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mmCT 

This report describes a pracbcum that examines a specific quality assurance approach in a 

child welfare agency. The practicum was designed to facilitate participation in the 

implernentation of an inclusive, interna1 Program Planning and Review Model within the 

context of a program for pregnant and parenting adolescents. ï h e  intervention pian for 

the practicum included four specific components: 1) a review of the literature regarding 

quality assurance methdologies, client invoivernent in evaluation, and evaluation 

utilization: 2) hpiemenîation of a Pro-gam Planning and Review Mudel within the context 

of a program for pregnant and parenting adolescents: 3) qualitative interviews with clients: 

and 4) a critique of the process and a discussion of the implications for the Model's utility. 

The Program Planning and Revïew Mode1 is a quality management process which provides 

a wide range of information to assist management and the targeted pro-im in decision- 

m&ng and planning and improvement efforts. The implementation of the Model involveci a 

multidisciplinq peer review tearn and tramfer of learning principies as a means for 

extending the quality assurance pocess beyond the individual program king reviewed. The 

findings of this study indicate that the overall, Pro-- Planning and Review Model which 

incorporates peer teams based on internai and extemal collateral participation appears to be 

a viabie means to attaining information for agency program planning and improvement 

efforts. However. in order to maximize the potential benefits of such as Model, including 

review utilization and the transfer of learning, a greater level of involvement for both 

program staff and clients in ail phases of a review process is required- 
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CHAPTER ONE 
LNTRODUCTION 

In the 1s t  few decades qudity assurance efforts have expanded h m  their 

traditional h d t h  care domain to the social semices, and more recently, to the child welfare 

domain increasing expectations fiom fiuiders o f  social senrice agencies to monitor and 

zvaiuate the "quaiity" of their seMce delivery efforts, client outcomes, and client 

satisfaction has led a growing number of social service agencies to incorporate quaiity 

assurance strategies into their operations Quality assurance is a process that airns to ensure 

an o r C I ~ t i o n ' s  overall ability to produce and maintain the delivery of  qudity senices to 

its clients. Qudity Assurance sndeavours are important to social senice agencies, as they 

are key in enhancing service delivey, client outcomes and satisfaction, pro-active problem 

soiving, and program monitoring, planning, and improvement efforts. These efforts becorne 

even more significant in relation to child welfare agencies, whch face signifiant chailenges 

in providing services to children and tàmilies at risk- 

To date, quality assurance efforts have not b e n  prevalent in c h  Id wet fare. Thus the 

paucity of literature and methodology in this a r a  is not surprising- The e'cisting literanire 

and rnethodoiogies have been deveioped and uti 1 ized primaril y in heaith care settings. 

There is a need for M e r  research rewding quality assurance efforts in child welfare? as 

chi Id welfare orc.gmizations have their own unique ne&, separate fkom those of health care 

and other social servi-ce or-gmizations. 

Notwithstanding the lack of quaiity assurance literature and rnethodologies in the 

field of child welfare, quality assurance prograns do exist in the field For e.><ample in 

Manitoba the Child and Family Support Bmch have been engaging in quality assurance 

activities since 1990. More recently, Winnipeg Child and Family Services (WCFS) have 

developed a Qdi ty  Assurance. Research and Planning Program (QA, R&PP) in their 

agency. A unique component of the QA, R&PP includes a quality assurance approach tfiat 

involves an inclusive, partïcipatov Program Planning and Review Model. Its application 



involves peer (or review) teams and transfer of leaming principles as a means for emending 

the quality assurance process beyond any individual program or service unit review (WCFS, 

1999). Review teams consist of staff fiom the immediate service unit/program being 

reviewa other program areas in the agency, and extemai collaterals germane to the service 

uni~pro-gam being reviewed (WCFS, 2000). This Program Planning and Review process 

lends itself to problem solving within the agency and to the improvement of service 

delivery. 

Unlike externally imposed evaluation procedures, the Program Planning and Review 

process al WCFS is premised upon a "bottom up" approach which is coilegiai, and relies on 

revïew teams and the wiliing participation of agency staff and collaterals. This process 

acknowledges the valuable e.xpem.se that exists within the agency, and other collateral 

organuations. 

The Program Planning and Review process is mique as reviews are not imposecf on 

pro-ms or service units by those extemal to the agencv, but instead are initiated by the 

individual servi-ce unit or program. Service unitsprogams within the agency have the 

opportunity to approach the Q& R&PP wïth issues and questions they view as significant to 

their program. Thus the Program Planning and Review process addresses issues that the 

program or senior management associated with the pro-- has identified as critical to their 

program, not what individuals unfarniliar with the program have identified as pro-gam 

elements to be reviewed 

The Pro-gram Planning and Review process also gives the opportunity for various 

levels of agency staff fiom different areas to participate in the process. The participation of 

agency staff may serve to increase staff  acceptance of process (as staff have the opportunity 

to exercise some responsibility over it), and the utilization of review findings as a result of 

the process. 



Another unique element of the Planning and Review process is the transfer of 

leaming principle. ïhis principle places an emphasis on leaming through doing. The 

partxipation of various levels of agency stafT on the Review Team, can serve to expand the 

agency's capacity in evaiuation procedures such as evaiuation research design, 

mesurement. data collection and analysis. Ths  in n u ~ i  may result in Program Managers 

and their naff beginning to undenake their own planning and pro-gran change efforts apart 

fron the Q4 R&PP reviews. 

Cherin and Meezan (1998) siiegest the participation of staff  at ail Ievels, combined 

with opportunities for ~r~oanizational feaming can ideaily help organizations internalize 

evaluation principles and practices, making evaluation an intepl  pan of program planning. 

The authors also assen that evaiuations shodd be conceived and impiemented in a manner 

that provides both a learning experience and a mode1 for or-ganizational learning; evaiuations 

ruid the ways in which they are performed must be viewed as learning collaborations 

between the evaluators and the or-gnizatio- and the conduct of evaluations must become a 

leaming enterprise which is vaiued by the orgamzation (p.3). They conclude that the 

opportunity to lm as opposed to the experience of king scnittinized wiil then lead to a 

value-added experience for the orCganization and other stakeholders involvd 

in addition to the value to the agency the Program Planning and Review process can 

have. it also has value to clients. including clients' experiences with seMces is an integral 

aspect of an organuation's operations, and knowiedge of ths experience is essential for 

or-g.nizations that wish to improve the quality of their services (Martin, 1986). The author 

M e r  asserts that client involvement in evaluating seMces can serve as a means of 

increasing their rightful involvement in aspects of service opeiations, such as prograrn 

changes and pro-- planning. This invoivement may also serve to empower clients, as 

their opinions are k ing  vdued and used in decision-making regarding s e ~ c e  delivery 

(Martin, 1986)- The Planning and Review process at WCFS invoives clients by obtaining 



their views on program senices and satisfàction with these services through client 

i n t e~ews  (additionai rnethods of obtaining client feedback are also king mnsidefed). 

M a g m  & Mosoes ( 1 984) argue client intemïew techniques are a pracrical and vaiid means 

of understanding client viewpoints, and of identimg the most and least effective areas of 

agency sefice. The authors feel this identification will allow areas for seMce improvernent 

to be targeted and appropriate modification in policies and pacaces to be made. 

This practicum involved participation in the implernentation of an inclusive, intenial 

Program Planning and Review Mode1 to a program for pregnant and parenting adolescents. 

The praçticum tmk place behveen May 1st and July 26th 2000, withm the context of WCFS 

Quality Assurance- Research and Planning Pro-m. The student's involvement in 

preliminary activities conceming the review commenced in April 2000. The practicurn 

was designed to examine a specific quaiity assurance approach in a child welfare agency. 

The following learning objectives fonned the basis of the practicurn: 

1) To gain a solid understpnding of the i n c a  inreniol Pmgmrn Planning and Rm&u 

,Model ~n'Ii=ed by the QA. R&PP ut WCFS. thmgr porticipanpanng in a re&w of the 

a g e q ' s  Perinatd Pmgmm This involved the student's pamcipation in the design and 

implementation of the process. including the following activities: consultation, identification 

of nakeholders in the review, coordination and facilitation of a multidisciplinary review 

team, instrument development, data collection, analysis and collation, and generation of a 

final report. 

2 )  To gain an undersranding of how to design, co&ct and analyse quaiiraîïve imkmièws 

This involved the mident assuming direct responsibility for the client inteniew component 

of the review. This included drveloping the intewiew guide, conducting the interviews, and 

analysing the data These interviews served the purpose of determining client expectations 

and satisfaction with the Ptogram, and Program activities. 



3) To criticaüy @act on the r e d &  of the d u w  &jedues thmugh asessahg the urüily of 

llip Model <uid itr pcoctlcal upplicrrtion, The purpose of the critique was to examine the 

mengths and weaknesses of the Ekgrarn Planning and Review Model, and then dixuss the 

implications for the uîility of the Model- 

The intervention plan for the practicum included four specific components: 1) a 

literature review with the aim of becomïng more fmiliar with the history and definition of 

quai ity assurance, quality assurance methodologies, client involvement in svduation, and 

evaluation utiiization; 2) implementaîion of a quality assurance strate= (Program Planning 

and Review Model) within the context of a program for pregnant and parenting adolescents; 

3) quaiitative interviews with clients who commented on their expenence and satisfaçtion 

with the Program; and, 4) a critique of the process and a discussion of the implications for 

the utility of the Model- 

The purpose of the practicum was for the student to Iearn about a quality assurance 

process within a child welfare agency, through Wcipating in the design and 

implementation phases of the Pro-gram Planning and Review Model as applied to the 

Perinatal Program at WCFS. This report is an account of the Unplementation of the 

ProYm Planning and Review Model, as applied to the Perinatal Pro-m. 

Chapter two offers a literature review outlining the histotv, definition, and 

methodologes aswciated with quality assurance, outlines the various issues and 

complexities of client involvement in evaiuaîion, and examines strategïes to increasing 

evaluation utilization: chapter three outlines the practicum setting and the Program Planning 

and Review Model; chapter four describes the irnplementation of the Model to the Pennatai 

Program at WCFS; chapter tive provides an assessrnent of the -dent's learning; and 

chapter six offers a critique of the Modei and recommendations for subsequent reviews. 



CHAFTER TWO 
LïERATURE REVIEW 

The quality dimension has becorne a growing focus in the hurnan senices. An 

enormous arnount of effort has gone into defining quality and creatùig systems in human 

service organizations to e m  the delivexy and maintenance of quality senices. Particular 

attention has been paid to quality in relation to clients of human seMce or-ons. This 

chapter begins by describing the emergence of quality assurance. It then considers various 

definitions of quaiity and quality assurance, as wefi as the relationship between q d i t y  

assurance. Total Quality Management and Continuous Quality improvement The chapter 

also contains a b i e f  review of quality assurance methodologies. It then outlines the various 

issues and compiexities of client involvement in evaiuahon, and offers strategies to increase 

evaluation utilization. The chapter concludes with a summary of the fiterature and its 

specific relevance to t h s  practicurn 

The Ememence of QuaIitv Assurance 

The ori-gins of quality assurance can be traced to the Japanese quality revolution in 

the manufâcturing sector foilowing the Second World War (Fricke, 1990, p.437). Fricke 

notes that the Japanese approach to quality assurance involved upper management taking 

charge of the process, al1 leveis and hc t ions  in the organimtion undergoing training in 

quaiity management, and the pursuit of quality improvement on a continuing basis. He 

indicates the process included the evahtion of actuai perfiorrnance against preestablished 

standards and action on any deviation fiom these standards. 

Since the 1960's quality assurance efforts have predorninantly k e n  a p p k d  in the 

fiealth care field, and more recentiy, in the social sewices. Fricke ( 1990) proposes methods 

of assessing the quaiity of health care came into k i n g  largely in response to the rising cost 

of h d t h  a r e .  Codton ( 1982) takes a somewhat different view on the emergence of quality 

assurance in health a r e .  She asserts the prominence of qudity assurance in health care 



gew as a result of the crPditation of Rofessional Standards Review Organuation in 1972, 

and the incorporation of quality assurance activities uito the standards of the Ioim 

Commission on the Accrieditation of Hospitais (p.398). Nutter & Weiden (1988) note 

quality assurance rnethods are now required for hospital accreditaa'on in most of North 

.4merica 

Cou1 ton ( 1 982) argues quality assurance efforts in the social services developed as a 

resuit of questions conceming whether social interventions produced desird outcornes, a 

desire for accountabi lity, an4 government pressure concerning social pro-- actuai 1 y 

acheving the purposes for which they were intendd Social seMce agencies then began to 

incorporate more evaluative and monitoring components into their propms (Coulton, 

1982). Coulton notes although evaluative and monitoring efforts were pientifhi, there were 

concerns whether the efforts were actuaily resuiting in improving the quality of program. 

She indicates this concern \vas because these evaluative efforts had no comprehensive 

approach to evaiuating senices or for using the obtained information for program 

improvement These ongoing deficiencies eventually led to the deveiopment of quality 

assurance pro-ms. 

de fin in^ Qualitv 

Quaiity is at the very least, an incredïbIy eiusive concept (Bickrnan b e r ,  Nixon, 

Salzer, & Schut, 1997, p.294). Osborne (1 993) suggests that if quality as a concept is to be 

usefd in the human services it must be operationally defined Osborne operationaf ly defines 

quality in the hurnan services, @ asserting a service must be bothfirfor rts purpose, in the 

sense of addressing identified needs, and of erceiient dispositmn, refening to the manner in 

which the s e ~ k e  is deiivered He feels the latter conceptualisation of quality requires the 

evaluation of the experiences of the consumers of service. Similar to Osborne's 

conceptuaiisation of quality conceming the ability to addtess identified needs, the HMSO 



( 1992) defines quality as '- the totality of features and characten&s of a h c e  th bears 

on its ability to satisQ a aven need" (p.26). Osborne concludes that in the human services, 

quality is a hc t ion  of the performance of human seMces in relation to their consumers 

There have been nurnerous atternpts in the past to d e h e  and operatiodize quality 

in the social services- Kettner, Moroney and Martin (1999) have contrïbuted to the 

operationalization of quality by identifjmg a number of quality dimensions that have 

becorne comrnon in the hurnan seMce i n d q .  Kettner et al. believe these quaiity 

dimensions c m  assist agencies in measuring the quality of their services. Their k t  indudes 

such dimensions as: uccessrbtlr~ whch refers to the seMce king easy to acquire; 

comunlcmon. which is concemed with clients king kept idomed about the senice and 

m y  changes to it: cornpetence, refemng to staff possession of the quisite knowledge and 

skills to provide the service; confonnrry that is, the degree to which services meet standards: 

èrnparhy. which refers to SMS ability to demonstrate an understanding of and provide 

individuaiized attention to clients: reliabrhty. which is the ability to provide the service in a 

dependable and consistent rnanner, respomweness, tbat is, the timeliness of staff in 

providing semice; and hzununeness. regarding seMces king provided in a rnanner that 

protects client dignity and self worth. 

S imi lady, the Joint Commission on Accreditation of Healthcare O r - d t i o n s  have 

their own listing of meamrabte cornponents of quality senices (Zirps & Cassafer, 1996). 

This lia includes dimensions such as: 

.-fppropricirenrss, which asks the question, is the correct service k i n g  provided, 

mven the state of the m knowledge? - 
C'Onrrnurfy refers to the question, is the s e ~ c e  coordinated with other sem-ces? 

Eflec~iveness asks, is the service provided in such a manner that individu& and 

families benefit'? 



Consmer perspectives that is, does the agency involve the consumers it serves and 

evaluate their Ievel of satisfaction? 

The task of defining quality is a complex pocess. As Kettner et al. { 1999) indicate, 

quality is defined differentiy dependuig on one's perspechve. The authors suggest in 

business and industry, customers have tended to be the final arbiters of what constitutes 

quality, whereas in the human sewks, client perspectives are important but are not the soie 

criteria for the determination of quality (p. 176). They feet 0th pempsives. including 

profe~sionafs~ board members, and h d i n g  sources, also dernand input in detennining what 

constitutes quality. 

Similarly. Johnson, Jenkinson, Kendall, Bradshaw and Blackrnore ( 19%) argue that 

quality is difficult to define. & wîth Kettner et al., these authors assert this is because 

people who occupy different positions define it differently, each of whom may have a 

different agenda To complicate matters tûrther? they also believe each of these different 

people adopt different approaches to the improvement of quality. and wield more or less 

levenge in the smiggle to determine wtuch dehtions,  methods and measurements will be 

used to pursue quality. 

As demonmated in this section, there are many perspectives on quality in the human 

services, and many ways the concept can be defined and operationaiized n e s e  tasks are 

complicated ones, as quality is defined differently depending on one's perspective, 

position. and agenda- The most meanin-& way to go about the process may be to include 

a combination of client professional, and key nakeholder perspectives. This can perhaps 

help ensure that definitions of what C O ~ E X ~ M ~ S  good quality are lefi up to those who have a 

vested interest in quality service. 



Definine Qualitv .Uwrance 

There is a pkth0ra of definitions pertaining to quaiity assurance in the litemhm. 

Coulton (1979) refers to quality assurance as activities designed to assess services 

systematically, in order to detennine whether they comply with what are believed to be 

adequate services, and to correct any deficiencies (p. 10). Nuîîer and Weiden ( 1988) and 

Fncke ( 1990) define quality assurance as a system that determines the &p to which 

prograrns meet a set of preestabiished standards. Aiaszewski and Manthorpe ( 1993) suagest 

qualie assurance is a process that ensures concem for quality is designed and buiit in to 

senices. Osborne (1992) asserts quality assurance seeks to deveiop mecfianisms that 

minimize the likeiihood of poor quality seMces k i n g  produced, and evaluates an 

organization's ability to produce seMces of good quality (p.441). Osborne also suggests 

that quality assurance takes place primarily pt-ior to and duruig seNice production, and 

allows for the development of good quality services. Cooper (1993) argues that quality 

assurance ensures that quality sewice is rnaintained, malang the implicit assurnpnon that 

this seMce satisfies the client He M e r  asserts that quality assurance is a mechanism 

that aims to guarantee a certain level of quality of professional services. The London 

Department of Health (LDH) (1992) take a broader approach to the definition of quality 

assurance, defining it as "-ail activities and funcrions wncemed wïth the attainment of 

quality" (p.26). Taken al1 together. these definitions appear to fwus on an org-tion's 

overail ability to produce and maintain the delivery of qualie services to it< cfients. 



Quality assurance is not ody a means to ensure a certain level of quality of 

service, but a collection of rnethodologies for doing so. Cooper (2997) notes quality 

assurance methods allow practioners opportunities to examine details of aggregated 

cases, to follow the course of service delivexy, to make stnrctured observations about 

clients, and to aggregate large data sets. The following section describes five specific 

methodologies that are associated with quality assurance programs. 

1 ) Arrdirs are review procedures under whch the processes of service deiivery, as reflected 

in client files or other documents, are cornpared with d l i s h e d  standards (Couiton, 1982). 

Nutter and Weiden ( 1988) indicate that standards are set to guide practioners' performances, 

and quaiity assurance techniques are en-giged to ensure that those standards are foltowed 

They indicate quality assurance gathers data on program performance in order to compare 

that performance to standards adopted br specified program areas. They conclude the 

degree to wfüch a program meen those standards will detemine the pro-eram-s quality. The 

Profess~onai A& is usuaiiy based on a peer review -stem, where the work of 

professionals is reviewed by their professionai peen using standards agreed within the 

profession. Professional audits ofien take the fom of an internai review (Alaszewski & 

Manthorpe, 1 993). 

2 )  Peer ReUew is the e.mination of the quality of s e ~ c e s  provided for clients conducteci 

by a professional's own pers (Coulto~ 1982). Coulton views the development of criteria 

as an important dimension of peer rwiew. She explains that the developrnent of critena can 

happen in one of two ways. The f h t  way is through obtaining consensus fiom 



professiods on the criteria thaî reflect the pRdominant beliefk of tbe profession about whaî 

constitutes acceptable pracûce. The second is by taking an empirical approacb, where 

criteria are derived h m  a d  practice and may be based on smtistical averages (i-e., the 

average time b e w e n  initial referml and a home visit). Coulton niggests these criteria can 

focus on process or outcome. She iodicates that process critena involve Iodring at achd 

social work practice u, detexmine to what de- activities judged necessary for quaiity 

senice have acnially occurred This can involve judguig oniy whettier an action has 

occurre& or judgng whether something has been done 'correctly' or -adequately' (p.56). 

She notes that outcome cntena look at whether desired results have occurred 

Cooper ( 1997) asserts that peer review is an evaluation by one's equals. He suggests 

it implies orgmhtional cornmitment to a process of collegial or peer assesment, and a 

particdar methodologid approach to practice e v a l d o n  He declares that peer review 

consolidates control and power over practice within the professional group concemed, and 

acknowledges that practice expertise fies wïthin the professional group, not with 

management. 

3) Utifi5otion Reviews consist otàssessments o f  appropriate and efficient use of 

resources, including judging whether particular services are justified based on cntena that 

define when a particular service is needed (Coulton 1982; Cooper 1993). 

4) Cliew Shfactiun Su~eyf l fud ies  are another methodoIogy that falls under the 

umbrella of quality assurance. Love (199 1 ) asserts that client satisfaction studies can 

assist an organization in achieving its goals by anticipating client needs and providing 



services to meet those needs. The Casey Outcornes and Decision Making Project (1998) 

indicates that client satisfaction adds a new perspective to evaluating the quality and 

benefits of a service, and improves accountability to clients. The Project M e r  notes 

that while client satisfaction is technicaily not an outcome, at minimum it can be used as 

an indicator of service quality. 

Client satisfaction studies generally answer the following questions: 1 ) What do 

the participants want fiom the service? 2) How do they characterize their experience with 

the service'? 3 )  What do they perceive to be the most and least helpfùl aspects of the 

service? CI) What would they like to sec changed about the service? and 5) What has 

changed in their life since they received the service? (Davis & Savas. 1996). In regard to 

the later question, Kettner et al. wam that conetations have not been estabiished in dl 

services benveen client satisfaction and client improvement. and pro-gram plannen need 

to be cautious about overuse and unrealistically hi& expectations of this measure. The 

Casey Outcornes and Decision Makmg Project ( 1998) suppon the above waming by 

assening that client satisfaction studies can be a complicated process, as satisfaction 

ratings may not be directly associated with client improvement. This processes is m e r  

complicated when dealing with mandated s e ~ c e s .  such as child welfare, where clients 

are involuntaq and may resent their involvement with the agency. 

As part of an evaluation process, Love ( 199 1 ) feels that consumer satisfaction 

feedback by the way of mailed questionnaires, or face to face or phone interviews, lends 

itseIf well to routine monitoring. However, the author notes the drawback of consumer 

satisfaction midies has k e n  their lack of precision, as these scates tend to measure 

overall satisfaction, and consumers that complete questionnaires are more likely to be 



satisfied consurners. Similarly, Davis and Savas ( 1996) note that consumer satisfaction 

studies are dificult to do weiI, in part because dissatisfied consurners are hard to locate 

and engage, and ail kinds of consumers tend to respond in socially desirable ways (p.65). 

Love aiso indicates that consurners generaily feel pressured to gïve a positive response, 

and that it is common to have over 70% of consurners respond that they are satisfied with 

a service. He concludes that the value of consumer satisfaction studies cornes as much 

fiom the process of involving consumers as fiom the resuits. 

Due to the tendency of positive responses, Davis and Savas ( 1 W6), Stipak ( 1 %O), 

Martin ( 1 986), and Rees and Wallace ( 1 982) argue that favourable responses to broad 

questions about satisfaction shouid be interpreted with caution. Davis and Savas indicate 

that without questions regarding specific areas of seMce needing change, findings fiorn 

consurners are sirnply glowing testimonials about the virtues of a prograrn that fail to 

capture valid criticisms or needed recommendations for change. Stipak asserts that 

compared to more general questions, specific questions about service characteristics tend 

to elicit a Iower proportion of responses on the positive or satisfied side. 

To obtain consumer satisfaction information, Davis and Savas ( 1996) advocate 

for the use of tested survey instruments, experienced intewiewers, or the use of focus 

moups. AIaszewski and Manthorpe ( 1993 ) feel this consurnerist approac h is associated - 
with interna1 management procedures, usually questionnaire sweys, designed to 

ascertain consumer satisfaction. ï hey  assen that this approach can only develop into a 

full quality assurance system if managers not only collect information about consumer 

satisfaction, but dso actively involve consumen in senice developments. 



5) Quality C i m k  emphasize bringing different stalceholders of a service together so that 

they can agree on aims and objectives and ways of achieving them (Alaszewski & 

Manthorpe 1993). Love (199 1) expands on this description of quality circles somewhat 

by indicating these circles consist of small collaborative teams of managers. workers, and 

support staff that meer reguiarly to solve problems and implement solutions, He beiieves 

this method is the backbone of modem quality assurance approaches in service 

organizations, and that quatity circles constitute a form of organizational selfevaluation. 

The HMSO ( 1992) define quality circles as a group of 8- 12 individuais who work in the 

same departmedunit and who volunteer to work together regdarly to identifj work- 

related problems and solve these problems in a systematic way. 

QuaIity assurance methodologes then, can range i?om a tocus on standards 

achieved, client outcornes, client satisfaction, and processes of service delivery, to 

implementing solutions to service related problems. 

Qualitv Assurance, Continuous Qualitv Cmarovemeaî. and Total Qualitv Manazement 

Continuous Quality Improvement (CQI) and Total Quality Management (TQM) are 

sometimes perceived as synonymous with quality assurance. A1thoug.h these ttiree concepts 

are fundamentaily similar, a brief explanahon of each will be provided for the purposes of 

clarification. TQM has evotved as an approach to quatity that is now characterized as  an 

integrata systematic, and o r e t i o n  wide strategy for improving product and servi-ce 

quality (Waldman, 1994). Wddrnan argues that the following elements encompass TQM: 

an upper management cornmitment to quality as ptiority, a definition of quai* as meeting 

consumen' e x p e ~ ~ o n s ;  the institution of leadership practices oriented toward TQM values 



and vision; the &velopnent of a quality culture; involvernent and empowement of ail 

o r g m o n a l  rnembers in cooperaîive efforts to achieve quaiïty improvements; a 

commitment to contuiuaily impmve empioyee's capabilities and work through 

training and bench marking and, anempts to get e x t d  stakeholders and cornumers 

involved in TQM efforts. 

The HMSO ( 1992) and Pfeffer and Cmte ( 199 1) describe TQM us un upproach ro 

quafie ussurunce, which stresses the importance of creating a culture in which concern for 

quality and consumer satisfaftion is paramount in service delive?. The EiMSO also asserts 

that with TQM, there is ownership of responsibility for the quality of services at ail levels of 

the organization, and involvement of al1 staff  in the pursuit of clear quaiity objectives (p.?). 

CQI involves a commitment to continually seek new ways to make services to 

clients more responsive, efficient, and effective (Gabor. Unra y & Grinneil, 1998). Gabor et 

al. Etssert quality improvement means continua& monitoring and adjusbng program and 

practitioner practices, with the goai of delivering excellent services. CQI efforts emphasize 

the pursuit of improvements in service delivery and outcorne as  a never ending process 

(Seelig & Pecow 1996). Pecoraand Seelig indicate that this approach involves clients in 

program and case planning, as well as convening quality improvement tearns that rmdy the 

processes inherent in &y-today operations They also feel each quality improvement effort 

should be screened for its potential for si-@ficant improvement in client satisfaction or 

efficiency. The alnhon describe the CQI cycle as encompassing the following concepts: 

Plun involves the early stages where the end product and desired results are visualizedr Do 

involves implementing the plan on a mal1 raie or mal basis; Check is the opportunity to 



review a d  results in cornparison to the original version; and Act is the decision point for 

Ml-sale implementation should resuits match expectations. 

The Casey Outcornes and Decision Malang Roject (1998) captures the foundatioo 

of these three concepts by referring to quality assurance, TQM, and CQI as systems that 

focus on qdity; base the assessrnent of quality on continuous assessments of usas 

satisfaction: promote a culture of continuous change and improvement based on the 

empowennent and leadership of employees at al1 levels of the organhtion; an 

organizational commitment to constant examination of an organizations processes in 

search of improving these processesr and, a belief that al1 levels of an organizations staff 

and it's clients are essentiai contributors in quality endeavors. 

This "quality movement" which encornpasses quality assurance, TQM, and CQI 

approac hes, appears to have an underlying commi tment to an organizational wide focus 

on clients, and to a culture of continuous improvement based on involvement of ail levels 

of the organization. This overail client focus appears to be related to ciient satisfaction 

and an organizations ability to meet client needs. Taken together, these approaches 

encompass an overall philosophy of and commitment to quality service. 

Client Involvement in Evaluation 

O b t a i ~ n g  knowledge of clients' opinions and experiences of an agency's services 

is an inte-ml aspect of any quality improvement effort. The process of hurnan service 

interventions cannot be adequately undemood without seeking client views and accounts 

of the seMces they have received (Howe, 1989). Also, a generally agreed upon premise 

in hurnan service organizations is that clients have a basic nght to participate in aspects 



of program changes and planning thaî affect them, and that this participation can enhance 

organizational responsiveness to client needs (Katan & Prager, 1986). M- (1986) 

supports this by arguing clients have a right to have their opinions and preferences sought 

out. heard, and taken into account 

Providing a rneans to obtain this feedback, especially candi& usehl and valid 

feedback, is a complex process. Some of these complications stem fiom the nature of the 

power imbalance between service providers and clients in the human services. This 

power imbalance is in part related to traditional client dependence upon the decisions of 

service providers and clients' unquestioning respect for professional expertise (Martin, 

1986). The author feels the latter is reiated to professional service providers generaily 

having speciaiized knowledge that clients lack, and clients k ing  highly dependent on the 

judgements and actions of such service providers. This power imbalance is e.uacerbated 

when dealing with mandated clients, as they cannot withdraw from the service as an 

expression of their dissatisfaction. Unlike clients utilizing voluntary seMces who have 

the option of rejecting or declining a senice, mandated clients lack the power to utilize 

these options. 

Moreover, the power imbalance between the client and senice provider poses 

additional problems when evaluations seek to gain candid and accurate feedback fiom 

clients. Clients rnay be reluctant to comment on serïice providen' performances as they 

may view them as experts and may feel unqualified in making judgements on this 

perfomance. Clients rnay be extremely reluctant to criticize services if they remain in 

contact, or expect fiture contact with the agency. Rees and Wallace (1982) suggest this 

reluctance is because clients rnay feel they are jeopardizing their chances of receiving 



assisance, or a certain standard of assistance in the fùture if they are tw critical- This 

power imbalance is even more apparent in mandated services such as child welfare, 

where clients are highly dependent on workers during a threat of a family breakdown or 

for the possibility of a family reunification. Prager and Katan (1986) feel meaningful 

involvement of clients in evaluation efforts can serve to pamally remedy this power 

im balance. 

Martin ( 1 986) and Rees and Wallace ( 1 982) argue that the .pical involvement of 

clients in the evaluation of services has been a limited one. This is especially tme in the 

evaluation of child welfare services. Bringing clients into the evaluation process has 

traditionally been met with reluctance in child protection due to a tendency to view 

clients as less capable, articdate, and objective than other human senices recipients and 

to the considerable difficulties of gaining the confidence of clients for research interviews 

(Magura & Moses, 1984)- However the rnove fiom a '*service orientation" to a 

--consumer orientation" has increased the importance organizations place on 

understanding their clients' needs and perceptions of services (Love, 199 1 ; Alaszewski & 

Manthorpe, 1993). This shift necessitates a greater reliance on feedback from clients, 

who are in the best position to know whether and how they have been helped (Love, 

1991). 

Manin ( 1986) and Rees and Wallace ( 1982) believe that the usual methodologies 

of struchired interviews that have been formulated by the service providers or evaluators, 

ofien with the ernphasis on client satisfaction, limits the rneaningful involvement of 

clients in the evaluation process. They mention one reason for this is because of the 

tendency for this stage of an evaluation exercise to occur after crucial stages of the 



evaluation have already k n  carried out, usuaily without involving clients. Martin feels 

this severely limits the potential contribution of clients, as they may have quite different 

views fiom those of service providers on what should be the purposes of art evaluation, 

and the aspects of service it should focus o n  For example, she indicates that clients might 

have quite different criteria by which they assess whether a service is - ' g e  or 

--effectivew, or different views on processes that rnight be of concern to clients and not the 

organization. 

Martin ( 1986) suggests a number of ways clients could be included in earlier 

phases of an evaluation process, hence making their involvement more meanin-@. 

During the preliminary stages of the evaluation she suggests efforts should be made to tap 

the views of clients conceming appropriate aims and scope of the evaluation, and what 

their criteria of a good service is, in order to determine those aspects of service that 

matter to clients (p. 193). Concerning the iatter. she suggests clients involved with 

rnandated services couid be asked what aspects of the agency's service wouid make it 

most acceptable to them. Client involvement could be accompiished by such simple 

means as conducting client foçus goups, inviting clients to join steenng cornmittees set 

up for the evaluation. or setting up suggestion boxes (Martin, 1986). Davis and Savas 

( 1996) concur with preliminary and meaningful involvement of clients in evaluation, and 

feel that processes such as those mentioned above, would ensure that evaluators develop 

questions that are meaningful to clients, thereby increasing the Iikelihood that clients will 

respond to the questions because they are relevant to them. To ensure meanin-hl 

involvement Rees and Wallace ( 1982) suggest utilizing guided as opposed to stmctured 



interviews, in order to @ve clients' an oppominity to express opinions and clarifL 

arnbiguous statements. 

Satisfaction is a commody used critenon of client evaluation (Rees & Wallace, 

1982, p.74). They mention that the degree of satisfaction expressed by clients a n  be 

viewed as the degree of congruence between their expectations of a service and their 

experience of it- Zeithaml, Parasuraman and Berry ( 1990) take a similar view by siating 

service quality as perceived by consurners, is the extent of discrepancy between 

consumers expectations and their perceptions of the service they received- The authors 

believe that client expectations can be influenced by the following factors: their own past 

experience of receiving assistance (which may have increased or decreased their 

expectations j, their pnor knowledge and image of the particular service, their conceptions 

of what forms of heip may be possible, and their own feelings of self worth 

Rees and Wallace (1982), Stipak (1980), and Martin ( 1986) aiso note that 

satisfaction with services can be strongIy infiuenced by positive or negative feelings 

about particular service providers, as opposed to overalf client outcorne. They indicate 

that the rnost comrnon response of clients implies that few make clear distinctions 

between the service provider and the service. or between the providers' personality and 

their professional skills. Reese and Wallace suggest if a client perceives their contact 

with their  se^-ce provider as a primarily interpenonal relationship, they may feei 

uncornfortable or disloyal in expressing dissatisfaction. Howe ( 1989) concludes, due to 

the lack of this distinction, that satisfaction ratings camot be taken as a guide to the 

success of the s e ~ c e  in meeting either its own goals or  those of the client. He feels 

these measures relate primarily to the qudzty of the encounter between worker and client, 



not to its outcome (p.98). Hence client satisfaction cannot be safely correlateci to client 

perceptions on the useNness or "helpfulness" of the service received 

A m e r  difficulty in using client satisfaction as criteria in evaluations is the 

assurnption that social work interventions are the cause for client change. As Hasenfeld 

( 1980) indicates, the inability to control for extraneou factors and invisible or unknown 

processes affecting human behaviour, often make it vexy difficult to attribute observed 

client change to a particular service technology. Hasenfeld describes the phenornenon of 

spontaneous remission, where people improve without any kind of technology applied to 

them at d l ,  and the reality that social services technology is practised in a social context 

that can infl uence the outcome of the applied technology. For these reasons, Reese and 

Wallace ( 1983) emphasise the importance ofdetermining not only whether a client's 

situation has improved, but also what constituted and what was responsible for the 

improvement. 

Not only can meaninrrful involvement of clients in evaluation serve to decrease 

the power imbalance inherent in service provider/client reiationships, but it can also serve 

to empower clients by valuing and using their opinions in decision-making regarding 

service delivery. Client involvement in evaluation should not be limited to feedback on 

satisfaction with the seMces received, or to the latter phase of an evaluation, but should 

include participation in al1 stages of the evaiuation process. 

Evaluation Utilizatioa 

Patton ( 1990) believes the use of evaluation can help to improve programs, make 

programs more effective, and provide information for decision-making. He argues that 



evaluation can directly influence change and affect decisions, and lead to immediate 

program improvement and follow-through on specific recornrnendations for 

improvement Patton defines utilization as "intended use by intended usen", meanhg 

~etting your results used by intended users. He asserts that the concem for use should be - 
the dnving force in an evaluation- He feels attaining use in evaluation cornes from an 

evaluators knowledge of how to work with programs, which includes dealing with 

intended users and prima- stakeholders in appropriate ways, helping train them as 

information users. and working with them on a mutual cornmitment to the use of both the 

eval uation process and ils findïngs. 

Patton ( 1990) advocates employïng various strategies to increase an evaluationts 

utilization. The first smtegy he suggests is overcoming staff fear of the evaluation at the 

beginning of the process. He suggens doing this by assembling the primary usen, and 

administrative, funding, staff, and client representatives for an initial session to discuss 

what the evaluation process is going to mean, their views of evduation and evaluators. 

He feels this will begin to engender a comrnitment to use. This may also involve 

dispelling negative stereotypes and myths about evaluation and a discussion about past 

rxpenences with evaluation. Patton feels this discussion early on allows for an 

oppominity to create a positive expectancy that the evaluation will be usefil. At this 

stage in the evaluation it is important for the evaluator to sel1 the usefulness of the 

evaluation by informing intended usen of its potential for current and future program 

decision-making, 

There are numerous reasons that conaibute to naff fear of evaluation. Staff may 

fear it is their individual work performance that is king evaluated. Tney may fear the 



evaluation wiIl k used for the purpose of worker performance appraisals, and will retard 

any opporrunities for career advancement Gabor, Unrau, and Grinneil (1998) believe it 

is simply the idea of being judged that generates fear of evaluations. Gabor et al. feel staff  

rnay be ahid  for their jobs, their reputations, and their clients, or they may be afraid that 

their programs will be curtailed, abandonesi., or modified in some unacceptable way (p.6). 

They state that there rnay also be concerns that the client confidentiality they have so 

carefùlly preserved will be breached. The authors also suggest that staff rnay fear the 

misuse of data obtained fiom an evaiuation whch is cornpounded by the feeling they 

have no control over the data- 

Gabor et al. ( 1998) assert this "evaluation phobia" stems from myths about what 

evaiuation actually involves. A lack of understanding of the processes involved, such as 

data collection and analysis, rnay appear to be somewhat scientific and threatening to a 

penon unfamiliar with evaluation Staff rnay feel powerless in challenging or even 

questioning these processes, which rnay in turn contribute to even more fear and 

resentment around evaluation. 

There rnay also be resistance to evaluation due to negative p s t  rxperiences staff 

have had with evaluahons. Cherin & Meezan f 1998) argue that evaluators represent an 

outside force that brings with them the demands and requirements that must be met by 

the program ancilor organization. They believe that this outside pressure is often met 

with resistance, as those k i n g  evaluated respond to the imposition of a process for which 

they have not k e n  given responsibility. Furthemore. the authors feel that the imposed 

research questions, methodology, and procedures work in concert to alienate and 

disempower the organization being evaluated. For example, staff may have had an 



experience with an externaily irnposed evduation where those in positions of power and 

authority chose what would be measured in the evaluation, the evaluation design, and 

took control over the evaluation process and the dissemination of results. Therefore 

overcoming staff fear of and resistance to evaiuation can only serve to increase utilization 

in the evaluation process and its findings. 

Patton (1986) offers a second strateey to increasing evaluation utilization. He 

emphasizes that actively involving intended users in making decisions about the 

evaluation can increase evaluation utilization. Working actively with people who have a 

stake in the outcomes of an evaluation is airned at increasing the potential for use by 

building a genuine cornmimient to and understanding of the evaluation over the course of 

the evduation process (Patton, 1987, p. 1 1 5). Patton beiieves that such an approach 

recognizes the importance of the "personal factor" in evaluation use, meaning people 

who are personalty involved in an evaluation are more likely to use evaluation findings. 

Patton (1986) describes the persona1 factor as the presence of an identifiable individual or 

group of people who personally care about the evaluation and the information it will 

generate. He feels those who are personally interested and involved in an evahation are 

more likely to use evaluation findings. in addition, he  feels the personal factor represents 

the Ieadership, interest, enthusiasm, determination, cornmitment, assemveness. and 

caring of individual people who seek information to improve their decision-making 

capabilities around programmatic activity. These, he says. are the primary usen of 

eval uation- 

This active involvement of intended users in making decisions about the 

evaluation takes some of the burden off the evaluator in carrying this responsibility alone 



(Patton, 1986). He proposes that decisions about the nature, purpose, content, and 

methods of evaluation should be shared by an identifiable and organized group of 

intended users. This means personally engaging the intended users in ail phases of the 

design from identification of specific information needs to strategies for obtaining that 

information to analysing and disseminating results (Smith, 1988). Smith asserts that the 

more involved the intended users becorne with the evaluation, the more targeted its 

results will be, and thus the more used those resdts will be. 

Cherin and Meezan ( 1998) and Mowbray ( 1988) note research, conducted on the 

impact of participation of agency personnel on evaluation utilization, concludes that the 

degree of participation by agency staff in evaiuation routines has the greatest impact on 

the acceptance of the evaluarion process and the utiiization of results. They suggest that 

staff can be organized into both forma1 and informal cornmittees around the evaluation 

process to help ensure evaluation utilization, where staff can then move fiom the more 

traditional roie of minor informants to the evaluator during the early phases of the 

evaluation, to CO-investigators throughout the entire evaluation process. The authors feel 

these cornmittees should inciude staff representatives fkom top management, middle 

management, and 1 ine staff, hence fostering organizational ownership of the evaluation. 

Ln additional they assert these cornmittees ensure that staff and the evaluator jointly share 

control over the evaluation. 

Cherin and Meezan ( 1998) note that this type of meaningfiil participation is much 

more time consuming for both parties than aaditional evaluations where questions and 

methods are set in advance with littie naff input. in more inclusive, participatory 

evaluations, staff need to be educated about the nature and purpose of evaluation 



research. the designs and methodologies which mi& best answer the evaluation 

questions, the m g a d  of options available for measurement etc., so that they can become 

integrally involved in decision-making (Cherin and Meezan, 1998, p.7). ihis means naff 

will have to take time away from their regular duties, to allow them to meaningfully 

participate in the process. 

It is crucial that intended users participate in the making of measurement and 

methods decisions so that they understand the strengths and weakness of the data-and so 

that they believe in the data (Patton, 1987). Patton (1986) indicates that belief in the data 

is increased by understanding it: understanding is enhanced by involvernent in the 

process of m h n g  decisions about what data to collect, how to collect it, and how to 

analyse it. He believes one of the best ways to facilitate stakeholder understanding of and 

beiief in evaluation data is to place a high value on the face validity of evaluation 

instruments. 

in thrs respect, Patton (1986) suggests an instrument has face validity if 

stakeholders cm look at the items and understand what is being measured. The author 

argues that face validity criteria can also be applied to design questions. By engaging the 

intended mers in consideration of these issues before duru are collecteci, the data are 

likely to be more credible and more usehi (Patton, 1986, p.227). Aiso, a major reason 

for actively involving intended users in making methods decisions is to deal with 

weaknesses in the design, and to consider trade-off threats to &ta qualil, before data are 

generated (Patton, 1986)- He argues that afier data is generated, primary users need to be 

invoived in the processes of description and analysis of data, interpretation and 

judgement of data, and making recommendations. Patton betieves that involvement in 



these processes will help ensure stakeholders M l y  understand the findings corn the data 

and their implications, and increase the commitment in using the evaluation data It will 

also ensure staff have increased their capacity to understand and use research 

rnethodologïes and the dam generated by hem (Meezan & Chenn, 1 998)- 

in essence, this experience in meaningfùl, personal involvement in the entire 

evaluation process is a learn~rzg experience for stakeholders. The very process of 

involving stakeholders in making decisions about an evai uation will increase their 

commitment to use evaluaîion results, while also increasing their knowledge about 

evaluation, their sophistication in conducting pro-eram evaluations, and their ability to 

interpret evaluation findings (Patton, 1987). Cherin and Meezan ( 1998) indicate that this 

involvement will increase the capacity of an organization to process and make meaning 

out of data and hence improve its decision-rnaking processes. Additional benefits of 

evaluations that attempt to incorporate organizational learning are they can serve to 

desensitise and demystifies evaluation, and ideaily help an organization intemalise 

evaluation principles and practices, and make evaluation an integral part of program 

planning (Chenn & Meezan, 1998). 

Cherin and Meezan ( 1998) suggest that the evaluation process needs to be seen by 

the organization as an opportunity to learn and employ the outcomes of the learning 

process. They feel if this does not occur, resistance to the evaluation process will develop 

and evaluations will be under-utilized The authors suggest that evaluations should be 

conceived and implemented in a rnanner that provides both a leaming experience and a 

mode1 of organizational learning evaluations and the ways in which they are perfonned 

must be viewed as "leaming collaborations" between the evaluator and the organization; 



and the conduct of evaluations must becorne a leamhg enterprise which is valued by the 

orgmïzation, and the evaluator. They conc lude that evaluation directed at organizational 

Iearning may well be an effective approach to ensure both organizational leaming and the 

utilization of evaluation resuits. Therefore if both the organization and the evaluator view 

the evaluation as a learning opportunity instead of the process of king scrutinizea the 

experience will benefit both parties. 

The location of the evaluator can also impact evaluation utilization. Patton 

indicates that extemal evaluators are more costly than internal evaluators, less 

knowledgeable about the particdars of the local situation, less sensitive to organizational 

relationships, and less able to follow through to facilitate the implementation of 

recommendations. Cherin and Meezan (1998) argue that sensitivity to and the 

understanding of the political and social contexts of the organization by the evaluator has 

a significant impact on utilization and the acceptance of the evaluation process and 

evaluation findings. Patton (1986) States when extemal evaiuators cornpiete their 

contract, they may take with them a great deal of knowledge and insight that is lost to the 

proemm, - whereas this knowledge stays "in-house" with interna1 evaluators. Cumrnings, 

Nowakowski, Schwandt, EicheIberger, Kleist, Larson and Knott ( 1988) concur with this 

assertion, noting that internal evaiuators help ensure an institutional memory for a 

pro-mm, and help spread evaluation expenise throughout the organization. 

Love ( 1 99 1 ) believes t hat by king part of an organization, the intemal evaluator 

has firsthand knowledge of the organization's philosophy, policies, procedures, 

personnel, and management, and therefore does not have to overcome a learning curve 

when begi~ing  an evaluation. Internai evaluaton also have an understanding of the work 



routines and s e ~ c e  delivesr processes in the organization. He feels this permits the 

selection of evaluation methods taibred to the reality of the organintion (p.4). 

Furchermore, the long-term cornmitment of the internai evaluator permits the formation 

of positive working reiationships with management and staff, which goes far in reducing 

the normal anxiety associated with evaluation and increasing the credibility of the 

evaluator (Love, 199 1 ). Curnmings et ai. ( 1988) argue that this credibility can build over 

tirne- making it easier for internai evaluators to promote the use of evaluation resuits and 

obtain stakeholder cornmitment to the process. 

Cherin and Meezan (1998) assert that internai evaluators, and evaluators who 

simulate an insider perspective by engagîng in continuous communications with 

evaluation participants, have a higher rate of impact on organizational decisions than 

outside evaluators. This communication and collaboration with agency personnel is 

criticaf to the utilization of evaluation results (Cherin & Meezan, 1998). Likewise, Smith 

( 1988) believes that by virtue of king  cioser to the progammatic situation. the internai 

evaI uator has greater opportuni ty to make evaluations usefui. 

Internai evaluators also face drawbacks in their role as evaluators. Love (1991) 

notes when the purpose of an evaluation is accountability to outside m i e s  such as 

funders, external evaluaton cany greater credibility as objective evaluaton than intemal 

evaluaton. This may be in part because extemal evaluaton have no long-tem, ongoing 

position withn the program or organization king evaluated, and are not directly 

dependent on the organization for their job and M e e r  (Patton, L986). Love M e r  states 

that although they function independently, intemal evaluaton are often seen as 

employes who are accountable to the organization's management and subject to al1 the 



pressures within the orgmization, including certain loyalties to particuîar organizational 

factions. Similarly, Panon ( 1988) states the credibility of internai evaluaton is ofien 

suspect, because internai evaluators have been known to be manipulated by superiors, 

and to be co-opted by political a d o r  peer pressures. Cummings et al. ( 1988) feel a 

drawbac k to internai evaluators' is that their objectivity may be affected by their fiame of 

reference: that is, they may be less able to challenge basic organizational or program 

assumptions. 

intemal and e.xternal evaluators both appear to face the same issues pertaining to 

the appearance of objectivity and credibility in their work- In this regard the location of 

the evaluator to the organization may have an impact on evaluation utilization. Therefore 

when considering an evaluation, organizations should carefdly consider the costs and 

benefits to the evaluation of utilizing an intemal or extemal evaluator. 

Surnmarv 

Quality assurance emerged as result of the Japanese quality revolution in the 

manufacturing sector following the Second World War (Fric ke, IWO).  Quality assurance 

efforts were applied predominately in the health care field until the 1 %IO'S, when these 

efforts began to permeate the social services sector. These methods became popular in the 

social seMces as a result of concems surrounding accountability of social programs and 

unsuccessful artempts to evaluate and monitor these progams (Coulton, 1982). 

As quality is an incredibly elusive concept, it mua be operationally defined to be 

usefui in the hurnan seMces (Osborne, 1992; Kettner et al., 1999; Johnson et al., 1998). 

Osborne operationally defines quality by asserting that a seMce must both be fit for its 



purpose, and of excellent disposition. Kemier et al. and the Joint Commission on 

Accreditation of Heaith Care Organhions (1990) have contributed the 

operationalization of quaiity by identifjmg a number of measurable quality dimensions 

that have become common in the human service industry (e-g., accessibility, 

res ponsiveness, and appropriateness ). The task of de fining and operationai izing qua1 ity is 

M e r  corn pl icated because quaiity i s defined di fferentl y depending on one- s 

perspective, position, and agenda (Kertner et al., 1999; Johnson et al., 1998). 

A piethora of definitions pertaining to quality assurance was found in the 

literature. Taken together, these definitions appear to focus on an organization's overall 

ability to produce and maintain the delivery of quality senice to its' clients. Quality 

assurance is not only a means to ensure a certain level of service, but a collection of 

methodologes for doing so. These methodologies consist of audits. peer and utilization 

review, client satisfaction studies, and quality circles (Love, 199 1 ; Coulton, 1982: 

Cooper. 1997: Nutter & Weiden, 1988; Alaszewski & Manthorpe, 1993: Davis and 

Savas, 1996; Stipak 1980; LDH, 1992). These rnethodologies range from a focus on 

standards achieved, client satisfaction, client outcornes, and processes of service delivery, 

to imptementing solutions to service reIated probiems. The literature review revealed that 

the --qulity movement" which encompasses quaiity assurance, TQM, and CQI, shares a 

common cornmitment to a primary focus on clients and client satisfaction, and to a 

cul turc of continuous improvement based on involvernent of employees at al1 leveis of an 

organization (Waldman 1994; HMSO, 1992; Pfeffer & Coote, 199 1; Gabor, Unrau, & 

Grinnell, 1998: Seelig & Pecora, 1996; The Casey Outcornes and Decision Making 

Project, 1998). 



A general therne in the Iiterame was the importance of and dficulties in 

obtaining meaningfki client involvernent in evaluation efforts. The nature of the power 

imbalance between service providers and clients in the hurnan services can serve to 

increase client reluctance to criticize services they have received (Martin, 1986; Rees & 

Wallace, 1982). The fiterature also indicates that the invoivement of clients in the 

evaluation of semices has been a Iimited one (Martin, 1986: Rees & Wallace, 1982). 

Suggestions to rernedy this situation include client involvement in preliminary phases of 

the evaluation process, through participation in focus groups, steering cornmittees, and 

ouided i ntewiews (Martin, 1986; Rees & Wallace, I 982: Davis & Savas, 1 996). An effort - 
should be made to incorporate client views conceming appropriate aims and scope of the 

evaluation, and to determine their views on quality seMce (Martin, 1986). 

Client satisfaction is a cornmonly used cnterion in evaluation, and is viewed as 

the degree of congruence behveen client expectations of a service and their experience of 

it (Zeithami. 1990: Rees & Wallace. 1982). Client expectations c m  be influenced by a 

variety of factors including: past experience with a service, prior knowledge of the 

service. conceptions of what forrns of help are available, and self wonh (Zeitharnl, 1990; 

Stipak 1980). Due to the lack of distinction clients typically make between the seMce 

provider and the service, and the multitude of extraneous variables that can influence 

outcornes of social service interventions, client satisfaction cannot be safely correlated to 

client outcornes (Hasedela 1980; Rees & Wallace, 1982: Stipak 1980; Martin, 1986; 

Howe, 1989). 

The 1 iterature suggested various approac hes to increasing evaluahon uti 1 ization. 

These included the following: overcoming staff fear and resistance to evaluation during 



the beginning of the evaluation; actively involving intended usen as CO-investigators in 

making decisions about the evaluation's nature, purpose, content, and methods; ensuring 

intended users are organized into a formal group or cornmittee; conceiving and 

implementing the evaluation in a manner that provides both a leaniing experience and a 

mode I for organizational learning, where organizations can internai ise eval uation 

principles and practices as a result of the evaluation; an4 determining the location of the 

potential evaluator through careful consideration of the appearance of objectivity and 

credibility in their work (Patton, 1990, 1987, 1986, Meezan & Cherin, 1998; Smith, 

1988; Love, 199 1 : Curnmings et al. 1988). 

It is tfiis author's opinion fiom the literatwe that involvement of intended primary 

users (i-e., of staff from the program that is undergoing a review) in the review process is 

paramount in enhancing -revïew utilization' and or-gm&ional leaming Although there 

may be barriers to obtaining this involvement, such as workload issues, the meaningfid 

invoivement of program staff in the review process can provide opportunities for 

intemalising this learning and increasing acceptance of and cornmitment to the process. 

Client involvement in a Program Planning and Review process is equaily important This 

involvement can serve to empower clients, identie pro-- issues that are relevant to this 

group. and increase a program's ability to better meet its clients needs. It is important for the 

44 R&PP to be creative in its attempts to involve clients beyond the implementation phare 

of a review process, where client roles are d c t e d  to answering a set of predetermined 

questions with a prima* emphasis on detexmining satisfaction. This author aiso feels that 

operationalking client and staff definitions of quality seMw on be a valuable process for 

programs under review. The program can then use these definitions in M i n g  the rwiew, 



and in c r e a ~ g  their omi gœls for achieving the delivery of this kiad of senice. This 

process also eusures mat fespomiility for these dennitioas are lefi up to those who have a 

vested interest in the &Iivery and teceipt of quaiity service. 



The Qualitv Assurance, W r c h  and Plnnnk Pmmm of WCFS 

The applied setthg for the practicum is the Quality Assurance, Research and 

Planning Pro-g~~im of Winnipeg Child and Family Services. 

As part of the 1999 reorgpnkation of WCFS, the agency adopted a Qualiq 

A.ssurance, Research and Planning Program (QA RBrPP). The working paper £iom the 

reorganization (WCFS, 1999) indiates this Program has the responsibility for taking the 

lead in designmg, developing and rnainaining a quality assurance. research evaluation and 

planning system in the agency (p.1). The QA, R&PP aims to work together with 

stakehoiders in deveioping knowledge, skills, and 'best' practices that commit the agency to 

continuous improvement, effectiveness. and efficiency in the agency's pro-ms and 

services (WCFS. 1999). The program also aims to develop processes and coordinate 

activities thai prornote d v i t y  and innovation when soiving probiems and meeting client 

needs ( WCFS, 1999). 

As a new proCm in the agency, the QA, R&PP wil1 en-gage in various activities 

such as an orgawational-wide review once in every four year p e n d  establishing an 

environmental scanning capacity within the agency, a systematic program review 

process that conducts 6-7 program reviews annually (WCFS, 1999). The working paper 

also States that the Program, through the facilitation of ongoing reviews and other quality 

assurance mechamsrns, airns to provide information and opportunities for agency programs 

to solve problerns or anticipate pmbiems before they oçcur. The woriang paper notes 

observations and recomrnendations coming ffom collateral and client feedback, will fbrther 



ihis end 

One of the key elements of the QA, R&PP is the Rogram Planning and Review 

concept The paiess is meant to incorporate peer teams a d  &er of leamuig (TOL) 

principles as a means for extending the quality assurance process beyod simply any 

individual program or service unit review (WCFS, 1999). Peer tearns (or review teams) 

refer to the assernbling of a p u p  of 6 to 8 internai and e x t e d  collaterals for the purposes 

of conducting a program review evenc which b ~ g  a cross-section of perspectives to the 

review process ( WCFS, 1999). The working paper ( 1999) refers to TOL as the leaming 

process for those in seMce uni& programs king reviewed, and to others in and b o n d  the 

agenq. These individuais can then ùitroduce quaiity assurance principles and their Ieaniing 

experience to their own seMce unit andior or-gnizition 

The Proprarn Planninp and Review Model 

The Pro-gam Pianrring and Review Model is a quality management process that 

aims to provide a wide range of planning and decision-making information that will assist 

management, and the targeted senice unit to identify issues, solve service problems, 

improve program fiuictioning, and achieve client and senice outcomes (WCFS, 2000). 

The Program Planning and Review process proceeds through several steps, which 

the QA R&PP naff are responsible for facilitating. These aeps are designed to explore a 

nurnkr of proCm cornponents and to deliver hdings and conclusions to the seMce 

pro-- king reviewed within a 7-week p e n d  Participants are asked to commit 12 to 14 

haff days of their time over the 7 weeks (the half days allow the participants to attend to 

regufar work duties during the pocess) (WCFS, 2000). 



Step One: Consultation 

This involves consultation with program managers, supenisors, statf and other 

si-gnificant collaterais to identie issues thai shodd be considered in the review (WCFS, 

1999). This step is complet& by QA, R&PP staEonly. 

Step Two: Recruitment of a Review Team 

This involves recruiting appropriate management board representatives, supervisors, 

saK. collaterals, and other relevant stakeholders, to obtain a cross section of perspectives. 

E , x t e d  collaterais are key in this process as the agency interaçts with a variety of  other 

or=Oanizations that provide referrais, and ancillary, support, and follow up seMces to the 

agency. As Pecora and k l i g  ( 2996) note, without the rnean@@id involvement of  a variety 

of stakeholders in q d i t y  improvement efforts, change efforts are likely to be futile. 

Recniitment also invoives looking for particular skills, expertise or e.xperience fiom 

individuals (WCFS, 1999). This step is cornpleted by QA, R&PP M o n l y .  Review tearns 

consist of 6 to 8 individuals. who have the responsibility of data gathering and andysis, and 

developing concIusions fiom the data 

There are a nurnber of issues to consider when recmiting a review team for the 

process. As the purpose of the review team is to increase the objectivity of the process, the 

team must not be overly balanceci in the either the direction of line staf f  or management, or 

with representatives fiom the service unit under review. it also involves thinking 

strategically in terms of the following who needs to be "won over" in the process; obtaining 

suppon of key management who have the decision making power to influence the issues at 

hand and the implementation of recommendations; and, locating oppormnities to build 

bridges with various organizations, inçrease seMce coordination, and work out existing 

interna1 and extemal confiict The latter is accomplished by bringing the people who have 

the ability to infiuence the problems on resuiting in the creation of new allies. 



Step Three: Orientation Session for the Review Team 

This step involves dirussing the Rogram Planning and Review proces and 

procedures in detail with the revîew team, ïncluding the following. spe~ific program issues 

relevant to the &ew, reviewing the Iiterature pextaining to the program area that is targeted 

for the review (i-e., successful intervention approaick and program models, and needs of 

the particufar client population): and, orientating the team to the instruments that will t>e 

used as pan of the review process and obtaining their feedback on these instruments (i-e-, 

file review instruments). The QA, R&PP staff. are responsible for compteting the literature 

review, conducting the orientation, and providing the review team with an information 

package on the process prior to the orientation. 

Step Four: Data Gathering 

These efforts are directed towards gathering both quantitative data (fiom files and 

dernopraphics etc.), as well as qualitative data fiom interviews, focus groups, and 

questionnaires (WCFS, 1999). ï h i s  includes file reviews to determine service statistics and 

processes, client profiles, program activities and outcornes, and intenial and extemal 

collaterai interviews and focus groups to identie needs, issues, and satisfaction (WCFS, 

1999). The instruments for asessing and i n t e r m g  target issues for the review are 

developed through a review of literature, the mnsuitation process (step one), and can alço be 

guided by existing service standards. The review tearn then conduas file reviews and - 
interviews using the data gathenng instruments that have ken  developed and pre-tested by 

the QA staff and reviewed by the team. Extemals on the review team are required to sign a 

confidentiality agreement before participating in the process. 

Choosing who to i n t e ~ e w  as part of a review requires careful thought. as some 

people must be inte~ewed out of courtesy, or to increase the likelihood they will '%uy into" 

the results and recommendations of the process. In addition, because there are interna1 



review tearn members who may have the respomïbility of c o n c i h g  çome intemal 

interviews, this rnay increase the poteutid for bias in the pocess. For example* agency staff 

may be apprehensive about spedang negatively or caadidly about a program to another 

agency staff in te~ewing hem, especially if the in te~ewer  is associateci with the program 

under review. This apprehension rnay stem fiom fear of repercussions fiom making negative 

statements about a particular program. 

Step Five: Data and Other [nformrtion Collation 

This is done collectively by the review team but led by the QA, R&PP staff h o  

have the primary responsibility for compiling the &ta (WCFS, 1999). The data are 

e . x a m M  interpreted, and or-ganized into a cirafi "hdings report" and shared with the 

service unit by the reMew team (WCFS, 1999). The working paper ( 1999) identifies that 

stiaring ths ciraft with the sefice unit will allow the unit to identie enors andor any 

missing information that needs to be included and/or çorrected in the report. 

Step Six: Recommendatioa and Action Steps 

This s e p  involves the service unit determining the issues that need to be addressed 

by the findings, and formdating theü own recomrnendaîïons and actions çteps to do so. The 

conclusions fkorn the review process will be based on identified themes from the &îa 

coileaion phase, and rnay be identified in relation to the source ( e g ,  a management or line 

worker perspective etc.). The Q4 R&PP staff are responsible for w-rïting the final repon 

Recornmendations developed by the service unit rnay include rnodi@ing and fine- 

tuning program processes (e-g., changing referrai pmceses) to better rneet intemal and 

extemai collateral's needs, developing new service interventions, or developing new 

instruments to masure nsk, client outcomes, and satisfàction Other outcomes of the 

review process may include the identificaîïon of the following 5ystex-n issues, s e ~ c e  gaps, 



and areas of program slippage; additionai idonnation tbat should be documented in 

pro-eram files; the extent to wùich practice is consistent with elcisting standards (CWL 

standards and agency standards and pmtocols); the extent to which service outcomes are 

consistent with the outcomes as stated in program goals and objectives (i-e., a clarification of 

pro-pm Logic-ensuring activities are comected to needs, activities, and outcomes); 

indicators for effective senice; baniers to service delivery which hmder standards 

attainment: areas for program collaboration with e x t d  organïzations; and, what policies, 

procedures and resources need to be in place for program changes to occur. 

Until now, hdings reports have gone to the Program Manager of the related senice 

unit, and the service unit itself, although this process has not been formalized as of yet The 

working paper ( 1999) identifies where recommendations pertain to action plans b o n d  the 

decision making scope of the seMce unit, these plans will be articulated for consideration to 

those who have decision making authonty within the agency. A record of these matten 

would be made. to be left with the seMce unit and distributed to other appropriate places in 

the agency ( WCFS, 1999). The working paper M e r  identifies that this report would 

become a document of record for when the program unit undergoes another fùture review in 

the agency's ptanning cycle. 

An issue requiring clarification is whether there will be enough direction that 

emerges f?om the review process to work towards change, and if u>, who will be responsible 

for correcting problems, implementing action plans, and monitoring these efforts. 

Step Seven: Debricfiag of tbe W e w  Team 

This involves the revïew tearn assesshg its own leaming and perfomance as well as 

gving the 4 4  R&PP staff feedback about the utility of the process and the instruments 

used in the review (WCFS, 2000). Feedback frorn the service unit staff is shared and 



discussed with the review team (WCFS, 2000). There is also hther discussion with service 

unit staffregarding ongoing information and program evaluation needs (WCFS, 2000). 

Benefits of the Plruinhg and Review Pr- 

It is hoped at the end of the process, the pogram staff and managers will have had 

the opportunity to identie key issues; clariQ program objectives; engage in a creative 

problem solving process; and develop an action plan promothg continuous program 

improvement (WCFS, 2000). The reviews also seek to help the particular progmm under 

review to be able to make decisions ûased on the information provided, and become more 

focused in areas such as their goals, objectives, activities, and desired outcornes. The 

process should also contribute to a cornmon understanding of the program between 

managers, staff and other stakeholders and provide direction for the development of an 

information system and pro- evaluation plan ( WCFS, 2000). 

It is anticipated the individuals who parricipated on the review team will be able to 

introduce the quaiity assufance principles leamed in the review prmess to their service unit 

and/or organuation ( WCFS, 2000). Aiso, it is hoped they will have conmbuted their unique 

perspective to the developrnent and irnprovement of the agency program under review, and 

will have gined an increased undemanding of, and positive working relationship with, the 

p r o c m  king reviewed (WCFS, 2000). 

The Perinatal Prggam at WCFS 

Similar to the Q4 R&PP, the Perinatai Pro-- was irnplemented as a result of the 

1999 agency reorganimtion The purpose of the Program was to provide a specialized 

service to the pregnant and parenting adolescent population, as there was considerable 

interna1 and e.xtemal 

service. Prior to the 

collateral concern that this population was not receiving adequate 

Program's incephon, case management services were delivered to 



this population by various Family Service units throughout the Agency As a result of the 

Agency's reorganization, these case management services were centralized to form one 

service unit designeci to deliver a range of supportive, educational, and counseling 

services to pregnant and parenting adolescents within the agency. 

The Perinatal pmgrarn is available to pregnant and parenting adolescents. The 

Program's prirnary referrals sources are intake, and secondary sources of referrals are fiom 

Permanent Ward and Family Service Units. The Pmgrads goals and activities were 

developed based on Child Weifare w e  of America standards for perinatd services. The 

pro-- consists of four major components. They are: 

1) Prenatal Services: This includes the specialized services of the agen-, CO-ordinated 

with needed services of other Heaith, Education and Welt'are agencies are provideci for the 

single, adolescent or expectant parents to help with their concerns related to pregnancv, birth 

and parenthood ( WCFS, 1 999a). 

2) Supportive SeMces For Those Who Pha To Parent Tbeir Child: The agency 

provides a program of suppon education, and counselling to enable new or expemnt 

parents to assume responsibility for effective parenthxi (WCFS, 1999a). 

3) Supportive SeMces For Those Who Plan to Reliaquish Their Child: The agency 

provides a program of suppon education, and counselling to enable birth parents to 

understand the implications of the decision to plan for adoption by another fàmily. The 

agency also ensures the legal ri-* of each birth parent are protected throughout decision 

making about placement and complies with applicable statutes governihg the rights of either 

birth parent. 

1) Supportive Service To Those Wbo Plan To Terminate Tbeir Pregnancy: Ihe  

agency provides ducation and counselling to enable expectant parents to u n d e a d  the 

implications of this decision and obtain pst termination supportive services. 



The Perrnaml Program is still a relatively new program within the agency, and has 

recently undergone a change in supervisors. As the Program was not operating as proposed 

in the working paper, the Program approached the QA, R&PP in January of 2000 with a 

request to assist them in program planning and improvement efforts. To date, a high 

volume of cases k i n g  referred to the Program, and a related lack of adequate resources, 

has I imited the breadth of services the program original1 y aimed to provide. The Program 

continues to struggle with wotkfoad issues that prevent it frorn becoming more than a 

case management form of service delivery. Due to the recent changes and difficuities the 

Pro-gam was experiencing, it appeared an appropriate pro-- for a Review. 

The Program requested information related to detemining a client profile, internai 

and extemal satisfaction with the Pro- and Program processes and activities. 

Specifically, the information requested fkom the Planning and Review process related to 

clarification of the following the Program's client profile and service delivery activities; the 

referrai services the Program u t i l k :  the amount of contact the Program is having with the 

adolescent's family members; the e.xtent to which the Program is meeting client needs; and, 

intemal and extemal collateral satisfaction with the Program. m e r  key issues identified by 

the P r o v  were its somewhat c o n f i i d  working relationships with Adoption and htake 

semice unit., the volume of cases they are receiving which iimits the b d t h  of services 

they cm provide, the lack of contact the Program is having with Mers and farnily members 

of the pung parents, and the lack of a risk assessrnent tool that is pertinent to the expectant 

parent population, 

After initial consultation with key Program stakeholders, a Planning and Review 

Process, utilizing a rnultidisciplinary review team, was initiated. This process began on 

May 18". 2000, will continue until September 2000. This Review Tearn consists of 

intemal and extemal sewice providen who have expertise in the field including: Mount 

Carmel Chic ,  Healthy Child initiative, New Directions, Villa Rosa, a Family Service 



Supervisor, the P e r b a l  Rogram Supervisor, two Quality Assurance Staff, and the 

student. As the Perinaal Program relies to a large extent on externai community 

resources to provide services for their client population, extemal collateds were an 

important component of this Review. This is represented in the number of externai 

collateral representatives on the Review Team, and in the nuniber of i n t e ~ e w s  that were 

conducted with extemals as part of the Review. 



The Qualitv Assurance Proeram at the Child and Farnilv Su~wrt  Branch 

As WCFS is not the ody  agency committed to d e f i v e ~ g  quaiity services to 

children and families in Manitoba, this section will focus on another organization that has 

been engaging in these efforts for the pst decade. Since 1990, the Child and Family 

Support Branch (CFSB) have been engaghg in quality assurance activities- These 

activities are designed to ensure the compliance of al1 agencies in Manitoba that provide 

mandated child and fâmiiy services, with the Program and Service Standards Manual. 

Theses activities were subsequently formaiized with the implementation of the Quality 

Assurance Program (QAP) within the CFSB in 1992. 

The QAP ensures compliance with standards through a variety of methods, 

including the following: file reviews, data collection and verification, data analysis, 

provision of service reports, and recornrnendations for corrective action where required 

KFSB. 1994). The QAP is available to the agencies and regions that provide child and 

families services in Manitoba, and to the Residential Care System in Manitoba (CFSB, 

1994). 

Pan of the QAP activities involves conducting agency reviews to support 

agencies in their efforts to deliver high quality service. Quality Assurance reviews at the 

Branch involve the following sequence of achvities: establishing a review team that 

consists of Branch staff and seconded wework supervisors fiom the agency under 

review, with approximately three penons on the team; a planning meeting with Branch 



staff to advise hem of the review and to elicit feedback fiom the various provincial 

coordinators as to issues which may have been identifiai in their contact with the agency; 

a meeting with the Executive Director and management personnel of the agency 

requesting the review, to ensure that they have the required information on the proposed 

format for the review, a request to the agency under review for information on program 

description, objectives, target group and caseioads; random sarnple inspections of senice 

files and file audits; interviews with child and b i l y  services staff, management, and 

other appropriate agency personnel; interviews with collaterais; on site-observations; an 

exarni nation of specific management/administrative areas: a prel irninary report prepared 

by the review tearn is fonvarded to the Executive Director, and the findings are discussed 

with the appropriate provincial coordinators of the Branch; a final report is prepared; and 

if appropnate, action plans for report recommendations are developed to ensure follow- 

up on the status of the final recommendations (CFSB, 1994). 

These activities are sirnilar to the activities utilized in QA Reviews at WCFS, with 

one exception: client interviews are not incorprated in the Branch's review activities. 

However, for CFSB Residential Care Reviews, interviews are conducted with 50% of the 

current residents, some former residents, and farnily members of current and former 

residents. Comparable to the QA, R&PP at WCFS, the QAP utilizes review tearns in 

conducting their reviews, and emphasiw the transfer of leaming process. For example, 

the Branch notes the utilization of seconded staff will allow agency supervison to be 

trained in the QAP processes and will enable them to return to their agency with 

improved skills and experience. The key difference between the two programs is that the 



Q& R&PP at WCFS does not have the sole aim of determinhg compliance to standards. 

instead, the Q& R&PP efforts at WCFS are directed prïmarily towards program planning 

and improvement, 

Upon request, consultation and specific assistance of CFSB staff can be made 

available to agencies and facilities to assia in the implementation of recomrnendations 

resuiting from QA reviews (CFSB, 1994). The CFSB also indicates the QA review tearn 

monitors overall compliance with recommendations, and this monitoring is ongoing until 

the recommendations are implemented. The CFSB asseirs that its process differs 

significantly fkom the traditionai methods of program evduation in that it supports and 

facilitates a process For intervention and Follow-up with the agencylfacility after a 

completed review and report (p.9). ï h e  Branfh M e r  argues that the process encourages 

a participatory and inclusive approach to developing and maintaining quality services and 

ensures that recommendations are acted upon within a reasonable time fiame (p.9). 



CaAPTER FOUR 
iMPLEMENTATION OF A PROGRAM PLANNING ..&ND REVIEW MODEL 

The practcurn was completed within the conte* of the Quality Assurance, 

Research and Planning Rograrn (QA, R&PP) of WCFS between May Ifland Iuly 26th 

2000. The practicum activities encompassed a wide range of tasks associated with the 

perinatal review. The student also Wcipated in various activities associated with the 

family preservation review that began three weeks pnor to the perinatal review. As part 

of the practicum, the student participated as a review team member, and a full QA, R&PP 

sta fi team mem ber. 

In addition to performing the tasks required of a review team member, tasks 

associated with the practicum inciuded the following: initial consultation with the 

Program supervisor, identification of relevant stakehoiders in the review: coordination 

and facilitation of the multidisciplinary review tearn: and a p n m q  role in the 

development and implementation of data collection instruments, data analysis and 

collation, and the generahon and writing of a final report. The student aiso assumed 

prirnary responsibility for the design, implementation, and analysis of the client intewiew 

cornponent of the review. 

The original plan for the perinatal review outlined a five to seven week process 

thar was ro begin on May 18" and end in the be@ming of Iuly  2000. This time line was 

consistent wîth the rapid tum around time of the Program Planning and Review Model, 

and would also allow for the findings to be presented to Program staff prior to surnmer 

hotidays. Due to ongoing responsibilities associated with the preservation review, a deIay 

in the file review component of the perinatal review, and a iack of administrative support 

attached to the QA, R&PP, the review was extended to September 2000. 



The purpose of the practicum was to leam about a quality assurance process 

within a chiid welfare agency, through pamcipatmg in the design and implementation 

phases of a Program Planning and Review Model as applied to a pmgram for pregnant 

and parenting adoiescents. This chapter describes the implementation of a Program 

Planning and Review Model as applied to the Perinatal Program at WCFS. Specificaily, it 

describes the review design, how and why the various data collection methods were 

undenaken, and the limitations to these methods. Tt then e.uamines the reiiabiiity and 

val idity issues of the perinatai review. and concludes with a brief summary of the c hapter. 

The Preliminarv Pbase of  the Perinatal Review 

The student participated in an initial consultation interview with the perinatal 

supervisor, which inciuded designing a nurnber of questions for the interview. The aim of 

the interview was to identimng Program issues that should be addressed in the review. 

FoIIowing the consultation phase, the student participated in a nurnber of pianning 

meetings in which the intemal and e,xternai stakeholders of the review were identified. 

This enabled the Q A  team to begïn considering who should be asked to participate on the 

review team and in interviews for the review. This process involved thinking 

strategicaliy in terms of locating opportunities to increase service coordination and work 

out existing internai and extenal conflict. Planning meetings also involved identieing 

review design and methodology. During the preliminary phase of the review the student 

also assisted in determining the sarnpiing strategy for the file review, developing various 

review instruments, and pre-testing the file review instrument. 



The Review b i n a  

The intent of the review was to answer five research questions. The QA team 

formulated these questions based on the issues that were identified by the Assistant 

Program Manager and Program staff during the consultation phase. Afier considering the 

research questions and data coIlection meîhods that would best assist in answering these 

questions, a chart illustratïng the design of the review was developed and is depicted in 

Figure 1 on the folIowing page. This chart was presented to Program staffand review 

team members prior to implernenting the review process, in order to facilitate an 

understanding of the research design. As illustrated in Figure 1, the three primay data 

co 1 lection me thods consisted of perinafuf/rIe reviews, interviews wifh internai and 

ertemai stakehofders, and refemnghhwed worker quesn'onnaires 



FIGURE 1 PERINATAL REVIEW DESIGN 

- 

\ X X X #ho are we serving? (client profile) 

Miat are our client's needs and expectations? 

Nhat are Our Program activities? 
Nhat is the perceptionlsatlsfaction of collaterals and clients witP 
he Program? 

4re there ways the Program should rnodify its process? 



The Perinatal File Review 

The Purpose of the File Review 

The file review was undertaken with the purpose of gaining a better understanding 

of the Program's clierir popuht io~  acrfvifies, andprocesses. This process was referred to 

as a file "review" as its intention contrasteci with the more traditionai quality assurance 

rnethodology of a file "audit" which aims to assess a program3 performance in relation 

to pre-established standards. 

The Samplinc Strate-gv 

The file review included a review of 82 cases, including 23 closed and 59 open 

cases. The 23 closed cases were the entirety of cases that had been closed to the Perinatal 

Program up until A p d  30" 2000. Workers active case lis& were used to create a 

stratified random sample for the open cases. The stratifications were based on age, legal 

status. and risk level. The QA team received outside consultation regarding the sampling 

procedure and was advised that the sarnple size was vexy good in tenns of our ability to 

be confident in the results of the data. 

The File Review instrument 

The QA team developed the file review instrument. Ttie instrument collected 

information on the demographics of the young parents including age, ethnici-. family 

type and background, presenting nsk factors, and number of previous pregnancies and 

births. This idormation was collected in order to obtain a client profile of the population 

the Program was serving. Other information such as repom noted on file, collateral 



involvement, worker interventions, and clinical and service outcornes were collecteci as 

well. In the absence of Manitoba standards for perinaal s e ~ c e s ,  the Child Welfare 

League of America Standards for Social Work and Support Services were used as a guide 

in developing various sections of the instrument 

While developing the instrument, the QA team had to continually refôcus on our 

airn of collecting information relevant to the research questions, as opposed to 

information that would be generuily interesting to provide to the Program. The QA team 

then pre-tested the instrument on ten files and subsequently revised it. A ciraft copy of 

this instrument was presented to the review tearn during the orientation meeting in order 

to familiarïze them with the instrument and to solicit feedback on the instrument. The 

insmiment was again refined to incorporate the review team's suggestions. A sample of 

the instrument can be found in Appendix A. 

The onginai plan for the file reviews did not include a review of worker case 

notes. It was felt this process would be too labor intensive and would therefore limit the 

number of files that could be reviewed- However it was strongly felt by certain members 

of the review team that excluding worker's case notes would negate the purpose of the 

fi le review, by severel y misrepresenting the activities that the Pennatal Pro- is 

engaged in. The decision was then made to include case notes as part of the file review to 

ensure that al1 Program activities wouid be identified. Obtaining the review team-s input 

on the instrument and the file review process allowed review team members to have some 

influence and ownership over the process. It also provided valuable suggestions on issues 

that the QA team might have othewise overlwked. 



The File Review Process 

A few days prior to the originally scheduled file review the QA team was 

informed by Senior Management that Program staff  were experiencing a significant level 

of apprehension about the file reviews. This apprehension was at such a ievel that some 

workers were feeling reluctant to reiinquish files for the review. There were a number of 

concems that were contributing to this apprehension. Fintly, workers felt the review 

process would be used as an evaluation of their individual performance and then used 

against them in a negative fashion. They were concerned about how the information fiom 

the review wouid be utilized and where it would go. Secondly, workers had concerns 

regarding the confidentiali/legai issues in relation to extemals viewing agency files, and 

clients not being asked to consent to having extemals review their files. 

Also, due to the workioad issues the Program bas faced since its inception, 

workers felt that their work was less than adequateiy expressed in the physical files. They 

feared that blame would be placed on individual workers for the condition of the files, not 

on the insufficient resources the Program was dealing with. Workers mentioned past 

experiences of individual workers king "burned by the agency in similar situations. 

Workers were therefore uncornfortable about having persons external to the Program 

(some of whorn they felt didn't have an established relationship wïth the Program) review 

these files. They were also concemed about the possibility of extemals discussing 

individual workers performance amongst their own communities. 

Workers also expressed discontent about their lack of involvement in the process. 

This included their lack of bowledge regarding review tearn memben, and the file 

review instrument king more comprehensive than what they had expected The final 



concerns were related to the client i n t e ~ e w  component of the review. Workers were 

apprehensive about the d e n t  initially approaching clients for interviews. Staff felt they 

should assume this role in order to maintain the trusting relaîionships they had 

established with their clients. Sorne workers were also concerned that the mandated 

nature of the service wodd cause client's opinions of the services they received to be 

negativel y biased 

The scheduled file review with the review tearn was subsequently cancelled, and a 

meeting was held with Program staff to address and alteviate their concerns- The QA 

team offered to have the file reviews conducted by interna1 review tearn members only, 

yet emphasized to staff that part of the rationale behind a multidisciplinary review team is 

the transfer of Ieaming process, where extemals sain an appreciation of what the Pro-- 

does. I t  was then mutually weed that the file reviews wouid be conducted through a 

--team" approach. This involved two persons per team, one intemal review team member 

to review the agency file, and one extemal member to review the case notes- This 

decision alleviated anxiety, as workers €eh their case notes were a more thorough and 

accurate representation of their work. Program staff were also inforrned that e.xternal 

review tearn members are required to sign an oath of confidentiality pnor to taking part in 

a Program Planning and Review process. in addition, the QA tearn expressed that due to 

the Program's workioad issue, the team had not wanted to inconvenience staff by 

inundating them with information (Le., meetings and memos) about the review process. 

Although unfortunate, worker resistance to the file review was a leaming 

expenence for the QA team. For example, it becarne apparent that there codd  be a higher 

level of apprehension within the agency about the review process than anticipated. The 



QA tearn felt that this could be in pan due to staff traditiodly associating file reviews 

with outside agencies such as the Directorate and The Children's Advocate, where the 

agency's services are usually scrutiaized or assessed in relation to service standards. 

Furthemore, it was realized that the communication process (when, how, and how much) 

with programs k i n g  reviewed would have to be delineated earlier in the review process. 

After staff concem had been addressed the file review process was undertaken. 

..An advantage of the team approach to the file review was h t  extemals on the review 

tearn did not have to farniliarize themselves with the structure and content of the agency's 

files. A disadvantage of this approach was that it prolonged the file review process. 

The student undertook a significant pomon of the file review. T h e  student 

reviewed files as part of the review team and individually completed this task when the  

review team's contribution to this phase was completed The file reviews were conducted 

on site over approximateiy a ten-day period. This provided the student with an 

opportunity to build tnisting relationships with Program staff. This was done through 

informa1 lunches and conversations with Program staff. 

Analvzing the File Review Data 

Once the file reviews were completed the QA tearn had to determine what was 

important to know fiom the file review data, and how this data should be reported. This 

proved to be a complex process- This involved reporting on numerous relationships 

between variables contained in the file review instrument (ive., level of worker 

involvement by client clinical outcorne; risk factors by worker interventions etc.) and 

detennining whether conciusions could be drawn from this data. 



The QA team then compileci the quantitative data fiom the file review reports into 

table format. This ailowed the QA tearn to present the file review &ta to the review team 

in a rnanner that would facilitate the interpretation of the data Patton ( 1986) argues that 

sirnpIe and straightf'orward statistical presentations are needed to allow those involved in 

the evaluation to be able to easily detect patterns in the data. He believes that it is 

important to present the data so that those involved in working with the evaluator(s) can 

make sense out of the data and believe that men they can understand and participate in 

the analysis; al1 the while k ing perhaps unaware of the long hours of arduous work 

involved in sifiing through the data. organizing it, testing out relationships, and taking it 

apart and putting it back together. 

Some of the review team members feh that the file review data did not appear to 

represent a "îrue picture" of the Program's client population and activities. Tt then became 

important for the QA team to emphasize that the information presented in the tables was 

representative of what was documenred ln rhefrles, not the entirety of the Program. This 

process also served as a catalyst for the Program to begin considering what additional 

information they wanted to capture in their file recording in the future. 

Limitations of the File Review 

1 ) The File Review instmnent 

The information that was noted in the physical files and case notes was not 

always consistent with the information that the instrument attempted to gather. For 

example, information such as worker interventions, fiequency of contact with clients, and 

cIinicaI outcomes, were not explicitly stated in files and case notes. While a considerable 



effort was made to orient and familiaxïze the review team with the instrument and the 

data colfection process, it is possible that varied interpretations couid have occurred As a 

resutt, consistency in approach to the file review may have varied to some extent due to 

the subjective nature of the procedure. For example, review team members may have 

differed in what they viewed as irnprovements in clinicai outcornes such as "Personal 

Adjustment" or "Interpersonai Relationships" in case notes and files. 

3) Sampling Issues 

The limitations of the sampling strategy that was employed for the file review process 

are outlined below. 

Some cases mqv hcrve been double counred in the sampie. in situations where 

more than one case existed in relation to the teen (Le., a child in care file, a family 

file, a protection file, and an expectant parent file), it wvas not compietely cfear 

what files were part of the same case. Therefore some cases rnay have been 

double coumed. This factor may have contributed to some degree of sampling 

error. thus results fiom the data had to be interpreted with caution. 

There wcrr no cunnection berween the sample and the file rev;ew tmrrumenr. This 

was a result of having no mechanisrn (Le., tick boxes) on the instrument itself that 

identified the risk levei, legal status, or age of the teen mother. Therefore no 

conciusions could be drawn f5om the file review daîa regarding the stratifications 

that the original sample was based on. As the QA team feIt it was important to be 

able to provide this information to the Program, a retrospective analysis was 



completed fiom the workers active case lists that provided the Program with a 

breakdown of the risk levei, age, and legal status of their cases. 

The srratxficafion Vstern empioyed for the open cases was not ernployed for rhe 

closedfiles- Therefore it was neces- for the QA team to re-examine the closed 

cases separately in order to determine the similarïties and differences between the 

two populations. 

Worker Ouestionnaires 

Brief questionnaires were adrninistered to t h i w n e  workers within the Agency 

who had referred or transferred a case to the Pro-, and/or shared a case with a 

perinatal worker. This population was seen as an excellent source of information 

regwding Program processes and sut~sfrcrion with the Program. Specificall y, the 

questionnaires focused on referral and case sharing processes, and overall satisfaction 

with the Program. Combinations of cIosed and openended questions were developed by 

the QA tearn and included in the questionnaire to allow workers to give more in depth 

input. Seven of the thirty-one questionnaires were reîwned: a r e m  rate somewhat lower 

than anticipated. Questionnaire responses were confidential. For analysis purposes, 

open-ended questions were described and grouped under the corresponding research 

questions. 



Interna1 and External Collateral Interviews 

Ten extemal and sixteen internai collateral interviews were conducted for the 

review. External collaterals in te~ewed included representahves fiom hospitals and 

adolescent clinics, residential facilities, and various educational and supportive programs 

for pregnant and parenting adolescents. Agency staff fkom various programs and levels 

within the agency were interviewed, including al1 of the PerinataI Program staff 

Participants were chosen because of their signi ficant knowledge and expertise that would 

allow them to comment on the issues relevant to the review. 

The Purpose of the intemal and E.xtema1 lnteniews 

The intent of these interviews \vas to elicit the opinions and experiences of the 

Pro-mms' stakeholders regarding the five major research questions. Participants were 

also asked questions regarding Program outcornes. The questions for internal and 

extemal collaterais were designed to have considerable overlap in order to facilitate the 

comparison of responses. However interview formats for internai collaterals varied 

somewhat depending on participants' positions within the agency. Samples of the 

interview guides for various internai collaterals are located in Appendix B and C. 

The Interview Method 

Smictured face-to-face interviews were chosen as the method for gathering 

information fiom internal and extexnal col1ater;lls for a number of reasons. Firstiy , this 

type of interview uses a forma1 interview schedule in which questions are asked the same 

way with each subject in order to facilitate the comparison of participants responses 



during analysis (Mutchnick & Berg, 19%)- Secondly, stnictured interviews also allow for 

more consistency in data collection when there are several researchers conducting 

interviews (Tutty, Rothery, & Grimeti, 1996). Maintaining consistency in data collection 

was key as there were nine review team mernbers who were conducting interviews. 

Finalty, an interview format with internai collaterals allowed for candid 

discussion that may not have k e n  possible in a focus group format, given that many 

participants occupy different positions in the Agency hierarchy. [ n t e ~ e w s  also attow 

the interviewer to probe for greater cIarity, and insight into personal experiences and 

opinions (Kvale, 1996). For both collaterals and clients alike. it was felt that the response 

rate would be greate. and the information richer, fiom an interview format. 

The Interna1 and E.uterna1 interview Proçess 

Al1 review team mernbers pmticipated in conducting interviews with various 

stakeholders. The student conducted a total of five internat i n t e ~ e w s  (four of whorn 

were Perinatal Program sraf?). Conducting these interviews provided the student with an 

opportunity to build relationships with Program staff, and gain a more indepth 

understanding of Prob- issues. 

Panicipation in an i n t e ~ e w  was voluntary for al1 in te~ews ,  as was permission 

to audiotape. Audio- taping ensured that the nchness of responses were capnûed 

verbatim, and allowed for direct quotes to be included in the data analysis. Tutty et al. 

( 1996) assert that the power of a direct quote from an interviewee can Far exceed that of a 

summary statement fiom the interviewer, and provides the fairest way of reponing the 

information. 



Client Interviews 

In order to fulfitl the second learning objective of the practicum, the snident 

assumed primary responsibility for the design, implementation and analysis of the client 

r nterviews. 

Developine - the Client htewiew Guide 

The interview questions were developed by considering what information was 

required to answer the research questions pertaining to clienr surisfucrton with und 

e-rpectarrons of'rhe Progrum. client needx. and Program activities. The amount of 

emphasis that was to be placed on each of these areas aiso required consideration. 

Existing client satisfaction instruments and literature pertaining to client satisfaction and 

involvement in evaluation was examined as well. The literature pertaining to client 

evaluation of human services stressed the importance of incorporating client definitions 

of what an ideal (perinatal) service would look like. Kluger and Alexander ( 1996) and 

Martin ( 1986) argue input from clients on their definition of quality and the aspects of 

services which matter to them, even if these ideds are beyond feasibility, are ememely 

important in evaluation. Therefore a question was incorporated in the interview guide to 

obtain client definitions of a quaIity perinatal service. 

In order to ensure the intewiew guide would capture the information needs of the 

Program and assist in answering the research questions, the guide was reviewed by the 

student's advisor and by the QA team. This feedback allowed the mident to change 

pa*cular words and phrases that were too mature for the target group, to improve the 



sequencing of the questions, and to include addiaonal questions in order to capture 

relevant data. The final i n t e ~ e w  guide can be found in Appendix D. 

Sampling Strategy 

A discussion with the review team provided the student with an oppoRunity to 

obtain feedback on the client interview process, including the most appropriate data 

collection method for the target population and the sampling strategy. Clients were 

selected fiom a non-randomized sample that consisteci of clients who had received a 

minimum of four months of senice fiom the Program. This guideiine ensured that an 

adequate reflection of worker activities would be captured. 

Each perinatal worker was given a list of clients on their caseload who were 

included in this sample. From this list each worker was then asked to exclude any client 

whose situation was too sensitive to approach regarding an i n t e ~ e w  (i-e., clients who 

had recently been through a miscarriage, or placed their child for adoption, etc.). The 

original plan was for the student to contact clients initially about participating in an 

interview. However. workers felt that if they contacted their client initially, clients would 

be more trusting of the process. The student then developed a bief leîter that was sent out 

by workers to each client who the. deemed appropriate for an intewiew. in total. 

seven-hvo letters were sent out. These letters asked clients if they would be interested 

in providing feedback about the services they were receiving from the Program, and 

informed them that their worker would be following up with a phone call. This allowed 

clients time to decide whether they wanted to pamcipate and to fornulate any questions 

they had about the process. 



Although worken were provided with a cut off date for following up wi th clients, 

this process tmk much longer than anticipated Reasons for the delay included clients not 

having phones, irregular client contact with workers, and worken going on holidays. In a 

few cases it took a number of weeks before workers obtained any client responses. A 

nurnber of clients who were contacted declined the offer to participate. This may have 

been due to a nurnber of concerns, including the confidentiatity of the information they 

provide, fear of reprisa1 hom the agency if they were to make negative comments about 

the services they received, or a general lack of interest. 

When contacting clients for an interview. an attempt was made to maximize the 

diversity of case situations to include those who were receiving prenatal and postnatal 

services from the Program, and who varied in age, Iegal status, and living situation. An 

effort was also made to ensure a varieîy of workers in the Program had a client who was 

interviewed. This "selection" process was dificult to operationalize because of reasons 

including difficulties in contacting clients who were interesteci, client cancellations, and 

tirne constraints. 

The Client Intewiew Process 

The student conducted interviews with seven clients who were currently receiving 

services from the Perinatal Program. The interview format consisted of 66 questions and 

was designed to address the research questions conceming client needs, client 

expecrations ofMe program and sdsfaction with rire program, and program activities. 

A11 seven interviews were held in the client's home, and followed a standardized format 

that took approximately 45 minutes to one hour to complete. However the student spent 



time with each client prior to and afler the i n t e ~ e w  engaging in infornial conversation as 

a means of establishing W n g  relationships. Only four out of the seven clients who 

were interviewed gave permission to be audio taped. Unfortunately this limited the 

number of responses that could be captureci verbatim and included in the analysis. 

However, the student taok notes throughout al1 seven of the interviews. Small @fis were 

given to those who participated at the end of evev interview. These gfts were offered in 

part as an incentive to participate in an inteniew, and as a token of appreciation for their 

tirne. 

An important consideration in any evaluation is to obtain the participants 

informed consent (Gabor et al., 1998, p.337). Al1 clients who chose to participate in an 

intewiew signed a voluntary consent fonn that was designed by the student. The clients 

were also aven a copy of the consent form to keep for themselves. The consent form 

outlined the purpose of the i n t e ~ e w ,  how the information would be utilized, their rights 

as volwltary participants, and guaranteed their confidentiality throughout the process. A 

sample of the consent form can be found in Appendix E. As some of the participants 

were living at home, their legal pardians also had to be informed of the interview. 

Quaiitative Anafvsis of lntew-ews 

The first step in analyzing the data was to convert the audiotapes From the 

complcted interviews into transcript form. Kvale ( 1996) indicates that transcription from 

tape to text involves a series of technical and interpretational issues for which there are 

few niles, but rather a series of choices to be made. He asserts that if there are several 

uanscribers for the interviews of a single study, great care should be taken to ensure that 



they use the same procedures for transcribing (i-e., a specific plan for transcribing should 

be identified). He feels that if ths is not done, cross-comparisons among the interviews 

wiII be difficult to make. Kvale argues decisions concemiag style of transcribing depend 

on the audience for which a text is intended: 1s it for the i n t e ~ e w  participants. to 

confirm that their views are adequately rendered in the interview and possibly an 

invitation to e;upand on what they have said? 1s it for critical coileagues who want to 

check the basis on whch the researcher draws their conciusions'? Or for generaf readers 

who want some concrete illustrations from the interviews? 

Several problems were encountered in tranxribing the tapes. Fintly, the lack of 

an administrative suppon staff attached to the QA, R&PP resulted in audiotapes being 

sent to various administrative support staff throughout the agency, and eventually outside 

the agency due to a lack of interna1 resources. This contrïbuted not only to a delay in the 

review. but a variety of different transcribing styles king retumed to the QA team for 

analysis. Additional problerns were tec hnical dificulties associated with the voices of 

interviewers and interviewees being inaudible at various points during the interviews. 

The next step in the analysis involved the QA team establishing an explicit 

method for analyzing the mounds of data Patton ( 1990) argues the most critical detail to 

remember in data analysis is to remain focused on the orignal research question. Similar 

to Patton's assertion. Tutty et al. (1996) argue that the central purpose of data analysis 1s 

to organize the information that is gathered during the data coilection process into 

categones and themes that address the onginal research questions. 

Duri ng the family preservation review, outside consultation \vas obtained to assist 

the QA tearn in developing a method for the qualitative analysis of intemal, extemal, and 



client interviews and focus groups (this method was utilized for the qualitative analysis of 

the perinatal interviews as well). This method imorporated the five research questions 

guidine the review into the coding categories utilized for the analysis. The coding 

categories encompassed the five research questions and additional categories related to 

the following: client outcornes, suggestions for Program improvements, resources, 

workload issues, otherlunanticipated commentst and quotes (these included quotes that 

were exceptionally poignant or illuminating). The final result was 10 distinct coding 

categories. Ail transcripts were coded according to the nuniber of the particular coding 

critegoy. An effort was made to complete the analysis according to the goupings of 

interviews (Le., internais were anaiyzed first, then externais, then ciients). 

In total, the shident coded 15 of the 32 mnscripts. This involved the student 

assuming responsibility for coding three extemai, six intemal. and six client interviews. 

This aIlowed the student to gain a very sotid understanding of the coding process, and to 

begïn to reflect on the data and observe various emerging themes. In order to ensure 

inter-rater reiiability, the QA team coded the sarne section of one interview, and then 

compared our perceptions. Once it was determined our coding method was consistent, the 

QA team coded the subsequent transcrïpts individually. 

The next phase of analysis involved second Ievel coding. This procedure 

involved retrieving and listing al1 of the coded words, sentences or paragraphs in the 

transcnpts that fit within the same coding categories. This was accomplished through a 

"cut and paste" method. Al1 similarly numbered sentences or phrases were "cut" out of 

each transcn'pt and then "pasteci" under their identified coding categoiy. This process was 

cornplered separately for each grouping of interviews (i.e., internat, extemal and client 



interviews)- This was done in order to ailow the findings to be liaked to their original 

context in the final report (i.e., to link what concerns were coming from each group etc). 

The final step in the data anal ysis stage consisted of describing and explaining the 

data in relation to the five major research questions. Distinct description and explanation 

components of the analysis were completed for the intemal, extemai, and client 

inteniews. This involved each QA team member assuming prirnary responsibility for the 

description and explanation of one grouping of interviews. The description phase 

involved simply describing each of the identified coding category sections without any 

additional analysis. An effort \vas made to condense the descriptions according to the 

research questions as opposed to under each individuai coding category. 

The completed descriptions for the internai interviews were then presented to the 

review team. This process began the explanation comportent of the analysis, as the 

descriptions informed the explanations. Organinng the data into descriptive format 

alIowed the QA team to present this information to the review tearn in a way that it could 

br: easily understood and interpreted. The goai of this process was for the review team to 

begin to consider the meaning of the data, to pick out themes and relationships within and 

amongst the various groups of interviews Ci-e., intemal, external and client), and to begin 

to determine the data's overail relation to the research questions. 

Due to the tirne consurning nature of this process, it was rnutually decided by the 

review and QA t e m  that the QA team would complete the explanation piece for the 

following external and client interviews. Having the review team involved in this process 

served to enhance their understanding of the data, and to facilitate the -fer of learning 

process. 



Analvsis of the Client interviews 

The analysis of the client interviews followed the same process used for the 

interna1 and external collateral interviews. The student had also participated in the 

analysis of the client interviews for the presemation review, which conmbuted to a better 

understanding of th is  process. The practicum supervisor coded the fim transcribed client 

interview to ensure that al1 relevant infonnation in the interview wouid be captured with 

the existing coding =@de. This was important as the client inteniew guide ciifFerd 

signifcantly from the inteml and extemal collateral interview guides. This process 

resulted in the practicurn supervisor and the student adding a number ofcoding categories 

to the prior coding guide. 

Limitations to the intemal and E.xternal Interviews 

1 ) Opporrunities for member checking were not provided to purticipants- 

Tu- et al. ( 1996) assert that obtaining feedback corn your research participants, 

a process referred to as member checking, is an essential validity technique that is unique 

to qualitative research rnethods. This involves going back to yow research participants 

asking them to confirm or refute your interpretations of what they have said ( T u e  et al., 

1996). The authors feel that having participants say if the interpretations accurately 

reflect what they've said c m  minimize threats to interpretation. The time fiame of the 

review limited the oppominity to engage in member checking with review participants. 

Therefore participants were not provided with opportunities to approve, rephrase, 

withdraw, clarify or correct statements in their completed transcript. This process rnay 



have served to enhance the credibiIity and validity of the findings, and increase 

participants' input and buy in to the process. 

2 )  Wirh the exception of the file revïew insîmment. insîrurnents were no? pre-tested 

Kluger and Alexander ( 1996) emphasize the importance of testing newly 

developed measures or questions for surveys and intem-ews. ïhey argue that pre-testing 

enables evaluators to increase the accuracy and quality of the information they are 

attempting to obtain, by testing for client/worker understanding of the instruments (Le., to 

be certain that the questions are clear and answerable). For example, sorne perinatal 

workers had dificulty answering questions conceming percentages of time they spent 

with their clients. In addition, some phrases in the client interview guide proved to be 

difficult for some clients to understand. Pre-testing may have led to suggestions for 

changes including comments on the clarïty of wording and the comprehensibility of the 

instruments content, and perhaps would have prevented these difficulties. 

3 ) There was vuriof ion in inf erviewer pracrices. 

The final limitation relates to the effect of having nurnerous individuais conduct 

intewiews. As there were nine people who conducted interviews, variations occurred in 

following question wording exactly (Le., some people psed questions differently to 

participants. or rephrased them in their own words) and the sequencing of questions. 

Mutchnîck and Berg ( 1996) argue that changes in the wording of a given question can 

lead to di fferent responses k ing  obtained from participants. For these reasons, 

i n t e ~ e w e n  may have obtained different responses had they followed the interview 



aguide more precisely. This rnay bave affected the reliability of the interview data This 

variation presented less of a problem with the client interviews, as oniy the mident 

conducted these interviews. However, some questions did not exactly fit a given 

participant's situation, and the student had to then determine how the question should be 

rephrased for that particular situation. 

Limitations to the Client Interviews 

Some of the general limitations associated with the interviews such as the lack of 

member c hecking and pre-testing of instruments, were identified previously. The speci fic 

limitations of the client interviews pertain to -pie characterktics, the interview guide, 

and the use of client satisfaction studies in evaluation. 

Firstly, gîven the srna11 sample size, the findings fkom the interviews cannot be 

generalized to the Program's larger ctient population. Also, five of the seven respondents 

were currently parenting, and therefore the &ta is largeiy descnbing a specific segment 

of this population. Another limitation of the sample is that flve of the seven respondents 

were 16 years of age and one was 22 years of  age. This is n high concentration of 

respondents who are older, and therefore possibly more mature. This may have affected 

their responses and as a result the data rnay not be representative of a younger adolescent 

sample. 

Sccondly, the findings fiom the client interviews were veryposifive. A detailed 

description of the findings fiom the client i n t e ~ e w s  can be found in Appendix F. These 

findings should be interpreted with caution for a number of reasons. Positive client 

responses can be affected by social desirabil ity biases. These biases include a desire to 



please by giving the "right" answer, or a reluctance to criticize s e ~ c e  providen, 

regardless of the assurances that their responses will be kept confidentid (Kluger & 

Alexander, 1996). In addition, Love ( 199 1 ) notes that the limitations to client satisfaction 

studies are that clients who participate in these studies are more likely to be satisfied with 

the services they received 

Although the interview -guide did ask clients about changes they would like to see 

to the pro-gram, the guide lacked questions regarding specrfic areas of service needing 

change, and specific pro-gam areas that they found problematic (i-e., having to change 

workers). Davis and Savass ( 1996) and Stipak (1980) argue that without these types of 

questions, findings from consumers are simply giowing testimonials about the virtues of 

a program that fa11 to capture vaIid criticisms or needed recommendations for change. 

Rees and Wallace ( 1982) and Zeitharnl et al. ( 1990) note that the degee of 

satisfaction expressed by clients can be viewed as the degree of congruence between their 

expectations of a service and their experience of it. These authon also indicate that client 

expectations cm be influenced by past experience of receiving a service, and their prior 

knowledge and image of the service. A number of clients who were interviewed had 

previously been in care or had had pnor contact with the agency. The majority of these 

clients expressed dissatisfaction with their previous workers. In addition, some clients 

had very negative expectations of the service (Le.. clients thought their children would be 

apprehended) and some did not have any expectations of the service what so ever. These 

negative past experiences with the agency and low expectations of the Program may have 

influenced the hgh level of satisfaction that client's expressed with the Program. 



Rees and Wallace ( 1982), Stipalc ( l98O), and Martin ( 1986) suggest that 

satisfaction with seMces can be strongly influenced by positive or negative feelings 

about pam'cular seMce providea. as opposed the seMce itselt the professional skills of 

the service provider, or overall client outcome. A few clients described the positive 

personal characteristics of their workers, which may have also influenced the positive 

responses that were provided- 

The final limitation pertains to cIients being asked about what difference the 

Perinatal Program had on their situation, with no follow up questions inquiring what else 

in their lives may have k e n  responsible for the identified differences. Rees and Wallace 

( 1983) and Hasenfeld ( 1980) acknowledge that the indetenninate nature of human service 

technology presents dificulties in attributing client change to a particular service 

technology. Therefore these authors argue that there is a need to determine not only what 

difference or improvement there has been in a client's situation, but what was responsible 

for the improvement. 

Conciusioas and Action Plans 

This stage of the review involved the QA team bringing the findings from the 

descriptions and explanations fiom the intemal, extemal, and client interviews, anci file 

review data together in order to present this to the review team. This allowed the review 

team to begin brainstorming about the major findings and themes from the data that 

wvould be incorporated into the final conclusions of the review. The mongest thernes 

were the ones that emerged across the intemal, extemal, and client interviews. Afier the 

initial brainstorming session with the review team. conclusions were then f i e r  



consolidated by the QA team and organized according to major findings and other 

secondary issues such as outside system issues that impact the Program (Le., the hospital 

and educational sysems). 

A "draft" of this final report will be presented to the Program sta f f  and Senior 

Management in September 2000, by the QA team- The review team wiII also attend the 

presentation session and will be asked to contribute to discussion. During this session the 

QA tearn to discusses and reviews the findings and interpret these findings with Program 

staff. The aim of the session is also to answer any questions or comments Program staff 

may have, and to determine wheîher there is any missing information or additional issues 

they feel should be included in the final report. 

The final stage of the review process will involve a session with the Program staff 

that is facilitated by the QA team. The aim of thts session is for the Program to begin 

oenerating recommendations and action pians to impiement these recommendations (Le., - 
the tirnelines and resources required to cany out the action plans) by utilizing the findings 

from the review as a guide in doing so. This process allows Pro-- staff to have control 

over dieir own change efforts while at the same time assuring a stratew for action is 

being taken senously by assigning responsibility to the Program for developing their own 

action plans, and the timelines for the irnplementation of these plans. It is realized 

however, that some of the required changes will be beyond the Progam's control and 

should therefore be assigned to those in positions of power and authority to act on them. 

Once the Pro-gram has developed their recomrnendations and action plans, the report can 

then be shared with the rest of the agency. However, it appears that a formal process for 



dissemination has not yet been detemined (i-e., guidelines for time frames and who the 

findings are provided to etc.) 

Writine the Final Report 

The student asswned prïmary responsibility for wrïting the introduction, 

rnethodology, client description and analysis, and various quantitative tables for the final 

report. The student also assisred in proofing the report and making suggestions for 

improvements in the presentation of the report. 

Dissemination o f  Findiam 

Practicum activities related to the dissemination of findings involved a meeting 

with Program staE f i s  meeting occuned approximately half way through the 

completion of the review. The purpose of the meeting was to update Program staff 

regarding the progress of the review, to provide information on preiiminary findings up to 

that point, and to solicit feedback from staff about their feelings and observations about 

the review process. f i s  involved the student providing preliminary information 

regarding the tindings from the client interviews. Unfortunately, a number of Program 

staff were absent from the meeting. This resuited in a very limited arnount feedback 

being provided to the QA tearn about staff thougha and observations about the review 

process to date. 

Relia bilitv and Validitv issues 

Utilizing the method of triangulation served to increase the vaiidity of the review. 

Patton ( 1987) describes triangulation as the use of a variety of data sources in a study, 



such as interviewing people in different positions, or with different points of view. This 

variety of data tiom different sources can be used to corroborate, elaborate, or illuminate 

the research in question (Marshall & Rossman, 1989). Data triangulation was used in the 

review process, as the &ta came Grom several sources, including various levels of agency 

staff, external collaterals, and clients. This ensured that a diverse range of individual 

perspectives regarding the Program was obtained. This process served to increase the 

validity and credibility of the review as it brought more than one source of data to bear on 

particdar issues and research questions. 

Investi~gator mangulation (Patton, 1987) was employed also. This involved the 

use of each of the nine review team members in the data col~ection and analysis phases of 

the review. In addition, methodoiogical trïangulation was used in the review process. 

This entailed file reviews, interviews, and questionnaires as methods of data collection. 

Trianglation was utilized with the aim of providing a comprehensive package of 

information to assin in the Program's fiiture decision making, as well as to increase the 

validity and credibi lity of the findings. 

Tutty et ai. (1996) assert that investigator trianglation during analysis ensures 

that multiple perspectives are compare4 and estabiishes the tmstworthiness of qualitative 

data. The authors suggest that m-angulation can involve having a colleague use your data 

collection rules to see if they make the same decisions about categories and themes. They 

conclude the hope is that the difTerent perspectives will confïrm each other, adding 

weight to the credibi lity of the analysis. This practice ensures inter-rater reliability, 

which was critical in the data analysis phase of the review as there were three individuals 

coding the interview transcriptions. Inter-rater reliability was established through each 



member of the QA team coding the same section of a particular interview and then 

comparing our choices of coding categorïes. This ensured individual approaches to 

coding were consistent. 

A process that Tutty et al- (1996) describe as "peer debriefing" was also used 

throughout the review. This process enhances the credibility of research stuciies through 

systematic reviews of the study's substantive, methodological, and legal matters with 

fe 1 low colleagues. This methoci was employed through initial consultation with the 

student's practicum advisor and the review team regarding the purpose of and data 

collection strategy for the client interviews, and the ongoing consultation with the QA 

tearn regarding the format and content of the instrument, sample seiection, and legal 

issues such as parental consent. It was also utilized by obtaining outside consultation 

frorn professon at the University of Winnipeg regarding the sampling strategy for the file 

review and qualitative data analysis process for the inte~*ews.  This served to increase the 

credibi lity and austworthiness of the findings. 

Summaw 

This chapter has described the implementation o f a  Program Planning and Review 

Mode1 as applied to the Perinatal Program at WCFS. Overall, the instruments and data 

collection methods utilized in the perinatal review appeared to serve their purpose in 

answering the research questions that guided the review, despite the identified 

limitations. These limitations were primarily related to the sampling strategy and 

subjective nature of the file review process, the lack of pre-testing of various instruments 

and member checking, and the lack of specificity of the client intewiew guide. Regarding 



the latter, this lack of  specificity may have contributeci to the high level of satisfaction 

expressed by clients. Input fkorn the review team proved to be a vaiuable asset when 

considering the various data collection instruments and procedures. However, Program 

staff expressed dissatisfaction with their lack of input regarding these instruments and 

procedures. Methods such as triangulation and peer debriefing that were employed 

throughout the process served to enhance the validity, reIiability, and credibility of the 



CaAPTERFWE 
EVALUATION OF THE STUDENT'S LEARNWG EXPEREINCE AND 

PERFORMANCE 

This report is an account of an implementation of a Program Planning and Review 

Model, as applied to a program for pregnant and parenting adolescents within a child 

welfare organization. The practicurn outlined in thik repon occurred within the context of 

the Quality Assurance, Research and Planning Pro-- of Winnipeg Child and Family 

Services over a four-month period from Apd ZOO0 to iu1y 2000. The activities associated 

with the implementation of the Program Planning and Review Model were carried out as 

part of a review that was initiated by Senior Management and the Pennatal Program of 

WCFS. The following leaming objectives formed the foundation of the practicum: 

1 ) TO gain a solid understanding of the inclusive, interna1 Program Planning and 

Review Model utilized by the QA, M P P  at WCFS, through participating in a 

review of the agenq's Perinatai Program. 

9 )  To gin an understanding of how to desi-gn, conduct and analyse qualitative 

interviews. 

3) To critically reflect on the results of the above objectives through assessing the 

utility of the mode1 and its practicai application. 

The leaming objectives were fonnulated to be met through four specific 

components of the practicwn: ( 1 ) a review of the literature; (2) an implementation of 

the Pro-gram Planning and Review Model; (3) qualitative interviews with clients: and 

(4) a critique of the process and a discussion of the implications for the util@ of the 



Mode!. This chapter provides an evaiuation of the student's Ieaming and 

performance. 

Evaluation of the Student's Learninp and Performance 

The student's leaniing experience and dernonstrated cornpetence to perforrn the 

tasks associated with the practicurn were evaluated in two ways. First, a fotmal feedback 

form regarding the student's contribution and performance throughout each phase of the 

pennatal review was completed by the QA team (this inctuded the two individuais who 

worked most closely with the student). A combination of written feedback and 

pertbrrnance indicaton that rated the student's conmbution to each phase of the review 

process were utilized in determining how well certain activities were completed. This 

feedback form can be found in Appendix G. Second., a student log was kept throughout 

the practicurn experience. This log was a self-evaluation tool that was comprised of two 

primary elements: i) a description of the activities that the student engaged in throughout 

the review, and a reflection of how weiI the student perfomed these tasks, and ii) a 

reflection of the process the student engaged in, including significant insights, issues, and 

challenses that the QA team and student encountered throughout the review. This chapter 

utilizes the results fiom above metIiods in evaluating the student's learning and 

performance. 

Eval uation of Student Performance 

Overall, the student evaluation feedback fonns indicated that student's 

performance as a QA team member with the QA, R&PP was suficient. In relation to 



review activities, the student participated with enthusiasm and displayed cornmitment to 

al1 stages of the review process. A strength of the mident's invoivement was her ability to 

integrate the knowledge aîîained fiom the literature and graduate coursework in the field 

of evaluation with practice. By drawuig on the literature throughout the revïew process, 

the student was able to make a number of concrete suggestions related to data collection 

instruments and procedures, and evaluation utilizaîïon For example. when it appeared 

that Program staff were not receiving timely feedback regarding the review process, the 

student suggested a meeting with the Perinatal Program staff with the aim of providing an 

oral surnmary of prelirninary findings and an update on the progess of the review. The 

student also made an effort to provide the QA, R&PP with a number of articles and 

references that were relevant to evaluation practice and data collection and analysis 

procedures. 

HoweverT the student believes that a limitation to the use of the literature 

throughout the practicum experience was that the greater pan of the literature review for 

the practicum report was completed mid-way though the practicum. The student feels 

that if this component of the intervention plan for the practicwn had been completed pnor 

to beginning the pracricum, this perhaps may have circurnvented various shortcomings of 

the review process. For example, the student may have been able to advocate for the use 

of various strategies to increase rneaningful involvement of clients and Program staff 

throughout the review process. This may have a h  assisted in developing a more 

sophisticated client interview guide that would have captured valid criticisms and 

recommendations for specific areas of program change. The student believes that an 

additional weakness in her performance was associated with her lack of initiative to take 



a larger role in the facilitation of rwiew team meeting. Although the snident was able to 

fully participate and conûibute to discussion in these meetings, and describe various 

review processes and cpecific methodologies, this role was somewhat lirnited 

The feedback forms also indicated that the student's motivation and commitment 

ro the review was demonstrated through her willingness to take on additional tasks, 

dirou~hout the data collection phase in particular- This included undenaking a significant 

portion of the file reviews and Program staff interviews. The student made ongoing 

attempts to ensure that this data was collected in a consistent and accurate fashion, For 

saample the student made an effort to follow the wording of interview guides as closely 

as possible, and to ensure that the decision-making processes employed when collecting 

fi le review data were consistent across individual cases. The student also partïcipated in 

completing tasks associated with the farnîl y preservation review. The student bdieves 

that this had the advantage of both farniliarizing the student with data coI1ection and 

analysis procedures prior to undertaking these procedures as part of the perinatal review, 

and of aliowing the student to gain more insight into various obstacles to the Program 

Planning and Review process. 

Finally, while the student was conducting file reviews and interviews with 

Program staff on site, the student attempted to establish tnisting relationships with 

Program staff through engaging in activities that were not directly related to the review 

(Le.. through informa1 lunches and conversations j. With respect to the client interview 

component. the student was persistent in her effow to obtain a diverse sample for the 

interviews, although at times this presented difflculties due to time constraints and 

corn pi ications in connecting with workers. However, the student was accessible to 



Perinatal Program staff to discuss the client i n t e ~ e w  process and follow up wi-th 

contacting clients. The mident also made attempts to spend time with clients before each 

i n t e ~ ~ e w  in order to establish a trusting relahonship and create a cornfortable atmosphere 

for the interview to take place. 

The -dent log proved to be a valuable asset in achieving the third leaming objective. 

Various obstacles and issues that arose throughout the perinatal review, dong with 

various insights that the QA ream had regarding these obstacles were recorded in this log. 

This documentation then became the bais  for the critique of the Model and the 

development of recommendations for Future reviews. The log was also valuable as it 

enabled the student to keep track of the rationale behind the decisions that were made 

reyarding various data collection and analysis procedures the QA team engaged in. 

Evaluation of the Student' Leming 

A nurnber of skills were developed through the completion of this practicum. The 

first area of acquired skill is related to the development of instrumentation. The process 

of determining the appropriate questions to ask in order to answer specific research 

questions may be recognized as a significant task in ski11 development. The data analysis 

phase ( both qualitative and quantitative) highlighted the importance of utilizing the 

research questions as the foundation when developing instruments in subsequent reviews. 

For rxamplr, the QA team noted that some of the interview questions posed to collaterals 

were not panicularly germane to the research questions. In addition, the feedback foms 

indicated that the student was able to integrate the literature and the issues raised in the 



consultation phase of the review when developing instruments, and to identify the 

strengths and iimitations of various instruments. 

The student also developed skills in the area of data collection. Through 

conducting a total of 12 qualitative interviews (with internai collaterals and clients), the 

student ws able to hone her inteMew skills in the areas of preparing for and conducting 

stnictured interviews. This also involved preparing rhe inlerviewee for the interview, and 

bui lding rapport with interviewees. Conducting these interviews also ailowed the sîudent 

to begin to develop a thorough understanding of Program issues. Ln addition, assuming 

responsibility For the client interviews and a number of the Program staff interviews 

provided the student with opportunity to obtaîn a significant degree of familianty with 

these interview guides. This familiarïty \vas conducive to obtaining a cornfortable flow 

and atmosphere in the interviews. 

In addition, the student developed skills in the areas of  both quantitative and 

qualitative data analysis. This was accomplished through analyzing data from file 

reviews, interviews, and focus groups (from the preservation review). Various activities 

that facilitated this ski11 devetopment o f  both quantitative and qualitatîve data analysis 

included the foilowing: determining an appropriate methodology (i-e., coding categories 

and description and expianation procedures) for the analysis: testing out vanous 

relationships among variables: summarizing and organizing raw data into fonns (Le., 

table and narrative formats) that permitted interpretation and concIusion drawing by the 

review team; and determining meaning and themes in and among the various groupings 

of data. However, the student believes that one of her strongest areas of ski11 



accornplishment was related to qualitative data analysis. Assuming prûnary responsibility 

for the description and analysis of the client interviews facilitated this accomplishment. 

The final ski11 developed through the practicum was associated with the 

generation of the final report. The student assumed primary responsibility for writing the 

introduction, methodology, client description and explanahon, and compiling various 

statistical tables for the report. This involved ensuring that the description of how the 

Perinatal Pro-pm was reviewed and its findings would be accurately represented and 

comprehensible to Program staff. The student aiso made a si"@ïcant contribution to the 

development of the report's conclusions. Skills involved in this task included being able 

to draw on and consolidate the knowledge acquired fiom the data analysis phase (i-e., 

explmations and meaning of the data, and the common themes throughout the data). 

Unfortunately, the delay in the review process impacted the student's ability to 

hlly achieve the first and third learning objective. in relation to the first learning 

objective, the student was not able to gain a solid understanding of the final stages of the 

review process. These final stages include the following: presenting and discussing the 

final report with the Program staff, Senior Management, and the review tearn; soliciting 

kedback fiom ProYmam staff and review team members regarding their thoughts on the 

review process: and facilitating a session with f rogram staff where they deveiop their 

own recommendations and actions plans. The student [vil1 still have the opportunity to 

participate in these final stages, although this participation wiIl  not be a part of the 

practicum experience. 

En relation to the third leaming objective, the delay in the review influenced the 

critique of the Model. The formal feedback given by the review team and Program staff 



at the end of the review process could have provided vaiuable information on which to 

suggest Program Planning and Review issues that required f i e r  consideration. 

Participating in the findings presentation and discussion session would have provided an 

opportunity to assess the Program's initiai reaction to and confidence in the findings (Le., 

staff buy in and acceptance of the findings) and hence the potential for utilizaîion of the 

review findings. The subsequent session for the deveiopment of action plans may have 

enhanced the student's understanding of how Program staff will begïn to use the findings 

for pro-eram improvement efforts. 

Despite the above limitations to achieving the fint and third leaming objectives, 

the student was satisfied with the degree to whch al1 three learning objectives were met. 

The student gained valuable knowledge and skiIl related to evaluation practice and 

research methodotogy. The student also gained an understanding of how quality 

assurance methods can be incoprated within a child welfare agency. The review of the 

literature offered a good foundation fiom which to acquire knowledge on the underlying 

pri nci ples and methodologies of quaIity assurance, strategies to enhance cl ient 

involvement in evaluation of human services, and evaluation utilization. The literature 

review also offered a good foundation from which to integrate practice and theory for 

both the purpose of the perinatal review and the student's own critique of the Model. 

Overall, the student believes that the practicum experience was a very 

valuable leaming opportunity. in addition, the obstacles that presented thernselves 

throughout the review provided the student with a number of valuable iearning 

experiences. For example, initial worker resistance to the review process, the dificulties 

associated with the various data collection methods and procedures, and the use ofa  



mui tidisci plinary review team ail contributeci to meanïngful leaming experiences related 

to evduation utilkation, quality assurance metbodologies, and the complexities 

associated with evaluation in human service organizations. 



CELWTER SIX 
IMPLICATIONS FOR TEE UTILITY OF THE LMODEL 

This practicurn involved the irnplernentation of a Program Planning and Review 

Model within the context of a program for pregaant and parenting adolescents. A specific 

aim of this practicum was to assess the utility of the Modei and its practicai application 

This was to be accomplished through a critique of the Program Planning and Review 

process. The purpose of the critique was to examine the strengths and weaknesses of the 

process, and to discuss the implications for the utility of the Model. This chapter begins 

with a cntique of the Pro-gram Planning and Review proçess. through drawing on issues 

and limitations associated wîth the perinatal and famil y preservation reviews. The chapter 

then explores a number of options that c m  be considered in future Pro-gram Planning and 

Review efforts. The chapter concludes with a discussion of the implications for the utility 

of the Program Planning and Review Model. 

-4 Critique of the Proeram Planning and Review Process 

Overall, it appears that the Program Planning and Review process is able to provide 

usehl information to agency programs, including direct service providers, and middle 

and senior management to assist them in their program pianning and improvement 

efloorts. It seems that there is enough substance in the data that rvill mobilize programs to 

make decisions and changes. For e'tample, the information provided by the perinatal 

review clearly answered the identified research questi-ons and therefore met the 

Program's information needs. The revirw was able to provide a comprehensive 

description of the population the Program is sewing, including their needs and 



expectations, identie program processes that require clarification andor modification, 

describe the activities that direct service providen are engaged in, and identify intemal 

and extemal collateral satisfaction with the Prograrn. 

However, the full potentiai of the benefits resdting fiom the perinatai review are 

difficult to determine at this time, as Program staffand Senior Management have not yet 

reviewed the final report and its conclusions. Therefore it is premature to speculate on 

how and if the Program will utilize this information to guide their program planning and 

irnprovement efforts. Althouph the information from a Program Planning and Review 

process appears to be able to assist programs in their tùture decision-making and 

planning efforts, the potential for utilization of  this information ma! have been limited by 

several factors. 

Firstly, the emotional nature of undergoins a review process has not been 

addressed with p r o - w s  up front. Patton ( 1990) notes that fear is a very real thing in 

evaIuation. Patton, Gabor et al. ( 1998) and Chenn and Meezan (1998) describe a nurnber 

of thines that contribute to this fear, including past experiences with cvaluation and 

evaluators, myths and stereotypes of evaluation, the idea of k ing  judged, and a lack of 

understanding o f  the "scientific" processes involved in evaluation- As identified in 

chapter four, there was considerable staff amiety concerning the perinaul review 

process. Staff were feeling vulnerable and resistant to the review, in large part because 

the- felt the intent of the review was an evaluation o f  their work. Unfortmately, by the 

time the QA team was made aware of this anuety and able to address it, buy in and 

cornmitment to the process for some staff was unachievable. 



The second factor is related to the level of participation of and communication 

with program staff throughout a review process. in the case of the perinatal review, 

although the QA team did solicit the participation of perinatal worken on the review 

team, workers declined the offer due to workload issues. With the exception of the 

Perinatal Program supe~kor ,  no other Program stafT participated as memben of the 

review team. This was disappointing as program staff are ultimately the pnmary intended 

users of a review. As mentioned radier, Perinaral Program staff expresseci rheir 

displeasure with their lack of involvernent in various aspects of the process (i-r., in the 

selection of review team rnembers, the content of the file review instrument, and the 

process for obtaining client feedback). This situation may have been more amenable to 

staff if the QA team had initially inquired about how involved and in what way did staff 

want to be involved if they couid not parûcipate as review team members. 

With the exception of staff involvement in the initial consultation phase of the 

perinatal review and the Program supervisor's participation on the review tearn, these 

prirnary users were not actively involved in making decisions about the review process. 

Unfortunately, staff input in the file review and client interview process was a result of 

their initial displeasure of how the QA team had decided these processes were going to be 

carried out. 

To date, program staff have k e n  infonned of the overall design of the review 

(Le., research questions, data collection inst~uments and rnethods etc.) after these critical 

decisions have already been made with little input fiom thern. Patton ( 1986) asserts that 

by engaging the primary intended users in consideration of these issues before data are 

coIlected, the data are likely to be more credible and more usefùi. He feek this is 



important because primary intended users are sure to have opinions on these issues after 

the data are collected, particularly if findings are negative. For example, perinatal 

workers were somewhat displeased with the file review instrument and the worker 

interview guide, as these instruments oniy requested information on face-to-face contact 

nith clients, leaving out significant aspects of worker activities such as telephone contact 

with clients. Perhaps with more feedback fiom Program staff prior to the data collection 

phase, these instruments could have more accurately captured various aspects of worker 

activities and interventions. Worker input on the content of review insrnimens rnay have 

aIso enhanced their buy in to the proçess and their opinions on the credibility of the 

instruments. Providing opportunities for this input may have also served to aileviate 

apprehension about the review. 

The level of communication with program staff throughout a review process is a 

finai factor impacting utilization. Ln the case of the perinatal review, there was a lack of 

reguiar communication with Program staff throughout the process. Although the QA 

team did meet with Program staff mid-way through the review to provide information 

about the initial findings of the review, direct communication (Le., memos and meetings) 

between the QA team and the P r o ~ m  staff(with the exception of the Perinatal 

supervisor) was limited. A more fiequent and formal process of communication may 

have made the review process appear more accessible and less ominous to sa 

The final limitation to the Program Planning and Review process is that to date, client 

participation in the process has been limited. A generally accepted premise in human 

service organizations is that consumers have a basic right to participate in those 

organizations tfiat affect their lives, and that this premise itself is highly congruent with 



social work values such as selfdetemiinatio~ empowennent, and human dignity (Katan 

& Prager, 1986). This statement reflects the importance of seeking client participation in 

evaluation efforts that are directed towards prograrn improvement. 

Clients have been provided with opportunities to participate in a review process, 

however these opportunities have been limited to participation in structured inteniews. 

Therefore client involvement has k e n  restricted to the implementation phase of a review, 

where cIients are asked to answer a set of stnictured questions that have been formulated 

by the QA team. This stage of a review occurs afier other crucial stages have been camed 

out, such as the preliminary design phase where the research questions, data collection 

methods and instruments for the review are detennined, without the involvement or 

consultation of clients. Martin (1986) argues that such as process severely limits the 

potential contribution of consumers She suggests that consumers may have very different 

views from those designing the evaluation on what should be the purpose of an 

evaluation and the aspects of the senice it should focus on. 

Not wi thstanding the identified weaknesses of the Program Planning and Review 

process. the process utilized by the QA R&PP has a number of strengths. A unique 

aspect of the Program Planning and Review process appears to lie in the way in which it 

encourages program staff to generate their own recommendations and action plans. This 

process is designed to put the responsibility for quality improvement with program staff 

rather than with the QA, R&PP. As Kiuger and Alexander ( 1996) argue, staff ownership 

of prograrn change is criticai for success (p. 120). This statement emphasizes that giving 

staff opportunities for input in any program changes that are made is a critical aspect of 



the process. This process will hopetiilly serve to increase program staf fs  cornmitment to 

acting as change agents and to ensuring that action plans are carried out. 

It is important to note that with regards to the Program Planning and Review 

process, the finai report is not a directive that is king given to the program. The program 

not does not have to make al1 their hture decisions based on the information in the 

report- hiead  the report is to be viewed by the program as a guide or stimulus for future 

decision-making and action the program engages in. In essence then, the Program 

Planning and Review Mode1 functions as a catalyst to stimulate pro-gran change. not to 

impose it. 

A M e r  strength of the process is its use of peer review tems. To date, Iine 

staff, middle management, and various extemal agency representatives that provide client 

referrals, ancil lq s e ~ c e s ,  and follow up support for agency clients have k e n  able to 

participate on review tearns. It is this author's opinion that in relation to the perinatal 

review, members on the review team gained an increased understanding of and respect 

for the  work perinatal program does, and of evaiuaiion and quality improvement 

strategies. However, the errent of this learning camot be determined at this time as the 

debriefing session in which the review team assesses its own Ieaming has not yet 

occurred. In addition, this process also facilitated building stronger relationships with 

ouiside ayencies. 

Another strength of utilizing a review tearn is related to the diversity of 

perspectives and suggestions that memben are able to provide regarding instrumentation, 

data collection, analysis, and conclusions. Mernbers of the perinatal review team were 

able to provide important suggestions on issues that the QA team may have othewise 



overlooked. Obtaining review team member's input on various instruments and &ta 

collection procedures allows members to have iniluence and ownenhip over the process. 

A primary strength in utilizing review teams in a miew process is the additional 

resources team members provide in the labour intensive &ta collection phase of a review. 

The final strength of the Program Planning and Review process is associated with 

the intemal naNe of the process. Firstly, the QA tearn members previous experience 

with case management ancilor supervisory responsibiIities is a valuabie asset during the 

process of identifying relevant intemal and extemai stakeholden who should participate 

on review teams and in interviews andlor focus p u p s -  In addition, the QA team's 

knowledge and expertise of the organizational relationships. intemal politics. and service 

delivery processes cm serve to increase the potentïal for the nansfer of Iraming to occur 

with externais on a review team. Finally, the interna1 nature of the review process 

increases the potential for the knowledge gained hom the review to be intemalized, and 

for action plans to be monitored and implemented Regarding the latter, this potential is 

increased by virtue of the QA tearn king  more accessible to programs and aware of the 

ongoing planning and chanyee efforts of various agency programs. 

Although the literature identifies that strength of an intemal evaluation procedure 

is the impact it can have on reducing the normal anviety associated with evaluation, this 

was not evident in the perinatal review process. As discussed earlier, the level of staff 

fear and anviety related to the review process was significant There may have been a 

number of factors that contributed to this reaction: 1 )  the process may not have been 

viewed by staff as a fuily 'intemal' approach, as the review team was comprised of 

exîernal members. Program staff appeared to find this element of the review process 



paniculariy threateaing 2) although the QA, R&PP is an intemal program within the 

agency, staff may view the Program as somewhat of an 'extemal depamnent' which is 

afi  l iated with management This rnay contribute to staff viewing the review proces as 

an e x t e d l y  imposed process *th its own agenda separate fiom that of the program. 

The above factors present possible explmations for why the internai review process did 

not appear to have to effect of ameliorating the normal anxiety that is associated with 

evaluation procedures. 

To summarize, the potential for the utilization of information provided by 

Program Planning and Review processes has k e n  impacted by several factors. These 

include the emotional nature of the review process not k i n g  addressed up fiont with 

pro-ms,  and the lack of involvcment of and communication with program staff 

throughout the process. In relation to the perinatal review, attempts at obtaining naff 

involvement in the process were not successfùl as workload issues presented barriers to 

participation on the review team. This may have also k e n  related to the QA team not 

determining what level of involvement the Program would have been cornfortable with. 

The student believes this in turn impacted the level of staff buy in to the review process, 

as it was evident that cornmiment to the process varied sigmficantly arnong staff. The 

Iack of meaningfid involvement of clients thus far in the Program Planning and Review 

process is a final weakness in the process. Opportunities that have been provided to 

clients to participate in reviews have k e n  limited to the implementation phase of a 

review, where they have k e n  asked to answer a set of pre-determined questions. 

The strengths of the Mode1 are related to its function as a vehicle for program 

change, the tram fer of leaming process, and its intemal capacity . By leaving the 



responsibility for developing recommendations and action plans up to the program, sta f f  

are given ownenhip over the change process. f i s  process will hopefuily serve to 

increase program staff3 cornmitment to ensuring action plans are carrieci out The 

utilization of review teams is a unique way of involving various levels of agency staff 

and extemal collaterals, enhancing the transfer of leanllng process, and building 

relationshrps with allied agencies. Finaily, the interna1 nature of the review process 

increases the potential for the knowledge gained fiom the review to be intemalized, and 

for action plans to be monitored and implemented. 

Issues for Further Consideration 

As the Pro-- PIanning and Review process is still in its developmental stage, it 

was not surprising that a nurnber of issues and obstacles ernerged throughout the pennatal 

review process. The following section discusses a number of issues that can be 

considered in future Program Planning and Planning Review efforts. It does this by 

identi@ing review processes that may require clarification and/or modification and 

suggesting practices that may be valuable to incorporate into the Program Planning and 

Review process. The foilowing discussion h w s  on the preceding critique of the ModeI, 

and a nurnber of discussions that oçcurred with the QA team throughout the student's 

practicurn. It should be noted that a number of these issues and suggestions are currently 

being considered by the QA, R&PP. The discussion focuses primarily on issues for 

Further consideration that are related to the involvement of p r i m q  stakeholden in the 

review process, and organizational Ieaming. Addîtional issues addressed are related to 



program m o n i t o ~ g ,  the dissemination of findings, and the ongoing professional 

development of  the Q& R&PP- 

1) The Identifiation of Pnmarv Intendeci Usen 

The first step in an evaluation is the identification of the primury stakeholders of 

the evduation (Patton, 1986, 1987, 1990: Love, 199 1; Smith, 1988). By erplrcrrly 

achowledgïng who the primal stakeholders are whuse rnieresrs und rnfomtmn needs 

shupc rhe revrew, these prima- stakeholders can then be labeled the -'prirnap intended 

users" (Patton, 1987) of the review. The reason for identifjring the users is to be s u e  that 

the people who are going to be the prirnary users of the evaluation findings are the same 

people who are included in making decisions about the evaiuation-including decisions 

about focus, design, methods, andysis, interpretation, and dissemination (Patton, 1990). 

These p r i m q  users are in essence the "clients' of the Q& R&PP. Identi-ng the 

prirnary intended users of a Pro-gam Planning and Review process might be of assistance 

if situations arise where senior management has requested a review process despite 

dissension from middle management or line staff Nevertheless, the program staff, 

including middle management (Le., supervison) and line staff will mostly likely always 

be the primary intended users of a review. 

2) The Emotional Reswnse to Undereoin~ a Review Process 

It was made apparent during the pennatal review that the review process has the 

potential to evoke fear and resistance in agency staff. Patton (1990) and Cherin and 

Meezan ( 1998) advocate overcoming staff fear of the evaluation at the begiming of the 



process. Paîton suggests that assembling the pnmary intended users for an initial session 

to discuss what the evaluation process is going to mean can do this. Patton ( 1986) 

believes that a reasonable starting place in workïng with prirnary intended users is to find 

out how they think about and define evaluation He feels that evaiuators should work to 

discover the perceptions, confisions, expectations, and beliefs of the intended users about 

evaluation- He suggests sirnply asking the intended users "When o u  hear the word 

evaluation, wfiat cornes to rnind?" Patton States that this c m  be a verbal or witten 

exercise- and done in small or large groups. 

A discussion simi lar to what Patton describes, c m  occur with pro-gram staff and 

management during the initial consultation phase of the review. Staffcould also be asked 

questions such as what are your worst fears related to the review process? What are your 

hopes? What would happen if findings were negative? If they were positive? What are 

your expectations of the review process? A discussion of individual pst expenences wïth 

and perceptions of evaiuation and evaiuators may also be beneficial (Patton, 1990). 

it was also made apparent through the perinatal review that workers feared that the 

review process was an atternpt to evaluate their individual performance. For this reasos 

it may also be beneficial for the QA team to reassure program staff that the strength of 

quality assurance approaches lie in their focus on aggregahons rather than individual 

workers, and on patterns of problems that transcend the purview of an individual worker 

( Le., the scrutiny of work not the worker) (Cooper, 1993; Love, 199 1 ; Kluger & 

Alexander, 1996). 

This discussion may be a valuable begiming exercise for prograrn staff that are about 

to undergo a Program PIanning and Review process. A discussion of this sort would 



hopefûlly have the effect of normalking emotiond responses to the review, dispelling 

myths and stereotypes related to evaluation, aileviating any unnecessary fêars, and 

ultimately increasing the potential for utilization, This discussion may also provide the 

opportuity to promote the review process and its ability to meet the program's specific 

information needs and assist in their fiinire decision making efforts. 

Supervisors are important to this discussion and in ongoing efforts to alleviate 

workers fear and resistance. Supervisors need to be "on board throughout the review 

process, and gage their workers emotional reactions to the review process. The QA team 

needs to receive regular updates fiom program supervisors regarding the emotional status 

of their staff. so both parties can work together to ameliorate unnecessary amiety or 

resistance to the process. Having supexvisors who are also working to alleviate staff 

concerns associated with evaluation (such as those articuiated by the Perinatal Progra.cn 

staff) wil 1 assure that the responsibility for ths job is not left solely in the han& of the 

QA, R&PP. 

3) The Role of Intended Users in a Review Process 

Patton ( 1986) suggests that there are oniy two fundamentai requirements in the 

approach to utilization-focused evaluation. First, once the primaq intended users of the 

evaluation are identifie4 these intended users need to be brought together or organized in 

sorne fashion (Le., an evaluation task force or cornmittee) to work with the evaluator(s) 

and share in making major decisions about the evaluation (p.330). Second, he argues that 

evafuators must work actively with these intended users to make decisions regarding the 

evaluation's focus, design, methoCs, analysis and interpretation. Patton States that 



involvement of primary intended wa in these defisions is aimed at increasing the 

potentiai for use by building a genuine cornmitment to and understanding of the 

evaluation over the course of the evaiuation profess. 

An option to increase the involvement of intended users may be to set up an advisory 

committee. consisting of 8- 10 program staff at the onset of the Program Planning and 

Review process (in addition to a review team). This wvould have the benefit of ensuring a 

sipificant number of pro-- staff are able to meaningFully participate in the review 

process ( more so t han is possible with a review team comprised of extemal and various 

intemals who are not directly related to the program). The QA tearn could be responsible 

for the coordination and facilitation of this committee. This comrnittee could be involved 

in a number specific discussion and feedback sessions in which the plan for the review is 

discussed and negotiated with intended users. The initial discussion session codd  be 

educational, covering a wide range of methods and rneasurement options etc-for the 

review. 

Following this the review purpose, design, and methods could be negotiated and 

subsequently confirmed with the advisory committee. Morris, Fitz-Gibbon, and Freeman 

( 1987) suggest utilizing a process where the evaluator cirafts and circulates an initial plan 

for how the pro- is to be evaluated to program personnel, with this plan k i n g  open to 

negotiation. The authon feel that this process will assist in discovering the evaluation 

practices that staff object to as earl y as possible. Reac hing an agreement with Program 

staff on the design and methods of the review would serve to obtain support for the 

design of the review (including the data sources and the data collection instruments), and 

possibiy preventing it from king open to question and attack in the future. The 



committee could also provide input into the selection of various extemal agencies that 

should be represented on the review team. This advisory comminee couid increase the 

potential for maxirnizing staff input in the review and hence it 's utilization. 

However, there are limitations to the above suggestions. Although the literatwe 

(Patton, 1990, 1987, 1986; Smith, 1988; Cherin & Meezan, 1998; Codton, 1982; 

Mowbray, 1988) emphasizes that a hi$ level of involvement fiom primary întended 

users is required for evaluation utilization, this may not be feasibIe due to the nature of 

chiId welfare work Consequently, the levet of involvement that prima* intended users 

wi11 have in any mven review process may be contingent upon the clirrent workload an 

individual pro-gran is experiencing. Additional workload activities, such as participation 

on a review team or an advisory committee, rnay not be teasible for agency staff. 

Structural variables including time spent away fiom the job and workload coverage can 

influence the success of change and improvement efforts when staff are involved in 

teams, cornmittees, or task groups (Pine, Warsh, & Maluccio, 1998). Therefore the Q& 

R&PP must be sensitive to the time constraints of staff. which rnay present b h e r s  to 

staff participation on any fom of cornmittee or tearn. Further consideration needs to be 

given by senior munugemw to how participation in a Pro- Planning and Review 

process can be made accessible to the primary intended users of the review. 

There is an option that addresses this dilemrna to some degree. This option involves 

programs wbo are about to engage in a Program Planning and Review process 

contracting with the Q4 R&PP up Front regarding the level of involvement they would 

like and that is feasible, throughout the process. This could be accomplished by asking 

the program initially about how involved and in what way do they want to be involved. 



Detennining this level of invoivement is particularly important if the program is 

experiencing workioad issues. Although not consistent with the iiterature in increasing 

utilization, this might be a more feasible option. However the féasibility of this 

alternative presents problerns when conducting larger reviews, such as a review of the 

agency's intake and famiiy service units. There may be dificdties in achieving 

agreement fiom a large nurnber of staffthe level of involvement desired. 

This author feels that it is important for the review process to enable the active 

involvement of intended users to perform significant tasks such as providing input in the 

desi-= methods, and anaIysis of the review. As svident in the perinatal review, buy in 

and cornmitment to the review process appeared to vary significantly among staK This 

was possibly a result of their initia1 displeasure with the decisions made by the QA tearn 

regarding the data collection processes and the selection process of the review team. 

Perhaps employing some of the above suggestions to enhance cornmitment to and 

understanding of the process couid have prevented thîs. Unfominately, the meeting that 

was held mid-way through the review in order to provide feedback on the initial findings 

and to sol icit feedback fiom staff regarding their observations and thoughts about the 

review process was poorly attended by Program staff. This resulted in very Iittle feedback 

upon which the student could base suggestions regarding staff involvement in a Program 

Planning and Review process. 

4) The Fuoction and Composition o f  Review Teams 

To some degree, there appears to be an inherent contradiction between the role of 

the review tearn, and i ts  composition. Review team memben funchon as CO-investigaton 



in the review process, taking on the responst%ility of providing feedback regarding 

various data coileçtion instruments, and participating in data gathering, analysis, and the 

generation of conclusions. ï h e  literature maintains that involvement of intended users in 

these phases of an evaiuation is critical to evaluation utilization. However, the Mode1 

encourages the participation of extemai collaterals and internal staff fkom al1 levels and 

pro-rirrams within the agency (with the aim of enhancing the transfer of leaming and 

building collaborative relationships) as  review team memben. The end resuit k ing  that 

intended users may not have a strong role as 'co-investigators' in the process. 

Part of the rationaie behind the composition of the review team is to increase the 

objectivity of the process- It appears that the review tearn should maintain the 

responsibility for data collection. By having externais and intemals who are not related to 

the program c q  the responsibility for the data colIection phase of a review, the 

potential for bias in this phase is reduced. As mentioned in chapter three, this potenhal 

bias c m  stem from having an internal member associated with the program under review 

interviewing other intemal coll;ateraIs about the program. Gabor et ai. (1  998) concur that 

the credibility of an evaluation-s findings are enhanced when individuals who are neutral 

to the evaiuation process collect data. It appears that the responsibilities of the review 

team and the issue of the review team's composition may require m h e r  consideration. 

5) Communication Between the UA, R&PP and Proerams Undereoine a Review 

Love ( 199 1 ) indicates that it is important to contract about who provides liaison 

with the pro-rirram and the internai evaluation unit. In the case of the perinatal review, 

problems surfaced regarding the lack of communication with the Program staff (i.e., the 



QA team k i n g  unaware of the hi& level of anxiety regarding the file review procedure). 

It was presumed by the QA team that because there was a Program staff who was a 

member of the review team, that information regarding the deliberations of the review 

team meetings was king  cornmunicated to Program It is speculated that a factor in 

this problem was that the responsibility for comrnunicaîion was not clearly delineated. 

A suggestion to address tbis issue may be for the QA, R&PP to establish a formai 

process of communication with progams at the onset of a request for a review. This 

could involve verbal progress reports and pre l iminq  findings k i n g  presented by the 

QA, R&PP at pro-mm unit meetings on a regular basis. This is a more vaiuable form of  

communication than e-mails or memos. These meetings could be followed up by brief 

periodic reports as well. It is particularly important that programs view informal 

presentations of this sort as ongoing feedback 

6) The Client Role in the Review Process 

To date, client involvement in the review process has been lirnited to participation in 

the impiementation phase of the review through çtnictured interviews. Consideration 

needs to be gven  to providing opportunities for clients to participate in as many of the 

review phases as possible. For exarnple, it may not be b i b l e  to include clients in 

determining the review design and me thodo lo~ ;  this would remain the responsibility of 

the QA and the prirnary users. Yet thought can be given to how clients can participate 

more meaningfùlly in the initial, implementation, and findings phases of a review. 

Martin ( 1986), Cherin and Meezan ( l998), and the American Evaiuation Association 

[ M A ]  ( 1995) advocate for efforts to be made to tap the interests of consumers 



concerning the appropriate aims and s a p e  of the evaluation, in the planning stages of an 

maluarion, Martin suggests that ciients can be asked what the evaluation should cover 

and what it should try and find out (p. 193). She states that the intent at this stage is to 

identifi relevant issues to the evaluation. The above suggestions rnay assist in developing 

research questions for subsequent revîews that incorporate cfient perspectives and 

concems on various issues that matter to them. 

Coulton ( 1982) and the HMSO ( 1992) believes that any quality assurance process 

shouid provide some avenue for inciuding consumer's definitions of quaiity services, as 

the consumer is in the best position to suggest the cntena on which the quality of services 

may be based. Martin suggests ( 1986) that involuncary clients could be asked what 

aspects of the service wouId make it most acceptable to them. Pro~mms will then be in a 

better position to anticipate and meet their clients' e'xpectations of their service. Clients 

could also be asked what outcornes they wouid like to see for themselves and other 

service users, and what makes a service usefui or helpfül to them. The intent at thïs stage 

is to ensure that the criteria and standards that are incorporated into the evaluation do not 

omit those which are relevant to the consumers' judgments of the service (Martin, 1986, 

p. 193). Martin concIudes that othenvise, subsequent questions asked of them rnay welI 

appsar irrelevant to hem, an will not be comprehensive. ïhis client feedbac k rnay also 

assist proçrams in operationalking their definition of quality service, thus assisting them 

in framing the aims of a review, in articulating their own service delivel standards and 

goals. 

As the participation of clients on review teams presents complications due to the 

legalities concerning confidentidity, this involvement could be obtained through 



conducting exploratory focus groups with clients to reveal their ideas on what the review 

should try and find out, and simply brainstorming with them to determine their 

perceptions of and experiences with the partïcular program under review. A focus goup 

can help crafi ïnterview/survey questions that are rneaningfui to clients, identie a select 

group of meanin- issues for a quality improvement effort, and shed light on why these 

issues are important (Davis & Savas, 1996). When planning a focus group for clients, the 

QA, R&PP would have to consider the types and representativeness of respondents to be 

included and incentives to participate, including transportation to and fiom the focus 

zroup and chiId-care during the group. - 
-4 survey or suggestion box rnethod could also be employed to obtain client feedback 

on review issues. although literacy issues may present barriers for some clients. 

Suggestions boxes could be lefi at community offices (of the propram being reviewed), 

and workers could inform clients of the review process and encourage their clients to 

provide their feedback, written or oral. 

Rees and Wallace ( 1982) suggest utilizing an in-depth as opposed to a more 

traditiona1 s t r u c ~ e d  interview format with clients, to facilitate accurate and frank 

expression of client's views and accounts of the services they received. With this type of 

an interview. conversation becomes discursive and alIows the interviewer and 

interviewee to explore an issue beyond the constraints of a set of standardized questions. 

Another option may be to have a small steenng or advisory cornmittee comprised 

exclusively of clients, who could discuss their main interests and concerns, and give their 

suggestions and feedback throughout the review process. For example, clients could be 

consulted on the initial aims and purpose of the review, instruments that will be 



developed for collecting data hom clients, including content and clarity of the questions 

and vocabulary, and asked for their opinions on initial findings. This goup could also be 

invited to peridic review planning meetings. 

Kluger and Alexander (1996) suggest that clients can be involved in determining how 

resul ts are used to rnodim and improve services through client meetings with the 

evaluation team in which the findings are presented (in layrnen's tems) and clients are 

asked to give reactions and suggestions for program improvement However it is 

important to note that it is unreasonable to expect ciients to translate their service 

concerns or their suggestions for improvement into program language. 

The above methods provide opportunities for more rneaningfd invoivement of clients 

in the  review process. Client involvement through utilizing a combination of the 

previously described methods may not ody contribute to ensuring the relevance of the 

aims and procedures of the review to ai! stukeholllers- but aIso empower clients by 

va1 uing and using their opinions in decision-making regarding a program's quality 

improvement efforts. 

A final issue conceming client involvement in the review process is related to the 

process of obtaining feedback on client satisfaction with senices they have received. As 

discussed in chapter four, a prirnary limitation to the client inteniews was a Iack of 

specificity of some areas of the interview guide. Martin ( 1986), Davis and Savass 

( 1996), and Rires and Wallace ( 1982) suggest that specific inquiries should be made to 

remedy this problem. They suggest inquiring about the following: specxjk areas of 

service needing change and program areas that clients found probiematic; the degree of 

satisfaction wîth the sewïces they received, how helpfùl they found particular service, 



and how helpful each action of the worker was to the client; identifying what more the 

worker couid have done to help hem; and determining what was responsible for 

identified client change. These types of questions may be more helpful to programs in 

determining what particular areas of the prograrn should be targeted for change. 

In addition, Martin ( 1986), Rees and Wallace ( 1 NE), and Stipak ( 2 980) warn that 

hi& ratings of satisfaction may reflect a combination of p s t  experiences, low 

expectations, iow selfesteem, social desirability response and the view that the service 

provider \.vas a kind person. Nevertheless, the subjective feelings of consumers are 

important: the implication of the cautionary reminders is not that consumer satisfaction is 

unimportant but that attempts to assess it m u s  be less simplistic and naïve (Martin, 

1986, p. 190). 

7) The Time Frame of the Proeram Plannine and Review Process 

The intention of the five to seven week time fiame of the Mode1 is to provide a 

quick mm around time for reviews in order to increase agency satisfaction with the 

process. Unfortunately, the time frame associated with the Model prevents the 

involvement of primary users and clients to their full potential. For exarnple, if staff 

and:or client advisory committees were to be established for a Program Planning and 

Review process, the task of coordinating and facilitating these committees would most 

likely impede the completion of a review within a £ive to seven week period. Cherin and 

Meezan ( 1998) argue that rneaningful participation of staff in evaluation is much more 

tirne consurning for both parties than traditional evaluation where questions and methods 

are set in advance with little staff input They indicate the additional time required for this 



process is related to the need for the primary usen to be educated about design and 

methodologies which might best answer the evaiuation questions so that they c m  become 

involved in decision making. Another consideration is that a lack of involvement of 

intended users in the process rnay have the affect of decreasing satisfaction with the 

process. Furthemore, the Model's current time h e  prevents valuable procedures such 

as member checking and pre-testing instrumentation fiom occuring. 

There are also a number of availabie options that would assist the QA, R&PP in 

'freeing up' time to concentrate on more criticai activities such as the coordination and 

facilitation of various advisory cornmittees. 1 ) Purchclsirtg u quaiitative sofr~are 

puckuge. Due to the time consurning nature of the qualitative data analysis component of 

a review, any method to expedite this anaiysis would be of value to the Program. There 

are numerous computer programs designed specificail y for use in qualitative research. 

Consultation tiom an outside "expert" may assist the QA team in determining if this 

option would be an efficient use of their resources, and if so what computer program 

would be most suitable. 2) Conducting f o ~ g r o u p s  when upproprirrte. This data 

coIlection method proved to be very effective when utilized during the farnily 

preservation review. It allowed the QA tearn to col lect valuable data in a short period of 

time. For e..cample, conducting an expert focus g o u p  with extemal colIaterals for the 

perinatal review may have provided just as valuable information as conducting 10 

individual interviews, in a shorter period of time. However, this data collection method 

may beîter suited for extemal rather than intemal collaterals. as a group comprised of 

individuals from different levels in the agency hierarchy may be reiuctant to speak 

candidly in front of coIleagues. 



8) The iMoaitoriag and Im~itmentation of P m m  Action Plrns 

The current practice after a Program Planning and Review process has been 

compieted is that the program then 'owns' the W report. This practice is somewhat 

problernatic, as it is not linked to a formal structure for accountability regarding the 

implementation of action pians that have resulted fiom a review proçess. This dilernma 

illustrates a need for a formai mechanism to address the issue of who is responsible for 

the implementation of action pians resulting from a review process. There are a nurnber 

of options that ma? address this issue: 1)  The Qk R&PP can be gven the authority for 

monitoring and assuring implementation fiom Senior Management within the agency 2) 

The program has to demonstrate in some way (Le., a periodic report on the statu of the 

action plans) to Senior Management a d o r  the QA, R&PP how they are dealing with and 

implementing their stated actions plans, or 3)  An -Implementation Tearn' compriseci of 

QA, R&PP staff, Senior Management and program staff is developed to have the soie 

responsibility of ensuring the impiementation of program action plans. The above 

su~gestions may serve to ensure that a formal authoritative mechanism for follow-up 

regarding action plans is cIearly delineated. 

In relation to the fim option, the monitoring and implementation of action plans 

resulting corn evaluation findings is consistent with the literature pertaining to the 

function of quality assurance prograrns in general. Coulton ( 1982), Cooper ( 1993), and 

Love ( 199 1 ) describe quality assurance programs as having the funchon of monitoring 

change strategies to rectify deficiencies, and following up to assure that action strategies 

have been effective. Coulton asserts that corrective action is an explicit part of any 



quality assurance process, as it assures that evaluation will actually lead to improved 

quality services. She concludes that comective action mut be taken, with the results of 

the action k ing  monitored until the problem is resolved 

This particular saategy is similar to the program monitoring procedure that is 

currently utilized by the Quality Assurance Program at the Child and Family Support 

Branch. In compence with the QA, R&PP's cornmitment to an ongoing consultative 

relationship with agency prograrns, consultation and specific assistance of the Q& R&PP 

could be made available to programs to assist them in the impIementation of action plans 

resulting from a review. As Kluger and Alexander ( 1996) indicate, staff mernbers may 

need time to see the relationship between the study's findings and the necessaq actions, 

as staff participation in an evaluation does not always mean staff mernbers know how to 

use the findings for program improvement efforts. 

Monitoring could involve meetings with program staff and management once a 

month for a few months followving the review, and then possibly once e v e l  three to four 

months thereafier. The QA tearn may also want to solicit feedback from program staff 

pnor to this, to determine what the program sees as the Q& R&PP's role in one, two, or 

even i 2 months in the future. The purpose of these meetings could be to detennine the 

status of the implementation of the action plans, including what is working, what 

problems have surfaced, what has been accomplished, what plans need to be revised, and 

if plans are being implemented as planned. The QA, R&PP could facilitate resolving 

problems with action plans and in strategizing around these plans. These ongoing 

monitoring efforts could continue until the action plans are Fully implemented (CFSB, 

1994). Methods for sustained self-evaluation once implementation occurs could also be 



discussed with programs. This process would support and facilitate a means for 

intervention and follow-up with agency programs d e r  a review is completed The 

process would also encourage a participatory approach to developing and maintaining 

quality services and ensures that a program's action plans are implemented within a 

reasonable time frame. 

9) The Process for Dissenrination of Review Findines 

An additional issue related to the Modei is that a formai process regarding the 

dissemination of findings has not yet been established. EstabIishing a process of this sort 

may inctude decision-making regarding the composition of the major audiences ( i x . .  

interna1 and extemal collaterals), the methods, and the timing of dissemination (Love, 

1 99 1 ). Gabor and Grinneil ( 1 998), the AEA ( 1 995) and Kluger and Alexander ( 1 996) 

indicate that dissemination ensures that an evaluation's findings are made available to di 

rnvolved stukehoiders. In a Program Planning and Review process, this would entai1 

providing a findings report to al1 respondents who panicipated in a focus goup, 

interview, or in completing a questionnaire. The authors argue that findings should be 

disseminated as immediately and widely as possible (Le., across the whole agency). They 

believe that this process can help create an environment in which the repori is viewed as 

information that in tum guides the ongoing improvement of a program. In addition they 

feel this fosten openness. honesty, and a constructive climate for future quality 

improvement efforts within the agency. 

The authors also feel that evaluaton have an ethicai responsibility to ensure that 

each client who participatecf in the evaluation is provided with a findings repon. These 



reports couid be bnefer and simpler in nature. If literacy issues present a f i e r  to this 

option, an aiternative could be to have client's workers summarize the hdings verbal1y 

to them, or to invite clients to a presentation in which findings are presented to them in a 

way they can understand The AEA (1995) suggests that reports that are tailored to a 

given stakeholder goup  should always include al1 important results that may bear on the 

interests of that stake holder, and acknowledge that findings reports have k e n  tailored 

specifically to particular stakeholders. Being provided with this information may be 

empowering for clients, as they realize their input has been taken into consideration in 

progam-decision making efforts. 

Currently, prograrns that have undergone a review process retain and own the 

final report until p r o p m  staff have formulated their own recommendations for future 

action. Unfortunately, this rnay prevent more immediate dissemination of the findings 

report From occurring. This rnay also present a large tirne lag between the time that 

various interna1 and extemal collaterals are asked to participate in the review process 

(i-e.. in an interview or focus group) and the time that they are provided with a copy of 

the findings report. 

10) Documenting a Proeram Planninn and Review Process 

Cherin and Meezan ( 1998) argue that learning does not stop when the evaluation is 

completed. The authors suggest that the evaluation process should be documented for al1 

organizational personnel to access in order to learn about the evaluation process. They 

feel that documentation of the evaluation process opens it up to the entire organization as 

well as to future organizational personnel. Chenn and Meezan and Zirps and Cassafer 



( 1996) indicate that this step is almost always forgotten, and as a çonsequence while the 

evaluation profess may have facilitateci learning, the ability to replicate it is lost to 

anecdotes and to those people who were part of the intenial evaluation team. 

To prevent this knowledge fiom king lost, Cherin and Meezan (1998) feel that a 

recorder should be assigned at the beginning of the evaluatïon study to keep a record of 

the entire process. They indicate that the recorder's task would be to document the 

discovel, challenges, analysis, and team issues throughout the process. Tutty et al. 

( 1996) argue that a log that records the procedures followed (e-g-, the rules agiding the 

definition of coding categories for &ta analysis) the decisions made, and the rationale for 

them increases the credibility and reliability of the research study. Cherin and Meezan 

state that parts of such a log can be disseminated throughout the organization in order to 

enhance the transfer of leaming and organizational ownership of the process. 

Documentation of review process could involve maintaining a log that is similar in 

content to the student's log that was kept throughout the perinatal review proçess. This 

log recorded various issues that emerged throughout the review and the QA team's 

reflections on these issues. and the various steps and procedures associated with the 

design, data collectionz and analysis phases of the review. Perhaps a limitation to this 

review was that the student's recordinç efforts were not u n d e d e n  with the intention of 

this documentation k i n g  disseminated to the rest of the agency to enhance the transfer of 

learning process. This document then, in combination with the findings repon of a 

particuiar review k i n g  disseminated, may serve to greatly enhance the transfer of 

leaming within the agency regarding the review process and the credibility of the review. 



11) Conductinn Reviews on Site 

Conducting reviews on site can provide opportunities for on-site observations of 

program activities and building tnisMg relationships with These opportmities were 

made apparent to the student while conducting the perinatal file reviews on site. Valuable 

information can be revealed during infonnal conversations with prograrn staff in 

lunchrooms, hallways and over coffee breaks. This provides opportunities for obtaining 

rich and candid information about the program. Being on site rnay also allow the QA 

tearn to begin to experience and see the program as program staff do. Furthemore, 

having the QA tearn on site rnay help to demystil  the review process. reduce staff 

anxiety related to the review process, and make the review more accessible to intended 

users. Smith ( 1988) and Cherin and Meezan ( 19%) indicate the importance of being 

accessible to prograrn staf f  during the evaluation to Iearn of and share staff perspectives 

on the process and the data Conducing these activities on site fostered a greater level of 

cornfort with the review process among staff and rnight have been more beneficial had 

the entire review been conducted on site. However conducting reviews on site may 

present difficulties when prograrns have a large number of seMce unit locations (Le., 

famiiy service). The feasibility of this option is also affected by the availability of office 

space for the QA team to work out of. 

12) En hancine Prwram Plannine and Review Practices 

The QA, R&PP is currently considering establishing a formal connection with an 

academic institution that can provide expertise to the Program in the areas of research 

methods and prograrn evaluation. This relationship would fuoction in advisory and 



consultative capacity to the Q& R&PP. For example, consultation and expertise could be 

provided in the areas of sampling strategies and qualitative and quantitative data analysis, 

and evaluation utilization strategies. The University of Manitoba's Child and Family 

Research Group, or an organization such as Prairie Research Associates could possibly 

provide this expertise. This advisory relationship would also serve as form of ongoing 

professional development. Through this relationship, the QA team could continually 

improve their skills and abilities in the areas of evaluation practice and research, by 

learning fiom other research experts and evaluators in the field. This kind of 

collaboration may enhance the evaluation practices that the QA, R&PP engages in. 

Sumrnarv and Discussion 

It is important for the QA, R&PP to identie the intended users of a review as its 

first step. Once this has been accomplished, these users could be organized into a forma1 

group, such as an advisory conunittee. The emotiond nature of undergoing a Program 

Planning and Review process could be discussed wïth this group. This commiîtee could 

then be involved in al1 major decision- making regarding the design, rnethods, and 

measurements to be ernployed in the review. Clients could also be organized into a 

similar goup, or provided with opportunities to panicipate in focus groups or intewiews 

throughout al1 stages of a review. In order for this type of meaningfiil involvernent to 

occur with primary nakeholden, consideration rnay need to be given to expanding the 

Model's time fiame. Despite the premise that p n m q  intended users require a 

comprehensive role in the evaluation process in order to enhance the potential for 

utilization, this rnay not be feasible for particular prograrns within the agency that face 



sigificant workload issues (i-e., intake and family service). As illustmted with the 

perinatal review, direct service providers in the Program could not participate due to this 

reason. Therefore the level of involvement by intended users may have to be determined 

by the program itself. 

Rcsponsibility for monitoring and ensuring the implementation of program action 

plans resulting corn a review process could be carried by the QA, R&PP. This could 

involve regular meetings with programs who have k e n  part of a review process, where 

the QA team facilitates resolving problems with action plans and strategizing around 

these plans. These monitoring efforts could continue until action plans are fully 

implemented. In addition, a formal process for the dissemination of review findings could 

be established to ensure that a review's findings are made available to ai1 involved 

stakeholders in a timely manner. This may involve tailorizing review findings for specific 

stakeholder groups. 

Consideration can be given to archiving each review that is undertaken. This 

could be done by means of a log that records the discovery, challenges, analysis and tearn 

issues throughout the process. This log could be made available to the rest of the agency 

to enhance the transfer of learning process. In addition, when feasible, program reviews 

couId be conducted on site in order to reduce staff anxiety about the process, increase the 

accessibility of the process to users, and increase the potential for positive, t d n g  

relationships to be established between the QA, R&PP and program staff. Finally, 

consideration can be given by QA, R&PP to establishing a collaborative relationship to 

an academic institution or professional organization in order to enhance review practices 

the Program engages in. 



It is hoped that the preceding discussion addressed the identified limitations to 

the Model and provided solutioos to overcome these limitations. A nwnber of these 

suggestions support the premises on which the Model was based (i.e., transfer of 

learning, and an inclusive, participatory approach). A number of the suggestions are 

believed to be useful in increasing the Model's amenability to utilization which is a 

primaq purpose of the Model: to collect information on a program's behalf that will be 

useful for the pro-gram in its future decision making and planning efforts. 

It is also hoped that forma1 feedback fiom those who have been involved in a 

Program Planning and Review process wi 11 provide ideas and suggestions regarding how 

the process may be enhanced. Once a review has been completed, program staff are asked 

to complete a formal evaluation form regarding the review process. This form requests 

feedback pertaining to staff satisfaction with the review process, inciuding their level of 

involvement and how heipful they found the process. This evaluation f o m  can be found 

in Appendix H. This formal feedback, combined with the feedback provided in debriefing 

session with the review team, functions as a continuous improvement mechanism to 

facilitate the ongoing improvement of future reviews. 

The literature (Patton, 1990, 1987, 1986; Smith, 1988; Chenn & Meezan, f 998: 

Coulton, 1982; Mowbray, 1988) indicates that increasing the potential for utilization is 

directly related to the level of involvement of primaxy users in decision making related to 

the evaluation. Based on the literature, a Program Planning and Review process that 

ensures this involvement will accornplish the most to increase the potential for utilization. 

The case of the perinatal review has illustrated that the Model's utility rnay be highly 

dependent on the involvement of program staff. A Program Planning and Review Process 



requires a great deal of involvernent and cooperation fiom staff. As evaluation utilization 

can best be secured through involvement of primary users, this group holds a critical role 

in the review p r m s .  Because of this, the Mode1 requires formal mechanisms, in 

addition to participation on a review team, that include these primary users in al1 phases 

of the review (with the exception of the data collection phase) and meets their ongoing 

information needs. 

The implementation of such a process requires a strong cornmitment by the QA, 

R&PP in providing opportunities for meaningful involvement of primaq intended users 

in the process. This rneans joint decision making between the intended users and the QA, 

R&PP concerning the rnethods and design of the review. Patton (1986) indicates a criteria 

for making these types of decisions is the relevance of the design and rneasuring 

instruments to intended users. intended users need to be involved on a continual basis in 

making meth& and rneasurements decisions as circumstances change. It appears that 

this process is likely to be most beneficial to intended users if they are involved in 

decisions regarding the review's purpose, design and methodology. 

Involvement of program staff shouid be strongly encourage& as it may uitimately 

serve to increase the talent pool within the agency regarding evaluation procedures. It 

may also increase the capacity of pro-- staffthat have been involved in a review 

process to initiate and carry out quality improvement efforts separate from the QA, R&PP 

reviews. Coulton (1982) indicates an additional benefit to this involvement. She argues 

that when seMce providers participate in the formulation of the midy design and its 

implementation, there is more incentive from this group to txy and solve the problems 



that are encomtered in the study. Therefore this involvement may increase the incentive 

for prirnaxy users to act as change agents in implementing action plans. 

Client involvement in a Program Planning and Review process also requires a 

strong cornmitment by the QA, R&PP. Involving clients in evaiuation is a means to 

increase positive collaboration with clients, and to understand client's perspectives so that 

appropriate modification in practices can be made to improve services (Magura & Moses, 

1984). Efforts to increase the former are particulariy important in child welfare services, 

as traditionally these efforts have been met with reluctance due a tendency to view these 

clients as less capable, articulate. and objective than other hurnan senice recipients 

(Magura & Moses, 1984). This means involving clients b o n d  the limited role of simply 

answering pre-fomdated questions and obtaining their input in the planning, 

implementation and findings phases of a review. It is important that a review process is 

developed to adapt to the partïcular client population of the program under review, and to 

maxi mize their rneaningfùl involvement throughout the process. 

Meaningfûl involvement of primary stakeholders is also necessary to maximize 

the potentid of the Model's transfer of learning process. As one of the Model's primary 

premises is the transfer of learning, then mechanisms need to be in place to ensure that 

intended users (in addition to those who may participate as review team members) and 

clients will also be the recipients of this learning expenence. 

The hogram Planning and Review process is essentially a stakeholder learning 

cxperience. where those involved in the review, including primary intended usen, review 

team members, and clients become more sophiticated about evaluation methaîs and 

practice. Making these stakeholden more sophisticated about evaluation can also 



contribute to greater use of evduation processes over time (Patton, IWO) .  Critical 

information for evaluation is held by primary stakeholden, and the key to successful 

evaluation, the use of evaluation findings, and learning, is sharùig in the discovery and 

understanding of this information (Guba & Lincon, 1990, cited by Cherin & Meezan, 

1998). 

Overal 1, ths  quality assurance approach which incorporates a trans fer of learning 

process and peer tearns based on interna1 and e.xternal participation appears to be a viable 

means to attaining information for agency program planning and improvement efforts. 

However, a greater Ievel of involvement for both the primary intended usen and clients is 

required to achieve the geatest benefits fiom the Program Planning and Review Model. 

The challenge remains to involve pnmay stakeholders in ways that make them a part of 

the quality mission, and to enhance opportunities for utilization and learning to occur. 
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Appendu A 

S A i L E  OF THE PERINATAL FTLE REVIEW INSTRUMENT 



Pe-Filewlnctnnnent 

cumummu 
1. Familv (i.e., Teen's Family of Origin) 

a. Postal Code 

b. RaciaYEthmc Background of Biological Mother 

Ci Caucasian 
P Treaty (Status) 
0 Assumed Aboriginal 
Q Inuit 

P Not Determined 
O Metis 
O Non-Statu 
O m e r  

c. Farnily Type 

Cl Single Parent O Two Parent O Blended/StepFamily 0 Eaended 
O Adoptive 

c i  Employment Status 

O Employed (Full-TimelPart-Time) O StudentNork Program 
O Income Assistance (Includes EE, Worken Comp., Social Allowance) 

e. Age of Teen's Biological Mother/Primary Caregiver 
! 

1 i -- 
D M Y 

f. Age of Teen's Biological FatherBtep-Father 
/ 1 / --- 

D M Y 

g. Num ber of children in Teen's Family Home (pl- circle one) 

None 1 2 3 1 5 6 7 8 
More than 8 

h. Have any of these siblings experienced teen pregnancies? 
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O Yes O No O Uaknown 

i Risk Factors in Teen's Family of Origin ( p b  check au that apply): 
0 Farnily Lives in Poverty 0 Child Sexual Abuse 
0 Neglect O Family Violence 
0 Emotional Abuse (e.g- Rejecting of pregant teen). O Dmg/Alco ho1 Abuse 
O Parent Teen Conflict 
O Caregiver involved in lllegal Activiiyhcarcerated 
O Caregiver Mental Hedth Issues 
O Blended FamilyiStep Family Issues 
O Caregiver Cognitively Impaired and/or Emotionally immature (Le. Puts 

own needs ahead of chldren, seriai reiationships etc.) 
LI Mother affected by FAS/FAE 

Child Physical Abuse and/or Excessived/ùiappropriate Discipline 
O Previous Chiid Welfare Involvernent andfor Children Have Been, or 

are in Substitute Care 

a. -MOTHEU 
i. Teen -Mother's Birthdate / 

1 --- 
D M Y  

ii. Teen Mother's RaciaYEthnic Background 
O Caucasian Not Deterrnined 
Li Treaîy O Metis 
O Non-Status P huit 
Li Xssumed Aboriginal 0 Other 

iii. Expected Date of Infant's Birth l ,/ --- 
D M Y  

iv. Date of Infant's Birth I' /' --- 
D M Y  

v. Previous Live Birtbs (Please circle-) O 1 2 3 

vi. Where are these children living? 
13 With teen mother who iives independently. 

With teen mother and her parents. 
O Witli putative father. 
O In care ( i. e. ; foster care). 
O Adopted. 
LI Other 

vii. Previous Miscrirriages: 
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viii. O 1 C I  2 Q 3 O U n k n o ~ n  

Previous Abortioas: 
0 1  O 2 O 3 Q Unknown 

ix. At the time of referral to the program, if baby has k e n  born and plrced 
with teen, where are they residing: 

Living at home with her parents 
Living with extended family (e.g , aunt, gandparent) 
Living with putative father and his parents. 
Inde pendent 1 iving with putative father. 
Living with boyfhend and his parents. 
Living independently with boyfiïend. 
Foster Care 
Expectant Parent Residential Care Setting 
Independent Living-Agency Run: Please speci @: 
Living on her own (includes with a friend). 
Other (write in place of residence): 

1. At the time of this audit, if baby bas been botn and placed with teen, where 
are they residing: 
O Living at home with her parents 
U Living with extended family (e-g, amt, grandparent) 
O Living with putative father and his parents. 
0 Independent living with putative father. 
U Living with boyfhend and his parents. 
LI Livine independently with boyfnend. 
Q Foster Care 
O Expectant Parent Residential Care Setting 
O Independent Living ( Agency Run) 
O Living on her own (includes with a fiend). 
O Other (write in place of residence: 

xi. At the time of referral, if baby bas been born and is not placed with Teen 
mother, wbere is baby p l a d ?  

O Living with Maternai Grandparent O Living with Patemal 
Grandparents 

O Living with Putative Father O Foster Care 
0 Adoptive Home 0 Hospital 

nii. At the time of this audit, if baby b u  beeo boni and is aot placed with Teen 
Mother. wbere is baby placed? 

Living with Maternai Grandparent 
O Living with Patemal Grandparents 
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O Living with Putative Father 
D Foster Care 
0 Adoptive Home 
O HospitaVLong Term Health 

Facility 

riii. At the time of tbis audit, if baby bas ban born, and motber and child are not 
together, where s the mother residing: 

O Living at home with her parents 
0 Living with putative father and his parents 
9 Living with extended family 
LI Place of Sdety 
O Independent living with putative father. 
O Living independently with bo*end. 
P Living with boyfriend and his parents. 
0 Living on her own (includes with a fiend). 
O Foster Care 
0 E'upectant Parent Residentiai Care Setting 
LI Independent Living (Agency Run) 
P Other ( w i t e  in place of residence): 

xiv. At the time of referrai, if baby hm not been born, where was mother Living: 

LI Living at home with her parents 
O Living with extended family 
O Living with putative father and his parents. 
O Independent living with putative father. 
P Living with boyfnend and his parents. 
P Living independently with boyfriend. 
0 Foster Care 
0 Expectant Parent Residential Care Setting 
D independent Living (Agency Run) 
O Living on her own (includes with a fnend). 
P Other (w-rite in place of residence 
O Place of Safety 

W. Legal Status of .Motber (please check one): 
O None 

Voluntary Placement Agreement (VPA) 
O ~pprehension (App. ) 
0 Temporary Ward (TW) 
LI Permanent Ward (PW 
Cl Voluntary Sumender of Guardiawhip (VSG) 



svi. Legal Status of Baby (pl- check one): 
0 None 
O Voluntary Placement Agreement (VPA) 
O Apprehensioo (App. ) 
0 Temporary Ward (TW) 
O Permanent Ward (PW 
O Voluntary Sumender of Guardianship ( VSG) 

xvii. Number of Times Teen ,Mother in Care Prior to Expectant Parent Service 
Q O O 1 O 2 0 3 O More than three. 

wiii Was the teen motber attending a &y program, at the time of referral to the 
Perinatal program/at Intake (plesme check one): 

OAdolescent Parent Centre ( M C )  0 TERF 
OSchool: PRAJ? 

(please specify) Q Vocational Training 
0 Working O Villa Rosa Day Program 
QNone Other: 

Mii. Was the teen mother attending a day program, at the tirne of this audit: 

OAdoIescent Parent Centre ( M C )  O TERF 
PSchool: ORAP 

(please specify j U Vocational Training 
a Working O Viila Rosa Day Program 
QNone Other: 

wiiii. Teea Mother Risk FactoniPresenting Issues (Check all that apply.) 
O Chronic Running (more than 3x-s) 
CI Substance Abuse C] Prostitution, lllegal Activity 
O Depression O Gang Involvement 
Ci Violent Behavior O Mental Health Problems 
Cl Dornestic ViolenceNolatile Relationship 0 Health Problems 
0 No Family Support 0 Cognitive Delay 
O No informal Supports O Not in School 
O No Formal Supports 0 Fae/Fas affected teenager 
0 Past History of Abuse O No Prenatal Care Before 6 Mos. 
Cl Special Needs uifant (i-e. Medical Needs) O Complications in Labour and 

Delivery 
0 Parent is 15 p. Old or  Younger 
Other: 



b. PUTATIVE FATE5R 

i Birthdate of Putative Father --- ,/ / 
D M Y 

ii. Putative F a t h d s  RaciaVEthnic Background 
O Caucasian P Not Determined O Treaiy O Metis '7 Non-Status 
O huit 
a Assumed Aboriginal a Other 

iii. Level of Involvement 
O Not hvof ved 
L I  Somewhat Lnvolved 

U Moderately invoived 
O Very Involved 

O Chronic Running (more than 3x3)  
R Substance Abuse 9 
LI Not In School 
O Special Needs Infant '2 
LI Health Problems 
O No farnily support O 
O Gang involvement 
Cl No informai support O 
P Violent Behavior 
3 No formai support O 
O Cognitive Deiay 
O Domestic Violence: 0 

iv. Putative Father's Risk FactodPresenting h u e s  (please cbeck al1 tbat apply) 

Prostitution, Il legal Activity 

Past History of Abuse 

Depression 

FaeEas affected teen 

Mental Heaith Probiems 

Parent is 15 yrs. or Younger 
Volatile Relationship Other: 

B SER MCE DELIKER Y 
/ 1 a. Date of Most Recent Case Opening 

To The Agency D M Y 
b. Date of  Transfer to Perinatal ,/ / --- 

D M Y 
/ c, Date of Assignment I /' --- 

D M Y 
d. Date of Closure or Transfer 1 / , --- 

D M Y  
e. Date of File Audit I: / --- 

D M Y 

e. Previous Agency Contacts with Teen's Farnily 
0 Xoae 0 Less Than 3 Times 0 3 or More Times 

f. Date of First Face to Face Contact --- / / 
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g. Date Infant Placed for adoption, if Applicable --- / / 

D M Y 

h. Adoption Services 
i, if infant wash to be placed for adoption, W the plan: 
O Voluntary Surrender of Guardianship (VSG) 
O Permanent Order (PO) 
Cl Guardianship 

ii. Adoption Type: 
P Agency- Select Agency-Privatr O Private 

i. 1s there evidence of a sociahedical history on file, to be given to adoptive family ? 
O Yes O No 

3. Referting Service Unit 
P Intake O Abuse Intake 0 Family Services O Permanent Ward 
P Directly from cornmunity 

b. If case is shareâ, who W the Perinatat Worker sbaring the case with? 
O Family Service Worker O Permanent Ward Worker O Intake Worker Q Adoption 
Worker. 

3. REPORTS 
a. Wbich Reports Are on File (Please Check al1 that apply) 
O lntake 
O Case Assessment Surnrnary 
O Repon(.s) of Alleged A b w  
O No Reports on File 

b. If there is a case assessrnent surnrnaiy on file, what is the date it was completed?: 
i 1 

D M Y 

b. Did any of the reports contain the following? (Please check al1 that apply.) 
a Safety Assessment 
O Family of Orign Assessment 

Eipecrant Teen Assessment 
O The capacities and strengths o f  pregnant teen are identified. 
O The capacities and strengths of the putative father are identified- 
Ci The factors that help or hinder the young parent's ability to meet their 
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responsibilities are identifid 
LI Support systems for the young parents are identified 
LI Planning - Case Plans/Objectives 
Cl Recommen&tions at Closinflransfer 

C PROGRWA-S 
1. Interventions (Please check ail activities noted on file.) 
O Attempts were made to involve the father during the initial stages of planning. 
O Attempts were made to involve the father's family during the initial stages of 
planning. 
O Attempts were made to involve other people (e-g., grandparents, tacher) who are 
supports to rither the teen mother and/or father during the initial stages of planning. 
O Make aware of and encourage young parents to make use of their own cornrnunÏty 
resources. 
O M a n g e  for legal advice and couweiling regarding legal rights. 
O Pregnancy counselling, i-e. make aware of options. 
D Counselling to assist young parents with emotional, environmental, financiai and 
housing problems 
O involvement with teen parents' fmily mernbers (i-e., mother, siblings). 

Assist young parents to obtain prenatal care, and/or diagnosis and treatment of health 
problems. 

LI Offer assistance in obtaining continuing education and/or vocationai planning. 
LI When living situation is not suitable. alternative living arrangements are made. 
Cl Farnily Counselling - assists entire farnily system of which the teen is a part 
LI Encourage young parents to be active participants in goai settïng and 

planning for themselves and their child. 
3 Family planning counselling. 
O Post-pregiancy services, (adoption, foster a r e ,  placement, housing etc.) 
O Parent cducation by Perinatal Worker including early childhood 

development, infant stimulation, accident prevention 
Other interventions: 

2. Client Involvement 

a. Perinatal Worker Involvement with Teea Motber: 
O Frequent Face to Face Contact 
a Moderate Face to Face Contact 
O Infiequent Face to Face Contact 
Cl No Contact Noted on File 
If no contact noted on file, please specify why: 

b. Perinatal Worker Iavolvement with Putative Father: 
0 Frequent Face to Face Contact O Moderate Face to Face Contact 
0 Infrequent Face to Face Contact 0 No Contact Noted on File 
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If no contact noted on file, pl- speciw why: 

c, Perinatal Worker Involvement with Teen ~Mother's Family: 
( includes Parents andlor Siblings) 
0 Frequent Face to Face Contact Moderate Face to Face Contact 
O Infiequent Face to Face Contact 0 No Contact Noted on File 
If no contact noted on file, please specie why: 

1. What resources are used during the perinatal service and/or 
recommended at closurdtransfer? (Please check al1 that appiy.) 

O Afier Hours Service (Night Duty) a Family Support - Respite 
0 Independent Living 
O Family Support-Teaching Hornemaker 
O Community Based Eariy intervention O Adoption Services 
a Fami 1 y Preservatio~eunificationOther: 

2. What erternal resources were used during the perinatal service andor 
commended at closurdtransfer? (please check al1 that apply) 

Q Individual Therapy School Counsellor 
O Farnily Therapy O St-Norbert Foundation 
O Couple Therapy 
O Youth Emergency Crisis Stabil ization Service 
O Group Therapy O Parenting Group 
0 Villa Rosa LI Adolescent Parent Centre (APC) 
ORAP O Private Physician 
0 AFM 
0 TERF 0 Hospital 
Q A A o r N A  
O Northwest Co-op OWrN 
LI River House 
O MATC O Women's Health Clinic 
0 Native Addictions 
O Probation O Public Health 
0 Mt. Canne1 C h i c  O Babies First 
0 No resources noted 
O hdian Affairs 0 incorne Security 
O Ma Mawi Wi Chi Itata Centre Ma Ma Wi Teen Program 
O Native Women's Transition Centre 0 North End Women's Centre 
0 Andrews Street Farnily Centre U Nadinewe 
Cl Manitoba Youth Centre 0 FAE/FAS Program 
0 PsychiatristrPsychologkt Assessment ancilor Other Assessment 
Other: 



E. OUTCOMES 

1 Service Outcome: 
0 Client Placed for Adoption 
O Consent Order 
O Child Removed fiom Teen Parents due to Protection Concems 
0 Client Kept Child 
O Pregnancy Terrninated (rniscam'age) 
LI Pregnancy Terminated (abortion) 

2.CIinical Outcornes (Please check dl that apply.) 

a. Were improvements/evidence noted in file in the followiag areas? (please check al1 
that appiy): 

O Decrease in High Risk Behavior (e.g. Substance abuse, prostitution) 
O Increased Awareness of Community Resources 
O Placement and/or enroiment in educational or vocational program 
O hcreased Knowiedge of InfanKhild Development 
O Heal thy Parent- Infant A t t a c h e n t  
O Development of Life Skills 
O Positive Interpersonal Relationships (e-g. family, young father) 
a Use of Birth Control and Safe Sex Practices 
O Penonal Adjustment (includes maturity and self-esteem) 
Q Knowledge of Child Safety and Accident Prevention 
Q tnvolvement of teen parents' family members in counselling andior case planning 
D lnvolvernent of teen parents in case planning 
3.Case Closure 
a. Reasons for Case Closure (PIease check one only) 
O Pre-gmcy Terminated (miscarriage, abottion) 
O Transferred to a Family Service Unit or Permanent Ward Unit 
O D a t h  of infant 
O Expectant Parent Moved Out of Winnipeg 
0 Mother Turned 18 years and'or Child Tumed One Year and There Were No Significant 
Protection Concerns 
fl Child Placed for Adoption 
O Guardians hip Awarded 

b. Did any incidence of abuse or  neglect occur during the service? 



Appeadü B 

S&WLE OF INTERNAL INTERVIEW GUIDE 



INTERVLEW QUESIlONS FOR PERINATAL REVIEW 
(Senior hlrargemcnt- 

Community B a d  Eady Inteiventioa Program) 

What is your program's role in pmviding seMce to adolescent parents? 

What do you feel the Perulatal Program shouid offer that is different h m  
other cornrnunity services offered to adolescent parents? 

What is your program's connecîion wïth the Perinatal Program? 

Are there any areas where this coanection can be improved? 

From your position in the agency, have any issues/concerns arisen regarding 
the Perinatal Pro-? 

in your opinion how c m  these be resolved? 

7. Have there k e n  any positive observations regarding the Pennatal Pro-gam from 
program staff? 

8. What is the value of the Pennatal service to the agency, on a scale of one to ?en, with 
ten being very important and one being not important at all. Why? 

9. Are there any other comments you would like to make? 



Appeadu C 

SrtMPLE OF INTERNiU INTERVIEW GUIDE 



INTERVIEW QUESTIONS FOR PERINATAL RE- 
(Senior hlrlugemeat) 

1 .From your position in the agency, have any issues/concenis arisen regardhg the 
Perinatal Prograrn? 

3. In youropinion how can these be resolved? 

3. What is the process that intake staff shouid follow when making a referral to the 
Perinatal Pro-? 

4. Can you comment on how this referral process is working? 

5. Does the Program have clear referral critena? 

6. Are there any other barriers to refemng to the Perinatal Pro-gram? 

7. Have there been any positive observations regarding the Program fiom Prograrn 
s t a v  

8. Does intake have a role in assessing risk in cases that are referred to the Perinatal 
P ro-gram'? 

9. What is the value of the Perinatal service as a specialized sewice to the agency on a 
scaie of one to ten, with ten k ing  very important and one being not important at all. 
Why? 

10.Are there any other cornrnents you wodd like to make? 



Appendu D 

SAWLE OF CLIENT INTERVIEW GUIDE 



2. Address Ethnicity 

Who are you currentiy residing with? 

What kind of senice are you receiving tiom the Perinatal Pro-pm? 
Prenatal Services Post Natai Services 

How did you become invoived with the Perinatal Pro-? 

How did you feel about this? 

How Ions did it take for you to meet with a Perinatal Woricer, after y u  were told o u  
would be cgtting a worker? 

How do you feel about the length of time you waited until you got service? 

What do o u  think an ideal service for pregnant and parenting teens would be like? 

What were you hoping the perïnatal service at CFS wodd provide for you'! 

Are o u  getîing the service you were hoping for? Why? 

What do you want to accornplish, if anything, with the Progam's help? 

Are you accomplishing what you e,xpected? Why? 

As a pregnant or parenting teen, wfiat do you need? 

Do you feei the Perinatal Program is meeting your needs? M y ?  

How ofien do you meet with your Perinatd Worker? 

Are the locations of your meetings good for you? 
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IV. 

27. 

Are the meeting tirnes sood for you? 

How available is your Perinatal Worker to you? Why? 

Do p u  feei your Periuatal Worker is able to help you? 

Do y u  feel your Perinatal Worker has a g d  understanding about your needs and 
situation? 

What specific things is your worker doing with you? 

What are the most helpfll thme; your Perinatal Worker does? 

What are the least heipful things the Perinaîai Worker does? 

Do you feel you have an opportunity to set o u r  own soals? Why? 

Who else is a help to you? (i-e., during your pregnancy, while parenting deciding 
place for adoption) 

Has your Perinatai Worker made you aware of  other services that can meet your 
needs? 

If yes, how'? 

Are you using any of these services? 

V yes, are these services helpfid to you? 

Was your pre-mcy pianned? 

Were you in a relationship with the father when you became pregnant? 

If yes, once o u  became pregnant, did this relationship continue? 

If yes, are you di1 in this relationship? 

If no, are you cmently in a relationship? 
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JO. 

4 1. 

12. 

If yes to either 35 or 36, do you want the chilcl's fafather/your bofiend involved in 
planning for you and your child? 

If yes, did your Perinatal Worlrer try to get the fattier/your boyfnend involved in 
planning for you and your child? 

If yes, w b i  did the worker do to try and involve the father/your boyisiend in planning 
for y u  and your child? 

Did this work? if yes, go to f i 3  

If your Perinatai Worker didn't txy to get the father/boyfiïend involved, why? 

What could your Perinaîai Worker have done to get the fatherjyour boyfiiend 
involved in planning for you and your child? 

How is the father/your boyfhend involved in planning for you and pur child? 

1s the fatherjyour boyfhend involved in planning in a way you want hm to be? 

Is your farnily involved in planning for o u  and your child? 

Do you want your family involved in this planning? 

If yes, did your Perinatal Worker try to get your family involved in planning for you 
and your child? 

If \a, what did your Perinatai Worker do to try and involve your family in planning 
foi you and yow child? 

Did this work? If yes, go to question #52 

If yow Perinatal Worker did not try to get your family involveà, why? 

What could your Perinatal Worker have done to get your family involved in planning 
for you and your child? 

How is your family involved in planning for you and your child? 

Is your family involved in îhis planning in a way you waat them to be? 



54. is the fathefs/your boythend's family involved in planning for you and your chld? 

55. Do o u  want the father/your boyfiiend's family involved in this planning? 

56. If yes, did your Perinatal Worker try to get his family involved in planning for you 
and your c hild? 

57. If p, what did your Perinatai Worker do to txy and involve his fgmily in this 
pianning? 

58. Did this work? If yes, go to 

59. If your Perinatai Worker didn't try to get his famiiy involved, why? 

60. What could your Perinatal Worker have done to get the father's/your boyfiiend's 
family involved in this planning? 

6 1. How is the fathefdyour boyfkiend's farnily involved in planning for o u  and your 
chld? 

62. is the father'siyour boyfhend's family involved in this planning in a way you want? 

63.  What difference, if any, do o u  feel the Perinatal Pro-- has had on your situation? 

64. Overall, how do you feel about your experience with the Perinatal Pro-m? 

65. 1s there anythmg you wouid like to see changed about the Perinaial Pro-? 

66. Are there any other cornrnents you wouid like to make? 



Appendix E 

STATElMENT OF INFORMED CONSENT 



The purpose of this i n t e ~ e w  is to obtain your feedback on the seMces you received h m  
Perinatal Program at Winnipeg Child and Family SeMces, so that the seMces can be 
improved to better meet the needs of pregnant and perenting teens. 

1 understand that my participation in this inteniew is voluntary. I understand the inteniew 
will l a s  approximaîely 1 hr, and will be fecorded on paper andlor tape. I understand that any 
information 1 provide in the course of this interview will be kept mictiy contidential, and in 
no way will rny name be revealed throughout the process. 

1 understand that agency staff and Review Team members will have access to the 
information provided in this interview. 1 understand that the resdts tiom this interview will 
be part of a report for the agency that will make recommendations on how the Program can 
be improved, and part of Chri* Holnbeck's student report to the University. 

1 understand that the notes andior tape fiom the interview wiI1 be destroyed d e r  the final 
report is complete. 

I understand that 1 can ask questions througtrout the interview. I understand that I can refùse 
to answer any questions that I dont want to. I understand that i may end the interview at any 
point, and if I chose to do so, 1 can withdraw the information 1 have provided I understand 
that my participation or non-participation in the interview will have no effect on my 
relationshp with the agency in ;uiv way. 

1 understand that I can contact Christy Holnbeck at 9444599 if 1 have any questions about 
the i n t e ~ e w  process. 

I have received a copy of this consent fonn. 

Having read and undemood the above conditions, 1 agree to voluntarily participate in ths 
interview as part of Winnipeg Child and Farnily Sewices review of the P e ~ a t a i  Pro-m. 

Participant's 
Signature 
Date 



Appendix F 

DESCïUPTION OF CLIENT INTERVIEW FINDlNGS 



l n t e ~ e w s  were held with seven (7) clients who are currently receivuig senices fiom the 
Program. These clients had been referred to the Program between October 1 1999 and 
Febniary 1 2000. The interview format consisted of sixty-six (66) questions and was 
designed to address the research questions conceming client needs, dieni 4xpe~ratiOm 
of and s ~ a c t i o n  with the Program, and Program actiw'n'es. 

Of the seven interviews that were conducted, five (5) clients were of Aboriginal decent, 
one ( 1) was of Spanish decent, and one (1 ) was Caucasian; five ( 5 )  clients were 16 years 
of age. one ( 1 ) was 15 years of age, and one ( 1) was 22 years of age; four (4) c1;ents had 
legal status with the agency, t h e e  (3) of whom were under voluntary placement 
agreements, and one ( 1 ) of whom was a temporary ward; five (. 5) clients were receiving 
pst-natal services to assist them in parenting, one ( 1 ) was receiving pre-natal services, 
and one (1)  had received adoption services from the Pro-m: and, five ( 5 )  clients were 
living independently, and two (2) were living at home. Of the five ( 5 )  clients living 
independently, four (4) were living in subsidized housing or apartment complexes. All 
seven ( 7) of the c tients interviewed were living in neighborhoods of rniddie to lower 
socio-economic status. Four (4) of the seven (7) clients interviewed were residing in core 
areas of Winnipeg. 

Due to the small nurnber of clients i n t e ~ e w e d  (7 out of approximately 250) the results 
from the interviews cannot be generalized to suggest that ail the Program's clients share 
the same views as those reponed here. It shouid also be noted that an effort was made to 
ensure a varïety of workers in the Program had a client who was interviewed The 
following description is based on the seven client i n t e ~ ~ e w s  that were conducted. 

Clients were asked to descnbe their needs as pregnant and parenting teens. Responses 
ranged from emotional to more concrete kinds of needs. Clients commented on needing a 
lot of cmotional support, including sorneone to answer their questions for them. One 
client commented that a worker who is a good match for them is important She stated, 
'-you need a worker who has kind of been there wïth you, b e c a w  with teens sometimes 
if you put a worker who is a really good person, but who has never really experienced the 
kind of lifestyle that you have, or doesn't have any idea of what you've k e n  through, it's 
hard to relate." 

Concrete needs included the following: transportation; groceV shopping and running 
e m d s ;  low cost baby items; and child-care. Clients felt that child-care was important as 
it allowed them to have time to themselves. One client stated. -- I just really need to 
sometimes jet away. When my suppon worker cornes, 1 can run to the store and that's 
just ten minutes but if does a Iot." Another client commented "1 need someone to say to 
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me -do you want help with o u -  kids today ço you can relax?' " 

Clients referred to common individuals and agencies that are a support to them. These 
included the fathers, parents, grandparents, siblings, peers, and agency support workers. 
Agencies and programs mentioned included APC, the Agency's Independent Living 
Program, WIN, and the Twins Agency. 

Participants were asked a nurnber of questions regarding their relationship with the 
father, and the father's cument invotvement with their situation. Ali seven (7) clients 
indicated their pregnancies were not planned Al1 seven (7) clients indicated the? were in 
a relationship with the father when they becarne pregnant, and that this relationship 
continued throughout the pregnancy. Five (5) of the seven participants have remained in 
this relationship, and two ( 2 )  are currently single. Of the five ( 5 )  participants who are 
still in a relationship with the father, the? indicated that they want the father involved 
and that they are generally satisfied with the way in which the father is involved. 
However one client did mention she would Iike the father to be more involved with their 
child. The fathers' involvement consisted of providing child-care. financial and 
srnotional support, playing with the child, taking the child places. and involvement in 
decision-making regarding the child 

Of the hvo (2) clients who are not involved with the father, one client expressed she did 
not want the father to be involved in any way; the other client cited she wanted the father 
to parent his son and provide financial assistance. She cornrnented "it's hurting me to see 
that he doesn't want anydung to do with his son because he's such a beautifid thing and 
he doesn't realize what he's missing out on. He will always be his father but 1 can't force 
him to be his dad." 

Participants were also asked a senes of questions regarding their famiIy3 involvement in 
planning for themselves and their child. Six (6) of the seven clients inteMewed indicated 
that their family is involved with their situation in some form, and generally involved in a 
way that they like. One client did not want her family involved in planning for her and 
her child at all. Farnily involvement consisted of providing child-care, baby items, and 
fumiture, and just visiting. involved family members h t  were mentioned included 
parents and siblings. 

Three (3) of the seven clients i n t e ~ e w e d  indicated that the father's family is involved in 
planning for themselves and their child This involvement consisted of  providing 
financial and emotional support, c h i l d a e ,  and purchasing baby items. lnvolved family 
members who were mentioned included the father's grandparents, parents, and aunts. Of 
the four (4) client situations where the father's family was not involved in planning, two 
(2) clients did not want the farnily's involvement in any way; the other two (2) did want 



t hei r i nvolvement, however these feelings were not reciproçated One client expressecl 
that although she likes her own family and the father's fmi ly  involvement in planning, 
both families have a tendency to bemme over involved. 

Client expectations of  the Program included: having their questions answered, king 
listened to, assistance with the transition to independent living; and support and financiai 
assistance. One participant mentioned that she hoped the Prograrn would "get you where 
you wanted to go, and help you know where you would be living and how you would be 
suwiving in order to get there." The participant who received adoption services indicated 
that her expectations of the Program were helping her find an appropriate family, helping 
her with an open adoption, and making her aware of her rights. Clients also indicated that 
their expectations of the Prograrn have k e n  met. 

Two ( 2 )  clients expected the Program to be somewhat of a "spy service" that would 
"check up" on them al1 the tirne. One client stated "1 was mad because I thought they 
were going to be a spy and try and take my baby away. I thought they were just going to 
be strict and keep their eyes on me. I thought that's what they were about because 1 
wasn't explained to what they were about" Both of these clients feel the Program is not 
what thev expected and both are very happy with the seMce they are receiving. A few 
clients mentioned they did not have any expectations of the Pro-. 

How Clients Feit About Becoming hvolved with the Program 

Participants were asked how they felt about becoming involved with the Program. Two 
participants stated they were very fkïghtened about becoming involved with the Program. 
For one client, this fear was related to being transferred to another worker once again. 
The other client explained., "at first I was ememely scareQ and unaware. 1 thought things 
were going ro be different fiom what they actuaily were. When you're walking into 
something and your not realizing what it's completely about, obviously one's reaction is 
going to be scared and you tend to make a bigger picture out of it than it is." 

A few clients mentioned that they were impartial about becoming involved with the 
Program because they have had a nurnber of prior CFS worken. One participant 
described k i n g  confûsed as to why the Program's involvement was required and one 
client was happy to have the Program involved in her situation. 

Clients were asked what they thought an ideal service for pregnant and parenting teens 
would be like. Client responses ranged from a number of activities to worker 
characteristics they felt were important for a perinatal service. Achvities tbat were 
identi fied included: providing support and financial assistance; infonning teens what it 
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means to be a parent and what options are available to hem; and helping teens to 
understand the information they need As one participant put it ' O  it would let them know 
what is out there for them, and that there are solutions to theù situations." Worker 
characteristics mentioned included fnendliness, and the ability to relate to and 
comrnunicate with the client. 

M a t  Are the Activities Employed by the P e ~ a t a l  Program? 

Participants were asked to describe specific things their Perinatal Worker does with 
them. Responses ranged from concrete, to more counseling kinds of activities. The 
following concrete activities were identified: providing information to facilitate the 
abi 1 ity of clients to make infomed choices: answering questions; arranging for support 
workers and homemakers; and assistance with filling out forms, budgeting and finances, 
shopping, running errands, moving, and in obtaining childcare, housing, and 
transportation. Regarding the latter, one participant commented "during my pregnancy 1 
had a tough time physically, so my worker would always make sure 1 sot to where 1 
needed to go comfortably and she still does that." Other activities included such things 
as workers hand delivering independent 1 iving checks, bus tickets, vouc hem, and baby 
clotfies, and taking clients to doctors appointments and out for lunches and drives. 

Worker activities conceming adoption services included providing information on 
van0u.s procedures (Le.. open adoptions), the tirnelines of these procedures. adoptive 
families, and legal forms and nghts. 

Clients also identified various counseling activities the workers engage in. These 
activities consisted of the following: providing emotional support through one-tcrone 
discussions concerning persona1 issues, emotions, and feelings about the teen's situation; 
discussing substance abuse and relationships issues with borh the young parents; and 
providing encouragement and motivation regarding lifestyle decisions (such as going 
back to school) and parenting abilities. 

Most clients mentioned that their workers made them aware of other resources and 
agencies that were available to help meet their own personal needs. their needs as a 
parent, and their baby's needs. Workers did this verbally, and by providing clients with 
books. magazines and pamphlets. One client descnbed "1 had boxes of information from 
different agencies, distress places, shelters, what to do for hiccups, what to do for this 
and that. which is really good because 1 didn't know a lot of this stuff." 

Panicipants were also asked to comment on their worker's attempts to try and involve 
their family, the father, and the father's family in planning for thernselves and their child. 
Panicipants responded that worken engage in the following activities to try and include 
these parties: including the father and the teen's family in meetings; asking the father 
direct1 y about his feelings and directly involving him in conversations; updating the 
teen's family with regard to planning (i-e., plans for rnoving out. school, the baby etc.); 



phone contact with the teens farnily and the father, and visiting with parents at the teen's 
residence. Most clients indicated that their worker asked them initially who is involved in 
their situation and who do they want to be involved, A number of clients felt that 
attempts by their worker to involve their family and the father were successfiil. 

A few clients commented they told k i r  worker directly not to try and contact their families, 
the father or his family as they do not want them ïnvolved, or because these uidividuals are 
resistant to any contact from CF S. In some simaions the client simply did not tell their 
worker ihey wanted a particular Party involved In other situations workers did not have to 
make attempts at  involvement, as the teen's farnily, the father, and/or his f i l y  were already 
very involved with the teen in a way they liked One client mentioned that she did not like it 
when her worker spoke to her parents before her about her situation, 

In addition, participants were asked to dem-be the most and least helpfùl things their 
workerdoes. Al1 seven (7) had no comments in regards to the latter. The most 
helpfd things that clients referred to include the provision of the following: financiai 
assistance, respite, baby clothes, idonnation and answers to questions, and assistance with 
the transition to living independently. One client d e s c n ï  the mon helpful thing as -just 
having someone to ta& to." 

Participants were asked how ofken they meet wîth their Pennatal Worker. Responses rangeci 
tiorn a number of  times a week to once a month. Overail, meetings with clients were held in 
the clients' homes. One client made reference to this king easier for her "that way 1 
didn'teven have to attempt to take the bus with rny dawter."  One pamcipant comrnented 
meetings were çometirnes held at her school or foster home. Al1 seven (7) clients felt the 
locations and times of meetings with their worker were convenient for them. A nurnber of  
clients mentioned their worker usually cdls before corning over to ask if the time is suitable 
for them. Most respondents felt that their workers plan meetings in accordance with their 
SC hedules. Moreover, many participants mentioned having regular phone contact with their 
workers. One participant commented "usually she'll just phone me about what 1 want or 
how I'm doing, to see if 17m getting what 1 need, or jut to say 'hi, how's it going'." 

Clients were also asked to comment on how available their workers are to them. Clients 
noted their workers made themselves v e q  available to them by doing such things as 
offenng to drive them to school, or infonning them to call whenever they needed to. One 
participant stated '-my worker told me any time 1 needed to get a hold of her, just cal1 
night d u e  and they'll tell her and she'll call me back day or night, even if itts two 
o'clock in the moming." The sarne client expressed "usually she's p rew much available, 
even if it's ten o r  fifieen minutes, just to pop in, drop off a pamphlet and say hi. And if 1 
call and Ieave a message, sometimes she will call back 7:00 or 8:00 at night, but she'll 
cal1 me back." A number of parbcipants indicated that after leaving a message, their 
worker would usually call them back with 24 houn or less. A few participants noted if 
their message is urgent, their worker's response is even more expedient. 



CIients were asked to comment on if they feel they have an opporhmity to set their own 
goals. Al1 seven (7) clients felt they have oppommities to set their own goals. Clientr 
described this was because their workers ask them what they want for themselves, and do not 
tell thern they have to do certain things, but instead may offer theu opinions or advice. in 
response to this question, one client stated, '& yes, because my worker doesn't tell me wbat 1 
want. I tell her what I want and she helps me to make things the way that I want thern to be, 
like with housing and al1 sorts of thing she mes to make me cornfortable and wants to see 
me cornfortable and happy." The one participant who had received adoption services 
appreciated that she was able to tell her worker what she wanted in a fàmïly, imtead of king 
totd what she should and shouidn't look for in an adoptive farniiy. 

One respondent felt in sorne areas she was able to set her own goals, such as with school and 
her purchases, but in other areas such as sleeping at her boyfnend's house she was not able to 
do this. She did comment "sornetimes they plan N f o r  me and that's because I'm still 
young." 

The most cornmon suggestions for Program activities pertained to implementing support 
groups and programs for both the young parents. One participant cited "if the Program 
were to make some kind of monthly get-together with al1 the clients, then we could 
renew a lot of friendships, reconnect with a lot of people that would be helpfùl in our 
lives because obviously we were al1 pregnant A lot of us know each other from 
somewhere, whether it is the youth center, foster homes or just partying, because a lot of 
us  used to be involved in gangs and have tumed around. if you could meet with those 
people that you used to do these things with, then you couid see the difference and the 
positives that you are al1 doing. Because once you have a baby, you don? have the fnends 
you used to, your l i fe really changes, so if you could have &ends who have kids. that 
would be helpful. There's no better way to organize that than within the agency, because 
al1 the workers can Say 'Hey, why don? you come out and have some coRee and juice 
and do this'..' 

Another client felt that it was important to have programs that focus on both the young 
mother and father. This particuiar client felt that both parents should go on independent 
living together, as opposed to just the young mom and baby. She felt that this wouid heip 
keep families together. One participant suggested that workers should run a prograrn for 
young girls and boys who have not had children yet. This prograrn wouid entail having 
parenting teen's come in and speak to the goup about what it's like to be a parenting 
teen. 

Another client felt that additional start up money is required to prepare single pregnant 
teens who are going to be parenting on their own. This participant felt this money should 

155 



be used to acquire the basic necessities, including fumiture and baby needs, prior to the 
baby's birth. She felt that sometimes this preparation tends to be left to the last minute. 

Overall, the clients i n t e ~ e w e d  felt positively about their expenence with the Perinatai 
P r o g m ,  and felt that the Program was able to meet their needs. One client expressed, 
"right now persona11 y, I think I' m getting the best out of the service because I have a 
really good social worker and she's on the bail, like if 1 need something she gets it done 
ri& away and she makes me as comfortable as she can. I've been in and out of CFS 
since I was nine, and this is the only Lime i've ever been in CFS where 1 feel comfortable 
and I tèei g d  about my social worker and 1 have a good relationship with ha, and 1 can 
be honest and ta1 k to ber.- Another ciient felt she received what she wanted in tenns of 
being able to Iive on her own and not in a group home, and received the material items 
she needed for independent living and for her baby. 

One client spoke of personal attributes of her worker that made the experience positive, 
such as being fair, caring, and positive. This client fkther stated, -'the experience that 1 
got, I think it's a vexy well put togeîher and thoupht out program. 1 was very impressed by 
the whole thing." One participant expressed 'We Pro- doesn't judge people on 
something they're not, i t  looks at you as a penon and gives you a chance to do 
something.'* One client concluded the interview with, "1 like the Program a lot. Like 
some girls, they say CFS is bad. No they're no& they helped me out a lot. They don't 
seern to be bad people." 

Whar Clients Accotqlisiced with the h g m m ' s  He@ 

Clients felt the Program had helped thern accomplish a vanety of things, including: the 
transition to independent living; educational goals; improved parenting skills; and the 
resolution of relationshi p, substance abuse and 1 ifesty le issues. Regarding the latter, one 
client stated -'before I was pregant, 1 was invoIved with a lot of bad things like gangs 
and partying, but I managed to stop al1 that and settle down, try to go to school, make a 
home for myself and my son, and take care of him." One participant who had received 
adoption services tiom the Pro-gram remarked, "1 accomplished a sense of closure. CFS 
had a lot to do with that, with providing the information, and answering my questions the 
way I needed them answered in a sense, that's what 1 accomplished through them." 

Program Impact 

Clients were asked what difference they felt the Perinatal Program has had on their 
situation. One client indicated that she still has her baby, she's living independently, and 
the father is involveci, which the Pennatal Program allows and encourages. Another 
client felt she had become more mature and smarter as a result of her involvement with 
the Program, as she in now taking are of her own home and her son. Furthemore, one 



client expressed that receiving assistance with relationship and substance abuse issues, 
and k i n g  linked to positive resources bas made a difference in ber situation m e r  
comments included "it's made me a lot more k", refening to one participant who feels 
likes she's k i n g  given a chance to prove that she can parent on her own. Three (3) 
clients commenteci that k i n g  involved with the Program has made their situations easier. 
Of the three respondents who felt this, one feit this was because her worker encourages 
and motivates her about her parenting abilities; one cited this was because "they7ve been 
there when 1 needed the= and have ben as helpfûl as they possibly could with daily 
thngs and just k i n g  able to talk and get advice-they make it a whole lot easier because 
it's so hardm; and the other felt this was because she was provided with information in a 
way that she couid understand 

Overall, client's opinions of and experiences with the Perinatal Prograrn have been very 
positive. Althouph some clients expressed initially being fearfùi of the Program's 
involvement, these f eus  dissipated once they became involved with their worker. 
Client's comments on their experiences with the Prograrn suggest that such things as 
worker's responsiveness to their individual needs, whether it be tangible or emotional, 
their availability, and the opportunities they are provided with to participate in their own 
planning, have an impact on their perceptions and satisfaction with the Pro-gam in 
~eneral. 

Are There Ways the Program Should -Modirjl/Improve its Pmcesws? 

Clients were asked how they became involved with the Perinatal Program. Four (4) of the 
seven respondents explained they becarne invoived because their previous CFS worker 
transfened their case to the Perinatai Program. Three (3) clients became involved with 
the Program through the hospital system. The length of time between clients k i n g  told 
they would receive a Perinatal Worker and meeting their Pennatal Worker ranged fkom 
the sarne day to one and half months. Overall, clients felt the length of time they waited 
was acceptable. However, one client did express that she felt there was a gap in service 
while her case was k i n g  transferred, and that this was an inconvenience. 

Although the Program's workload did not emerge as a strong theme throughout the client 
interviews, the issue was well capnued by one participant. She stated "they need to hire 
more workers becaw once a worker starts getting too m- cases, then o w  services are 
limited, and it's too much on the worker and they burn out easier. It's a really tough job 
what they do and they shouldn't have to carry such hgh numben of cases because a 
name assigned to a worker, it's much more than just a file on somebody's desk. It's more 
of a relationrhrp, and because we7re in this Program for a year that's really good for our 



children, because our children have to be cornfortable with those people and see hem on 
a reguiar basis." This client also noted that as her worker7s casetoad has becorne higtier, 
she's become more limited to talk to and see. This comment suggests that the number of  
cases can affect the quality and quantity of services workers are able to provide once they 
become to high 

The sarne client feit that caseloads in the Program should be reduced She expressed "the 
only thing 1 think that reaily needs some changes is these worken have way too many 
cases. 1 h o w  that funding is limiteâ, but 1 think it would make it a lot easier because 
these people do so mucb  and if they've got 60 giris to do things for, they're going to get 
burned out and then the quality of service is just going to &op, and how can you do 
things when your burned out?" 

One participant mentioned that she has a number of workers, including a support worker, 
an independent living worker. and her Pennatal Worker. She felt that al1 three workers 
communicated regularl y without problems. She stated -'it's good because it doesn't get 
too crowded, but it's like everybody is communicating and I've noticed that if you're 
honest and you communicate with them on a regular basis, good things can corne out of 
it." 

Although refenal criteria did not emerge as a theme throughout the interviews, one 
comment was made that appeared to illuminate the issue. This comment was made in the 
context of the client descnbing the assistance she was receiving fiom her social worker 
and support workers. This participant stated " it's really easy to depend on people but 
sometimes 1 have to hold back because I'm going to be on my own n e a  year, so 1 take 
what 1 c m  now because pretty soon I'm on my own and I will have no one to do this mrff 
for me." 
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STUDENT EVALUATION FEEDBACK FORM 



Feedback Form for S N d a t  Evaiua.tioi: An Applicrrtion of tbe R P g i m  Pliaihg and 
Review M d e l  to tbe Perimtal Unit of WCFS 

This practicum bas a number of leaming objectives that the mdem wisk  to aîfomplïsh in 
order for the shadent and the practicum advisory cornmittee to assess the student's work thai 
is done in the field, individuals with w&m the student works are asked to provide 
constnictive feedback This rom will be used by the saident and tbe advisory committee to 
assess the d e n t ' s  work Your tirne in completing this form is greatiy appreciated. 

Part L Preliminary Review Acüvities 

For this section, please think about the contribution the d e n t  made to the 
. . 

P * (i-e., activities umktaken pnor to the 
!sw=on, identification of key stakeholders in the 
Review, determining the file audit sampling strategy etc.) 

1. What did the -dent wntnbute to the preliminary phase ofthe Review? 

2.  Using a scale of 1-5, how wouid you rate the contniution of the student to the prelimuiary 
phase of the Review? ( 1 --unsatisfactory, S=exceilent contribution) 



For this section. please think about the Rudeid's contn'bution to the developnent of the 
various instruments tbat were used for the Review. 

1. What did the student conaibute to the developent of the various instruments used for the 
Review? 

2. Using a d e  of 1-5, how would you rate the contn'bution of the student to developnent of 
the Review instruments? ( I=unsatisfactory; S=excellent contribution) 



For this section, please think about tbe cmîriibution the student made to the data collection 
phase of the Review (i-e., interviews with Program çtitf intemals, clients and the file audits). 

1- What did the student contribute to the data collection phase of the Review? 

7- Using a d e  of 1-5, how wodd you rate the contribution of the student to the data 
collection phase of the Review? ( 1--unsatisfactory; 5=excellent contribution) 



For this section, please tfiink aboui the contribution the sadent made to the daîa andysis and 
collation phase of the Review. 

1. What did the student contribute to the data analysis and collation phase of the Review? 

2.  Using a scale of 1-5, how would you rate the contniution of the student to the data 
analysis and collation phase of the Review? ( 1  =unsatisfactoxy; S=excellent contribution) 



For this section, please think about the sections of the final report that the student wrote 
(Le., tables, descriptions, explanations, and introduction & metbodology), and the 
student's contribution to the recommendations for the final report. 

1. How would you rate the presentation of these sections, including writing style? 

2. Please comment on the quality of these written conaibutions. 

3. Please comment on the student's contribution to the report's recornmendations. 

Throughout the time you worked with the student, there were a nurnber of Review Tearn 
meetings that the student participated in- There were also two meetings with the SeMce 
Unit. 

la) Thinking about the Review Team meeting the student participated in, how would 
you rate the contribution of the student? 

b) Thinking about the SeMce Unit meetings the student participated in, how wodd you 
rate the contribution of the student? 

c) What were your impressions of the student's cwiments and questions during these 
meetings? 
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PIease make any suggestions you have for the student for improvement in any of the 
previous sections, and any other comment's about the student's work that has not been 
covered in the questions above. Thank you again for taking the time to compiete this 
tom and conaibute to the student's learning. 



Appendu E 

QUALlTY ASSURNYCE, RESEARCH -&ND PLNYNING P R O C M  
EVALUATION FORM 



Now that the Program Planning and Review procffs is completed, we would Iike to 
evaluate our own performance. We would really appreciate it if you could fil1 out this 
brief questionnaire and return it to 2393A Ness Avenue, at your earliest convenience. We 
welcome your honest feedback We will use your cornments to improve our process as 
we conduct f h r e  reviews. 

1. How helpful did you find the Rwiew process in regard to Program planning? 

1 2 3 =a 5 
Not Helpfid Neither Eelpful Extremel y 

or Unhelpful Bel pful 

Please explain: 

7 -. How sati9fied were you with the level o f  involvement you were invited to 
have in tbe Review process? 

1 2 3 4 5 
Not Sa tisfied Neither Satisfied Extremely 

or Unsa tisfied Satisfied 

Please explain: 

3. What did you find most helpful about the Program Planning and Review 
process? 



What did you find least helpful about the Prctgram Planning and Review 
process? 

- - - -- 

S. m a t  improvemenb would you suggest for future reviews? 

If you bave additional comments, we would like to hear them. 

Thank you for taking the tirne to complete this questionnaire. 




