was flexible. ........... .. ....... ... ................................................................... Y N 
hzd an open attitude. ................................................................................. ..Y N 
conveyed understanding of me as a consultee ................................................... Y N 
conveyed acceptance of me as a consultee ................................................... Y N 
was a good communicator.. ................~~............................................... Y N 
h ~ d  good judgernent and intuition ............................ ....................................... Y N 

The consultation process: 

a was helpful.. ........................................................................................... .-.Y 
.............................. b)  provided a useful written report ....................................... Y 

....................... d 1 increased my knowledge about the case .................................. Y 
............. e provided me with useful suggested resolution(s) to my case dilemma ......Y 

f ) helped me in doing a good job on case intervention .........................................., Y 
................ 9) helped me in dealing with the stress of the case ............................ Y 

............................... 9 increased my problem-solving skills for future similar cases Y 
................................................... h) positively impacted the planning for the case Y 



Please complete 
additional pages 

the following. If you need more space, please use the back of this page or 

1. What did you like the most about the consultation process? 

2. What did you like the least about the consultation process? 

How did the consultation help you, if at all? 

4. Can you provide examples of 
(a) how the consultation affected your work with the case? 



(b) what new skills or knowledge you developed through the consultation ? 

5. What suggestions do you have to improve consultation? 



Appendix C (v) Three Month Follow Questionnaire (Worker/Consultee) 

Letter to the Consultee 

Please find enclosed a three-month follow up questionnaire to the consultation provided 

by Claudette Dorge as part o f  her practicum "Social Work Consultation to Child Welfare 

N'orkers". Please answer candidly, your responses are confidential. The 

studentfconsultant Ms. Dorge is blind to the respondents and to any previously assigned 

number/ code to link your earlier questionnaire responses with this three-month follow-up 

response. Please return the completed questionnaire to Dr. Sid Frankel, in the sealed, self- 

addresscd and stamped envelope. This will be the last questionnaire requested of you and 

is appreciated, 

Dr. Sid Frankel. associate professor, Faculty of  Social Work, University of Manitoba and 
practicum advisor for C. Dorge, student Graduate Studies. Faculty of Social work. 
Uni\.ersity of Manitoba. 



W'orkcr - Three Month FoIlow Up To The Case Consultation 

Please rate the following by circling one of the numbers: 

1. A Great Deal 
2. Somewhat 
3. Very Little 
4. Not At All 

How much did the case consuitation help you to increase your knowledge? .................. 1 2 3 4 
How much did the case consultation help you to increase your skills? ........................... 1 2 3 4 
How much did the case consultation impact on the case plan? .............................. .... 1 2 3 4 
How much did the case consultation assist on the resolution of the situation? ............... 1 2 3 4 
How much did the case consultation assist the court in making its decision? ................. 1 2 3 4 
How much did the consultation help in developing consensus on the case plan 
(Le., between the agency and the family or the counsels representing them)? .............. 1 2 3 4 
How much more quickly was the case processed in your agency 
because of the consultation? .......................................................................................... 1 2 3 4 
To what extent were the recommendations of the consultation put into action? ............. 1 2 3 4 
How much have you gained in problem-solving skills through the 
consultation process? .................................................................................................... 1 2 3 4 



Please complete 
additional pages 

the following. If you need more space, please use the back of this page or 

1. In what ways was the consultation helpful to you as case manaqer? 

2. In what ways did the consultation effect the processing of the case by your agency? 

If the case went to court, in what ways did the consultation effect the processing of the 
case within the court process ? 

Can you provide examples of what, if any, new knowledge you have gained from the 
consultation? 



Can you provide examples of new skills that you have gained from the consultation? 



Appendix D ( i )  Consent for the consultee's supervisor to participate in the evaluarion/questionnaires 
of the practicum entitled "Social Work Consultation to Child Welfare Workers". 

(Pnnt name) , supervisor of Child and 

Family Senrices have read the Paraphrase of  the practicum entitled "Social Work 

Consultation to Child Welfare Workers". 1 have had my questions answered and agree to 

take part in the practicum on consultation. 1 understand that the participation in the 

practicum/study includes the completion o f  two questionnaire fonns, one at termination of 

the consultation and the other three months Iater. 1 understand that the signing of this 

document does not waive my legal rights and 1 understand that confidentiality is respected 

in this practicum. 1 aiso understand that the respondents to the questionnaires remain 

anonyrnous and that any publication of the practicum will respect confidentiality. 

Name Date 

W itness Date 



APPENDiX D (ii) Letter of htroduction on the Evaluation Questionnaire 
For the Supervisor of the Child Welfare Worker/Coasultee. 

To the Supem-sor 

As part of  her practicum on "Social Work Consultation to Child Welfare Workers" 
Ms. C. Dorge provided consultation to your worker 
Please find mclosed an evaluation questionnaire that is part of  the practicum. The 
questionnaire is to aid the student in the task of  evaluating her consultation knowledge 
and skills. Filling out the forms is voluntary; but d l  make a major contribution to Ms. 
Dorge's learning. Your responses are important to the success of the practicum. Please 
answer candidly; pointing out problems is as useful as pointing out assets. 

Please do not include your name on this questionnaire. The practicurn supervisor, 
Dr. Sid Frankel has assigned numben to each form, is sending out and receiving the 
completed questionnaires so to ensure that the practicum student is blind to the 
respondents of the questionnaires. The identifiing number on the ques t io~a i re  is to 
match two evaluation fonns provided by the consultees and her or his supervisors but is 
not be known to the practicum student Ms. C. Dorge. 

Please understand that the questions requiring response focus on your individual 
perceptions of the helpfulness, and usefulness of the consultation to your worker's case 
situation. 

Please return your questionnaire to Dr. Frankel in the provided sel f-addressed and 
starnped envelope. Please do not put any identifiinç information on the response forms. 

In about three months from the temination of the case consultation, )-ou \vil1 
receive a second, final questionnaire. Your anticipatsd effort and co-operation is geatly 
appreciated. 

Please fonvard any questions by telephone cal1 to C. Dorge at the number 787- 
2596 or to Dr. Sid Frankel at 474-9706. Thank-you. 

Sincerely, 

Dr. Sid Frankel, associate professor Faculty of Social Work, university of Manitoba and 
practicurn advisor for C. Dorge, student Graduate Studies, Faculty of Social work, 
University of Manitoba. 



APPENDIX D ( i  ii) Questionnaire for the Child Welfare Worker/Consultee's 
Supervisor. 

Please answer the following by circling Y (yes) or N (no) or U (uncertain): 

Subsequent to the worker's consultation, did you note: 

a) an increased empathy and sensitivity in the worker to the case or the client dilernma? Y N U 
b) use of new information from the consultation in managing the case .......................... Y N U 
c) that the consultee had learned new concepts? .................................................... Y N U 
d) that the consultee had learned new skills ............................................................. Y N U 
e) that the consuItee had gained skills in case management? ...................................... Y N U 
f) that the consultation assisted in the process of case resolution? ............................... Y N U 
g) that the consultation assisted in the process of case resolution? .............................. Y N U 
h) that the consultation had a positive impact on the worker's readiness to iearn new skills? 

............................................................................................................. Y N U 
h) that the consultation assisted to enhance the consultee's response to the case dilemrna? 

................................................................................................................ Y N U 
i) that the consultation assisted the consultee's problem-solving skik?. .................... -..Y N U 



Please complete the following. If you need more space, please use the back of this page or 
additional pages. 

How was the consultation process helpful to the w~rker? 

How was the consultation usefui to the worker's case management? 

In what ways was the consultation not helpful? Please explain. 



Appendis D (iv) Three-Month Follow U p  Questionnaire for the Supervisor of the 
Consulte 

To the Supervisor 

This is the three-month foliow up questionnaire to the consultation 
provided by Claudette Dorge. Please answer candidly, your responses are 
confidential. The student/consuftant Ms. Dorge is blind to the respondents and to 
any previously assigned nurnberl code to link your earlier questionnaire 
responses with this three-month follow-up response. 

Please return the completed questionnaire to Dr. Sid Frankel in the sealed, 
self-addressed and stamped envelope. This will be the last questionnaire 
requested of you and is appreciated. 

Sincerely, 

Dr. Sid Frankel, associate professor, Faculty of Social Work, University of 
Manitoba and practicum advisor for C. Dorge, student Graduate Studies, Faculty 
of Social work, University of Manitoba. 



Supervisor - Three Month Follow Up T o  The Case Consultation 

Please rate the following by circling one of the numbers: 

1. A Great Deal 
2. Somewhat 
3. Very Little 
4. Not At All 

case consult .ation helped you a) How much do you feel th at the r worker to increase 
knowledge? ................... ... ............................................................................................ 1 2 3 4 

b) How much do you feel that the case consultation helped your worker to increase 
herlhis skills? .................................................................................................................... 1 2 3 4 

...................................... C) How much did the case consultation impact on the case plan? 1 2 3 4 
................ d How much did the case consultation assist in the resolution of the situation? 1 2 3 4 

e How much did the case consultation assist the court in making its decision? ................. 1 2 3 4 
.......... f ) How much did the consultation help in developing consensus on the case plan? 1 2 3 4 

9 How much more quickly was the case processed in your agency because of the 
consultation? .................................................................................................................... 1 2 3 4 

............. h) To what extent were the recommendations of the consultation put into action? 1 2 3 4 

Please answer the following by circling Y (yes) or N (no) or U (uncertain): 

Subsequent to the worker's consultation, did you note: 

............ a) an increased ernpathy and sensitivity in the worker for the case or the client dilemma? Y N U 
......................................... b) use of new information from the consultation in managing the case? Y N U 

c) that the consultee had learned new concepts? ................................. .. .............................. Y N U 
d) that the consultee had learned new skills? .................................................................................. Y N U 
e) that the consultee had gained skills in case management? ................................................... Y N U 

................................................ f) that the consultation assisted in the process of case resolution? Y N U 
........ g) that the consultation had a positive impact on the worker's readiness to learn new skills? Y N U 

....................... h) that the consultation enhanced the consultee's response to the case dilemma? Y N U 
........ ............................ i) that the consultation assisted the consultee's problem-solving skills? .. Y N U 



Please complete the following. If you need more space, please use the back of this page or 
additional pages. 

How was the consultation process helpfui to the worker? 

How was the consultation useful to the worker's case management? Please explain. 

In what ways was the consultation net helpful? Please explain. 



APPENDUC E (i) Introduction to the practicum entitled "Social Work Consultation 
to Child Welfare Workers" for the Child and Family worker/consultee's client . 

Your caseworker from Child 

and Family Senices has been invited to participate in a practicum or  practice effort being 

undertaken by an assessor at Child Fl-otection Centre. The practicum on consultation. is a 

component of the student consultant (Claudette Dorge) Master's Degree in Social Work. 

The practicum advisor is Dr. Sid Frankel of the Faculty o f  Social work, University o f  

iLlanitoba. This practicum does not burden or bnng any risks to you the 

consultee/caseu-orker's client. The objectives of the parent-child assessment as expiained 

by the Child and Family Services caseworker and the assessor remain the same. 

For the purposes of  this practicum, there is a review of  the parent-child assessment 

by the consultant's practicum advisor. Professor:Dr. Frankel. The identifying data in the 

written parent-child assessment is altered to protect your identity. This reading will occur 

on the premises of Child Protection Centre and will remain confidential. The objective o f  

the reading of the assessment is to ensure that the consultation process is congruent with 

the content of  the assessment. 

The consultation sessions between the case worker/consultee are to be audio-taped 

for rcview by the practicuni advisor, Professor/Dr. Frankel. These tapes are destroyed 

nrithin ttvo weeks of the consultation sessions and are only for the purposes of the student 

Iearning. 

.4ny publication of the data from this study!practicum wiI1 not include any 

identifying information. Confidentiality on al1 data from this practicum is respected. 



APPENDIX E ( i i )  Consent Form for the Consultee's Client Regarding the Practicurn 
"Social Work Consultation to Child Welfare Workers". 

1 (print narne(s)) am 

a u x e  that my Child and Family Services worker has 

been in\-ited to participate in a practicuni on  consultation being conducted at Child Protection 

Centre by social worker, Claudette Dorge. I have read and/or been read and esplained the 

objectives and process of this study. I am aware that the data for the consultation is gathered from 

the parent-child assessrnent in which 1 am a participant. I understand that signing this document 

does not waive or have me give up any legal rights and that the identifying data in this practicum 

will remain confidential. 

Name Date 

Name Date 

Ii'itness Date 



Appendis F Consultant Self-Assessrnent 
Source: Gailessich . 1982 

To be completed by the consultant . after each consultation . as part of the journal . 

After each question. choose from number 1 (Iittle knowledge and skill) to 5 (excellent knowledge and 
skill): 

Awareness of stagelphase during the consultation process ................................. 1 2 3 4 5 
Skill in organizational assessment: ability to identify salient organizational characteristics through 
the various types of data-gathering .............. .... ................................................ 1 2 3 4 5 
Knowledge of alternative methods of consultative intervention: understanding of a number of 
consultation models, their assumptions. values. strategies. strengths and weaknesses .. 1 2 3 4 5 
Awareness of training and experience biases that effect my perceptions. decisions and 
consultation ........................................................................................... 1 2 3 4 5 
Pre-entry: did I consider the consultee's context and the impact of this factor on the consultation 
effort? ..................................................................................................... 1 2 3 4 5 
Entry: my knowledge of entry processes. awareness of consultee and consultant variables 
.................... .. .......................................................................................... 1 2 3 4 5  
Contractual skills: knowledge of basic elernents of consultative contract and ability to negotiate 
contract ........................................................................................................ -1 2 3 4 5 
Contractual skills: ability to be cleôr on boundaries ................................................. 1 2 3 4 5 
Contractual skills: ability to renegotiate contract if necessary ................................... 1 2 3 4 5 

10 . Contractual skills: ability to terminate contact .................. .... ......................... 1 2 3 4 5 
1 1 . Consultation intervention: was I conscious/aware of which intervention strategy was used? 

.................................................................................................................. 1 2 3 4 5  
12 . Consultation intervention: was the intervention used helpful in the consultation? ....... 1 2 3 4 5 
13 . Ethics and values, am I aware from what power base I am operating? ................... .....1 2 3 4 5 
14 . Ethics and values . my level of understanding of ethical issues related to consultation and ability to 

establish and maintain explicit values ............................................................. 1 2 3 4 5 
15 . Ethics and values, my clarity and ethical behaviour in relation to value conflicts ........... 1 2 3 4 5 
16 . Relationship building skills: my ability to develop and maintain constructive working relations with 

the consultee .......................................................................................... 1 2 3 4 5 
17 . Resolution, my level of ability to discuss the problem resolution with the consultee ...... 1 2 3 4 5 
18 . Problem resolution, was I creative in my suggested resolutions of the case dilemma? ... 1 2 3 4 5 
19 . Problem resolution, did I review previous attempts at resoluti .................................. -1 2 3 4 5 
20 . Problem resolution, when offering suggestions for resolution of the case dilemma, did I review 

resource availability with the consult .................... .... .......................................... 1 2 3 4 5 
21 . Relationship building skills, my ability to develop and maintain constructive working relations with 

the consultee ............................................................................................. 1 2 3 4 5 
22 . Evaluation skills. my ability to use informa1 feedback mechanisms to monitor the consultative 

performance .............................................................................................. 1 2 3 4 5 
23 . Termination . my knowledge at the termination process and skill in terminating with the 

consultee ............. ..,.., ................................................................................ 1 2 3 4 5 
24 . My knowledge and skill in the content area of consultation .................................... 1 2 3 4 5 
25 . My knowledge and skill in the process area of consultation .................................... 1 2 3 4 5 



Please complete the following. if you need more space, please use the back of this page or 
additional pages. 

a What were my weaknesses in the content area of the consultation? Give examples. 

What were my strengths in the content area of consultation? Give examples. 

- - - 

C )  What were my weaknesses in the process area of consultation? Give examples. 



What were my strengths in the process area of consultation? Give examples. 



APPENDK G Journal Format 

The following are questions for the consultant that the journal will address: 

At what stage am 1 in the process? 

Z.What potential or actual pitfails exist and how might these be overcome? 

Given that the contnct phase is critical to effective consultation. have 1 considered the cianty 

of the agreement between the parties (as to expectations of  the process and definition of the 

problem to be resolved)? 

What is occuning in the process and outcome area of the effort? 

What 1s the theoretical base for the assessrnent and consultation analysis? 

What 1s my hypothesis of the case issues. dilemma to be resolved? 

b'hat mode of intervention am 1 about to or have 1 used in a session. and nith what objective? 

Did this approach seem helpful? 

What are the consultee's perceptions of the helpfulness of this intervention'! 

What role am 1 using in each consultation session? 

Conclusions on this case. as presented and discussed with the consultee 

Does the consultee have the opportunity to question both the content and the process of our 

discussions? 

On the issue of power. influence or collaborative process in the consultation. am 1 listening to 

and understanding the worker's dilemma. needs and objectives? 

Frorn what power base am 1 operating: expert. legitimate. or referent? 

What are my recomrnendritions for the consultee regarding this casé? 

What constraints exist in the consultee's repertoire or  in that of the organization or  the family 

under consideration? 

Am 1 tcilitating a problem resolution. am 1 providing a prcscnption or a method to treat the 

client'! 

Am 1 trying or able to be creatitve and innovative in my problem resolution?" 

flavs I located and can 1 facilitate the link between appropriate resources and the consultee 

for their farnily? 

Have 1 been c o p i a n t  of informally seeking an evaluation at critical points from the 

consultee and their client? 

LVhat do 1 feel was accomplished in a satisfactory manner? 

Where are my weaknesses and strengths in this consultation, in the content realm o r  in the 

Drocess realm. or in both? 



Appendix H Kurpius (1978) steps for consultation 

Kurpius ( 1 W8:3 3 7)  descri bes nine operational functions wi thin the consultation process 

that seem helpful to the beginning consultant. The operational functions in consultation as 

suggested by Kurpius (I978:337) are: pre-entry. entry. information gathering. problem definition. 

identitication and selection of alternative solutions. statement of objectives. irnplementation of the 

plan. e\-aluation, and termination. The consultant needs to define his or her beliefs. practices and 

skills for helping the consultee solve job-related problems. The consultant needs to become 

familiar with what assumptions he or she holds regarding people's worth. his or her own position. 

authority. power and competencies. Does the consuitant believe in being collaborative. working in 

a voluntary relationship \vith a triadic component. as a content and'or process expert, or in 

ot'tèring training. providing supervision. or acting as an egalitarian? 

Within the pre-entry phase. Kurpius (1978) conveys that one should clarify the values. 

nwds. assumptions and goals of the consultee and his or her organization or system. specify an 

opcraiional definition of consultation and assess the consultee's skills regarding their practice with 

their client. The consultant needs to understand the assumptions held by the consultee about the 

consultant's organization and conceptual definitions from which they operate. One then needs to 

rc\.iew the assumptions made about the organization and the consultee. the purpose. structure. 

operational methods and uses of reward and punishment. 

Within the operational function of entry (Kurpius. 1978:337-338). there should be 

establishment of the relationship. setting the gound d e s ,  discussion on \\riting the contract and 

prcparation of the statement of the presenting problem. The deveioprnent of a ~vorkinç 

rchtionship w i t h  the consultee includes an understanding of the individuai's work climatc and an 

agreement on an initial working contract. The consultant's next step is to query what solutions to 



the problem have previously been attempted, and to identify what, if any, barriers exist to the 

resolution (consultce-related areas and those connected to the organization). The next phases in 

this process are: determining what resources might be required for the resolution of the problem: 

agreeinç on the most relevant information for the analysis of the problem: having the consultee 

specify the problem areas that he or she desires to have resolved. 

The gathering of information phase should help in the clarification of the problem. and may 

shoix- that the consultee's problem statement involves onty a symptom of the reaI problem. 

Kurpius ( 197S:337-33s) tenders that the consultee's conceptualization of the problem is the most 

relevant to determine. Decisions should then be made regarding what addi tional data is needed. 

how and who \vil1 collect the data. how and by whom will the data be analyzed. synthesized and 

utilizcd for decision-making. Kurpius ( 1978) suggcsts that these responsibilities could be shared 

bmveen consultee and consultant. The next decision depends on an accurate interpretation of 

objecti\.e information: with information gathering occurring by listening. self-report 

questionnaires. review of standardized rccords. intenieuing or group meetings. 

The fourth stcp is to dcfine the problem bascd upon the assessment of the data and 

detsrmining the goal for change- The problem statement 1s convened into a goal staternent. 

Kurpius (1978:337-338) \vams that, if therc is no agreement or arnbiguity rcgarding the goal, the 

consultee may prcscnt passi\.e resistancc. This feature wouId require the consultant to review the 

carIicr stcps of the consultation process so 3s to clarify when the lack of consensus began and then 

to address this issue. WhiIe Kurpius (1978) does not suggest that consensus should or will al\vays 

occur. thcre wilI othenvise be a potential barrier to the comprehension and follow through by the 

consultee on the consultant's case analysis and recomrnendations. There also is no inference that 

the  consultant should cancel the consultation processes if there is no consensus on the analysis and 

rcsolution. Gcnerally. the consultant should try to achieve a Ievel of consensus to result in 



movement o f  the case and a good outcome for the consultee, client and consultation. If the  

consultation is a verbal effort- then there is a recommendation to w i t e  up a statement of  the 

de finition o f  the problern. 

The  fifih step, determining the solution to the problem. follows the anaIysis and synthesis o f  

the information. This  step highlights the importance o f  generating intervention and solution 

proposals along with the prediction o f  consequences that will occur if other solutions are selected. 

The consultee may describe the client's values and behaviour incentives. to help the consultant 

decide on  the most appropriate solution (Kurpius, l978:33 7-33 8). 

The  next step o f  stating objectives finds the consultant articulating the desired outcomes to 

be accomplished and measured in a defined period of  time. and within specific conditions. T h e  

problcm statement. the change goals and the problem soIution. i.e. the intemention. will speak to 

the gmeral  problcm-solvin- plan. The objectives specify details to schieve the proposed outcome. 

In this effort. cons~deration should be given to the standards o r  criteria that will determine if a 

problem is solvsd and the procedures and activities in which the consultant. consultee and the 

client \ \ r i I I  engage. Consideration should be given to the time lines for each step o f  the probIem 

solving process. 

Irnplementation o f  the plan. the seventh step. includes clarification to a11 panies o f  what. 

ho\v and who is responsible for the expected outcomes. The  eighth step. that of evaluation. should 

include a monitoring o f  ongoing activities (a process e\.aluation) culminating with the measuring 

O t' the final objectives. that is. an outcome evaluation (Kurpius. 1978:337-338). Kurpius also 

suggcsts that thçre shouId be periodic evaIuations o f  the proccss during consultation. with another 

cvaluation at the end o f  the compleied consultation effort. The  purpose of  evaluation during the 

consultation process is to focus early attention on  possible drfects in the plan. and to bc able t o  



make necessary adjustments. For Kurpius ( 1978:338). the evaluation mode1 and procedures are 

rslated to the outcornes of  each previous step, and are judged according to the established 

objectives- The consultant's skills, assumptions, problern definition. intervention. and objectives 

al1 contribute to the quality of the process. The principle question is whether this problem-solving 

process helped to actuaIly solve the problem. 

For Kurpius (1978:338), the last step. termination is an agreement to discontinue direct 

contact. and related to the determination o f  the solution and the consultee's evaluation of the 

consuitation process. Kurpius ( f  978:338) warns that if a stage is passed over o r  the ap-eement 

neccssary between a consultant and consultee is uncertain. that additional gatheririg of data. 

analysis. fcedback and decision rnaking will be more difficult- When a stage is incomplete. one 

rcturns to that point when the discrepancy began and re-works the problern and the resolution. 




