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Surnmary 

Research has shown that domestic violence and chdd abuse ofien occur in the 

same family. Practitioners in child protection and battered women's shelters, therefore, 

frequently find themselves involved with the same clients. However, mering historicai 

developments, mandates and approaches of these two movements have created obstacles 

to working together. More recently proponents of collaboration between these two 

seMces have demonstrated some success in overcoming barriers and in w o r h g  

together to provide greater safety for women and children. 

This study examines the working relationship between front-lhe workers in 

child protection and battered women's shelters in rural settings as they relate to each 

other over cornrnon clients and cases. A qualitative study which uses the 

phenomenological method was undertaken with practitioners from these two services as 

subjects of the study. Workers in the two fields descnbed their understanding of 

collaboration and related their stories of success and failure at coiiaborating with each 

other. The study dernonstrated that clifferences in mandatory and voluntary seMces 

deterrnined differences in approaches to working with families. These differences 

sometimes caused conflict between the workers and made collaboration dificult. 
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L INTRODUCTION 

A. Rationale 

This thesis consists of a qualitative study examinhg the working relationship 

between child w e k e  and battered women's shelters. According to various sources 

(Dykstra, 1995; Dykstra & Alsop, 1996; DePanfilis & Brooks, 1989; Schechter & 

Edelson, 1995) these two systems, which serve an overlapping population of 

women and children, seldom work together to respond appropriately and effectively 

to the problem of violence and abuse in families. Some of the most difficult cases 

both child welfare and battered women's programs face are ones they connont in 

cornmon. Research has shown that domestic violence and child abuse frequently 

occur in the same family (Stark & Flitcraft, 1988; Straus & Gelles, 1990; Walker, 

1984). 

Dflering historical developments, ideologies and mandates of the domestic 

violence and child welfare movements have created obstacles to cooperation. The 

domestic violence movement began less than 30 years ago as a grassroots and 

feminist movement to provide immediate safety to battered women and their 

children. At that t h e  domestic violence was not seen as a crime and public 

institutions were not responding to the needs of victims of domestic violence. 



Women in local communities established safe houses for the protection of battered 

women. The child welfare system, institutionalized in state govemment, was viewed 

with suspicion and rnistmst by the battered women's movement. According to some 

ferninist writers such as Callahan, (1993) the rise of child abuse was somewhat of a 

"beliwether"; that is to Say, a phenornenon that could be "used to focus on concern 

for the family rather than on the social conditions confionthg families" (p. 95). In 

Britain during a time when family break-up and divorce were becomhg comrnon, 

the problem of child abuse was used to promote traditional f d y  values and a way 

of keeping women in their place (Parton & Parton, 1989). 

Those who believe that child welfare organizations have little to do with the 

protection of children or the support of families, argue that the organization exists 

primarily to ensure that the poor will not abandon responsibility for their children. 

Other feminist perspectives insist that child w e k e ,  like ail other social institutions, 

obscures the problems of econornic disadvantage and violence against women, and 

undervalues the work of carhg for children which is done prirnarily by women 

(Callahan, 1993). Ferninist thinking has had limited influence on child welfare, and 

tensions beîween the two movements dl abound. 

Although more recently attempts have been made to bring together child 

protection and battered women's prograrns, an examination of the literature reveals 
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that there is littie research available that promotes the view that these two agencies 

work together in order to provide services to families. While many feminist 

practitioners and theorists such as Cailahan (1993) and others (Dorninelli, 1989; 

Eichler, 1989; Gordon, 1985, 1986, 1988; Swift, 1991, 1995; Ursel 1992; and 

Wilson, 1997) may be skeptical of such endeavours other feminist practitioners are 

beginning to see the value of joining forces against the pandemic problem of chiid 

maltreatment and violence in families. A strong proponent of this approach is 

well-known feminist writer, teacher and activist in the women's shelter movement, 

Susan Schechter. Schechter believes that over the course of the past 30 years the 

battered women's rnovement has laid the groundwork for feminist senrices to 

women and changed the way in which other social senices understand violence 

toward women. It is her contention that by joining forces to preserve the 

mother-child unit in the afkermath of violence, which wiU in most cases be the 

desired outcome, chiid protection and services and prograrns for battered women 

are able to provide better services to families. In "Mode1 Initiatives Linking 

Domestic Violence and Child Welfare" (June, 1994), Schechter lists descriptions of 

programs across the U.S. which have been able to overcome barriers, ident3 

common ground and initiate partnerships in the work toward ending violence and 

keeping children and mothers safe. 

Descriptions of collaborative efforts in Canada were not available. However, 
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interviews with persons from two different locations in Alberta revealed that at 

least two women's shelters or transition houses in that province had a history of 

working in cooperation with child w e k e  authonties, without a provincial directive 

to do so. 

In Manitoba there exists no fomal collaborative approach between child 

protection services and battered women's shelters. However, a research project, 

conduaed between 1989 and 1991 in rural Manitoba, involved the cooperation of 

ail agencies and organizations in the area, including legal, educational, medical, 

judicial and others providing services for famiiy members where child senial abuse 

had been identified. This demonstration project by Trute, Adkins and MacDonald 

(1994) had at its hub the child welfâre agency, but also involved staffmembers of 

the women's shelter. Researchers for this project believed that collaboration among 

many agencies increased both the effectiveness of intervention and the overall 

quality of services. Collaboration in this project consisted of coordinating a more 

wified tearn approach among the various agencies and services, and i d e n m g  a 

case manager for each case. The role of the case manager, who rnight be from any 

one of the organizations or agencies providing treatment, was to ensure 

comprehensive treatment of each child and family members, and monitor each case 

to be sure that treatment providers remained wmmitted to the treatment strategy. 
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As a participant in that 1989 to 199 1 research project 1 was iduenced by the 

collaborative approach to child sexual abuse cases. This experience helped to shape 

my study in that it included in te~ewees  who had been a part of the previous study 

and overlapped geographically with the 1 989 project. Although the earlier midy 

included zll seMce providers and organizations in the area, my study focused on 

collaboration between only two of the groups, that is, child welfâre and battered 

women's shelters. 

As a child protection worker with a feminist orientation, I had become 

increasingly aware of the need and possible benefits of collaborating more fuliy with 

the women's shelters when working with families where child mdtreatment and 

spousal abuse was occurring. 1 became convinced that the substantial overlap in the 

issues between domestic violence and child abuse and neglect required that 

dornestic violence programs and the child welfare system needed to work together 

to find better solutions to the problems the two organizations faced in common. 

Except for the brief span of the research project, it was my experience that these 

two seMces fùnctioned quite independently and had difficulty talking to each other 

even when they had clients in comrnon. It was in reading about positive experiences 

in collaboration that 1 was prompted to pursue this issue for fùrther study and 

research. 1 wanted to understand more fully what stood in the way of these two 

service systems working together effectively, and how the barriers might be 
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overcome in the ftture. Reports of successful collaboration in the U. S. by the 

Arnencan Humane Association, Children's Division (1 999, with proven results of 

improved and increased protection for abused women and children, convinced me 

that 1 needed to explore sunilar possibilities in my work setting. 

The Amencan Humane Association Children's Division devoted an entire 

volume to this topic in Protectine Children (1995) with Schechter as its strongest 

proponent. It stated: 

Women and children shodd not be seen as separate entities 
to be dealt with by different branches of our response 
systems. Coordinated efforts by both groups can strengthen 
and enhance the quality of s e ~ c e s  that we provide to 
families and assist in establishing a h n  foundation for the 
elimination of dl aspects of violence from Our society. 
0- 2 )  

Effective collaboration requires planning, addressing 
interagency hostilities and turf issues, and recognizing the 
need for ongoing evaiuation and adjustment. However the 
proven results of such collaboration - improved and 
increased protection for abused women and children - are 
weil worth the effort. (Child Protection Leader, 1995) 

B. Research methodology and objectives 

This qualitative research study examines the nature of collaborative 
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interactions specificdy between two women's shelters and two child protection 

service agencies in rural Manitoba, by analyzing i n t e ~ e w s  detailing the experiences 

and ideas of fiont-iine workers in the two fields. Some of the participants in this 

study were part of the 1989 research project in coordination of child sexual abuse 

services. Their responses to this research may have been Muenced by that earlier 

experience. 

With the use of a semi-structured fonnat and a systematic qualitative analysis, 

responses fiom participants in the two professional environments regarding their 

positive and negative experiences with each other were compared. Areas of 

successful cooperation and specific probiem areas in collaborating were identified. 

Practical ideas and solutions for firthering collaboration were elicited and 

exarnined. Overd objectives of the study are as foIlows: 

1. Find out what collaboration means to practitioners in child welfare and 

battered women's shelters. 

2. Discover patterns of coiiaborative practices between the women's shelters 

and child welfare workers. 

3. Iden* structural, ideologicaL~philosophica and other factors that 

contnbute to the positive and negative collaborative expenences and which 

promote or hinder coiiaboration. 

4. Compare perspectives on coiiaborative behaviour between fiont-iine 
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workers from the two agencies. 

This research offers some insight Uito a well identified but little talked about 

problem. Collaboration between child weifare and wornen's shelters is an important 

issue for social work practice which needs fùrther discussion and action. The 

findings and recornmendations flowing from this research could potentiaiiy 

innuence those who practice in the two fields, as well as policy planners and 

decision makers who recognize the benefits of collaboration between the two 

services. 

C. Organization of thesis 

Chapter Two of this study highlights statistics of concurrence between 

domestic violence and child abuse. Differences in historical development, ideologies 

and mandates within child protection agencies and battered wornen's shelters, and 

their implications for collaboration between the two systems are discussed. 

Chapter Three defines collaboration and examines the reported overlap in 

clients between the two types of agencies. Some current collaborative programs are 

described. 
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Chapter Four reviews the qualitative methodology used and how it was 

implemented in this study. Details of participant selection, interviews, data 

compilation and anaiysis are presented. Strengths and limitations of the study are 

evaluated. 

Chapter Five presents the findings of the data coilected fiom the twelve 

qualitative i n t e ~ e w s  as they relate to experiences of collaboration by child and 

f d y  seMces (CFS) and shelter participants. Collaborative expenences described 

by participants are analyzed under various cztegories that relate to the type of 

collaboration that occurred, and how these coliaborative efforts might have been 

improved upon according to the participants. Responses from shelter participants 

are compared and contrasted with responses fiom CFS participants. 

Chapter Six discusses the benefits and barriers to collaboration as perceived by 

research participants. 

Chapter Seven concludes the thesis with a summary and discussion of the 

hdings with some recommendations for those who want to pursue cooperation, 

coordination and collaboration of services to abused women and children. 



IL DOMESTIC VIOLENCE AND CHKû ABUSE 

Domestic violence and child abuse have traditionally been viewed as separate 

issues. While both phenomena became apparent during the past 30 years, the social 

reform movements in response to these problems have grown ïndependently of each 

other- Research has shown that there is a great deal of overlap between the 

populations served by child welfare agencies and battered women's programs 

(McKay, 1994; Schechter & Edelson, 1995; Stark & Flitcraft, 1988; Straus & 

Gelles, 1990; Walker, 1984). Increasingly, current research indicates that in homes 

where there is violence between the adult pmners, children are iikely to be at risk 

of abuse as well. Despite their differences, battered women's advocates and those 

concerned with child welfare have much in common. 

A. Overfapping populations: Statistics of concurrence 

The link between domestic violence and child abuse was fkst observed by 

Walker (1984). In interviews with 400 bartered women Walker reported that 53% 

of fathers and 28% of mothers abused their children (p. 59). According to Waiker 

the percentages are probably low in that battered women's self-reporting is 

considered inaccurate primarily because of the fear of reprisal fkom partners or the 



loss of their children to child protective services. 

In a national survey of over 6,000 Amencan families the researchers, Strauss 

and Gelles (1990), found that 50% of the men who assaulted their partners aiso 

fiequently abused their children. The same study also found that the rate of child 

abuse by mothers who have been assaulted is double that of mothers who have not 

been beaten. The study found that while the majonty of perpetrators of child 

maltreatment were women, who also provided the majority of child care, men were 

the perpetrators of the most severe foms of child abuse. 

Other recent research on domestic violence (McKay, 1994) reveals that 45% 

to 70% of battered women retreating to shelters report the existence of some form 

of child abuse in their homes. One 1988 study found that as many as two-thirds of 

abused children had mothers who were being battered (Stark & Flitcraft, 1988). 

In 1990 the Massachusetts Department of Social SeMces found that of 200 

substantiated chiid abuse reports, 30% also mentioned domestic violence 

(Herskowitz & Seck). This nurnber increased to 48% as workers were trained to 

specificaily ask about possible spouse abuse. In another study in 1992 by the same 

researchers, of 67 child fatalities resulting fiom abuse reported, 29 (43%) occurred 

in families where mothers admitted to being victims of domestic violence- A 1992 
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study concluded that moa child fatalities occumed in homes with two-person 

caretakers, primarily by the father of the children or the boyfkiend of the mother 

(Pecora et al., 1992). 

Much research has been done on the effects of domestic violence on children 

(Hughes, Parkinson, &Vargo, 1989; Jatfe, Sudeman, & Reitzel, 1992; Jaffe, 

Wolfe & Wilson, 1990; Sternberg, et al., 1993). The combined effects of witnessing 

domestic violence and experiencing abuse rnay produce even greater traumas for 

children than either factor alone. Where the mother's abuse is severe, it is likely that 

her ability for emotional numuing and daily care of her children may ofken be 

seriously incapacitated, placing the children at risk for neglect or abuse. Poverty, 

fiequent moves, shelter stays, separation, divorce, substance abuse, a farnily history 

of abuse, few resources and social supports, or mental iiiness are other stressfûl 

factors frequently compounding the problems of abusing parents. Added to those 

stressors may be the vulnerabilities of children with special needs or unique 

difficulties. Thorough assessments fiom various sources are imperative and will 

assist in determining the level of risk and type of intervention. 

Child welfare and battered women's shelters serve large numbers of single 

mothers and their children Women separated nom violent partners make up a large 

proportion of battered women. These women are often mothers with children. Data 
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in the US.  has shown that 32% to 72% of those receiving child welfare services are 

single, female-headed households (Dykstra & Alsop, 1996). Canadian statistics 

from Novick and Volpe's study (as cited in Whae 1993) indicated that at least half 

of the children in care with Children's Aid Society in Toronto in 1989 were nom 

single-parent female-headed families even though single parents constitute about 

13% of families in Canada. Sirnilar statistics held true for the province of B.C. 

(Campbell, 1991 as cited in Wharf, 1993). AU of these were fiom families with 

incomes below the poverty line. Studies have s h o w  that child abuse and neglect 

are strongly related to poverty (Pelton, 1978; Horowitz & Wolock, 198 1). The 

Govermnent of Manitoba (1998) estimates that 2,500 out of 17,000 births (14%) 

which occur annually, off reserve, are bom into high risk circumstances of poverty 

and/or single parenthood. According to the sarne report, at least 50% of children 

who corne into care are from poor, single parent (mother led) families. 

Abuse does not necessady end when a woman decides to leave her abusive 

partner. Children and women may continue to be exposed to various forms of 

violence even after former abusive partners are no longer Iiving in the home. Many 

women continue their relationships with their abusive partners d e r  separation, 

sometimes reuniting with them voluntarily, sometimes under threat. Some women 

begin new relationships with partners who are violent as weli. 
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Although spouse abuse and child abuse have traditionally been viewed and 

treated as separate issues, research indicates that violence between the adult 

partners frequently occurs in the sarne home with violence against chiidren (Stacey 

& Shupe, 1983). This link also ieads to the belief that each can be seen as a fairly 

strong predictor of the other. The overlap between domestic violence and child 

abuse is significant. The overlap in clients of women's shelters and child protection 

senices is therefore also notable. Child protection agencies and battered women's 

shelters share a cornmon concern for safety of their clients and an interest in 

stopping the cycle of farnily violence. That is why it has become more important 

that the child welfare and domestic violence intervention cornmunities work 

together closeiy in seeking the best resolution of these violent situations for both 

the women and their children. "As long as the safety of abused children is viewed as 

an issue apart and different fiom the safety of battered women, neither constituency 

cm be made tmly safe" @ykstra & Alsop, 1996: p. 62). DePanfilis and Brooks 

(1 989) advocate the development of a case plan that marrimizes children's safety by 

using cornmunity resources for advocacy and support of the battered mother. 

Safety for the mother means greater safety for her child as well. 

Farnily violence affects all aspects of our society. Besides the toll on human 

suffering, the costs associated with domestic violence impact on the justice and law 

enforcement, medical, legal and mental health systems. These costs are particularly 
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evident when viewing the long-term effects such actions have on children. Children 

in violent homes face the risk of psychological trauma, injury and sometirnes death. 

Even when they are not direct targets of abuse, children can be traumatized in many 

ways that Iead to physical manifestations and emotional disabilities. Understanding 

the complexity of family violence, its physical and emotional cost to individuals, 

families and society, should prompt a unified and complete response. 

B. Differing histories, philosophies and mandates 

Although to a great extent society's recent awareness of child sexual abuse and 

family violence cm be credited to the Women's Movement and feminism, child 

abuse and spousd abuse are handled quite daerently. The child welfare movement 

and the women's shelter movement have grown out of very different histories, 

philosophies and mandates, and therefore promote diEerent views and responses to 

the problem of violence in families. 

As has already been stated, spouse abuse and child rnaltreatment ofien occur in 

the sarne family. While there are some sirnilarities between violence towards a 

spouse and violence toward a child, there are also differences. Spousai abuse is 

unique in that the perpetrator and the victim are both aduits in an inàmate 
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relationship where both supposedly can act as peers with equal rights and 

responsibilities. Neither has a role of disciphhg or controlling the other, although 

inequality of power ofien leads to the assertion of dominance. Spousal abuse is 

therefore a distortion of a nomal relationship. Children, on the other hand, are 

developmentdy in a vulnerable position, and in need of appropnate nurtunng and 

discipline fiom their care avers. Their emotional and physical safety is usuaily left 

in the hands of the parents, often their mothers, who may themselves have been 

abused and/or abusive toward their children. The safety and protection of children, 

is therefore, the responsibility of al1 members of society, not just rnandated child 

protection agencies. 

From a femùiist perspective, violence against women and children is seen in the 

context of patriarchal relations that operate to oppress women. Domestic violence 

programs and baîtered women's shelters were developed initiaily to meet the needs 

of battered women, not their children. Their primary goal is one of sheltering 

battered women from further abuse, and, as much as possible, empowering and 

enabling women to move on to more productive lives. Their philosophies and goals 

are not shaped by a legal mandate, but by the needs of women in response to 

domestic violence, and seMces provided are entirely voluntary. Shelters have 

increasingly recognized the effects of domestic violence on children and many 

shelters now receive funding for services to children. These seMces are ofken 



invisible to the child welfhre cornrnunity. 

The child welfare movement grew out of a charity model, and in its formative 

years focused entirely on destitute and homeless children. The early "child-saving" 

mission of the pioneer child welfare workers has largely been discredited. However, 

Caiiahan (1993) compares this early social work, initiated pharily by women, as 

being not unlike the current cornmitment to social change and helping individuds in 

feminist child welfare practice today. The concept o f p m s  pabzae (Latin for 

"protector" or "father of the country") later allowed the state the right to remove 

authority of the parents when they were not seen to be fuUing their responsibility 

for the child's protection and acting in the best interest of the child. Ursel (1 994) 

describes this as a move from familial patriarchy to social patriarchy, with little 

influence by women on the deveiopment of child welfare services. 

According to Callahan (1 993), although the social work profession was built 

by women who continue to be in the majority within the child werare system, 

feminist thinking has not been particularly influentid there. Callahan cites a number 

of reasons for this, one of them being the "male takeover" of the profession at the 

administrative and leadership Ievels, thereby silencing innovative feminist voices. 

Caiiahan believes that most of the women continuhg in the field of child welfare 

espouse traditional views about the role of women. Furthemore, she contends, 
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those women engaged in social change for women became active in alternative 

seMces for women through the women's movement. 

Swift (1995) discusses the effects of bureaucracy on child welfare work. 

Although early social w e k e  investigations were carried out by "fkiendly visitors", 

over the years, as in other organizations, the work became speciaked and 

hierarchicai. 

In the context of the bureaucratization that has occurred 
over the past few decades, child w e k e  work has become 
a highly hgmented process, with each worker performing 
ody a smd piece of the work involved in 'processing' any 
one case or client. (p. 54) 

Child welfare organizations have become part of a larger service stnicture. 

They are tied to an 'interlocking organizational network' which includes the 

educational system, health facilities, welfare and housing, courts and law 

enforcement agencies. Many of child welfare workers' tasks involve the 

coordination of relations among these various institutions, with the individual client 

as the focus. Lack of harmony or collaboration in the organizational network 

greatly affects the ability of individual workers to provide supportive seMces to 

families (Swift, 1995). Cailahan (1993) also recognizes that child w e k e  workers 

together with their clients ofien leam to manage this complex system. 

Over the ,  workers, like politicians leam by experience and 
reflection to react to certain situations, to select 



appropnate means for response, and to airn for some kind 
of outcome. Arnbiguity, conflïct, and overload are dealt 
with daily in the mediahg process where both workers and 
clients are active participants. The excitement and the 
challenge of the work often arise fiom the complexity of 
this interplay. 
(p. 92). 

In this process, insufficient fûnding for prevention programs remains a constant 

problem due to low priority in current policy. 

Callahan (1993) refers to a study by Callahan and Attndge (1990) which 

studied the nature of child welfare work. Their study revealed that child welfare 

workers comprised a highly trained and experienced group, and that from the 

analysis of texts of some of the cntical incidents it was evident that the work child 

welfare workers do is "crucial, cornplex, fast-paced, risky, solitary, invisible, 

contradictory, and potentially divisive" (1 990: p. 73). Analysis of cntical incidents 

revealed that workers counsel, advocate and învestigate. In her conclusion, 

Callahan States that workers felt "powerfil" when they were able to work in 

concert with people so that they could define their own problems and successfùliy 

tackie sorne of them, but ambiguity and role overload in child welf'e work tended 

to rob workers of their sense of cornpetence leading inevitably to stress. Callahan's 

suggestion is for workers, managers and policy makers to strive for ideoiogical 

coherence and administrative consistency. 



If there could be agreement on a mission for child welfare, 
if the contradictions could be removed, if the unpredictable 
work could be made more predictable, if the invisible work 
d d  be more visible and measured, then the job could be 
irnproved and satisfactions increased. (1 993 : p. 86) 

Like other professionals, child welfare workers are shaped and onented to the 

policies, mandates and practice milieu of their agencies. These features do not 

necessarily reflect a ferninist analysis, but are iikely to be framed by politically 

conservative assurnptions about the desired and expected role of women and 

mothers. Callahan (1993) proposes that child welfare be more closely comected to 

the women's movement by refocusing on the inequality of women and the issue of 

poverty. She makes the assertion that child welfare policy and practice have ofien 

worked to disempower women by focusing on their behaviour rather than the larger 

social issues of poverty and child care, power and gender. Swift (1 99 1) and Gordon 

(1988) have documented how, when dealing with issues of care, social workers in 

their written reports tend to evoke sympathy for children and blarne the mothers for 

not protecting the child. According to Swift's shidy, social workers in child welf'are 

tended to ignore the poverty and powerlessness of womeq separating the issues of 

child care and poverty. Both Cailahan and Swift beiieve that child welfare needs to 

place at its centre the empowerment of women, and work to give greater social 

status to the matter of child care. In this way the lives of both women and children, 

and al1 caregivers will improve. Research supports the notion that there is a link 
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between the status of women and the well behg of children (National Council of 

Welfare, 1990). The more disadvantaged the mother, the more disadvantaged the 

chiId, 

It has been documented that children of battered women were more often 

iikely to be placed in out-of-home care when compared to children of non-battered 

women (Stark & Flitcrafl, 1988). A 1987 Canadian report by MacLeod indicates 

that many battered women have the perception that child welfare is not there to 

help and support the family or individual members in it, but rather to break an 

already injured farnily apart. They do not ma the child welfare system to 

adequately protect children without taking the child away fiom the mother. In the 

MacLeod midy approxirnately 1,380 women who stayed in shelters in 1985, gave 

as their major reason for needing admission, the abuse of their children by their 

fathers or step-fathers. Another 92 women sought shelter to obtain help for their 

own abusive behaviour toward their children. 

Studies show that the rate of child abuse by mothers who are beaten is double 

that of non-battered women (Straus & Gelles, 1990). However, workers at 

women's shelters are often reluctant to refer women to child welfare authorities or 

seek their assistance when cMd abuse has been reported or indicated. This is due to 

perceived insensitivity of chiid protection workers toward the woman and her 
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plight. In the view of shelter workers, it is their role to protect women, not only 

from abusive partners, but nom community agencies that may revictimize them 

(Dykstra & Alsop, 1996). "Some shelters have defined their mandate as protecting 

battered wornen from CPS and refùsed to cooperate with child welfare agencies 

except in the most extreme cases of child abuse" (Schechter & Edelson, 1995: p. 

8)- 

A 1987 repon by MacLeod indicates that 70% of transition house workers 

described their relationship with f a d y  and children's services as "poor" or "jus 

adequate" on a scale ranging from poor to excellent. Domestic violence workers 

claimed that mothers were penaiized by having their children removed fiom the 

home by child welfare workers when mothers were unable to protect their children 

nom violence or other maltreatment. While the immediate and legd mandate of 

child protection workers is to protect children, and not rehabilitate adults, 

advocates for battered women argue that "the best interest of the child" is too 

narrowly defined. 

One of the primary mandatory roies of child welfâre is to investigate child 

abuse refends and make protection pIans for children at risk of abuse. When these 

are done in isolation and without the consideration of the needs of the rnother, or 

larger family/community issues, actions taken by child werare authorities may be 
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discriminatory towards women. More recently femlliist thinking has begm to 

influence policy and practice in child w e k e .  (Callahan, 1993; Campbell & Ng, 

Costin, 1985; 1991; DomineIli & McLeod, 1989; Gordon, 1985; Swift, 199 1; 

Swift, 1995). Over the years child welfare has changed its emphasis to 

accommodate to increased social awareness of the needs and nghts of children, the 

responsibilities of parents as primary caregivers, and the responsibilities of 

cornmunities to help meet the needs of children and families. The trend away fiom 

the punitive child welfare mode1 towards a more cooperative approach has over the 

past two decades led to an array of support services to families. For example, the 

Declaration of Principles of the Child and Family Services Act of Manitoba (1985) 

States: 

Families and children are entitled to be inforrned of their 
nghts and to participate in the decisions afEecting those 
nghts. 

Families are entitled to receive preventive and supportive 
seMces directed to p r e s e ~ n g  the family unit. 

Decisions to remove or place children should be based on 
the best interests of the child and not on the basis of the 
family's financial stahis. 

Cornmunities have a responsibility to prornote the best 
interests of their children and families and have the right 
to parricipate in seMces to their families and children. 

These principles guiding the provision of seMces to children and families ailow for 

sensitivity to parents' needs and to theù participation in decisions. However, 
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feminia writers and practitioners beliwe îhat child w e k e  has for the most part 

ignored the oppression of women in Our society. Feminist writers continue to be 

critical of child welfare's treatment of women. Callahan (1993), Costin (1987), 

Domineiii and McLeod (1989), Gordon (1988), Swift (199 1 and 1995), Ursel 

(1 992), Wharf (1 993), and Wdson (1 977), have raised awareness of systemic 

problems inherent in issues of women and poverty and women as primary care 

providers of children, which they Say have not been considered by poiicy makers 

and child welfare workers alike. 

Various practitioners in the field of child welfare (Callahan, 1993; Wharf, 

1993) advocate for the separation of mandatory and voluntary seMces in child 

protection, believing that consumers will be more willing to go for help if they do 

not think they are in danger of losing their children. Some femùiists believe that 

through a voluntary process women would be able to achieve and maintain greater 

control over their lives (Callahan, 1993; Swift, 1995; Wharf, 1993; ). Other feminist 

writers believe that statutory social work practice does not oppose control of 

certah behaviours, "but should seek to sort out the ways in which women's 

behaviour is controlied to the detriment and subordination of their welfare" 

(Dominel& 1989: p. 112). 

The child welfare system has somethes been justiy accused of individualking 
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the problem of child abuse and focusing on the behaviour of the mother, as opposed 

to advocating and lobbying for ixnproved conditions for children and families living 

in poverty. The crisis-oriented nature of child welfare practice reinforces the 

predisposition to frame problems in individual terms. However, similar difficulties 

present themselves in women's shelters. A 1994 study by Peled and Edelson, based 

on a national survey of 379 advocacy services for battered women in the U.S., 

found that most respondents aiso focused their energies in direct senice as opposed 

to systerns change. "This is ironic given the underlying feminia ideology of the 

Battered Women's Movement that views structural change as the most effective 

strategy and a prerequisite for ending violence against women" (Peled, 1994: p. 

294). The findings raise concems regarding a possible imbalance between advocacy 

with individuals and advocacy for social change. Reasons cited for such an 

imbaiance resemble those given for chdd welfare workers - firstly, the constant 

demand to respond to crisis situations, and, secondly, a service delivery and fùnding 

system dependent on battering incidents, a contradiction which makes the battered 

women's movement particularly susceptible to CO-optation. Thirdly, there has been 

a general shift nom attention to social causes of violence against women in the 

1970s to a focus on individual treatment in the 1980s (Davis, 1987). According to 

the research by Peled and Edelson, there has been no consistent definition of 

advocacy. "Accountability to both battered women and h d i n g  sources dernands 

that we know more about whether advocacy services achieve their goals and how 
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they do so" (p. 286). In a 1987 study on ferninist ideology as it relates to the 

battered women's movement, Perme11 states that "as femuiists we need not be 

asharned of our own inconsistencies and omissions as long as we see their deteaion 

as an opportunity to reconsmict our thinking and to realign Our prograrns for social 

change" (p. 121). 

Some battered womenfs advocates argue that child w e k e  workers define "the 

best interest of the child" too narrowly, and that they ignore the fact that the 

majonty of mothers leave their abusive partners for the sake of their children. Those 

who stay with abusive partners do so in order to ensure necessary financial support 

for their children or because of threats by their violent partners to them or their 

children (Hilton, 1992). An unpublished Manitoba study by PhiUips (1993) 

determined that the number of dependent children a woman had was not related to 

the Wtelihood of her leaving an abusive relationship, but was related to her 

help-seeking behaviour, ofien at a battered women's shelter. According to this 

study, it was ofien the desire to protect her children fiom abuse that led a woman to 

seek help to stop the abuse. Another Canadian study by Henderson (1990) reported 

that women clearly recognized the effects of violence on their children. According 

to Schechter (1 995) child welfare and battered women's programs fïnd common 

ground when they share a common goal of supporting the mother-child unit 

through assisting a woman to increase.her social support network and personal 



Child protection workers have sometimes accused shelter workers of blind 

loyalty to wornen and disregarding children's needs. Schechter and Edelson (1 995) 

found that shelters can justly be charged with ignoring or minimuing the abuse 

waged by wornen against their children, and underestimating the h m  children 

mffer fkom witnessing domestic violence. In a study by Sternberg et al. (1993) 

mothers tended to recognize and report the effects of violence on their children 

only when they themselves were victims of violence. When the children alone were 

being abused, they chose consciously or unconsciously not to recognire the signs of 

the darnage done. 

Another midy by Giles-Sims (1985) reported that 56% of women who had been 

abused by their partners also admitted to abusing their children, although the 

fiequency and severity were Iess than reported for men. 

In addition to caring for dinerent viaims, chiid welfare workers and battered 

women's advocates tend to dse r  on their views in response to male perpetrators. 

Both groups may encourage the batterer to seek speciaked help but they dse r  in 

how much confidence they place in this effon child welfare workers tend to be 

more optimistic than women's shelter workers as to the effectiveness of treatment 

programs for male perpetrators (MacLeod, 1987; Dykstra & Alsop, 1996). This 
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presents another barrier to collaboration. Jenkins (1 993) believes that successful 

intervention with perpetrators, respecthg them as individuals and inviting them to 

take responsibility, will depend on various agencies and services involved, to 

coordinate their efforts and give the sarne message that violence will not be 

tolerated, and the expectation that offenders can change their violent behaviours. 

Other bamiers between the two agencies stem corn shortcornings in how each 

group has been trained, and the diEerence in levels of education and expertise. 

Social workers in child protection, at least in Canada, are usually university 

educated and consider thernselves "professionals." Shelter workers are more often 

paraprofessionals with limited education and sMls, and often with no fornial 

education in social work. DiEerences in educationd disciplines a d o r  backgrounds 

signify dif5ering ideologies, theory and practice, and consequently also dif5ering 

professional languages. Women's shelters, who have traditionally focused on a 

grassroots mode1 of responding to abused women, also recognke the benefits of 

more forma1 education. The complexity of the abuse probiem and the management 

of effective and appropriate responses at the various levels, whether they be 

individual, organizational or political, requires a depth of knowledge and skills and 

practice wisdom in order to influence change at many levels. 

One of the moa important contributions that feminism can continue to make is 



in its encouragement to reform state services by d i r e h g  attention to those aspects 

of policy and organization that control rather than empower. Callahan rerninds us 

that cooperation with other views and practices is important. 

It is important to acknowledge that while feminist 
perspectives provide crucial analysis to these situations, 
they do not constitute all that is needed. Knowledge about 
behaviour emerges £kom many theories and many quarters. 
Feminist perspectives help to s a  that knowledge to ensure 
that it does not compound the disadvantage of women. 
(Callahan, 1993: p. 194; 

In her article, "Building Bridges Between Aaivists, Professionals and Educators", 

Shechter (1988) explores the distrust and caution of grassroots activists of the 

battered women's movement and encourages mutual trust and respect in the process 

of building bridges as opposed to separation fkom mainstream seMces. 

While it is increasingly acknowledged by some feminist educators and 

practitioners such as Alsop (1995,) Alsop and Dykstra (1995), Findlater and KeUy 

(1994), Schechter and Edleson (1994), and various other groups and organizations 

across the U. S., that child welfare and battered women's shelters must join forces to 

effectively address the roots and consequences of f d y  violence, these groups 

have traditionally not been allies. Although they share common goals to eradicate 

violence fiom the home and help victirns find safety and heahg, tensions and 

barriers prevent wider agreement and cooperation between them. Several factors 
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have been cited which appear to have created, and perhaps perpetuated, the gap. Of 

primary importance is the fact that child welfare and the baîîered women's 

movement are at different points in their historical development and that they abide 

by different philosophies and Iegal constraints. One provides statutory services 

while the other does not. They serve different clients, pursue ditferent outcornes, 

and employ dinerent professional terminologies and practice methods. They may 

also be in cornpetition for private and public funding and recognition. Neither 

constituency has been trained to recognize and understand the existence of the 

other and the barriers to collaboration remah varied and deep seated. Any attempt 

to work together whether as a result of circumaances or by design will require 

understanding of the barriers and a cornmitment to changes at many levels. Some 

feminists see the advantage of continuing to work for reform and comecting child 

welfare with the women's movement. For a cornparison of ditferences in mandates 

and work orientation see Appendk A. 

The following section of this chapter attempts to define collaboration and 

identm factors that lead to successful collaboration. Some examples of successfül 

cooperative efforts between child welfare and battered women's shelters are 

descnbed. Each of the projeds described began with individuals comrnitted to 

endimg the fiagrnentation of services to families experiencing violence and abuse, 

and a vision for improved cooperation and efficient collaboration between 



organirations originally fonned to protect and support wornen and children. 
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IL COLLABORATION 

A. Defining collaboration 

The term collaboration is often used loosely in the social seMce field referring 

to sorne form of interaction between staff, workers or agencies working on the 

sarne project or with the same clients. This study began with a broad meaning for 

collaboration, and the participants in the research also assigned a variety of 

meanings to the tem. 

Collaboration is often interchanged with terms such as cooperation and 

coordination. Although cooperation and coordination are a part of collaboration, 

according to Bmner (1 992), Goldman & Intriligator (1 9901, and Morgan (1 997) 

collaboration is more than simply t a b g  to one another about cornmon problems, 

sharùig data about clients, or even coordinathg the delivery of various services. 

Collaboration between agencies refers to a process for reaching broad, long term 

goals that can not be easily achieved by working as individual entities and has 

generaily developed out of a recognition that by working together, agencies cm 

provide a comprehensive s e ~ c e  and increase efficiency at the same tirne. 
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W1th reduced hancial resources rnany agencies are forced to see the 

importance of w o r h g  together to improve their efficiency and to mullmize waste. 

In this process they often become more ngid about mandates and less flexible in the 

delivery of programs and services. Most front line professionals are probably aware 

that as they stick to addressing their piece of the fafnily's problem, their service 

becomes less accountable for the overall welfare of families, and even less 

successful at meeting their overall mandate. This is tme of many social seMces 

agencies, including child welfare agencies, who have felt the need to limit their 

services through tightening up cntena for services. In this process they may have 

lost sight of the fact that collaboration with other agencies can be particularly 

beneficial to families with multiple and changing long term needs ( Goering & 

Rogers, 1986). 

According to Morgan (1 997) a number of preconditions are necessary for 

successful collaboration at the community level: 1) knowledge of the difFerent 

systemdagencies; 2) shared perceptions of the shortage of resources; 3) 

consonance of values; 4) shared vision: 5) autonomy to act and lack of rigidity of 

d e s ;  and 6) responsiveness of fundhg sources, bottom-up , met by top down. 

In a study by Trute, Adkins and MacDonald (1994) which sought to 

coordinate child sexual abuse services in rural communities, the researchers 
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concluded that coliaboration tended to result corn the initiative of individual 

workers, with the suppori and allied cornmitment of administrators, rather than 

solely through formal policy changes at senior organizational levels. This Manitoba 

study did indicate that support fiom provincial govenunent departments was 

important, but not as key to its success as political support at the grass roots level 

(1994: p. 194). 

Collaboration is about making sure that efforts to irnprove the comrnunity 

support each other. Successful interagency collaboration, according to Goldman 

and Intriligator (1 990), requires interagency policies, pooled resources and loyalty 

to the interagency effort. It implies a shared responsibility for achieving mutually 

agreed upon goals and therefore requires shared authority and collaborative 

evaluation of outcornes. 

B. Challenges of collaboration betwetn child welfare and women's 

s helters. 

The process of moving nom improved communication and cooperation to 

actual cross-agency collaboration involves a cormitment to overcoming many 

barriers. It requires not only establishing personal relationships, receptivity and 
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rapport between the two agencies, but comfnitrnent and a detemination by 

administrators, policy makers and other statfto make coiiaborative efforts succeed. 

It is process-intensive and requires interpersonal and problem-solving skills that 

many professionals have not been caiied upon to use before, toward such aims. 

Collaboration b e ~ e e n  child welfâre and women's shelters is likely to be 

fiaught with many challenges. The historical incompatibility between these two 

services presents great potential difficuIties. Awareness of differing belief systems, 

diffenng views of reality, fiames of references and languages idiosyncratic to each 

organizational system are sigdicant in the process of consukation and 

collaboration. Coliaborative programs mua consider the compatibility of policies 

and whether they may impede or support one another. The merging of statutory 

with discretionary seMces gives nse to concerns that the mandatory service is 

likely to ovenvhelm other services especially if one community organization is 

responsible for both (Payzant, 1992). It may be dificuit for administrators to work 

together if they feel they are losing control of thei. mandate and resources. 

Administrators need to be convinced that they are being asked to share power 

rather than relinquish it. 

Attitudes, priorities and support of key decision makers and the personal 

cornmitment of fiont line staffwill obviously have a signifiant impact on outcome 
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of collaborative efforts. Likewise, an organization's climate and stability can also 

promote or irnpede initiatives. "Heaithy and secure agencies usually h d  it easier to 

collaborate" (Bruner, 199 1 : p. 19). Some models of s e ~ c e  delivery try to break 

down artificial walls between disciplines and bureaucracies, b ~ g i n g  together 

professionais fkom dinerent systems into collaborative relationships, sornetimes 

involving the families themselves. According to Morgan (1997) the interest in 

improving programmatic models mua be supported by policy and infiastructure. 

Models of service integration mua be viewed from a programmatic perspective as 

weil as from a policy perspective. These two are not the same and one should not 

be confused by the other. Women's shelters and child welfare are two systems 

govemed by very different policies and mandates which have been prescribed by 

dEerent jurisdictions within one rninistry in govermnent. Collaborative programs 

may require making some changes to policy and funding agreements. 

A Manitoba shidy on coordinating chiid sexuai abuse services in rural 

communities maintained that although commitment to coordination of seMces by 

administrators was important primarily through supportive efforts of their line staff, 

the key actors in the coordinated process were the line-level s e ~ c e  providers 

(Trute, Adkins & MacDonald, 1994). This study project admitted that it had 

d i i d t y  in gaining the initial managerial support for collaborative efforts involving 

the Family Violence Program and CFS. "The relationship with CFS and the Family 
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Violence Program (women's shelter) had been strained hiaoncally" (Trute, et al., 

1994: p. 30). Trust on both sides was described as being low, "largely due to 

different philosophies and lack of understanding of each other's positions" (p. 30). 

Although initial verbal managerial support was gained for coordination, ongoing 

support was not easily maintained when managers did not become personally 

involved in senrice coordination and efforts of their field workers were not 

encouraged. The study concluded that "a coordinated treatment system needs 

political support most profoundly at the 'grass roots' level" and that 

'consensus-building' was key (p. 194) . This research project seemed to have the 

effect of increased interaction and collaboration among CFS and the women's 

shelter staff When the project ended, collaboration decreased due pady to lack of 

fùnding and therefore also, a lack of fùrther initiative for a coordinated seMce 

rnodel. 

Schellenberg (1996) has pointed out that collaborative efforts should ultimately 

also result in shared accountability. Recent public criticism and an increasing 

demand for accountability of child welfare workers in a number of difncult cases 

that resulted in the death of children work as deterrents to collaboration and shared 

accountability . 

Public dification of child welfare with no comment about 
other services provided by other members of the team 
involved in the case is not a process which will continue to 



motivate team rnernben to participate. (Scheiienberg, 1996: 
P. 1) 

Child welfare work is fiaught with profound strains and contradictions. 

Managing the roles of investigator and helper, saving children from harm, but 

keeping families t oget her, policing family performance while nipporting family 

strengths, working collaboratively, yet bearing responsibility individually, takes its 

toll on social workers in the field. When so much of the work is invisible, and role 

ambiguity is often great, workers are robbed of a sense of competence. S h a ~ g  

responsibility and working collaboratively is, therefore, likely to be more attractive 

to child w e k e  workers than to women's shelter workers. Ultimately, the 

responsibility for child protection and the reporting of suspected cases of child 

abuse belongs to al1 citirens as weil as specialized agencies and s e ~ c e  systems. 

Collaboration across agencies in the s e ~ c e  delivery for children is essential in 

order for a child welfâre agency to do its job well. 

Specialized mandates and the size of bureaucratie structures can make the 

development of collaborative relationships dficult. However, collaborative models 

may become more necessary as the limitations of approaches that address ody  one 

piece of a farnily's problem are recognized. In the process of i d e n w n g  and 

assessing problems regarding families or individuals, caution must be taken against 

information based only on o b s e ~ n g  or knowing one family member. "The more 
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limited the view an agehq has of the system relevant to the presenting problem, the 

more Limited its range of alternatives for working with the problem will be" 

(Anderson & Goolishian, 1986). The range of alternatives may not include relevant 

solutions to the problem "The resources and expertise of both child protection 

workers and battered women's advocates are increasingiy blended to provide safety 

for members af5ected by violence" (Dykstra, 1995: p. 4). Callahan (1 993) States 

that 

within the women's movement, f e d s t s  codd make 
ongoing connections between child welfare and violence, 
poverty and powerlessness and use the public voice of the 
movement to broadcast the issues. (p. 202) 

Those who have considered collaborative programs between child protection 

services and domestic violence programs have identified shared goals which these 

two services hold in common. In the descriptions of the collaborative programs 

organizational structures, policies and finding arrangements were not considered as 

impediments to collaboration as much as traditional dserences in ideology, history 

and mandates. Beginning with the identification of commonalities to the two 

services, consensus was sought also on comrnon goals. Some of the commonalities 

identified were: 1) both want to eradicate violence fYom the home setting; 2) both 

understand the root causes of family violence and have been specially trained to 

iden* risks, legal implications and treatment options; 3) both acknowledge the 

importance of strengthening of the f d y  unit; 4) both have a history of advocacy, 
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albeit for dEerent clients within a farnily; 5) both are traditionally underpaid and 

ovenvorked; and 6) both face similar personal, on-the job safety concems. The 

identification of these comrnon bonds and shared goals assisted in breaking down 

the mistrust each group had of the other. Other challenges could only be overcome 

through cornmitment and determination. It was believed that each senice could 

potentially strengthen the work of the other by joining efforts (Findlater & Kelly, 

1996). 

The Manitoba Children and Youth Secretariat, a collaborative organizational 

body consisting of representation fiom seven departrnents of govemment, believes 

that by putting the child first, barriers to coordinated seMces for children will be 

overcome by working across jurisdictional barriers. It encourages the exchange of 

information across government departments and agencies, relevant to planning and 

fûnding the overall policy direction for children, youth and families. "Agencies and 

departments will share information to ensure coordinated s e ~ c e  delivery and 

£?ont-line workers will exchange information to ensure the delivery of effective, 

integrated interventions for children and youth" (1998). This directive has the 

potential to influence collaboration between child and family semices agencies and 

woments shelters. 

Tme collaboration between women's shelters and child welfare agencies can be 
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achieved only when everyone recognizes that services to women, children and 

families can be provided more effedvely through collaboration. "There mua be a 

common vision, and that vision musî be discussed thoroughly and accepted by ali 

participants" (Payzant, 1992). 

C. Examples of collaborative programs 

A cross-disciplinary fiamework brings specialists fi-om closely allied fields 

together to restructure the assumptions and ideas of their traditional disciplines 

(Morgan, 1997). This was done formaily in the state of Michigan through the 

"Finding Common Ground" project initiated by the Domestic Violence and Child 

Welfare Collaboration (Findlater & Kelly, 1996). This project and numerous others 

across the U.S. combined child-based and woman-based services to address their 

overlapping concem. After recogniPng the link between domestic violence and 

child abuse and neglect, Michigan, in 1994 instituted a multi-disciplinary 

workgroup involving child protection services and domestic violence advocates for 

the purpose of strategizing together about how best to keep women and children 

safe. it  became their conviction that the safety of children is enhanced by increasing 

the safety and self-sufficiency of their mothers. Initiaily the two groups sought to 

identlfy the barriers which had kept them fiom working together. They discovered 
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that the different histoncal developments of domestic violence and child w e k e  

movements created obstacles to cooperation. Other barriers were the lack of 

understanding of each other's programs and services, the absence of a common 

language. Words such as "family", "choice", "victirn", "empowerment", 

"protection", "perpetrator", "support" and "prevention" needed to be defined and 

explained (Findlater & Kelly, 1996). 

In the Michigan mode1 of collaboration as described by Findlater and Kelly 

(1 996), the Families First, Michigan's statewide family preservation initiative, began 

a dialogue with the Domestic Violence Prevention and Treatment Board, the 

agency mandated to oversee senrices for abuse victims and their children in 

Michigan. Both groups recognized that they shared an overlapping caseload of 

domestic violence and child abuse, and both lmew that almost no formai 

collaboration was occurring between agencies. Believing that cooperation would 

enhance the safety of women and children, the two organizations met regularly, 

obtained finding from the federal govemment, and continued by forging bridges 

between child protective seMces and domestic violence prograrns. This heiped in 

breaking d o m  the suspicion and mistrust that existed between them. They literdy 

charted a new course, first by agreeing to tak to one another, and in a step-by-step 

process began the joumey of collaboration. Policy, law, program, and 

administrative issues were discussed in a series of focus groups with a common 
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vision of providing appropriate and effective community response to domestic 

violence and chiid abuse. 

Child protective seMces and family violence services in Michigan began to 

seek common ground by iden-g cornmon goals, such as safety, empowerment 

and justice for their clients. These laid the foundation for their collaboration. The 

two groups comrnitted themselves to continue a long terrn conversation. They 

pledged themselves to the following: Children have the right to be safe in their own 

homes whenever possible; the best way to keep children safe is to enhance the 

safety and self-sufficiency of their mothers; and perpetrators of domestic violence 

and child abuse mua be held responsible for their behaviour. Senices to 

perpetrators of domestic violence were also provided. Through policy, training, and 

resource sharing, battered women's advocates were informed of issues about child 

abuse and neglect, and child welfare workers leanied how to address issues of 

domestic violence more appro priately and effectively . To help fost er coordination 

and understanding between these agencies, Cummings and Mooney (1988) created 

a lin of questions they recommended for both groups to ask. Questions focused on 

the possibiiity that where one type of abuse exists the other may also be present. As 

part of assessment and planning phases, McKay (1994), M e r  recomrnends that 

women's shelter workers help the woman to accept the necessity of altering her 

own parenting if she was abusive with the children. 



The Michigan project found that women's shelter advocates can be of great 

assistance and support in helping a mother file a child abuse report and in steering 

women through the child welfare process. "Ideally, under an improved coiiaborative 

environment, women and their advocates wiIi feel less threatened by the decision to 

seek chiid welfare services and, ultimately, the children will be better protected" 

(Dykstra & Alsop, 1996: p. 37). Where child protection workers focus on 

improving the protective response to abused rnothers, repeated involvement with 

these families will be reduced, and the protection of maitreated children will be 

increased (DePanfilis & Brooks, 1989). 

In order to facilitate the growth of a collaborative relationship between child 

protective services and battered women's senrices, charactenstics of successful 

collaboration and specific ideas for nurturing a cooperative relationship were 

developed by the two groups in the Michigan study (Findlater & Kelly). These ideas 

spelled out the ways in which members would communicate with each other in 

mutual respect around cases, and how conflicts would best be resolved. Underlying 

these charactenstics, they determined, was that both groups be understanding of 

each other's roles and responsibilities. Each discipline must trust the other to be 

doing its job. Each mua assume that the other has something of value to bring to 

the collaborative relationship. 
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As a result of the Michigan efforts, Schechter and Ganley (1995) have 

prepared a niniculum for family preservation practitioners and domestic violence 

advocates with the goal of providmg training to these two groups. The following 

goals provided a basis for the training cumculum: 1) protecting the victim; 2) 

holding the abusive person responsible for the violence and for stopping the 

violence; and 3) increasing the victim's self-efficacy by providing supports. 

Although it was recognized that child protection agencies need to follow their 

legal mandate and that the placement of children away fiom their mothers might be 

recornmended in some cases, none of the programs spelled out how collaboration 

would impact the most diacult cases. Creative solutions to these types of 

problems, they stated, would continue to involve collaborative efforts (Findlater & 

Kelly). 

In a personai i n t e ~ e w  (March 20, 1997), G. Heinrichs, M.S. W., child 

protection/women's shelter liaison worker in Edmonton in 1989, stated that child 

protection services and the battered women's shelter ïiterally worked together by 

sharing facilities and resources. As a child protection worker she was given office 

space withùi the women's shelter, and programs for women and children were 

combined as part of chiid protection. AU cases at the shelter were assessed with the 

chüd protectiodshelter Liaison worker and resources were pooled. Sometirnes child 
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apprehensions take place right at the shelter as a result of collaboration between the 

two services, and appropriate interventions for the mother were planned. Because 

of a long history of combinîng these senrices, problems in collaborating appeared to 

be minimal. H e i ~ c h s  did not bebeve that this cdaboration hindered women's 

perceived safety or their freedorn to enter the shelter. 

A director at a niral women's shelter in Alberta, K. Danser, (personal 

communication, July 9, 1998) descnbed efforts of their shelter to work 

cooperatively with as many other service agencies as possible. According to her, 

the shelter consulted fiequently with chiid protection workers, sharing as much 

information as necessary whenever chiid protection concerns becarne apparent at 

the sheIter. The levels of risk of abuse were assessed for both the mother and the 

children, and other agencies were aiways invited into the process to initiate a "team 

approach". This shelter had determined to take a "holistic" approach where children 

were seen as the most vulnerable people, but self-detennination of the mother was 

not denied. 

Danser stated that when she was hired as director for the women's shelter a 

number of conditions existed besides her own phiiosophy and vision that allowed 

her to develop a more collaborative approach with other service agencies in the 

community. According to Danser, the move to privatize the Alberta child welfare 
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system in combination with internal events at the women's shelter were two 

important factors that dowed for the institution of major changes in direction at 

the shelter. Danser's own background experience in child welfare iduenced her to 

use a more proactive and collaborative approach in the shelter through an expanded 

mandate. With the support of research statistics and a board of directors, a case 

was made to the Minister of Social Services to ailow the shelter to practice more 

outreach in the community. This required extra fûnding which was granted. 

Although fùnding for shelters in Alberta, according to Danser, has been 

seriously cut during the past few years, it is a system that does not rely on payment 

according to number of abuse cases. Shelters are funded by the number of Licensed 

beds which remains stable from year to year, as opposed to the number of 

bedhghts in Manitoba which is difficult to predict and depends on women with 

children to seek safety. This difference means that shelters in Alberta do not need to 

be focused so much on showing abuse statistics, but are motivated to provide more 

proactive programs to address the problem of family violence. According to 

Danser, one of the positive changes since the shelter expanded its outreach mandate 

is that the rate of women who are retuming to their abusive partners has declined 

from 87% when there were no outreach services, to 48% with outreach services. 

Part of this change was attributed to the fact that in-home support and counselling 

were being provided to couples where both partners expressed a wiihgness to 



participate. 

The Manitoba study in coordinating child sema1 abuse semices in rural 

communities concluded that collaboration among învolved agencies increased both 

the effectiveness of the intervention and the overd quality of seMces (Trute, 

Adkins & MacDonald, 1994). This demonstration research project sought to 

coordinate services at the field level, facilitating communication between those 

investigating child sexual abuse, the treatment providers and the famiy involved. 

Support nom services such as Comrnunity Mental Health, the Family Violence 

Program (women's shelter) needed to be secured by first addressing interagency 

issues and past tensions. The researchers stated that they had some difficulty 

initially gaining the support of the Family Violence Program (women's shelter), due 

to mistrust between the women's shelter and the child protection agency, which was 

at the hub of this collaborative effort, and the Iack of understanding of each other's 

position. These concems were alleviated through discussion and the Family 

Violence Program was able to support the project and recognize that it would be of 

some value to them. "They recognized the training and consultation oppominities 

and saw this as a way of gaining an increased understanding of the other agency's 

perspectives" (1994: p. 30). 

Although it is not that cornmon, some efforts in coordinating child abuse and 
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domestic violence seMces have demonstrated that these two groups cm work 

together effectively. Clearly these initiatives were successful to the extent that 

major barriers could be overcome. Their success depended upon carefûl planning, 

commitment and ongoing support from ail parties uivolved. 



III, METHODOLOGY 

This chapter highlights the methodology used in the research. This includes the 

development of questions, type of participants, the interview process, compilation 

and interpretation/analysis of the study. 

A. Methodology/research design 

Given the apparent dearth of systematic and comprehensive research on this 

topic, my study needed to be exploratory. The lack of data suggested to me that a 

qualitative study could begin to provide a description of the relationship between 

child and family services agencies and battered women's shelters from the 

perspective of front-line workers. 

"Ail research is interpretive, guided by a set of beliefs and feeiings about the 

world and how it should be understood and studied" (Denzin & Lincoln, 1994: p. 

13). From the review of the literature on this topic and my own expenence as a 

group facilitator for battered women, a child welfare worker, and as a active 

participant in the 1989-9 1 research project in rural Manitoba, 1 had already 

formulated some of my own judgments and theories. 1 relied on reports and 
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writings about other collaborative projects such as those by Schechter and Edelson 

(1 999, and Findlater and Kelly (1996). I used these for information and 

corroboration and based my i n t e ~ e w  questions on reports fiom those two sources. 

I wanted to understand more fully the obstacles to collaboration between child 

protection and women's shelters in my own setting and to explore the possibility of 

working together more effectively. By givhg opportunities to workers in both 

settings to relate theu expenences to me as a researcher, 1 could compare their 

expenences and interpretations with my own. 1 was also curious as to what 

participants might see as possible solutions to irnproving relationships between the 

two groups and the level of interest in coordinating senices more effectively. 

Qualitative research does not favour any one interpretive practice over another 

( D e ~ n  & Lincoln, 1994: p. 3). It studies people in their nahiral environment and 

attempts to understand how they live and the meaning they give to their experience. 

In contrast to quantitative research, which relies on weU established, standardized 

instruments, qualitative studies favour more unstructureci and in-depth data 

collection and analysis to produce nch descriptions of unique aspects of people's 

lives a d o r  events (Tutty, Rothery & GrinneIl, 1996: p. 9). Qualitative data is 

typically in the f o m  of words, and the.researcher's primary goal is to understand 

the personal realities of the research participants in-depth. Conclusions are 

sometimes compared with findings of other studies but c a ~ o t  easily be generalized. 
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1 decided that a qualitative research study would be most appropriate and 

helpfil in analyzing the way people in the two s e ~ c e  areas described their 

experiences of collaboration with each other. 1 also wanted to hear about their 

practical ideas and visions for the removal of impediments to collaboration and the 

hopes for improved relationships. A qualitative research approach dowed me as 

the researcher to engage with professionals in the field who had both knowledge 

and expenence to share about this topic. From their descriptions, through analysis 

of the text, 1 tried to understand their meanings and attempted to make sense out of 

what I had learned. 

A phenomenological approach to research airns to understand and interpret 

human action and thought through description (Holstein & Gubium, 1994: p. 263). 

Interpretation is given to the everyday subjective experience and meaning . There 

are multiple descriptions of any phenomenon, since perception is seiective and 

mediated by language and experience. -1 was aware that professionai trainhg and 

expenence would shape and influence the rneaning that workers in each field would 

give to their experience and the way I interpreted them. Through the use of 

semi-structured interviews 1 invited informants to descnbe for me in their own 

words what they believed and experienced. As a qualitative researcher I gave 

f.urther interpretation to their experiences. 
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In qualitative research the experience of the researcher and interaction with the 

participants is understood to be an important part of data for analysis. 1 was 

cognizant of the fact that responses by some shelter participants may have been 

Muenced or limited by the fact that 1 as a researcher was also an employee of a 

child and family seMces agency. This may have influenced some to be more 

cautious and more positive than what they actually felt. Some participants might 

dso have seen the interview as an opportunity to express their fnistrations and 

ideas for improvements. 

In qualitative research, analysis is synonymous with interpretation of data and 

the final conclusions drawn may Vary from one research study to another (Strauss, 

1987: p. 5). 1 realize that other researchers on the same topic rnight arrive at 

somewhat dEering interpretations in their analyses shce the experiences of 

methods used by the researcher influence interpretations and therefore, also, the 

final conclusions drawn. This research provides a unique, in-depth perspective on 

the experiences of human seMce workers in collaborathg across organizations 

with difTering histories, mandates and contexts. As an insider, 1 have a particular 

understanding of the working conditions and relationships between the two service 

fields, which helped in making sense of the i n t e ~ e w  data and the organizational 

contexts. Nevertheless, it is acknowledged that an insider's perspective shapes the 

way in which the data is understood. 



B. The Study 

I used serni-structured i n t e ~ e w s  with open-ended questions. This approach 

allowed me to develop specinc questions infomed by previous experience, research 

and writings, that focused on the key issues within the problem to be studied. The 

precise wording of the questions was sometimes adjusted to suit a particular 

interview, with some digressing and probing beyond core questions. The advantage 

of the approach is that it is particularly appropriate in cornjjaring responses among 

people, at the same tirne allowing the researcher to understand each person's unique 

experience (Tutty, Rothery & G r i ~ e u ,  1 996: p. 56). Qualitative interviewing sees 

the inte~ewees as "experts" in their own perspectives, and "provides the 

interviewer with an opportunity to enter into more of a dialogue and partnership 

with each interviewee while still working within professional ethical parameters" 

(Tutty, et al. ,1996: p. 57). 

1. Development of questions 

In the process of developing questions for the in te~ews  1 consuited with 

CO-workers, my supe~sor  and my research advisor, as wel as readings on the 
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topic, in order to identify key issues. My initial drafk of the interview guide were 

too lengthy and needed to be more focused. Discussions with rny advisor helped me 

to narrow the volume of questions. 1 conducted a pilot i n t e ~ e w  to test the quality 

and quantity of information. 1 made a few more changes to d o w  the questions to 

flow more naturaliy one from the other (Appendix B). 

1 was conscious of the fact that 1 was currently a CFS social worker myself and 

that 1 brought particular biases out of that experience. At the same tirne, 1 believe 

that my sensitivity to systernic oppression of women has also shaped my practice. 

Aithough 1 have very lirnited interaction with women's shelter workers within my 

work, 1 was aware of the history of strained relationships between women's shelters 

and the child and family services agencies. My expenences in using ferninia 

approaches in child abuse investigations laid the foundation for this research. The 

research process also provided a way for me, as a CFS worker, to reach out to the 

participating women's shelters and begin a dialogue, worker to worker. 

2. Participants 

For my study 1 sought to interview individuais, both males and fernales, with a 

depth and breadth of experience in either or both child wellare and women's shelter 
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work. 1 received ciifFering advice as to how 1 might access individuals so as not to 

be biased either by my own selections or by those giving suggestions. The previous 

research project on coordination child sexual abuse services may have had some 

influence as to who volunteered or who chose not to participate in this research. 

(Four of twelve inte~ewees had been a part of the earlier study). In the end, the 

size of the agency units alone limited the nurnbers avaiiable to be interviewed. Both 

geographical areas were mral and the nurnber of workers there was small. 

It seemed important that the Executive Directors of each agency be contacted 

for permission and possible suggestions for potential participants. An initial phone 

cd1 followed by a formal letter to each Executive Director began the process 

(Appendk C). CFS Executive Directors informed their respective unit/team 

Supervisors who were then contacted and given information pertaining to the 

research. SupeMsors provided me with narnes of potential inte~ewees. At 

women's shelters, names of potential inte~ewees were provided by the Directors. 1 

wanted participants with interest and/or expenence in coiiaborating with the other 

syaem, and who were accessible and willing to share their experience and 

knowledge. At least seven of the twelve participants were known to me through 

either my social or professional networks. 1 knew they would be wiiiing to 

participate in the research. 
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1 sent copies of the information and consent fonns to each agency 

directorhpe~sor,  so that these could be reviewed pnor to my calbg. 1 called 

each potential i n t e~ewee  to explain the purpose of my research and how they 

might be helpful to me. Each potentid participant was uifonned that their 

participation was entirely voluntary and that they could withdraw fiom the research 

at any tirne without penalty. 

1 decided to interview at least three persons from each of the four work sites, 

ieaving myself the option of including more if needed. Appointment times were set 

and the preferred site of each i n t e ~ e w  was arranged. Where possible, participants 

were sent copies of consent forms and questionnaires in advance so they would be 

infomed and able to prepare for the interview. 

The consent forms offered information on the particulars of the study and dealt 

with time commitments, confidentiality and anonyrnity issues (Appendix A). 1 felt it 

was important for each i n t e ~ e w e e  to be aware of confidentiality issues. Of 

particular concem was the fact that the number of participants was srnall. This 

meant that specific responses, although they would not have names attached, might 

be identified quite easily. This did not appear to be a threat to anyone. 

In one women's shelter the director met with staff in advance, so that they had 
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opportunity to air concems and plan responses. Interviews were conducted in the 

workplace and at my office or in the participants' homes. One shelter director was 

interviewed, while another was mavailable to meet with me within the time fiame 

given, due to other commitments. 

Consent forms were discussed and signed at the t h e  of the interview. AU 

intemiewees appeared to be well-seasoned and experienced workers in their fields. 

None of them expressed any discornfort with the process 1 had chosen of tape 

recording the entire inteniew. As stated in the consent form, each participant was 

reminded that they would receive a surnmary of the findings of the study, and that a 

copy of the completed thesis would be provided for the directors of each agency 

involved. 

Interviews were generally one hour to ninety minutes in length. I transcribed ail 

but one inteniew myself. This was tirne consuming but ailowed me to become 

familiar with the responses. One i n t e ~ e w  was parCicularly difncult to understand 

due to problems with the recording device. This interview was transcribed by a 

coworker who signed a notice of confidentiality. 

In total, twelve persons were interviewed, six f?om CFS which included two 

supervisors, a male, and a female. Three CFS workers were male fiont-line 
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workers, and one female was a front-lie worker. The six women interviewed from 

the shelters included one director, two children's activity workers/counsellors, two 

outreach and foliow-up workers, and one support worker. 1 was made aware that at 

least six different cultural backgrounds were represented in the entire pool of 

participants. 

1 was interested in hearing fiorn each participant as to how they understood the 

working relationship with the other agency and whether this relationship might be 

enhanced. 1 sought responses that not only described existing realities, but also 

included suggestions for improving or overcoming problems in collaboration 

between women's shelters and child protection agencies. 1 realized that there might 

be those who were not interested in collaborating. Those participants who favoured 

more collaboration may have self-selected to take part in the study; those who were 

less interested may have opted out of the study. 

3. Interviews 

The i n t e ~ e w s  were conducted in different places. AU interviewees appeared 

to be readily available to take t h e  out fiorn their busy work schedules to be 

interviewed. For some interviews, the ailotted s ix ty  or even ninety minutes seemed 
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too short a time to cover each question in depth. Some intenhews where only a 

sixty minute time dotment was set, felt rushed to me since 1 wanted to be sure to 

get ail the questions in. There were times when 1 found that 1 wanted to pursue 

some responses, in greater depth. In the interest of keeping focused on the research 

topic 1 resisted such ternptations. 1 had also deliberately set up my questions in such 

way as to get at the same information in dflerent ways d h g  the course of the 

interview. At times the information offered was extraneous to the purpose of the 

study. At the conclusion of the interview I reminded each participant that they were 

welcome to cal1 me within the next two weeks if they wanted to add or make 

changes to what they had shared in the interview. No one called. 

1 recognized that much of my information on the positive expenences in 

collaboration had corne fiom various places in the U.S. where the social and agency 

contexts and conditions might be somewhat different from those in Canadian 

settings. As a way of checking for the possibility of collaborative efforts in 

Canadian settings I h t e ~ e w e d  two persons fkom Alberta who had been involved in 

cooperative programs between child weKare and women's shelters. Wsth their 

consent and permission these interviews, one by telephone and one in person, 

provided me with idormation fiom which to rnake some cornparisons with the 

findings in my research. 



4. Compilation of data 

Each i n t e ~ e w  was transcribed ont0 my personal computer and ont0 a backup 

disk. In the transcriptions al1 identfymg data such as references to actual names of 

persons or places were excluded so as to protect anonymity. This was done with 

the knowledge of the primary advisor to this thesis. 

The transcriptions were pnnted and initially sorted into four groups, 

representing the two shelters and the two CFS agencies. Transcribing and analyzing 

data took some time. I tned to set realistic tirne iines for myself. Doing my own 

transcnbing allowed me to become very familiar with all of the interview material I 

had collected fkom the 12 i n t e~ews  and the words participants chose to descnbe 

their experience. 

Participants' expertise 

One of my questions asked participants about their experience and education. 

There were a nurnber of reasons why I included this question. 1 wanted to be able 

to compare my fmdings with other reports, and 1 felt that it would provide me with 

some sense as to a participant's professional or work orientation or bias. 

Most social workers at CFS held social work degrees. Most held second 
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degrees or were working towards completing a second degree. The social workers 

represented had an average of ten years expenence in the field. This finding is 

consistent with the fhdings of Callahan and Atmdge (1990), who found that most 

social workers in chiid weffâre practice in British Columbia had a Bachelor of 

Social Work degree and had five or more years in chiid welfare. A more current 

study might show that social workers today have even more education and more 

years of expenence. 

Four of the six women's shelter workers interviewed also held arts degrees or 

were working towards completing a degree. None of them had degrees in social 

work but were being required to take courses in counsehg. Shelter workers 

possessed £tom two to eight years of work expenence in their field. These findings 

show that shelter workers may have more education today than they did some years 

ago. It is significant that none of them have degrees in social work. Low salaries at 

shelters are likely to deter social work professionals who can earn higher salaries in 

other areas of work. 

Clients in common 

Nearly everyone in te~ewed  felt that the client overlap between the two 

agencies was 25% or higher, up to 80%. Aithough the overlap was considered to 

be relatively high, actual contacts between the two service agencies did not bear out 
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a substantial degree of coUaboration. Some in te~ewees  stated that their contact 

was minimal, perhaps five or six times a year. For the most part, contacts were 

limited to making abuse refends to CFS by the shelter, or CFS asking for 

information about a client. 

5. Interpretation of Data 

Analysis of qualitative data begins by reading and re-reading the 

interviews/stones. 1 read each transcript thoroughly noting common phrases and 

words used by participants from each grouping. 1 made notes throughout on the 

themes that began to emerge. 1 had dso made field notes after each interview 

recording ideas and theories generated fiom the interview. This process of 

unrestricted coding of the data dowed for the emergence of tentative concepts. 

With longer illustrations I needed to be asking continuously: "What category does 

this incident indicate?" and "What is the main theme described by the person's 

expenence?" (Strauss, 1987: p.30). 

1 found it helpfùl to map out each i n t e ~ e w  transcript on one large paper in 

order to determine visudy the content of each i n t e ~ e w  (Jones, 1988: p.63). From 

here themes began to emerge more cleady which guided the next level of my 



64 

analysis. The summary diagrams provided a guide for cornparison, displaykg 

conceptuai themes and categones and their Uitercomections. Maps represented 

definitions of collaboration, the descriptions, attitudes and experiences of actual 

interactions between the two agencies and possibilities, dreams, and visions of what 

the relationship between the two agencies might be. Barriers to collaboration were 

listed in the rniddle of the "map". Through the process of cornparison, dimensions 

and properties of the different categories were soon identified. 

In the next step of the analysis, comments and responses that related to or 

described interactions between the two agencies, were cut out and sorted into 

potential categories. This was done by manually cutting up the i n t e ~ e w s  which 

had been copied ont0 coloured paper, a different colour for each work site. 

Phrases, sentences or sometimes entire paragraphs became the "meaning units" 

which were categorized according to the type of contact described. Similar 

categorical descriptions were grouped together through selective coding (Strauss, 

1987: p. 33). Words used to describe the categories included " making referrals", 

"establishing protocols", "consulting" "information sharing", "tirne to taik to each 

other", etc. If when comparing the content of some of the categones they seemed 

similar, they were Iater grouped together. Unclassinable units were placed in a 

miscellaneous pile. There were few of these. Some meaning units potentially fit into 

two categones. What berne evident was that some categories that emerged fiom 
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CFS and shelter responses were different fiom each other by agency. The category 

names were reexamined and renarned in some cases so as to provide broadened 

category names that could be compared across the two service agencies. 

The categories which were created nom the themes that emerged were 

compared with ternis used to describe collaboraùon in various projects such as 

Bmner (1 99 I), and Goldman and Intnligator, (1 990). A typology of categories of 

interagency eEorts as described Goldman and htriligator (1 990) was applied to 

illustrate the level of interagency interactions. That is to Say, categones representing 

relationships and interactions were placed on a continuum of interdependence 

including cooperation, coordination, and collaboration. Cooperative efforts were 

those interactions descnbed as time limited and usually devoted to a single issue or 

planning for a specific client. Coordinated relationships were those described as 

continuing for longer t h e  penods where individuals maintained their own goals, 

agency expectations and responsibilities, but resources rnay have been shared. 

Collaboration, according to Goldman and Intriligator, refers to a process for 

reaching broad, long term goals through the developrnent of a coordinated response 

to problems with special attention given to the process of collaboration as weil as 

the outcornes. 

My final analysis attempted to look at all responsedmeaning units once again 
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and list them under the categories - barriers and benefits. The themes that emerged 

within each category were named. This time each agency's respowes were kept 

discrete from the other in order to compare responses between the two services. 

C. Evaluation of Study 

As in any research, there were strengths and Iirnitations in this qualitative 

research study. The major strength of this small exploratory study is that the 

participants represented a significant portion and component of their agency's staff. 

Responses from participants therefore provided me with rich descriptions of the 

way in which one agency experienced the other agency, and how they understood 

their relationship to each other. As a researcher who had experience working in 

both fields, I felt that participants were able to share their ideas and experiences 

with someone they knew would understand the barriers and oppominities they 

faced in their work. This, 1 beiieve, was partinilady important for shelter 

participants. In this way the qualitative, narrative approach opened the door to 

furthering more positive working relationships between women's shelters and child 

and family senrices. The use of participants' own words (narrative) brought to the 

findings honesty and real Ke challenges that would be difEcult to examine through 

other research methods. 
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The prhary contribution of this research is perhaps the way in which it 

presents greater clarity of an identified problem. It will be of value to social work 

students and workers and administration personnel in the two fields. It ais0 has 

many implications for policy makers and funders. 

It is important to acknowledge that the small number of participants 

interviewed for this study do not necessarily represent collaboration expenences in 

other geographical areas within the province or else where. This study is smdl in 

size and therefore limited in scope. Its findings are representative of a srnall sample 

of responses of workers representing primarily Iine workers, supervisors in the two 

fields, and one executive director. Thus one cannot draw k n  conclusions fiom it. 

Further, the rural context in which the research took place is unique and different 

corn an urban one. Therefore, these factors need to be considered in the 

comparison of findings. 

In my analysis 1 was hampered by the inability to give full weight to al1 

cornments made by or about shelter administration due to concems for protecting 

confidentiality and a very limited sample. I had wanted to do more of a comparison 

of interactions between the two seMces studied in two geographical areas. Once 

again, srnail numbers of participants did not allow for this without breaching 

confidentiality. Factors that accounted for dEerences in ideologies and perspectives 
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of s t a ,  such as specifk mandates and policies guiding each agency's programs, the 

history of each agency and history between the two agencies, were not included in 

this study. 

A limitation of this study is that the ideas, beliefs and expenences of workers 

were culled fiom oniy one i n t e ~ e w  with each respondent. A larger more 

comprehensive study could have captured more expenences in multiple interviews. 

Multipie interviews instead of oniy one with each participant would also have 

provided greater depth to the research. Cornparisons with programs in other 

provinces would have provided breadth to the research data. This study, however, 

was more Iocal in focus. 

Another possible limitation rnay be the fact that 1 as researcher was employed 

as a social worker from a child protection agency. This association may have 

influenced responses in a particular way. My research questions assumed that 

collaboration between the two service areas studied was desirable. collaboration in 

itself implies a level of cooperation and relationship. 1 believe that all participants 

expressed a desire for a better relationship between the two seMce areas, but did 

not necessarily see other benefits to ~llaborating. The extent to which any one 

Ui te~ewee may have felt that shehe needed to be in agreement with the 

i n t e ~ e w e r  regarding benefits to collaboration remains unknown, but is quite likely 
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especially in the case of some participants either as CFS and shelter workers, that 

collaboration in the fullest sense may not have b e n  viewed as beneficial. 

An examination of the ways in which social, political and legislative factors 

have shaped child protective seMces and women's shelters over time was not a part 

of this study, but might have added fûrther depth to the research study and pointed 

to why collaboration has been difficult to achieve historicdy. 



70 

V. EXPERIENCES IN COLLABORATION 

A. Types of interagency efforts: Cooperation, coordination, coliaboration 

The focus of this study is the relationship between two agencies. In a study 

project Goldman and Intrifîgator (1 990) have defined interagency relationships 

dong a continuum of interdependence ranging from cooperation, through 

coordination, with collaboration as the most intense. In their mode1 of the types of 

interagency efforts they descnbe cooperation between two agencies as usually 

being ad hoc and tirne limited relationships, oeen devoted to resolving a single issue 

or for a specific client. In the process of cooperation, according to their definition, 

no interagency policies or structures are needed, and loyalty to interagency effort is 

not required. From the verbal descriptions of the participants in this study it is clear 

that most of the interagency efforts were at best ody cooperative in nature. 

Participants descnbed a process where the individual worker was representing their 

own agency's interests and "collaboration" occurred on a case by case basis with 

specific characteristics. Agreement could not always be achieved even at this first 

Ievel of interaction. 

Participants in the study often assumed that the major goal of collaboration 

was to get others to change the way they do their jobs, rather than to re-examine 
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their own practice (Bniner, 199 1 : p. 13) . Both shelter and CFS participants made 

many references to the other agency's practice as being problernatic for them. 

Participants from both agencies aiso made self-reflective comments to indicate how 

they might change their practices and attitudes in order to facilitate greater 

cooperation. In nearly eveiy i n t e ~ e w  what was expressed as an ideal for 

collaboration was not what was actually happening. 

According to Goldrnan & htriligator (1 WO), coordinated relationships 

between agencies require the formation of an interagency unit where territorial 

issues and disagreements can be resolved. Interagency needs at this level are 

secondary to single agency needs and policy issues are decided by a cornmittee 

which demonstrates cornmitment to the interagency objective, but represents 

individual agencies' interests. The primary objective of coordination is aimed at 

improving the individual client situation by working together. In both geographicai 

areas studied, there had been some attempts made at a more coordinated approach 

in attempts at solving problerns with regard to specific cases. These meetings were 

sporadic with no real ongoing cornmitment to coordination between the two 

agencies. Acknowledgment was expressed for the need for greater efforts to 

continue such a process. 

CoUaboration between agencies, according to Goldrnan and Intriligator, (1990) 
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refers to a process for reaching long term goals that cannot easily be achieved by 

working individually. A collaborative approach requires pooled resources, common 

interagency policies, and staffwho are dedicated to the collaborative process. 

Primary ioyaity is to the interagency effort, rather than to individual agencies. Most 

agencies need to begin by cooperating, and developing a coordinated response to 

problems, before they reach a stage of inter-dependence that could be characterized 

as collaborative. Both the individual client and the comrnunities in which they live 

are seen to benefit (Goldman & Intriligator, 1990). 

When responses from this study were compared to the above description, it 

was evident that collaboration in the fidl sense was not occurrhg between the 

agencies studied. The possibility of attaining a collaborative relationship in the 

future will depend on fùture efforts at cooperation and coordination at various 

levels, and a cornmitment by administration and policy changes to facilitate greater 

working together. 

B. Participants' definitions of collaboration 

This section of the findings focuses on the different meanings given by the 

research participants to the collaborative process. AU interviewees' words are 

identified by code letters and numbers. The words "interagency collaboration" 
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meant dflerent things to different people. Dflerences in the meanings were 

determined by professional orientation, personal experïence, culture and other 

factors. Some responses dehed  collaboration in very simple terms such as 

spending more time together and sharing information with each other. Other 

responses focused on working toward cornmon goals, by s h a ~ g  common beliefs 

and values. One respondent stated that collaboration was working together to 

overcome significant problems (CNH- 1). 

Shelter participants' definitions were more "client" or "consumer" oriented than 

those of CFS participants. Three shelter participants stated that collaboration could 

be evaluated on the basis of how helpfùl the collaborative process had been in 

assisting a client in reaching her persona1 goals. It was important for shelter 

respondents that the client (woman) be a part of al1 interagency collaborations. One 

shelter worker felt that it was important for both agencies to get together over aii 

cases they had in common since she believed that this could be in the best interest 

of the woman as well as the child. 

It would mean that workers fiom both agencies wouid 
get together ... and corne up with some sort of a 
solution or at least a goal as to how to help solve the 
problem. It would happen by workers coming together. 
For instance, if a client came to the shelter it would be 
up to the shelter workers to get in contact with CFS 
and let them know that such and such a client is at the 
shelter. We know where there is abuse, îhere is also 
child abuse. And then hding out what your 



involvement has been with this person and finding out 
what we can do together. 

In order to be the most help to the client or consumer 
it would have to happen on an ongoing basis 1 th*. It 
doesn'î at this point, and that would be my dream for it 
to happen among workers. (SNE -1) 

This was one of the most coliaborative ideas and attitudes offered by a shelter 

participant who throughout the i n t e ~ e w  consistently expressed the need for the 

two agencies to work together on cases on an ongoing basis. To another participant 

it was important that workers in the two agencies expenenced a degree of codon 

with each other so they could work together in the best interest of the client. 

Another participant was aware of different mandates, and therefore mering goals, 

but felt that these were important matters about which to corne to some resolution. 

She emphasized trust and respect for each other's roles in the comrnunity. 

Some CFS participants also described client satisfaction as a measure of the 

level of success in collaboration, but more important to them generally was the 

relationship the two agencies would need to have with each other. Trust and 

respect were also mentioned repeatedly by both groups of participants. Besides 

needing a clear sense of roles and responsibilities, the sharing of common beliefs 

and values was raised as a signlficant factor in the collaborative process by four 

CFS participants. One participant offered the following: 



What it means to me is that we work together as effectively 
as we can and in terms of points of agreement where we 
c m  share some perspectives. And so where the challenge 
for me was always to look for points of congruence as 
opposed to incongruence and get caught up in a stniggle as 
opposed to finding ways to agree to disagree. (CWU- 1) 

Participants fiom both agencies, in varying degrees, expressed the desue for 

better collaboration. ~i've out of six shelter workers in te~ewed,  expressed some 

ambivalence regarding collaboration. AI1 CFS workers h t e ~ e w e d  felt that 

collaboration with the shelter was almoa always essential for them to do their work 

effedvely and with al1 the relevant information. 

The definitions or descriptions alone given by participants in the research did 

not describe the level that the organizations did or could work together, or to what 

extent resources and responsibilities were shared between agencies. Baniers to 

collaboration, potential benefits and possibilities for collaboration were discussed. 

CFS participants, representing line workers as well as supe~sors,  saw ideology 

and limited vision of wornen's shelters as primary impediments to collaboration as 

opposed to structures, policies and mandate which seemed to act as constraints for 

shelter participants. This dserence may be due to the broader mandate and size of 

bureaucracy of CFS and the need for CFS workers to pursue collaborative 

relationships in smder rural areas where collaterd agencies are few and resources 

are very limitecl. 
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C. What kind of collaboration was really happening? 

Persons inteniewed had different perceptions as to the percentage of client 

overlap between the two agencies. Percentages given ranged nom ten percent to 

eighty percent with the majonty of estimates between twenty-five and forty percent. 

Although clients were sometimes involved with both agencies at the same tirne, the 

actual contacts between the agencies were quite low by cornparison. They ranged 

fiom once per month to once or twice per year. 

Contacts between CFS and shelter workers, according to their interview 

responses, consisted primarily of three types: making a referral, inquiry for 

resources for a client, and CFS requesting Somat ion about a client. These 

contacts were expenenced by a few workers as having been "coUaborative" in that 

they were able to talk to one another and understand or help one another in a 

specifk situation. Other responses were not so positive. 

In the following section, collaborative efforts will be divided into six different 

categories: 1) reporting child abuse, 2) requesting resources for clients, 3) tallcing 

with each other, 4) sharing information, 5) sharing cases, and 6) sharing programs. 

These were the categories which emerged within the theme of collaboration. They 
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are not discrete categories in that they overlap to some extent. Information about 

collaborative efforts will be compared with ideas for solutions leading to 

improvements. Comparisons will also be made between shelter participants' 

responses and CFS participants' responses. 

1. Reporting child abuse 

Making referrals regarding cMd abuse was most often the fïrst and only point 

of intersection between women's shelter workers and child protection workers. 

Sometimes these were described by CFS participants as not having been carried out 

in the spirit of coilaboration whereby it seemed that shelter stafTwere not always 

very forthcorning with information regarding a referral. Since there were no formal 

agreements between the agencies as to how referrals should be made, other than the 

Iegal mandate to report, referrals were sometirnes a source of conflict between the 

two agencies. One CFS participant shared the following fnistration: 

Quite ofken they [shelter] are calling to " c o d t "  with me. 
Usually they want to comlt  with me in such a way that 
they are w o n d e ~ g  if they should be making a refemal to 
the child protection agency, but are reluctant to do so. .. . 
The problem is that they already lmow what they should do 
but dont 1 have a feeling that usually the referral source is 
d g  something that gives her reason to be afiaid for the 
children. And so thqr cal1 and say 'what should we do?' and 
they dont want to go ai l  the way and say they think that the 
woman is at risk to these chiIdren. (CNH-1) 
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Shelter participants off en felt unsure as to when a referral should be made to 

CFS, and they sometimes feared what might happen to their client if they did make 

a referral. Expenence had taught at least three shelter participants that when a case 

of child sexual abuse was reported to CFS, workers had put into motion a process 

that they as shelter staffwere not a part of, nor did they understand it. They felt 

that this was too often damaging to the mother, their client, and sometimes also to 

the child. One situation involved a child disclosing to a shelter worker 

inappropriate touching by her father. The mother was then told and she c d e d  CFS. 

Shelter stafTfelt that the response of the CFS worker was an over reaction (ESL-3). 

Through the legal investigatory process of charges being laid and later dropped, the 

shelter participant observed that both child and mother were "viaimized" . This 

participant felt that CFS responded too quicldy and too harshiy. The shelter worker 

felt that some of the tensions might have been resolved if the CFS worker had made 

a personal appearance at the shelter to talk about things. Other than that, the shelter 

participant felt that all she could have done differently would have been to 

discourage the woman f?om reporting the abuse disclosed by her child in the first 

place. It was the shelter worker's opinion that the mother was quite able to protea 

her child, but she had no discussion with the CFS worker around this matter. Such 

a discussion, she said, would have been quite difncult for her because of the 

limitations that were placed on her due to the confidentiality policy at the shelter 

protecting information regarding a client. 



AU shelter participants stated that they would not report abuse unless they saw 

it at the shelter, or i fa  mother wanted to report abuse of her child, or ifthey were 

instnicted to do so by administration. This reluctance to report was a source of 

discodort to some, but justified by others who felt that CFS did not treat women 

or children welI. 

One shelter worker stated that she rarely had contact with CFS because it was 

not stipulated in their mandate. 

Our mandate, as our administration pointed out to us, was 
to work with the woman and if she chose not to cal1 CFS 
that was her choice. Unless we saw abuse happening at the 
shelter we would not cal CFS. (SNE-2) 

At least four shelter participants stated that they saw it as theû job to protect 

women. Sometimes they also saw it as the? task to protect women fiom CFS even 

when they were aware that CFS was already involved, or when there were some 

questions about child protection. 

Shelter participants who were in the role of children's workers had slightly less 

difficulty with reporting, but felt ili-informed as to what CFS might do with a case. 

They reported a sense of alienation and loneliness in their work, understanding that 
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needs of children were sometimes secondq to a woman's needs at the shelter. 

Seeing a situation fiom the perspective of a child and a child's needs, lefi these 

participants in an ambivalent position as to what to do when it came to child 

protection issues. This ambivalence is refiected in the foilowing quote: 

1 have called them (CFS) when 1 have been really 
concerned about safety for a child who was stiil with her 
mothm That is a bit diEcult for me because we work with 
mothers children. (SWM-2) 

This participant's admission of a dilemma requires fûrther discussion at the shelter. 

Left alone with the ambivalence, it would seem uniikely that a child's needs could 

adequately be addressed. Neither would it be the shelter's mandate to take on the 

safety of a child at risk with its mother. The participant's experience was that her 

refend to CFS did not turn out to be collaborative. She felt that the CFS worker 

did not listen to the child, and because the child ended up being disappointed, the 

effort to collaborate was understood to be unsuccessful by the shelter participant. 

Successfùl collaboration to this shelter participant meant that a client was assisted 

in achieving her goals as much a possible. A client's stated goals detennined 

together with a shelter participant is Iikely to be quite different fiom goals 

deterrnined with a child protection worker. When the two agencies find themselves 

overlapping in theû seMces and crossing mandates, a discussion across agency 

administrations would be in order. Although this had sometirnes occurred on a 

case-by-case basis, there were no clear boundaries established and agency 



administrations had not found a way to resolve this problem area. 

Other shelter participants had more positive experiences in making referrals to 

CFS. However, they stated that they were often unsure as to when to make a 

referral. Uncertainty was fed by fear of CFS by clients, and little guidance by shelter 

workers as to when to contact CFS. "As much as clients are &aid of calling CFS, 

we are too, and that shouldn't be." (SSB-8). When shelter participants were able to 

convince a woman to report child abuse, they felt somehow responsible to have the 

process with CFS to go smoothly for their client, even though they as shelter 

workers did not see themselves taking an active part in that process other than 

advocacy and support. When thlngs did not go smoothiy and the client was 

unhappy with CFS, shelter participants tended to believe that the interactions with 

CFS were not collaborative. Being only in the role of advocates, not knowing CFS's 

plan and hearing only fiom the client, left shelter workers often feeling quite 

helpless. CFS as weU as shelter participants felt that the promotion of a new 

direction for working together might facilitate greater and more effective 

collaboration with CFS. However, according to shelter participants, there were no 

plans in place to do so. 

One shelter participant gave the following example of what for her was a 

successful coliaborative effort when making a referral of abuse: 



There was a situation where a woman had corne to the 
shelter and she had talked to one of the counsellors about 
the abuse of her children and that staffhad referred her to 
CFS and we then called and did a foliow up and she had 
calIed [CFS]. For me as a staE person at the sheher it is 
always nice when we do f%d out that a wornan has actually 
caiied rather than feeling those stereotypes. So often when 
1 say you should be tallcing to CFS about that concem there 
are so many stereotypes that go with that agency - that you 
guys take kids away - and so when I hear that sorneone has 
actudy called CFS I thmk that is really good. That is a step 
right there. 

So she cded and we then reported the information she had 
given us. Then we hear back a few weeks later that CFS 
has done their investigation and been working on it. It 
seemed to tie up some of those loose ends. So often we 
make a refmal but we dont know what happens with that 
and you feel like it's just out there. Getting that feedback 
from CFS was a Nce piece to tie things up. .... When 
someone is able to overcorne those [negative stereotypes 
about CFS] I think it is great and CFS has a chance to do 
theirjob too. My hands are tied since 1 can't do that piece. 
Unless there is that sense of cooperation with the client, 
that isn't going to be easy for anyone to work with. 
(SNW-3)  

From the perspective of CFS respondents, receiving clear referrals fiom a 

women's shelter was quite problematic. One CFS participant offered the following 

reason as to why that might be: 

I think that for a shelter to be able to Say to a woman that 
they work collaboratively with CFS and that they have a 
good relationship with CFS would jeopardize their 
relationship with their client. On the other hand, we [CFS] 
feei it takes a stand fbr the child. It doesnt necessarily have 
to pull support away fiom the wornan. It's a matter of clear 
boundaries. When it cornes t h e  to report the shelter needs 
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Underlying the ambivalence and resistance for shelter workers in reporting 

chiid abuse or negiect are a number of issues. Confïdentiality issues, possible ioss of 

tma of their client, fear of what CFS rnight do, uncertainty about when to report a 

situation which might be termed as a 'gray area', not understanding M y  the 

mandate of CFS, and, of course, negative past expenences and the fear that CFS 

rnay not take into consideration the needs of the woman, and sometimes also the 

child, shaped decision-making for reporting of child abuse to CFS. 

In 1997 the Goveniment of Manitoba comrnissioned an inquiry into the deaths 

of Rhonda Lavoie and Roy Lavoie, otherwise known as the Schulman Report. It 

represented a study of domestic violence and the justice system in Manitoba. One of 

the recommendations corning out of the study was directed at the Women's 

Advocacy Program to refine its intake system, assign priority to cases of domestic 

violence based on its estimation of the nsk of further violence, and offer a greater 

variety of senices to victims (p. 124). Similarly applying risk assessments to 

children entering a shelter could facilitate making referrals to CFS and the making 

of appropriate safety plans and supports for both mothers and children. 

CFS participants in the study recognized that even though women who entered 
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the shelter who also becarne involved with CFS, sometimes might "publicly 

denounce CFS to collateral agencies while secretly applauding the actions of CFS" 

because at that point she doesnft feel that she can take that nep. 

Therefore we are an adjunct to what she really wants to do. 
So that's anpowerment, although real empowerment takes 
place when she is able to take that aep herseif (CWU-4). 

For CFS participants, the hesitancy and ambivalence and guarded refends of 

shelter workers in their reporting of child abuse was perceived as a desire on the 

part of shelter workers to be protective of the woman, but m i n i d g  the needs of 

a child. Shelter participants in the role of children's workers were more likely to 

desire consultation and cooperation with CFS, but confidentiality policies and the 

need to go through administrative levels frequently prevented this £tom occumng. 

CFS participants often felt hstrated when they were unable get full information 

about a case involving child abuse. The fear a woman might have in disclosing the 

abuse of her child was seen by CFS as secondary to the need to protect the child 

from M e r  abuse. Mandatory investigations of reported child abuse require that a 

child's need for safety be pararnount, but that consideration also be given to the 

impact of family disruption. These matters of dserences in emphases had not been 

discussed between the two agencies. 
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The stna philosophy of protecting a woman's nghts as observed by the 

shelters studied fits with the literature that speaks to these issues which were first 

raised by the women's iiberation movement. As some of the shelter participants 

pointed out, it might be time for some of the beliefs underlying various policies, 

beliefs which arose frorn experiences twenty years ago, to be revkited. While it is 

true that CFS holds and sometimes wields much authority and power, changes to 

the CFS Act and current emphasis on family preservation d o w  for the 

consideration of alternative approaches, especiaiiy with regard to the placement of 

children. Child abuse investigations can be conducted with sensitivity to a family's 

needs. Plans for safety can and should include discussions with other coliaterals. 

In an i n t e ~ e w  with an executive director at a women's shelter in rural Alberta 

(July 9, 1998), K. Danser stated that h a h g  corne fiom a child welfare background, 

she took a somewhat different approach to the rnatter of confidentiality and 

collaboration with the child protection agency. She saw that reporthg child abuse 

and consulting with chiid protection authorities was important in her work at the 

shelter. It was her belief that protecting women fiom chiid welfare was unethical, 

and that it was incumbent upon shelter aaff to share openly and honestly with child 

welfare regarding the abuse of children. Policy and relationship issues with other 

agencies were dealt with at policy level. Individual client issues were dealt with at 

the line worker level. It was her belief and practice that shelter staff assist battered 
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women who were involved with chiid w e k e  to take responsibility for their own 

lives with appropriate supports, and that there was nothing to be gained by 

withholding information fiom the chiid protection agency. Women were assisted to 

face child protection workers while the shelter wodd diligently advocate for 

appropriate supports for women and children. When asked to what extent a 

shelter's collaborative relationship with child protection rnight affect women seeking 

help at the shelter, Danser stated that protecting children kom harm and zero 

tolerance for violence were an important part of the philosophy at the shelter. It 

would not be likely, Danser felt, that women who were fleeing for their lives would 

be deterred fiom attending at the shelter. To the contrary, she felt that a positive 

working relationship between child welfare staff and women's shelter staff was 

more likely to assist a woman to leave an abusive relationship, find the necessary 

supports to make changes in her Me and protect her children as well. 

2. Requesting resources for clients 

This study revealed that when workers fiom one agency requested resources 

for their clients fiom the other agency, they tended to make assumptiow about each 

other's seMces which created tensions through misunderstandings. CFS 

participants fiom one agency were very aware of their legaliy mandated seMce and 
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them in making decisions in the interest of protecting children fiom abuse and 

negiect. When the child protection agency detemiined that a mother and her 

children would need to go to the shelter in order to protect the children, the shelter 

staffwould resist. As one shelter participant stated, shelters do not appreciate 

women being referred to them by CFS when there are protection concerns 

regarding children, because the services at the shelter remain voluntary for women. 

One shelter participant stated the following: 

CFS used to c d  the shelter to place a woman there. The 
shelter did not like that because it is a voluntary service. 
You can't mandate women to come here. They [CFS] will 
say k e  know she is there and we have some real concerns 
about her parenting. Could you keep an eye on her and let 
us know what you think'. We will say "NO! I'm sorry, that's 
not what we do. If there is a protection concem we wiil 
obviously contact CFS, but other than that, no. That's 
deftnitely not collaboration. They [CFS] see that as 
collaboration sometimes. (SEE-4) 

We will not respond to CFS's request to monitor a situation 
when a wornan is in shelter and there are concems about 
her level of parenting. (SWE-7) 

Shelter workers came from the perspective that the empowennent of their client 

(the woman) depended on the client's choice to voluntarily participate. Corning with 

different mandates and different ways of working with clients these 

misunderstandings often led to potential confiict. When CFS workers requested the 
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shelter's assistance by having a woman attend at the shelter with her children, the 

issue for the shelter was not whether the children need to be protected, but, is it the 

woman's choice to go to the shelter? The choice CFS presented to a woman, of 

seeking refuge at the shelter with her children, or to have the children taken to 

another safe place such as a foster home, was not seen as a fair option for a woman 

by shelter staf'fwho were interested in protecting a woman from M e r  coercion. 

Fundamental philosophical differences presented themselves as barriers to good 

seMces to families in crisis, ciifferences which had not been discussed. 

The view that all seMces to clients are voluntary was evident in the response 

of another shelter participant who stated that she sometimes cded CFS to find out 

if a particular "program" was available for a client of the shelter through CFS 

because 

I would be wanting to find out if somethiag was available 
for someone who is kind of risky. Once they leave the 
shelter we can't keep an eye on them and you just have a 
kind of a feeling that you want a pair of eyes watching. 
(SSB-3) 

This participant felt that she would like to be able to refer a client at nsk of 

neglecting or abusing her children to voluntady participate in some prograrn with 

CFS and to have the situation monitored there, when as a shelter worker she felt 

that addressing this with a woman would go against her role as an advocate for the 



woman, 

One shelter participant descnbed a situation of an adolescent with whom she 

was working who wanted to go into an independent living situation with CFS. 

When this was presented to the CFS worker involved, there was no agreement and 

it was felt that CFS was unresponsive to the needs of the child. This shelter 

participant seemed to be of the belief that CFS seMces were voluntary and that 

clients could be referred to these "programs", as long as it W e d  the client's goals. 

A situation was described by a CFS participant where the shelter had called 

CFS after a woman had agreed with shelter workers that she would accept in-home 

support semices fiom CFS. This agreement with the client was made without the 

knowledge and assessrnent of CFS, and based solely on shelter workers convincing 

a woman that this might be helpfid to her in parenting her children. Coming from a 

belief about voluntary and supportive seMces for their clients, this referrai was 

made fiom that perspective and philosophy. This type of referral was seen by the 

shelter participant as attempts at being collaborative. In response to these lands of 

referrals one CFS participant stated: 

The biggest example where collaboration does not occur is 
where somebody makes a plan without consultation on a 
rnatter that is our baiiiwick and then says this is how we are 
going to do it and expects us to do it .... It was not 
collaborative to make up a plan and then tell somebody 



what it's going to be and pretend we don? have our own 
responsibilities. (CNH-2) 

Underlying most of the misunderstandings between the agencies are the 

Werent approaches to clients. The debate about the conflict between social control 

and caring roles of social seMce agencies and professionals has been around for 

some time. It is probably correct to Say that moa practitioners were taught to work 

with clients who wanted to work with them. The reality is that clients may ofken be 

more interested in escaping the clutches of an agency and the law, than gaining 

insights into their problems. They are non-voluntary clients because they are under 

some sort of pressure from agencies, other people, and outside events to seek help 

even from so-called voluntary agencies. 

According to Rooney (1992) there is a lack of a solid knowledge base for 

work with involuntary clients. 

Continuing the debate about whether we are engaged in 
social control or even should be, is not productive: the 
issue is not that social worken engage in social control, but 
rather w h t  values they support and how they should 
support them ... Social work not only performs social 
cuntrol functions for the social system, but also stands for 
values and goals that may be a critique of the system. 
@- 10) 

Working with voluntary clients has always been the preferred role for 

practitioners in the helping profession. Women's shelters wnsider al1 their clients to 
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be seeking help voluntarily. Because women who seek help and safety at a shelter 

are likely to have experienced coercion in various fonns prior to their corning for 

help, it is important for shelter staff to remain in a supportive role to their clients 

when helping them to take steps towards leaving a violent relationship. 

Self-determination, autonomy and empowerrnent for clients are important 

values held by most practitioners, whether they work in a women's shelter or at a 

child protection agency. But what happens when the choices made by one person, 

let's Say the mother, appear to confiin with the rights of another person, her child? 

Cornmitment to self-determination does not mean that the practitioner, whether 

they work at a women's shelter or in child protection, must agree with unwise client 

choices. Persuasive infiuence toward making better choices cm be ethical in such 

circumstances. Dominelli (1989) believes that a feminist approach to issues of social 

control does not represent simply taking the part of woman over the interests of 

others, especially where children are being abused by women. Such cases must be 

considered in their full complexity, so that self-determination as weli as safety for 

children is considered. The rnatter of mandatory seMces versus voluntary seMces 

and the assumptions held by the two groups studied appears to be fundamental to 

the differences between the two agencies. 

One CFS participant stated that CFS could do better at being sensitive and 
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respectfil to a woman's needs in the initial contact with women or shelters. T a h g  

tirne to listen to shelter workers and their clients before rushing into an 

investigation meant that there was t h e  to corne to some agreement on professionai 

assessrnent of the situation, and this was helpfui to conducting the investigation. 

"Generaily we saw the shelter as a community resource that we wanted a good 

relationship with and therefore if things were not working we felt it was innimbent 

that we do whatever possible to clarifjt' (CEE-3). 

CFS participants fiequently wanted to take a broader perspective and longer 

process that would include working with the mother in order to assist in increasing 

her capacity to protect and care for her children adequately. However, it was 

aiways difficult for the two agencies to work together when CFS was seen to be 

coercive and powefil at the beginnllig. Shelter staffrarely saw their advocacy role 

as one of leaniing to work with CFS on behalfof the needs of the mother. Feeling 

ovenvhelmed, powerless and not understanding what CFS was up to, they were 

more likely to withdraw into the pnvacy and behind the confidentiality policy of the 

shelter, believing that it was sometimes in the best interest of the client to do so. 

According to Stacey and Shupe (1984) child abuse sharply declines when 

battered mothers are able to escape their abusing partners or gain legal and 

c o m m u ~  intervention against the violence. In the state of Michigan focus groups 
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were held across the state including child protection supervisors and fiont line 

workers, executive directors of domestic violence agencies, fiont line advocates, 

and children's workers. Groups were invited to envision an appropnate and 

effective community response to domestic violence which included child abuse. 

Discussions focused on safety for mothers in order keep chddren safe. Results of 

these focus group meetings were presented to members of the collaboration board, 

state legislators and cumculum developers of the State of Michigan Department of 

Social SeMces. Decisions were made jointly as to what matters needed to be 

investigated by child protective seMces and what kind of seMces communities 

needed to provide to keep women and children safe. By working together resources 

for those suffenng from or in danger of abuse and domestic violence were increased 

and improved. 

3. Talking to each other 

In this study the need and desire to be more familiar with each other as persons 

was expressed by both shelter and CFS participants. Neither work setting had 

established any fonnal relationship between the two agencies, and few workers 

knew or had ever met workers fiom the other agency. At most they had telephone 

contact, but face to face contacts were rare. One shelter participant descnbed the 

kind of face to face meetings she saw as being important. 



One of the things we are aying to do, and this hasnft 
happened yet, is to get al of our staff together, CFS staff 
and shelter staff, meet face to face, to talk about some of 
this. You know simple questions like, when 1 c d  the 
shelter, why can't you tell me if she's there or not? And just 
putting faces with names, and having our staff ask 
questions of CFS staff, in t e m  of situations or just in 
general. 1 think it's betier understanding of who we are and 
what we do. There's a lot of mystery surroundhg women's 
shelters and the work that is done in shelters - and trying to 
get rid of that mystery. (SWE-5) 

Three shelter participants talked about feeling isolated in their work at the 

shelter because it was such a private and confidential place. One shelter worker 

expressed a strong desire to build more of a relationship with CFS workers, to 

share ideas and deal openly and more constructively with all confiicts between the 

two agencies. When asked what was stopping this from happening, she believed it 

was a difference of opinion among some sta£ïat the shelter as to the helpfulness of 

such meetings. 

Four CFS participants felt that they needed to be more open to inviting 

women's shelter workers into their workplace and take more opportunities to talk 

to each other. A male worker also felt that the shelter saw bis being male as an 

obstacle to being invited for open discussions. 

If people feel that if they can waUc into an agency and 
have coffee with the rest of the people - if they dont feel 
fiee to walk into the women's shelter as a man and not be 
treated as a stranger from a strange land, thatts not going 



to build coilaboration. 

We have to reach out more than we do. We aiso have to 
reach through prejudices of other people even though they 
are there, and try to work Our way through that, and not 
throw up Our hands and Say I've got other things to do. 
( cm)  

It was stated by al1 but one participant that taiking more with each other, and 

developing a better understanding of each other's mandate and work would go a 

long way toward increasing trust between the agencies. One shelter participant was 

less optimistic that greater contact with CFS would irnprove s e ~ c e  to clients or 

the relationship between the agency workers. 

Sometimes we have sporadic contact with them but the 
other thing is that this whole stmcture of our organization 
that workers are really not supposed to do that, the 
Director is supposed to do the communication, so that kind 
of limits Our attempts ... Sometimes our backs are up and 
we feel that the another agency isn't doing anything 
properly, you get ail annoyed and we dont really see the 
whole picture. We just see what we want to see and so 1 
think if we had a broader scope and made those 
connections and did them very slowly, then maybe things 
would work out a little better. And, too, we have to accept 
that different agencies do things dinerently. That's the way 
it is. And we have to accept that. (SWL-9) 

Another CFS participant felt that the shelter did not initiate many contacts with 

CFS. 

It's mostly that we find out that there is someone there that 
we know about. It's often corne through that if there is a 
situation of domestic violence and abuse of kids. We ofien 



give the option to the mom of going to the shelter with the 
kids or the kids corne out. Then we work with the shelter 
because.they have made the referral.. .As long as the shelter 
has space they dont mind us sending a woman and children 
there. (CWL -3). 

Taking the time and the initiative to get to know one another, and to organize 

meetings to share with each other as agency stdfwhat each agency does, wodd be 

a way to begin to build a better relationship between women's shelters and CFS. 

Although meetings had been called nom tirne to time to solve problems around 

specific cases between the agencies there were never any meetings designed just for 

the purpose of getting to know each other. Nearly everyone inte~ewed saw the 

need for doing so. However, with no directives and little incentive to fbrther such a 

process, dong with busy work loads, it is unlikely that the relationship between the 

two agencies will change. Without vision and a perceived need to do so in an 

ongoing way, these two agencies are not likely to change the way in which they 

relate to each other. 

Lack of  communication and ùiformal meetings between workers is 

compounded by the fact that shelter workers in rural areas work in isolated 

environrnents. Administrative offices are combined with sheltering facilitates, the 

locations of which are kept confidentid. Males are generally not welcome, and staff 

are not at Liberty to discuss cases with collaterais. Often beiieving themselves to be 
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the only s e ~ c e  truly sensitive to battered women's needs, workers at sheiters ofien 

felt alone and isolated even in their views. This was expressed in various ways by at 

Ieast two shelter participants in the study, who longed for intellectual interaction 

and new ideas. This may be peculiar to s m d  rural agencies. 

4. Shanng information 

DEerent understandings and policies have influenced the way in which 

information is shared by each agency. As part of their investigative and assessrnent 

processes, CFS workers are required to consult and share information with other 

professionals involved. Shelter workers, on the other hand, protect al1 information 

aven to them by their clients as part of their cornmitment to honour their client's 

confidentiality. The process of sharing information about clients, usually at the 

request of CFS, was almost always problematic for the shelter and appeared to have 

no simple solution. 

The matter of coniidentiality was reported by both shelter and CFS participants 

as a major obstacle to sharing uifonnation between the two agencies. When CFS 

workers called for information regarding a rnutual client, shelter staff were unable 

to respond openly and honestly without the consent of their client and their client's 

presence at al1 discussions about them. CFS participants reported that it caused 
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them much fnstration when they cded  a shelter and the workers shared 

information very guardedly, if at dl. One CFS pariicipant stated that one way to 

improve communication with shelter workers was for one's intent and role to be 

very clear, and to take t h e  to explain carefilly what one was doing as a CFS 

worker. One CFS participant reported that sometimes there was refusal fiom the 

Iine staffat the shelter to allow access to a particular client and that this dispute 

about the role of the shelter and the role of CFS then had to be taken up with the 

shelter director. 

Shelter participants agreed that they were very "stingy" with information, and 

that they sometimes used the issue of confidentiality as an excuse for not sharing 

information with CFS workers. They also womed sometirnes that CFS might use 

whatever information they had against a woman. One shelter had developed a clear 

protocol as to what information could be shared, by whom and with whorn. A 

shelter participant expressed fear of breaching that inadvertently. AU requests for 

information regarding clients therefore needed to go through the director. They 

would coilaborate. .. 

if we are cornfortable as an organization or as an agency 
that the mformation that we gave, or the participation that 
we had in collaboration, if we felt that somehow it was 
helpful to the client in reaching their goals. (SWE-4) 



Apprehensiveness, uncertainty and mistrust regarding CFS is reflected in the 

folowing comment by a shelter participant: 

For a lot of workers here not really knowing where the 
boundaries were in t e m  of sharing idormation there was 
sometimes the feeling that workers were calling and 
looking for speci£ic information about women. How was 
that going to be used? Was it dtimately going to be used 
against her [client]? That was dways an issue for the 
workers here. (SWE-2) 

Al1 participants from one shelter expressed some ambivalence regarding their 

policy of conûdentiality and that sometimes it may not necessarily be the most 

helpful to a client. This ambivalence is reflected in the following quote: 

1 think as shelters we need to take a good look at what 
confidentiality is, because 1 think the times have changed 
and certainly twenty years ago when women came into the 
shelter there were a lot of agencies seen as not being 
helpful and we had this whole thing about no one is to 
know who is coming into the shelter. Social st ipas have 
changed and we have worked redly hard with other 
agencies to develop some son of protocols. Some part of 
me believes that if the RCMP and CFS can disclose t h g s  
to us, and they are much more open than we are to them, 
then why can't we do the same.. . ... We are still in that 
mentaiity of the 70's about Our own confidentiality and we 
kind of cloak ourselves with this whole thing about us 
protecting women by having confidentiality. (SWL-5) 

On the other hand, participants £tom both shelters stated that they sometimes 

wanted Uiformation from CFS particularly when they were hstrated by 
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contradictory messages they received from a woman in the shelter who was also a 

client of CFS at the same tirne. Seeing herself as an advocate for the woman, one 

participant stated that she might take it upon herseif, at a woman's request, to c d  

CFS for clarification. Another worker aated that she got hstrated when her client 

did not hear back fiom CFS for too long a period of tirne. Without a good sense of 

the entire pichire, and CFS's role, shelter parkipants ofien felt left in the dark as to 

how best to support their client. Their feeling was that CFS too ofien lefi women 

out of the planning process and simply told women what to do. Both client and 

shelter worker sometimes felt they could not understand what the expectations 

were from CFS for the woman. Idonnation they needed from CFS was focused on 

trying to understand the CFS process and CFS's expectations of a client. 

The matter of sharing information seemed most contentious and most 

important to CFS participants who said they were always required to make 

decisions and assessments based on complete information. CFS participants from 

both areas reported fnistration with the shelters' guarded response and sometimes 

refusal to share any relevant information which CFS regarded as being child 

protection concerns. 

CFS workers felt that shelters often withheld information under what they 

thought was a pretense of confidentiality. As a result they felt that clients engaged 



in triangulation and splitting. Triangulation refers to one member directly or 

inadvertently joining with another person or idea to oppose a third Party. One CFS 

participant referred to a situation where a shelter worker seemed to minimlle child 

abuse by agreeing with the client that there were no chdd protection issues, even 

though CFS had quite senous concems. This caused the child protection agency 

great ditnculties. When a woman, who was a client of both helping systems used 

one agency against another, child protection workers were unable to do their job. 

Ultirnately when there is a lack of collaboration there will 
also be a triangulation of clients and certainly the khd of 
outcornes you hope for and what happens for them will be 
significantly cornpromised. In many ways you could 
compare it to how we do things differently than our clients 
do in the contact of their family. 1s it possible that we kind 
of mirror our clients in Our nontmsting, possessive, 
perpetrating way which we relate to each other? (CNL-9) 

A shelter participant understood that triangulating clients was destructive. "1 think 

when we play each other against each other we slam a door" (SWL-6). 

Sometimes we get the information nom the woman, who 
gets the information fiom the [CFS] worker. It's ail in the 
interpretation of the information. You know the woman 
will Say, "well they told me this and they told me that" and 
we will sometimes Say "that doesn't sound nght. Would 
you mind i f 1  cailed the worker to clanfy that?" So we do 
that. In that way we also get a lot more information and are 
better abIe to cornmunicate that idonnation to her as well. 
Sometimes they [clients] dont always heu or understand 
what is being said, and that's understandable. We al1 do 
that. In cladjmg for her, it helps us in our advocacy roles. 
(S WE-7) 
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From the above response it is apparent how when all parties do not sit d o m  

together to detennine a plan of action, much time is spent in guessing what the 

other agency wants. When one agency is invested in protecting women fiom further 

viaimization by other systems such as CFS, and the underlying mistrust is never 

addressed openly with the other agencies triangulation of clients is inaitable. From 

the i n t e ~ e w s  it is unclear to what extent shelter participants are aware of this 

underlying barrier to collaboration, or if they are aware of it, how best to address it 

particularly when there are child protection issues. 

Although CFS participants expressed a strong desire to be able to establish 

more open communication lines with regard to the way in which the two agencies 

saw the problem of violence differently, and a need to collaborate more effectively, 

they were less optimistic as a group, that it could be achieved, based on their 

individual experiences. One CFS participant stated: "We need to help the shelter 

believe that more people are on their side than are against" (CNH-4). 

We need to find a cornmon language and help the shelter to 
discover that we are people who are concerned about 
helping the woman overcome her problems M e r  even 
than they thought about (CMI-6). 

A number of high profile cases involving child deaths in Manitoba, Ontario and 

B.C., have highlighted the need for communication and sharing of information 

between the services involved. Although women's shelters may seem to be immune 
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to these directives, perhaps the tirne has corne to begin to seek more cooperative 

ways of working together. Working in isolation wodd appear to have many 

disadvantages for shelter staff as well as clients. 

5. Sharing cases 

The following section includes the references participants made to sharing 

cases. Because collaborative efforts between CFS and the women's shelters studied 

were for the most part limited to making referrals and sharing information, the 

sharing of cases was reported to have occurred only sporadicaliy, over very short 

periods of tirne, and for very specific reasons. 

One CFS participant reponed a situation where the two agencies were able to 

work together with a woman and other collaterals, where the woman needed 

protection from her abusive husband. The CFS worker and the shelter worker were, 

over a period of time and preparation, able to strengthen the woman and assist her 

to conf?ont her abuser. The two agencies were able to work together because in the 

est place the client requested assistance, and secondly, they could agree on a 

common goal. M e r  that it was a matter of s o h g  out what role each agency 

would play. This was descnbed by the CFS participant as having been a successful 

collaborative effort, not only because the client got what she wanted, but the two 
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agencies found a comrnon goal and could agree on roles to play within this 

particular case. 

Another CFS participant recalled a case where CFS and the women's shelter 

had been able to work collaboratively. It involved an abused woman who was ready 

to give up her children to CFS, while she stayed at the shelter voluntarily. During 

her three weeks at the shelter the two agencies were able to work collaboratively. 

The shelter assisted her to find alternate housing, while CFS assessed her ability to 

protect and care for her children. The CFS participant cornmented that 

we had worked very daboratively with the shelter on that 
issue when usually they would not be as amenable to us 
giving those kinds of condition to a person coming into a 
shelter. In that instance the collaboration was wonderfiil 
and it worked very weli. (CWU-3) 

Another CFS participant stated that after the initial reluctance on the part of 

the shelter to share information was overcome, and the shelter became convinced 

that CFS was not just overreacting, the CFS worker was able to complete the 

assessrnent . 

One shelter participant stated that collaboration with CFS was usuaily quite 

short and k t e d  to making a refend or a quick discussion. She stated that longer 

term collaboration would be considered if both agencies had supportive roles to 



In her attempt to collaborate with CFS around a particular case, one shelter 

participant reported that it seemed to her that the CFS worker involved did not 

liaen to the child. One situation concemed a teenager who wished to move into 

independent living, but the CFS worker would not agree to this and the child, she 

felt, was shut down. The impression lefk by CFS workers at this women's shelter 

was that CFS seemed to respond only to crises, providing little or no protection 

education, or support resources. CFS workers did not appear to be available unless 

the shelter was calling about referrals. 

A number of shelter participants made cornments that they believed CFS does 

not understand the situation of women, and that this made collaboration difficult. 

They felt that in their experience CFS sometimes punishes women by taking their 

children away. One participant stated that CFS makes unrealistic plans for women 

to get their children back. At other times they felt that CFS misled clients and 

shelter workers by talking about the possibility of supportive resources for the 

womanklient that tunied out to be nonexistent. 

It appeared to some shelter participants that CFS and women's shelters were 

often working against each other, by working for dEerent clients - mother versus 
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child. Sharing information was easier when the shelter knew that there were going 

to be supportive interventions for their client. 

Although some shelter participants felt they were usudy unable to agree with 

CFS on how to work together on a case, two participants stated that they had 

discovered that CFS workers really had the sarne goal as the shelter and worked 

fkom the same empowerment perspective with women as they did. They expressed 

desire to work together more with CFS. However, collaboration was not viewed in 

the sarne way by different levels of shelter staff, and front line staffdid not feel able 

to make decisions on their own about potential collaboration. 

In one case the two agencies had been able to work 
collaboratively in a situation where children were placed in a 
foster home when everyone agreed that the mother was not 
able to care for them at the time.She [client] knew that we 
were working together. She knew that she could get back to 
us or to CFS and so even though things did not tum out and 
anyone looking at it Mght not think it was successful, it was 
in that she did not leave hstrated. She lei? knowing. When 
there is no collaboration that does not happen because either 
the wornan does not want to come back to the shelter because 
she doesn't get help she needs and she continues to be a h i d  
of CFS because there have been no discussions. It 
[collaboration] was niccessful not in that the client got what 
she had hoped for, but because she knew that we were 
working together for her best interests as well as her 
children's. (SNE-2,3) 

What made collaboration successful when working together with cases 

between the shelter and CFS, was that a wornan unidy came voluntarily to both 
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agencies and both agencies together with the client could agree on a plan. The case 

of a woman's children coming h o  the care of CFS while remaining a client of both 

agencies was ununial in that it represented collaboration at another level; that is, 

the cooperation between two difTerent seMces to give the same message, while 

playing different roles. It was an example where confidentiality was not problematic 

and the two agencies were able to share information and agree on a plan for a 

f d y  even though the children were unable to aay with their mother. 

From the responses by shelter participants it was quite clear that their 

understanding of the role of CFS, especially in cases of sexual abuse of children, 

which are always cornplex, was really quite limited. From their perspective as 

advocates for women, and their belief that the only way to work with women was 

through their voluntary participation, it was dficult to understand the dynamics of 

working with involuntary clients and to believe in the possible benefits to families in 

doing so. Much education in these areas seems essential for collaboration to be a 

possibility. Continued demonstration by CFS workers of sensitivity to women's 

needs alongside issues arising regarding the safety of the children, will aid in 

establishing a greater level of tmst in the ongoing attempt to be collaborative in 

difficult cases. 

As already mentioned earlier in this report, Chiidren and Youth Secretariat, a 
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cross-departmental body consishg of Education, Justice, Family SeMces, Health 

and Recreation, has been appointed by the Manitoba Government to take the lead 

in preparing collaborative programming and protocols in response to idenfied 

problems involving children, youth and their families. In its Statement of 

Government Policy on Manitoba Children and Youth (Government of Manitoba, 

1998), ways of strengthening families and reducing barriers to coordimated seMces 

for children are addressed. This body underlines and encourages the need for 

agencies with clients in cornrnon to work together and develop "holistic approaches 

of prevention, treatment, rehabilitation, safety and care of children, youth and their 

families" (p. 6). Women's shelters, which are increasingly working with children, are 

ofien seen to be outside of these collaborative efforts. The formal inclusion of 

women's shelters in these cases could fùrther assist cooperation. 

There was no shared programming between CFS and shelten in the areas 

studied. One geographical area had scheduled meetings between shelter directors 

and CFS supervisors, at the request of CFS, in order to sort out d ~ c u l t i e s  between 

shelters and CFS agency. Another area used to have meetings for similar reasons, 

but lately there had been no t h e  for that. These meetings had been initiated by 

CFS. 
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The agencies studied were a long way fkom sharing programs or facilities. A 

number of ~ c u l t i e s  needed to be overcome first. Support for shared programs 

would require a better understanding and some common goals, a deeper ievel of 

cornmitment to collaboration, as well as directives and policy changes fiom 

goverment and administration. In addition greater t m a  had to be built. 

Although there was no sharing of programs a d o r  facilities between the 

shelters and CFS agencies studied, di the shelter participants and CFS participants 

interviewed from one geographical area, expressed a desire and need to share 

programs or facilities with each other. One shelter participant wanted CFS to be 

able to do investigations at the shelter and work together on cases fkom beginning 

to end. Another participant favoured the sharing of a building and being able to 

work with perpetrators together with CFS workers, while another saw the need to 

work with men and boys and felt that CFS and the shelter could combine resources 

for such prograrns. Some CFS agencies do not see it as their mandate to oEer 

seMces to perpetrators. Others do provide treatment where the offender is willing 

and/or mandated. Two shelter participants felt that working with offenders would 

be very helpfùl to their clients, and would lend greater credibility to the work of the 

shelter. They acknowledged that this would also fûW the wishes of the 

cornrnunity. Shelter participants understood that services for male offenders were 

almost nonexistent, and that by working together CFS and women's shelters could 
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do much to help end violence in families. 

Unlike some other shelter participants' responses, one children's worker felt 

that fathers were an important part of working with children, and wished for the 

shelter to consider adopting a different view, attitude and mandate to include 

working with men. This would demand greater collaboration with CFS as well as 

other seMces in the community. 

Two CFS respondents envisioned that the two agencies could do public 

education together. "Of course, to do public education together we have to be able 

to work together.. . With a shared vision the work can only be the best for children 

and moms and perhaps the rest of the families" (C SE-7). 

Two CFS participants envisioned a coliaborative resource, established between 

the agencies that would provide services to offenders as weil as v i c h  and do 

away with the dichotorny that nirrently exists. Another participant wanted a 

cooperative approach at the fiont end of each case between daterais such as 

police, CFS and women's shelters, whereby each would be required to report to the 

others any abuse occuming where there were adults and children involved. Working 

together this way could prevent fûrther abuse from occurring. "My perspective is 

that where there is physical abuse and there are children in the home who have 



witnessed the abuse, I believe these children are in need of protection" (CWU-7). 

D. Surnmary of Interagency Collaboration 

In their varied meanings and understandings of collaboration al1 participants 

agreed that it was desirable but to varying degrees. CFS participants expressed 

greater openness and need for collaboration and the need for improved relationship 

between the IWO agencies, while women's shelter participants based the level of 

desirability on the perceived benefits to their clients (women). These responses are 

consistent with agency mandates in the strictest sense whereby CFS is required to 

work with other agencies in order to make the best assessments for children at risk 

of abuse and of a farnily's needs and strengths. Women's shelters are not required to 

do forma1 risk assessments and focus pnmarily as providing safe places for wornen 

and their children. If in the process of collaboration anythmg would be seen to 

jeopardize a womants sense of safety, the shelter staffwouid iikely not desire 

coIlaboration. 

Contacts between CFS and women's shelter staff according to this study 

consisted primarily of consulting about or making refmals of chiid abuse by the 

women's shelter and either agency inquiring about resources for their clients or 
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information regarding a specific client or process. Occasionally cases were shared 

when workers in the two agencies could agree on cornmon goals, but there was no 

sharing of programs. 

In the reporting of child abuse by the shelter, mandates determined responses. 

Shelter participants expressed some fear and uncertainty about making referrals to 

CFS especially when they saw it as a "gray" area and not clearly abuse. Seeing 

themselves first and foremost as providing a safe place for women with complete 

protection with regard to confxdentiality, child abuse referrals presented a very real 

quandaq for shelter staff Since they were unable to determine f i e r  the referral 

was made as to what might happen, they feared losing the trust of their client and 

that the shelter would no longer be seen as a place of safety for women. The 

justification that while women were inthe shelter with their children, and no abuse 

was apparent, was sometimes used by shelters to avoid making referrals to CFS. 

Attempts would be made to encourage women to cal1 CFS themselves. This was 

seen somewhat dflerently by children's workers at the shelters who acted as 

advocates for the child. Often feeling isolated and alone in their work as well as in 

their views regarding family and children's needs, they desired more consultations 

with CFS. Successful collaborations for shelter participants, consisted of those 

interactions with CFS where their referrais or consults with CFS were met with 

supportive and understanding responses and where their clients ended up receiving 



the assistance they wanted and needed. 

When either agency requested resources fiom the other, issues of mandate and 

ideology presented themselves most dramaticdy. CFS participants, coming fiom a 

mandatory and legislated role, ofien took the approach that in some matters 

pertaining to child protection clients did not reaily have a choice. A s h g  to place a 

woman and her children at the shelter when there was abuse in the home was met 

with resistance by shelter staffwho beiieved nrmly in the lack of any coercion and 

in a woman's choice to attend the shelter. Strict adherence to poiicy and mandate by 

the shelter caused fnistration and a sense of a lack of cooperation with child 

protection issues on the part of CFS workers. When CFS asked the shelter to assis 

by monitoring a woman's ability to parent, shelter staffwould refuse. Once again, 

this was not seen to be in the best interest of a woman's needs for safety, choice and 

self-det ennination. 

When it came to sharing information, there were difnculties once again, based 

on mandates and policies. Women's shelters' protection of the confidentiality of a 

client means being unable to share with CFS any idonnation or whereabouts 

regardhg their client. This protection of a woman was interpreted as a lack of 

understanding of the complex issues of child abuse, especially with regard to sexual 

abuse of children. It sometimes senously hampered the abiiity of CFS participants 
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fiom doing their work effectively with families and inadvertently and sometimes 

directly caused the triangulation of the client (woman) with the shelter staffagainst 

CFS where CFS became the enemy. Some shelter participants were aware of this 

dynamic and recognized its destructiveness to CFS-women's shelter relationships as 

weil as to clients. Some shelter participants felt justified in their supporting a 

woman in this way, since they believed that the outcome of CFS's work and the 

justice system with the client had been destructive to the woman as well as the 

child. 

In the matter of sharing cases, CFS took the position that collaborating and 

sharing information wiil allow for the best plan for d l  f d y  members in the 

process of improving the safety of the children. Women's shelter participants, in the 

role of assisting a woman to access resources and advocate for resources for her, 

sometimes expected CFS to respond to their requests without CFS's knowledge 

and assesment of the situation. DEering mandates, advocacy for resources for 

women vernis clear assessments and long term pl- for child protection interfered 

with the two groups working together hannoniously. 

While no programs were shared between CFS and women's shelters, both 

groups agreed that this would be beneficial. CFS saw that providing joint 

educational programs in the community would be one way to be seen as supporting 
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each other's work. Other participants suggested the establishment of a collaborative 

resource that would assist agencies to work together for the same goals. 

Shelter participants had somewhat different ideas. Some hesitated to share any 

programrning with CFS. Others went so far as to suggest sharing a buiiding, 

working together with offenders and boys as well as dohg educational programs 

together. Some shelter participants expressed greater frustration and a sense of 

isolation in their work and desired the input of new ideas and ways of working. 

They felt that shelter mandates were too restrictive and kept them fiorn doing more 

creative work in the community. However, full and regular coilaboration with CFS 

was limited by contrasting policies at the shelters. 

Some shelter participants were notably more interested in greater cooperation 

and collaboration with CFS than others. Expenences with CFS were described 

much more positively by some than by others. Some shelter participants felt that 

their agency would have greater success at cooperating with other service agencies 

and be seen more positively in the community if they expanded their mandate to 

include working with men and boys, and ifthey had greater freedom to share 

information, cases and programs with CFS and other agencies. They felt tom 

between feminist ideology, the limted mandate of the shelter and the need they saw 

for diEerent services in the community that would benefit their clients. Others 
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described more mked responses and experiences with CFS that led them to be 

more doubtfbi that fùller collaboration was a good idea. They did not believe that 

an expanded mandate would empower them to do better work with women. 

Nearly dl participants agreed that the two agencies should spend more tirne 

talking to one another about diffidties between them to help each other 

understand what the other is doing, and to get to know one another. However, this 

was not being initiated in any formal'way Such a relationship cannot be fostered 

without ongoing and open, honest communication. 

Varied responses to collaborative interactions reflect the dserences in 

philosophies, mandates, policies of the two organizations. Positive experiences in 

collaboration infiuenced the desire of shelter participants for greater collaboration 

with CFS. However, policies at the shelter prevented full and reguiar collaboration 

with CFS. 
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VI, BENEFITS AND BARRIERS TO COLLABORATION 

A. Potential benefits to collaboration 

According to some participants' responses, greater collaboration between the 

women's shelters and CFS would have various potential benefits. These benefits 

included improved relationships between individuai workers fiom dîfEerent agencies 

as well as between agencies, improved services to clients, and better seMces to 

communities. 

Other shelter participants were less favourably uiclined toward estabiishing a 

more collaborative relationship with CFS shce they perceived many problems with 

the way in which CFS carried out its work with the clients they shared. However, 

they had also had some positive experiences. A number of participants perceived 

there to be many potential benefits ifshelters could work together with CFS. CFS 

participants understood that there could be many benefits to coilaborathg with the 

shelter, but were not that optirnistic that it could happen. The foilowing are 

responses to each category of potential benefits to collaboration. 
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1. Freedom to consult with each other and support one another 

Feeling fiee to consdt with CFS was something that was important to shelter 

participants. Consultations would usually be around situations where they were 

unsure as to whether or not to report to CFS. Having a sense that their request for 

consulting would be met with openness, would give them a level of cornfort and 

confidence to do this more often. The following quotes from shelter participants 

indicate the level of uncertainty they expenenced, and the support they desired fiom 

CFS . 

I have done a number of back and forth calling social 
workers with scenarios when I'm not sure where to go with 
cases. Actually 1 found those kinds of interactions to be 
very good where they will even atfirm me. 1'1 say 'Am 1 
legdy bound? This is the sort of scenario", and they'll Say 
"that's such a gray area, go with it, use your expertise. 
Keep working with them". - very cooperative, not saying 
yes you should report that and then they get involved with 
pulling a kid. That's not my expenence at all. Now when I 
look back at those small involvements they have been very 
positive. (SWM-6) 

1 would like to know if 1 can c d  a person when I'm not 
quite sure what I'rn supposed to be dohg. 1s this supposecl 
to be reported? Can 1 c d  them up and say "I've got this 
situation and I'm kind ofwondering and I'd like to put it by 
you to find out. I'rn thinking this but 1 kind of want your 
input. " (S SB -2) 

It's just simply having a conversation that makes a huge 
ciifference. You feel a lot more cornfortable picking up the 
phone and saying 'look, this is h d  of what we are dealing 



with. Do you guys have any ideas or what can you offef? 
It just happens that much smoother. ( S M - 2 )  

Halfthe shelter participants i n t e~ewed  felt that open communication between 

CFS and especially the children's worker at the shelter was essential for support. 

Participants expressed a sense of isolation and valued the possibility of greater 

interaction with other professionais who were dealing with the same issues. 

Without communication there's this gap between CFS and 
the chddren's worker. We go our path. They go their path. 
If'there was communication with CFS the child counsellor 
would not feei so lonely and the workers would know that 
CFS was supporting them. (SNE-5) 

Due to dEerences of opinion arnong other staff members, communication with CFS 

was not always encouraged. 

For CFS participants more open communication meant that there would be 

greater fieedom and access to discuss cases with shelter workers. More complete 

information shared both ways was seen by some CFS participants to benefit both 

women and children toward greater sdety and improved services to them. 



2. Greater safety for women and children 

Some shelter participants saw few benefits to their clients by collaborathg with 

CFS. Their history of fear and hstration in watching CFS intervene with their 

clients prompted them to be much more guarded in their approach to sharing 

anything with CFS. They often did not believe that women and children would 

somehow be safer if the two agencies worked together better. In contrast another 

group of participants understood that effective collaboration between the agencies 

would likely increase the safety of women as well as children and their ability to 

tma.  Two of them felt that by changing the shelter's and their clients' perceptions 

of CFS to a more positive one women and children would feel more safe and cared 

for. This could result in better and more efficient services. 

Women would feel d e r  if they would find out that CFS is 
not this big agency to fear but they are there to help them 
jus like the shelter. A lot of women want their men to get 
help. Ifthey h e w  their men were getting help outside they 
would feel better. (SNF-5) 

This shelter worker stated that she had worked hard at the shelter to challenge 

and dispel the belief their clients as well as shelter stanheld that CFS was to be 

feared by women. In her experience this had not been true and had only worked to 

alienate women further fiom that agency. Another participant anticipated a deeper 

level of trust between workers fiom the two agencies if they collaborated more. 
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This would allow for better information sharing between workers and ultimately 

improved s e ~ c e s  to clients. Other potential benefits named were opportunities to 

work with perpetrators and to take a stronger stand publicly against violence 

toward women and children in families. 

CFS participants fiom both areas also felt that benefits to collaborathg more 

fully with the shelter would enhance safety for both children and their mothers. 

1 think children would be a lot more safe if the two 
agencies worked better together. The non offending parent 
which is most often the woman would feel a lot more 
concerted kind of support given to her that could 
strengthen her in many different ways. For the wornen's 
agency to Say to her, "we'll be there for you even though 
there is this abuse investigation. 
WH-4 )  

Other potential benefits to clients which were narned by CFS workers, when 

the two agencies work together weil, were greater validation for a woman's 

expenence of abuse and greater safety and protection for children. 

By having consistent messages fiom the two systems the 
child would be given a much clearer sense of the larger 
social sense of what is appropriate and inappropnate, so 
th& safkty would be enhanceci, because in the process they 
might not feel so tom between their cornmitments to their 
parents and their relationship. But for their own safety they 
would not have to feel they had to go to the parent who 
had been abusive. (CWE-6) 

As Schechter & Edelson (1995) have stated, one of the benefts of good 
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collaboration is increased safety for clients, since this goal is primary for both 

shelters and CFS agencies. Coming to some agreement about how to work together 

to accomplish th, would require a cornmitment to an educational process for both 

agencies which is currently not in place. While some h e  workers at shelters 

understood the potential benefits to their clients, others in the study were more 

cautious and had greater Uivestment in upholding traditional values and philosophy 

of the sheiter movement, which would doubt the benefits of collaboration to 

promote safety to their clients. 

3. Discourage triangulation or " splitting" by clients 

At least three CFS participants felt that ifeach agency would have the same 

information about a specific case this would discourage "spiitting" one agency nom 

the other, where one agency becomes triangulated against the other through a 

client. This could lessen the confusion experienced by family members caught up in 

both helping systems. However, shelter staffreported often feeling justified in 

joining women against CFS when they, too, were in disagreement with CFS. 

Shelter administration is key to this issue, since administrators are in a position to 

dialogue with child protection agencies as to how cases could be dealt with 

differentiy and how iine sta f f  might respond. 



An unpublished article "Avoiding Agency Triangles in Child Sexual Abuse 

Work", by G. MacDonald (1992) points out that the complexity of working with 

families where child abuse has been identified, their involuntariness in treatment, 

and the sheer nurnbers of helpers usually involved usudly means that there will be 

many competing ideas regardhg the source of a problem and what to do about it. 

Therefore, "the idenacation of clear cut critena for intervention and treatment 

puts a tremendous onus for leadership on the child protection agency, but requires 

the cooperation of all other helpers involved, with clearly defined roles" 

(MacDonald, 1992: p.3). At least three participants fkom CFS and the shelters 

related experiences where a shelter disagreed about how a semal abuse case should 

be handled by CFS. 

1 have seen times where we have said to a woman "you 
need to leave this isn't a good situation". That ofien won't 
work out because in that case the mom came in and said 
"CFS is saying there is a problem and 1 don? really want to 
be here. My M y  is not that violent." The woman's shelter 
took her position as well. That caused us great 
difficulties ... 1 think that woman needed some serious 
empowerment. (CWL-7) 

I think it [greater collaboration with the shelter] would 
enhance the safety of mothers a great deal because they 
wouldn't be able to split the agency f?om the shelter ... 
Someone else would be taking the bonom line which is 
very diEcult for women in abusive relationships to do. We 
[CFS] can do that more than the shelter which is a 
voluntary service, and we are required to protect children, 
and therefore have more power to protect them. (CWU-6) 
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A united front was seen to be especially helpful in holding perpetrators more 

accountable. 

M e n  you always have ambivalent moms, ifyou can work 
on the moms to get them to be stronger and accepting of 
this ... 1 think that if we're together that rnakes it easier 
going uito court making a perpeîrator take responsibility. 
There's that belief îhat all disclosures made in women's 
shelters are not valid. 1 think that if we are able to work 
together it might be the first t h e  that a child has felt safe. 
The investigations have to be extrernely clean or we are 
going to get shots from the side by people who are 
convinced that disclosures that come out of women's 
shelters are sirnply invalid. If we are fighting between 
ounelves that just d e s  it easier for perpetraton in court. 
(C WL-9) 

According to Imber-Black (199 1) paying attention to the "larger system 

perspective" is imperative when dealing with families in which abuse occurs and 

who are hvolved with multiple agencies. The larger system surrounding the family 

plays a crucial role often h e s  inadvertently perpetuating the same problems they 

are intending to solve. Colluding with a f d y  in the pretense that abuse was not 

serious, rather than acknowledging themselves as a part of a larger system taking 

direction nom the protection agency may set the stage for polarking the "bad" 

protection worker with the "good" shelter worker (MacDonald, 1992). Where 

these dynamics and interactions are not understood fidly by the professionals 

involved, children and wornen will not be safe, and their confusion will only be 

heightened as the larger helping system is drawn into a famiiy's dysfunction. 



A CFS participant offered the following : 

When the two agencies work together the odds of 
somehow being helpfbl to clients increase signincantly 
simply because we're ali singing fkom the same page or 
same channel. It eluninates triangulation. it rnodels for the 
clients something Werent than what they would see in the 
context of their own famiy. Success then is much more 
attainable. (CNL-4) 

4. Strengthening communities 

One CFS participant understood the need for community support and how the 

coilaborative process could help to strengthen communities. 

Because both agencies have some very appropnate socially 
sanctioned roles, that is, protection and weli being of 
children and families, 1 think that family Me can be 
nurtured. Ultimately community life wi be strengthened 
when we work well together. If the community and the 
famiy can accept that what we are trying to do and work 
towards those goals, then clients end up benefiting both in 
the moment and in the longer terin. (CWE-4) 

Together we could dwelop plans and strategies that would 
be much more preventative in the community. We could 
talk together about issues of vulierable populations and we 
could be sponsoring workshops together. We could 
educate the community together. And we could stop acting 
like we are two solitudes. That's really true. We are 
concemed about children. They are really concernai about 
women. (CM-5) 
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CFS participants saw many potential benefits to collaborathg effectively with 

the shelter. However, over the course of interviewhg they expressed less optimism 

than the shelter participants t hat effective collaboration between the two agencies 

was a possibility. This, they said, was due to a long hiaory of misunderstandings 

between the two agencies, and that much effort would need to be placed into 

developing common goals and visions. 

Other CFS participants saw that clients would not see the strain between the 

two agencies and not be caught up in the rniddle if the two agencies worked 

together well. Also, they suggested that together the agencies could be stronger in 

preventing fiirther violence. 

1 think that under the legislation the issue of violence in 
families is one of need for protection. If we were to 
develop protocols around that as CFS and women's shelters 
I dont think there is going to be a whole lot of room for a 
woman to go back to her abusive husband, because we are 
going to make a choice for them. 1 think we could make a 
big impact on violence in the family by providing support 
for the non-offending parent. CFS could take the stronger 
role and the shelter the more supportive role.. . .Together we 
can give tremendous support to and protection to mothers 
and children. We just becorne more resources to each other 
rather îhan adversaries. (CNE-7,8) 

Pence and Shepard (1 988) discuss the Domestic Abuse Intervention Project in 

the state of Minnesota, where women's advocates organired, through a 

collaborative process, major institutional changes within their community, assisting 
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abused wornen and helping to impose legal sanctions and rehabilitation programs 

for men who were abusing. Other exarnples of collaborative models in the U. S. 

(Schechter, 1994) and Alberta as described eariier in this report, demonstrate the 

benefits to families and communities when helping organizations combine their 

efforts in order to provide seMces to families where violence is a problem. 

B. Bamers to Coiiaboration 

This section re-categorizes participants' responses into groupings which speak 

to matters which they expenenced as barriers to their collaborative efforts. Entire 

interviews were scanned once again, this time for the purpose of lifting out any 

comrnents or experiences which related to possible barriers to the two agencies 

working together. Although there was a specific question in the i n t e ~ e w  that 

allowed participants to name barriers, 1 found that participants named obstacles to 

collaboration during the course of answering other i n t e ~ e w  questions as weli. The 

new categories which emerged were: 1 .) confïdentiality policy at the shelter; 2.) 

compartmentalization of services: women's advocacy versus children's advocacy, 

victim-offender dichotomy; 3 .) lack of supportive resources and preventive seMces 

in CFS; 4) lack of guidelines and/or legislation to encourage collaboration and; 5) 

lack of understanding of the limitations of each other's mandate and the Merences 
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in working with voluntary and non-voluntary clients. 

1. Shelter confidentiality policies 

The matter fiequently raised by both shelter and CFS participants as a barrier 

to open communication between them was the policy of confidentiality adhered to 

by shelters. As with most voluntary services, shelters, too, regard information about 

a client as confidentid and therefore not to be shared with other collateral services 

without the consent of the client. At battered women's shelters according to the 

participants intewiewed, the matter of sharing information about a client is taken a 

step firther. It is the shelter's preference that a client (woman) must be present at 

all times while matters relating to her or her children's well-being is discussed with 

colIaterals. Women who work at shelters see themselves first as advocates for their 

clients, supporting a woman's right to seEdetermination and supporting the 

fulfillment of her goals. This process sometirnes becomes problematic for CFS 

workers when the shelter is consulted for its perspective on a family's dynamics and 

a child's safety, and their request for information is met with apparent lack of 

cooperation by shelter workers. With different goals and no specific protocol 

between the two agencies as to how or why that Uifonnation can Iegitimately be 

shared, the collaborative process appears to be d e d  before it has even begun. 

From the perspective of CFS workers, their mandate to assess the level of nsk to 
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children in a famiy takes priority over the concem for confidentiality of the 

mother's situation. Shelter workers in their prirnary mandate to honour a wornan's 

right to confidentid services, combined with two other fears- that CFS may be 

insensitive to women, and the possible loss of trust of their client- find themselves 

unable to share with CFS workers around common cases. Shelter staff are unable 

even to teil CFS staff' if a particular woman is currently at the shelter or not. If child 

abuse has not been overtly noted, or raised by a client, shelter workers have no 

further obligation to share information with anyone. 

Two shelter participants brought up the matter of confidentiality as a barrier to 

collaboration. One participant stated that 

The whole concept of confidentiality limits dramaticaily 
what we can do as an agency. .. We need to redefhe what 
confidentiaiity is. 1s confidentiality never talking to anyone 
about a woman? That's far too narrow a definition. Let's 
broaden it out. We need to try to find something that is 
workable for everyone. If dEerent agencies could come 
together, CFS, the shelter, the police, the medical 
community, Community Mental Health, 1 would Wce us ail 
to come together with a working definition of 
confidentiality that we cm apply to situations. That could 
be a stepping stone to working together. (SNW-16). 

Another shelter participant echoed sllnilar feelings of restra.int. Aithough she 

stated that there were consent foms for clients for release of information, she felt 

that sometimes these made the process too lengthy. Her ambivalence to the policy 



was also apparent. 

CFS participants from both areas shared frustrations with regard to lack of 

uifonnation, therefore limiting any attempts to coliaborate when shelter staff  were 

unable to share anything about their client, even whether they were at the shelter at 

the time. 

There is a huge thing with confidentiality and that's quite 
hstrating sometimes. 1 can phone and they won? let us 
know what is happening with mom and it makes planning 
with a f d y  really difEicult. 1 can understand why they 
don't when a mom is saying 1 don't want child welfare to 
know, but it's caused some barriers and we've had some 
difficulties ... 1 think it important to have as much 
information as possible and try to make some decisions 
about that and what is the best way to help the f d y .  
(CWL-2,4) 

Other CFS participants expressed hstration at the lack of information coming 

fiom shelters due to shelter policy and understanding of confidentiaiity. One 

participant felt that more complete information needed to be shared both ways since 

the history of a family might be quite extensive and there might be al1 kinds of risks 

to the family that the shelter rnight not be aware of "On the other hand perhaps the 

shelter is under the belief that they areacting as advocates for women, and at the 

time may believe that they are protecting them by not sharing all the information, 

thereby showing a lack of trust" (CSL-6). 



Another CFS participant stated that sometimes the issue of confidentiality at 

the shelter intruded in how weii they could coilaborate. 

Sometimes we decided we just didn't need to know it or if 
we werenft going to find out we just worked with the best 
information we had. Sometimes we had to expect or 
assume that they were protecting confidentiality that was 
ultirnately in the best interest of children too. We had to 
believe that. Sometimes we didn't and then there was some 
attempt to talk to the director and h d  out what the 
benefits were of maintahhg confidentiality. (CWE -3) 

Confidentiality requirements of shelters have been cited as a fiequent bamier to 

collaboration by both women's shelter and CFS participants in this study. Payzant 

(1992) points out that these are ofien perceived to be more of a problem than legal 

or policy requirements. According to participants in this study the confidentiality 

policy at women's shelters needs to be revisited. Women's shelter participants in this 

study aiways found themseives in a dilemma when CFS workers were calling for 

information. The bind for them was running the risk of losing the trust of their 

client, sometimes perhaps, at some cost to the reg of her f d y ,  and ssharing 

important information with CFS, when a woman herself is not forthcoming. 

One Alberta shelter director viewed this matter differently. K. Danser (personal 

communication, July 9, 1998) stated that while she considered henelf feminist in 

orientation and believed in a woman's right to confidentid seMces, the value and 

policy of stopping violence in families was as much a shelter's job as it was the job 
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of the child protection agency. By working together with the woman and the child 

protedon agency much more could be accomplished. Women were informed of 

both their right to confidentid services, and the need to work with the child 

protection agency ifchild protection issues were noted. In those situations where 

child protection authorities were also involved, the shelter would agree to work 

supportively with a wornan and with the child protection agency. If a woman was 

being abusive with her children or expressed difncuities in this regard suggestions 

were made by shelter staff to consult with child protection workers in order to 

provide supportive services to the family. Working openly in this way did not 

appear to deter women fiom coming to the shelter. According to Danser, their 

shelter was hl1 most of the t h e .  

It appears that at the centre of the concem with confidentid seMces for shelter 

workers is the potential for disagreement between shelter staff  and CFS as to how 

to work with clients, and the fear of losing control over a case. Shelter workers 

stated that when CFS workers presented themselves as being sensitive to women 

and willing to share responsibilities of a specific case with shelter staff, the 

likelihood for cooperation increased. W~th the level of ambivalence expressed by 

some shelter workers, there appeared to be some readiness for m e r  discussion on 

this matter. Once workers fiom the two agencies viewed each other as partners 

they could work together. For shelters there is always the fear that a closer working 



relationship with CFS could potentially prevent women nom coming to the shelter. 

Shelter participants were sometimes dso hstrated by the lack of feedback 

fkom CFS after a client of theirs had been assisted in reporting abuse. There is no 

accountability of CFS workers to provide feedback to shelter workers as to 

outcornes, when the referral did not corne directIy fiom a shelter worker. This 

problem in communication might be resolved if accountability to each other was 

more clearly defmed. 

2. Compartmentalization of services 

a) woman's advocacy venus children's advocacy 

Shelter and CFS participants in this study understood that both their respective 

seMces were dealing with violence in families and that they ofien shared the same 

clients. However, they rarely saw themselves as having similar goals. Both shelter 

and CFS participants taked about women's advocacy versus advocacy for children, 

which they saw as a barrier to collaboration between the two agencies; that is to 

Say, what was seen by child protection workers as being in the best interest of the 

child, was not necessady seen by individual women's shelter advocates to be in the 

best interest of the mother. However, these ciifferences in opinion were rarely, if 

ever talked about with the other agency. Shelter participants offered the foiiowing 



on the different goals: 

Collaboration between CFS and shelters is problematic 
because a lot of times we are seen as working for the 
opposite people. CFS and their mandate is very much to 
work with the children, and Our mandate is to work with 
the woman and involving the children. Sometimes there is 
a dserence of opinion as to who's right and who's wrong 
in a situation, and CFS doesn't see mom as the best care 
giver for the child, and us as an agency are advocating on 
mom's behalf. That's u d y  where we'li end up at opposite 
ends. (SWE-3) 

A CFS participant stated: 

Their [sheltefs] goal is to keep the mother safe and child 
welfare 's goal is to keep the children safe and sometimes 
that would clash. There was always a bit of distrua about 
what CFS was going to do. 1s CF S going to make a spur of 
the moment decision and not bother to tell them.. . And 1 
wonder ifthinking that they lean towards helping mom and 
that they would perceive us as leaning more towards 
helping kids. I'm not sure that our unit views it that way. 
We try redy hard to work with the entire farnily. If push 
cornes to 
shove and kids need to be rnoved, of course child welf'are 
is going to work that way. But we try hard to think of 
what's bea for the entire f d y .  That is where some of the 
bumping came about. (CWL-3) 

When asked if these dflerences were ever talked about, one CFS participant 

stated that there had been a couple of attempts to meet to seek some clarity on 

dBerent cases. 

The opporhuiity ever to have their whole staffto meet with 
us, time wise, never seems to work out, but 1 think that 
would have been very helpful, so we could let each other 



know what we are about and air Our Merences. 
(CWL-3,4) 

In their training as women's advocates fim, it seems likely that shelter workers 

may overlook the needs of children and the fact that mothers, too, can be abusive to 

their cnildren. One CFS participant reflected on that possibility. 

We made a decision that wherever we had a case in 
cornmon we would cal1 and debrief afler. And in debriefing 
we would ask what do you think was right and what do 
you think was wrong. And we did that in a particular case. 
And we said ' It is very nice to support somebody and that 
is a belief that we want to have ourselves. We don't want 
to disbelieve in people's possibilities. In fact that was why 
we allowed those children to go with their mother. We 
wanted to believe. We like to be in the position ourselves 
of believing, but we aiso need to talk about when Our 
believing wasn't helpful and where we needed to do some 
things diferently. 

The other agency [shelter] needs to sit down and Say, 
having done dl this believing did we put these children at 
risk? A major problem for me in the women's shelter is the 
assumption that women by their nature h o w  how to 
numre children. I havent seen any evidence to support 
that idea carte blanche. That does not happen and I'm 
unhappy with adults whether they are men or women who 
abuse children, to women who don't take responsibility to 
protect their children from abuse, in spite of the aruggle 
that women have. 1 understand that women have been 
disempowered .... The big thing about them [wornen's 
shelter workers] is that they take the position also of not 
being very proactive with people who don't voluntarily 
corne in. If they could put a linle more energy into 
strengthening her . (Cm-3,4) 

From a shelter participant the following: 



We still come across CFS workers who say that the shelter 
is not working in the best interest of children and that we 
are advocating for moms, and they may not be suitable to 
care for the children, and we're aying to advocate for the 
mom. And because of where she is corning fiom, the 
situation that she's been in, of course she's not at her best 
parenhg mode right now. We come at it nom a totaliy 
dBerent perspective sometimes than they do. (SWE-5) 

1 don? mean to sound negative, but 1 dont reaily see CFS 
as being supportive to women. 1 guess I see them as 
working very hard to protect children, and understanding 
that's their mandate. In the instances where 1 talked about 
them having a plan, like ifyou want to get your children 
back this is what you have to do to get them back. 
Sometimes it seems that the women are jumping through 
hoops, and by doing this they believe they will get their 
children back. Then a worker will say "1 really dont think 
she is ready yet." She has to jump through sorne more 
hoops. 1 dont think that is real empowerment in terms of 
allowing her to make some choices and decisions for 
herseif. She is basically just doing what she's been told to 
do, because ail she cares about is getting her children back, 
and once that happens we haven't seen a whole lot of 
growth in her. (SWE-7) 

Another shelter participant echoed sirnilar sentiments believing that abused 

women were sometimes placed in a the role of a child with CFS. "They either rebel 

or withdraw or get angry and resentful" (SEM-7). At the same time this participant 

also experienced a CFS worker who did everythmg possible to empower a woman 

providing her with effective in-home resources. This shelter participant also 

believed that the perception that appears to exkt out there, is that shelters are so 

biased in favour of women that they might hide information regarding safety of 



children. 

1 thllik that shelters have the reputation, and there is truth 
to it, of being so pro the woman that they are not willing to 
look at.. . .that they hide information of negiect or abuse of 
children ... We see our mandate as protecting women that 
we don? share infoxmation about children. (ENM-5) 

Another women's shelter participant had the following to Say: 

1 think in the women's shelten there is an underlying feeling 
that we need to protect our clients at all costs. I'm in a 
position, of course, where I'm the children's advocate, 
pretty much there on my own. That feeling that the woman 
can't be abusive I thùik that plays a piece. 1 think there is a 
history between women's shelters , 1 don? know if women's 
shelters in generai, but at least ours, and CFS that's there, 
and 1 don't know how to get around it. I dont know ifit's 
real or perceived. And 1 don't know from where it cornes 
because it was there before 1 got there. So 1 would Say 
there are two pieces - one is political, or kind of an 
organizationd piece and the other is a client piece, because 
most of them are women's advocates fist. (SM-8) 

Another shelter participant saw the need to include needs of children as a part 

of planning with women at the shelter. 

1 think we need to empathize more with the women we 
work with and that their choices are not just about them. 
Their choices are not just about their partner, but about 
theV family, their children. Too often kids are dent. They 
dont count because we can't hear them or they are not 
sitthg at the table when we are looking at choices. 
( S N W -  1 1) 



In response to the empowerment of women a CFS phcipant offered the 

It's been rny qerience that people fiom the shelter assume 
that ail women should parent and are good parents. It 
becomes quite a primary focus and in many ways that is 
unfair to women who have responsibiiities which they are 
unable to carry out at the tirne. 1 would think that we as an 
agency could allow these women to say that they are 
unable to do that at this tirne. 1 thuik that would be helpfbl. 
On the other side of it, that, wntrary to what some believe, 
we do try to maintain families, keep families intact, and 1 
think that is important to a lot of these women, and to 
provide some sort of support or assistance to their partners 
or husbands, recogniring the whole picture instead of 
foaising on one piece of it.. . 1 would like to believe that we 
could provide a healthy balance of consideration for 
children, women and men in the context of the family 
situation. 1 think at times maybe what appears to be 
undeminhg of women in the effort of protecting children 
may in fact not be accurate, at least not at the front end. 
Some of that will become more evident down the road as 
these women become stronger as individuals and have a 
greater capacity at that point to parent. At the front end 
they need to understand that there are certain pieces that 
they are not capable of doing. I think it certainly could be 
argued that this is empowering of women because it takes 
them back to where they need to start, as opposed to 
expecting them to do something that potentidy they are 
going to be stuck in forever, trying to attain something they 
reaiiy are not able to do.. . . . If there were a greater fkeedom 
of the shelter to share a more complete version of what is 
happening, that rnight become more evident and at times 
might mean additional support will need to be provided for 
the mothers at some point early on in parenting the 
children, to reduce some of the risks involved in children 
and mothers going on their own when they lave the 
shelter. (CNL-4,s) 
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The concept of empowennent has corne diredy out of the women's movement 

and is central to battered wornen's shelters and is now widely touted. Just like terms 

"advocacy" and "support", empowennent is not always easy to describe or d e h e  

w i t h  a specific context. In the context of family violence, assisting a woman to 

gain the strength or power to make something happen can be a lengthy process 

which wiil ultimately depend on her own abilities. CFS and women's shelters may 

disagree as to what is empowering for a woman, and "advocacy" at the shelter may 

sometimes corne in the fonn of protection. Whether this is indeed empowering is 

another question. It is a matter for M e r  discussion and debate. According to 

Yllo, "ferninist fùndamentalists" may too quickly dismiss nonfeminist insights. "If 

our mutual goal is to understand the violence in order to stop it then we must 

welcorne the challenges that other viewpoints pose and give then respectful 

consideration" (Yiio, 1993: p. 60 ). Developing a fiil understanding of the 

dynamics of battering requires dialogue between the ciifferhg views. 

b) victim/ofTender dichotomy 

Shelter participants generally viewed women as Mctims and men as offenders. 

Their services were based on needs of aduit femaie victims of abuse with no 

responsibility to ded with offenders. As a result shelter participants sometirnes felt 

that they provided services to a very small piece of the entire problem of farniiy 



violence. One shelter participant stated that : 

Ifshe [the woman] knew that there was some assistance for 
her Inisband .... and that there was an option for him and he 
chose not to take if she would have something to base her 
decisions on, but at this point it's not happening.. . We are 
the people to educate them [offenders] in order to teach 
them.. 1 think that at Our shelter you get a lot of feedback 
fkom workers about this. This is e d y  what women at the 
shelter want to have happen. They know there is a huge 
piece missing. But our mandate is so strict and governed by 
that. Even for parenting groups, having men attend that. 1 
think there is fear within our workplace to think or talk 
about these kinds of things, because why are you wasting 
your time thinking about that. That's not Our mandate. 
We're not paid to do that ... For that to happen there needs 
to be a supportive environment, Wte in your work place 
that allows for dreams and goals. Not to say that there is 
money lying around in the bank account, but that there is 
even support for workers who are saying we could do a 
fund raiser for this or that. That there would be support for 
something like that and that there wouldn't be fear ... It 
should be automatic that we work with the male 
population.. and all of us having a piece in that. We come 
fiom the women's perspective, and you come fiom the 
children's perspective. There is room. 1 see there would be 
lots of room for that ... They aH [ f d y  members] need to 
get the same piece. In a perfect world that is what would 
happen. ( S m -  14-17) 

Individuals fiom each participant group felt that through more open 

communication, and b y assisting each other to understand what perspective eac h 

seMce came nom, this barrier of focusing only on the needs of one famiy member 

might be alieviated to some extent. Some shelter participants held a more positive 

view of this possibility than others, and expressed a desire to overcome the 



dichotomous thinking within their own workplace. 

We have the experience of seeing the direct effects of 
violence in famiies, so 1 dont see who would be in a better 
position to speak to the dire need that exias in Our 
comunity for there to be service to perpetnitors. And also 
in a sense the way that we would be seen by the wmmunity 
would be risen up. 1 feel that particularly for shelters that 
we are men bashers and that we dont care about thern, but 
by doing that the comrnunity would see that we really care 
about family violence and the big picture. You can't cut it 
up. It's the whole family. .. And 1 think that it is Uely that 
there are people within each of our agencies that have 
those skills and abilities that work weil to working with 
abusers. ( S m -  15) 

When discussing ways in which shelters rnight improve on meeting the needs of 

children from abusive situations, one shelter participant stated that it wodd be 

beneficiai to know what the other agency was doing, but because it was not 

necessarily the priority of a shelter, it was not likely that they would contact each 

other as agencies to share ùiformation. Referring to a situation where CFS had told 

a mother to stay away from her partner or risk losing the children the participant 

aated the following: 

1 personally believe that children who are in a home where 
there is violence, are in need of protection. So if' mom goes 
back ïnto a home where there is violence and the violence 
is going to continue, the children are in need of protection. 
We didn't have that kind of idonnation that CFS had at the 
time the mom went back home. The rnom did not disclose 
to us any fear or suspicions of sexual abuse. The dad was 
going for counsehg and they were trying to get the f d y  
back together. If the mom was told to leave or is at risk of 
loshg her chiidren, then ultimately the responsibility is hers. 



And really what is the accountability to the perpetrator?.. . 
There should be a place for the perpetrator to go ... The law 
should state that he is not allowed to go back to the home 
on that very day. (SWE- 1 O) 

In this short response, the shelter participant raises a nurnber dinerent issues 

related to the mother versus chiid focused intervention that acted as barriers to 

collaboration. One issue raised is the lack of information shared between the 

agencies. This is due primarily to difEerences in the way in which information from 

clients is gathered and for what purpose. The dEering approaches have everything 

to do with mandates and philosophies. A women's shelter sees itself as a voluntary 

s e ~ c e  for the safety of women and children. It needs littie Somation fiom its 

clients, and the client is entitled to make her own plan for the fùture with no 

approval fiom anyone. Formal assessments of any sort are not required since the 

shelter does not have to just@ to anyone as to why they have a client staying in the 

shelter. CFS on the other hand needs to be assessing the level of risk to children in 

the family. In order to do so CFS often requires more information from the shelter 

to assist in its assessrnent process. The shelter is bound by codidentiality and does 

not feel any obligation to provide information to CFS. It is not likely that either 

agency wouid tW it important to share information with the other while each 

foilows its own mandate. However, since the safety of children will ofien and to a 

large extent depend on the mother's a6'ity to take spenfic and immediate actions, 

CFS is placed in the position to assess that ability and may require more complete 



143 

information which the shelter may possess. 

In the above response, once the shelter worker beuime aware of the CFS's 

position for proteaing the children, she disagreed with the plan, not that the 

children needed protection, but with how that should happen. Her contention was 

that the perpetrator needed to be held accountable for his violent behaviour and that 

he should be the one to leave the home. In her opinion it would be unfair to the 

woman to ask her to either move out of the home with her children, or have the 

children placed in alternative placements. Looking at it fkom the wornan's 

perspective, CFS's approach appeared to be blaming the woman. Shelter 

participants were not always clear as to the differences in authority between CFS 

and the police. CFS does not have the nght to remove an oEender. In Manitoba 

until there are charges laid by the police, a perpetrating father is allowed to stay in 

his home. Even when charges are laid, police may prefer that CFS remove children 

flom the home instead of having the father leave. In these situations, collaboration 

including the police, women's shelter and CFS would be more appropriate. 

When each agency appears focused only on its primary mandate, the best 

interest of the other individuals within the family cannot be considered. Without a 

more fidl and broader discussion about how the two agencies might work together 

to accommodate both the needs of the rnother and the children, it is not likely that 



the two agencies will be able to work together effectively. 

CFS participants felt that women's shelter workers had a good understanding 

of spousal abuse, but that they were sometimes ill infonned about f d y  dynamics 

and child sexual abuse. This ofien created uncertainty and ambivalence in shelter 

workers who did not know what to do with a mothefs denial or ambivalence when 

sexual abuse of her chiid had occurred. Working together at this point appeared 

crucial to CFS workers in assisting a mother to support her child. One children's 

worker at a shelter stated her dilemma of working with children when mothers were 

also involved. When asked if she ever included the mother when helping a child to 

speak up she said: 

That is my ongoing dficulty in my work because children 
are entitled to confidentiality. 1 find that many children that 
I deal with do want me to share it with their mothers.. . This 
is very dBcult  for me. 1 try to work with where the child 
is at, and this is so hard for me because 1 want to be able to 
tell mothers what it is that they need. The reality is an 
ongoing balance and struggle.. ..Mom is in a place where 
she is focusing on him (abusive partner) and she is not in a 
place to hear this about her child ... Ifmom is not in that 
place it doesn't help much. (S WM-9) 

Another CFS participant (CWL-7) stated that when a woman is forced to make 

a decision she is not in agreement with, it may not feel empowering to her, 

especially when the two agencies involved do not work together for the longer tenn 

to provide appropriate-supports and give the same messages. 



1 wonder if women's shelters need to move beyond the 
initiai making d e .  If these women are planning on 
reunimg with their partners ... perhaps we need to be 
challengeci to be worlàng also with the entire f d y . .  . Men 
arent aIl horrible and beat on people. They beat on people 
because of certain things that have happened in their Iives. 
Ifwe cm get past that piece, and that's a hard thuig for all 
of us because we deal with offenders of ail types, then we 
can grow as professionals to incorporate some of that. 
(CWL-8) 

One CFS participant felt that if shelters could be the providers of safety 

for chiidren as well as women while the two agencies worked collaboratively, then 

children would not have to be placed into foster care, since ail the necessary 

support services and monitoring would be available right there if collaboration 

between the two agencies was working. One shelter participant appeared to agree 

with this. She stated that ideally she would Like the shelter to be seen as a safe place 

for children as well as women, and that if CFS and the shelter were to work 

together from the start, CFS could even do their investigations at the shelter. 

The need and desire to find common ground was evident in quotes such as the 

following from CFS participants: " We need to start seeing ourselves as partners to 

the solution", "We need to have some shared goals, visions and policies", "We need 

to share cornmon beliefs and values." 
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One male CFS participant stated that he did not feel welcome at women's 

shelters just because he was a male, even as a professional care giver, and how for 

him this could not promote collaboration. Two other CFS participants believed that 

women's shelters needed to change their Mew on perpetrating men and begin to see 

that a man who abuses is also deserving of respect and is entitled to appropriate 

services. Castigation of the offenders was seen by these CFS participants also as 

being detrimental to the children involved, especially adolescent males. One CFS 

participant felt that perpetrators were either maligned or not talked about at al1 in 

the shelter, and that this would not be helpfùl to children staying with their mothers 

at shelters. 

At least two CFS workers felt that it was important early on in the 

collaborative process to invite the perpetrator into the process to share with him 

what has been assessed as expectations for his role in creating solutions to the 

problems in the family, "rather than vilï.€jnng him or condemning him" 

For the women's shelter to take sides with the mom forces 
CFS sort of by default to take the perpetrator's side. 
Initially the shelter takes sides but later we could corne to 
a place where we ail see ourselves as partners to the 
solution. (CWE-7) 

Another CFS participant stated that CFS Wtes to work with entire families, 

knowing that children usually end up recomecting with their parents eventually. 



Therefore working with chiidren, their mothers and fathers was seen to be 

imponant to ali involveci in some way. 

Ifwe view ourselves as purely advocates for chiidren and 
they view thernselves as advocates for mothers then it is 
inevitable that there d be conflict. Challenging our own 
beliefs, particdarly those individuale who are fairly 
entrenched in a particular way of thinking narrowly. .. . if' 
they were able to take a broader perspective and take a 
more bdanced view of not only the child and the woman, 
but also the perpetrator, and all their respective needs, 
without feehg that you have to align yourselfwith one or 
the other, but rather acting in the interest of the family unit 
and hopefully being able to be respeaful to the needs of 
those individuals, then perhaps some change can happen. 
(CNL-6) 

One shelter participant wondered about the helpfulness of cornpartmentaking 

services and the shelter's policy regarding perpetrators . 

rm wondering Xour roots are not based in fear.. . We go to 
court with women and the men are there. 1 think that would 
be an empowering thing for women [for shelter staff to 
stand with women when women face their partners], 
because this is their Life after d. If we compartmentalize 
and Say well ody work with you here and not in another 
situation.. . We are expanding and we need to redirect and 
we need to look at some of our initial mandate and some 
things need to change. To look at our mandate jua because 
that is where it was twenty years ago, doesn't mean it can't 
be changed. That would certainly address the issue of how 
we are seen in the comrnunity - that of farnily breaker 
uppers, man haters, if we dont work at aii with the men. 
( S M - 1  1,12) 
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Another shelter participant was less certain about changing the mandate to 

indude a way of addressing work with perpetrators. She did not believe in conjoint 

therapy under any circurnstances and stated that she did not m a  a therapist not to 

blame a wornan for her partner's violence. "1 don't see the purpose of bringing the 

two together to tdk" (SWE-12). Accompanying a woman to such a session as a 

woman's advocate was seen by this shelter participant to be placing shelter staEat 

risk of some violence by the perpetrator. Further to that there were some real 

doubts that any perpetrator could corne to the point of understanding his abusive 

behaviour and actually change it. Her belief was that the ben way to deal with 

perpetrators as shelter workers would be to advocate more for the rights of women 

and children. At the same tirne she realized that "we're just putthg band-aids on 

huge, huge wounds, and then sending them [women] back to the battlefield" 

(SWE-Il). Another shelter participant stated that it was made very clear to shelter 

workers that "once a perpetrator, always a perpetrator.. .Ifs made clear to shelter 

workers that they cannot meet if perpetrators are going to be present" (SNE-6). 

A shelter participant held a different view. She supported the idea of more 

resources for perpetrators since she had experienced that chilàren usudy wanted 

ongoing contact with their fathers, and they as shelter workers could have a 

powemù role in that process, by supporting and empowering the mother. Another 

shelter participant felt that services to perpetrators was something they as women's 
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advocates should be advocating for as weii. This would improve their image in the 

cornrnunity as "men bashers" and that they did not care about men, "and 1 thuik that 

there are people within each of our agencies that have skills and abilities that work 

well to working with abusers" (SNW-15). This participant also felt that until more 

seMces existed for perpetrators "we won? have a solution to stop the problem and 

we are just treading water until that happens" (SNW- 13). 

The matter of working with perpetrators is an important one. According to one 

shelter participant, many women come to the shelter for resources and support, 

more than they come for irnrnediate sheIter from danger. With funding directly 

related to the number of shelter stays, there is an automatic incentive to keep these 

nurnbers high. Statistics for shelter stays could be misleading in that, each stay does 

not necessarily indicate abuse. It would seem that funclhg which is based on the 

number of bedlnights provides little incentive to do prevention work or community 

outreach. Between battered women's shelten and child protection workers there is 

little argument as to the extent and nature of woman abuse. The differences, once 

again, lie in the difFerent response and approaches employed to combat family 

violence. Taking a singular and zealous approach to only protecting victims 

undemines the compl&ty of the nature of this huge social and individual problem. 

In the same way that it becomes problematic for shelter workers when CFS 

workers focus narrowly on the needs of a child without consideration for the other 
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family members, CFS workers are fiustrated with advocacy focused only on a 

wornan's needs. Without working together in more deliberate ways with common 

goals, the problern of violence in families cannot be addressed effedvely. At some 

level shelter participants in this study were aware of that, but experience had taught 

them to be critical and untmsting of other services. Fair cnticism and suspicion 

however, demand dialogue with differing views rather than withdrawal and 

isolation. 

One CFS participant believed that attempts at working together would dways 

be unsuccessfùl unless the shelter expanded its mandate. The intervention offered at 

a shelter is usually short term in response to a cnsis. Training, education and 

ideology have focused on crisis intervention and providing Uiformation to the client 

to assist her to make choices regarding her future. There is no obligation or 

mandate to invite other helping systems in to assist the shelter with its work in 

protecting and empowering women with choices and education. There is no 

accountability to any other system with regard to actions taken, or to share risk 

assessments. 

Funding for shelters is based on guidelines for the general seMces they 

provide, but the local board of diredors together with the executive director (with 

input from a&) determine policies for their partidar shelter. These policies 
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determine the way in which shelter workers carry out their work. Nthough 

fiont-line shelter participants in this study felt Limited by these policies and 

expressed a need to "expand the mandate" or to change the policies, this could only 

happen through discussions with the administrative component who would need to 

take it to the board of directors. Shelters in this study generaiiy had three 

components to their services; they were (1) a residential program which included 

working with children, and (2) non-residential services to clients outside the shelter, 

and (3) public education. Children's worken as well as other staffwere sornetimes 

involved in longer-term counseliing with a client. Since funding for each prograrn 

was small, the protection of each became quite important. 

A CFS participant offered the followïng: 

A coliaborative approach between Our agency and a shelter 
might be that we ensure appropriate treatrnent for 
offenders.. . 1 would certainly support such a coilaborative 
approach. Nonabusive parents and offenders tend to split 
us fiom them. It is not because that's intentional on the part 
of the shelter, but it is simply their mandate that does not 
allow them to do more. Ifthey were able to c d  us over, 
particularly on the part of the nonvoluntary client and there 
could be some level of enforcement there in a collaborative 
way including both the police and ourselves, 1 believe we 
could be more effective. One idea 1 would Wre to put 
fonvard is if for example, a spouse is charged with assault, 
that by law it would be helpfbi iffor a period of tirne a legd 
separaton would be required and that the shelter could be 
made available to people who were in need of that 
protection, and in those cases with children that CFS be 
automatically infonned ... 1 would like there to be a 



collaborative resource established between CFS and 
shelters that de& with therapy for offender and the victim 
and a crias intewention worker utilized by both agencies to 
do away with the dichotomy. This does not exist now and 
would require the expenditure of more monies. (CW-7)  

As mentioned exlier, in the state of Minnesota (Pence & Shepard, 1988) 

women's shelters initiated collaborative approaches with various other service 

systems in order to guarantee greater and more effective seMces to men who were 

abusing their partners. They expanded their mandate. Although women's shelters 

generally do not see themselves as Uiitiating programs for men, some shelters have 

been instrumental in collaborathg with other seMces (as noted earlier in this 

study), as well as creating their own programs that include men who abuse 

(Alberta). These initiatives require vision, cornmitment and, of course, funding 

support. 

Shelter participants made the following comments 
regarding 'turf': We need to give up 'our client', 'our area', 
'our expertise', and share a bit more. (SED- 10) 

This is not niy patch of hirf with regard to violence against 
women and children. 1 need to be sharing everyone's turf. 
We ail need to be sharing that. ( S N W -  12) 

At the shelter we had blinders on. ..and we believed that we 
knew the most about domestic violence.. .I think that when 
the shelters were begun they had a good idea, but 1 think 
we have kind of worked ounelves out of a job. What needs 
to happen is for the women who started the shelters to 
rem* that things are changuig. Some women may need 
shelter, but most women corne to the shelter for resources 
and we need to look at supplying women with resources, 



not just shelter. Shelters need to recognize that they are not 
the only helpers. They are doing a good thing but they 
cannot do it alone. The problem is too big. (SNE -3) 

Not al1 shelter participants UIteMewed were in agreement with the narrow 

mandate of the shelter. They questioned the effectiveness of services only to 

women. Some stated that there was often discomfort within their workplace and 

lack of support to talk about other possibilities even though the need for it was 

quite apparent. Shelter participants recognized that women who attended the 

shelter came fiom varying degrees of violence, and some of them would prefer that 

their husbands be involved in supportive treatment for change. Some of the 

discodort might be fear of being swallowed up by other agencies or of being 

unf'aithfùl to the shelter movement's early cornmitment to supporthg women. 

3. Lack of supportive resources for women and families and other preventive 

services by CFS 

Both CFS and shelter participants voiced the need for supportive services to 

women with children. In the experience of one shelter participant there were not 

enough supports provided by CFS, and what supports were provided did not work. 



There are women who corne into the shelter who are not 
able to care for their chiidren for whatever reason. I'm not 
p u t h g  any judgment on that, but jus making that 
determhation that this woman is no way going to be able 
to protect these children, and sitting d o m  and talking with 
her about that. What is it going to look iike when she 
moves out into a two bedroom apartment with no supports 
in the home. It's not about taking the children away. It's 
about getting CFS involved, getting them to do some 
assessment, getthg them to do some work with mom and 
putting some supports in place .... Sometimes we say to 
CFS ifyou could get a worker in there two or three times 
a week with her and help her to work on her parenting, 
work on setting limits wiîh her children ... But the answer 
is dways "we don't have any resources. We can provide it 
in two or three weeks after an assessment to get it aarted 
up". So sometirnes you fée1 they [women] are jus being set 
up for failure because they get into situations where they 
dont have the supports and they are out there and three to 
six months later they are involved with CFS. So one of 
things we try to do is some follow up and continue to 
advocate for them with CFS. (SWE- 13,14) 

From the above quote it seems apparent that the shelter participant expects 

that supports to a woman with margmi parenting abilities will be provided by CFS, 

and that the shelter does not have a role in that process but to refer and advocate 

on behaif of a woman. Once again, without planning together between the agencies, 

sharing resources and commitments to similar or complementary goals, the chances 

for providing successfùl supports to families are limited to those CFS initiates. 

Another shelter participant felt that a big barrier to coilaborating with CFS was 

due to over work of CFS workers and lack of resources. 



They can do intervention in emergencies and crises, but the 
protection education or the resources, no. There was a 
situation where 1 knew the f d y  situation very weil and 
there was a crisis. 1 thoughî with proper supports we could 
be there. This time iî was me initiating and it was very hard 
to get the CFS worker involved. In the end it escalated and 
two kids came into foster care and.. .. So if there were 
resources they could get in there more before things are so 
escalated. (SWM-6) 

Given time to reflect on other situations this same participant recalled a tirne where 

she saw a CFS worker do everythmg possible to empower a mom, to give her 

opportunities to have her child retumed.. . 

1 remember one situation where CFS was able to give a 
woman with four young children and no ability to parent, 
providing her with in-home resources that were incredibly 
effective. They did as much as they could and 1 think it 
would have been even more effective if they could have 
provided wen more of it, working alongside her , modeling 
parenting with her because she had never seen anyone 
parent. (S WM-7) 

If CFS and shelters had a system whereby they collaborated regularly around 

cases and assessments, appropriate resources and roles of each agency mi@ also 

be agreed upon. Although shelter workers see themselves as advocates for seMces 

for their client, it is inappropriate for them to tell CFS what resources CFS shodd 

be providing for a client. Collaboration would rnean sharing fidl information with 

CFS, determining some joint goals and deciding wmplementary roles in the w e .  



Lack of resources in CFS is a very real problem in the 
rival areas. Distance, transportaîïon and the faa that ciients 
reside in many Merent small communities with uneven 
access to resources, are important factors in the attempt to 
provide resources. Only the most critical cases with CFS 
would be in receipt of fomd resources. Other cases 
sometimes require that more informal resources be put in 
place. Studies on family preservation models are stiü in the 
process of detamliing which programs and approaches are 
most effective and in which social contexts, but these 
initiatives cannot be lefi to child welfare doneThe 
effectiveness of any prograrn will be limited by the broader 
social environment, including the level of cornmunity 
support and social problems evident in the communities and 
neighbourhoods in which child weffare clients live. It's not 
up to the child welfare system or the educational system 
alone to solve these problems. It will require the efforts of 
major social institutions. Until broad reforms take place, we 
can expect even the best child welke programs to result in 
only modest improvements in family Me (Rzepnicki, 1996: 
p. 20). 

By pooling ideas and efforts women's shelter staff and CFS workers with other 

organizations and programs could potentidy enrich resources for families. 

4. Lack of guidelines and/or legislation that would require collaboration 

Aithough meetings had occurred between CFS supe~sors and women's 

shelter directors in both study areas, these meetings were sporadic and represented 

attempts primarily by CFS at solving specifk problems between the two agencies. 
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The purpose had never been to discuss long term goals, since the two agencies have 

never fdt that they had similar goals. In order to establish more of a cooperative 

approach between the two agencies, some policies and mandates would need to 

change, and there would need to be the desûe fiom administration by both agencies 

as weU as govermnent to begin to move towards greater collaboration between 

these two areas of service to benefit children, women and families. 

One CFS participant envisioned that both CFS and battered women's shelters 

be given equal status and responsibility with regard to child protection. Safety of 

children would take prionty over dl. According to this participant, training and 

education for treatment and wide ranging supports for families would need to be 

planned for and provided. Intervention would begin early on in families presenting 

child protection issues. and common goals would be key to working together. 

Another CFS participant suggested that CFS and women's shelters stay as 

separate programs but become part of one system. This participant felt that there 

were tremendous resources within the two systems already. However with the 

partnership of the relevant parties including CFS, shelters, churches, educational, 

legal and community structures, there could perhaps be an advisory body created 

that would give direction to the structures with authority and promote good 

collaboratory processes. According to this participant even if objectives might be 



somewhat dinerent between the two services, the dtimate goal might be the sarne. 

Participants acknowledged that dividing work up into pieces amonga the 

agencies without coordinating the bigger picture, presented a fiagmented approach 

with many obstacles. 

With al1 of us working on one piece, one person doing a 
little bit here and a little bit there and not taiking to each 
other, that doesn't work Also, [we need] a red good 
understanding of what the other does. (SWE- 13). 

We need to aop parceling into different pockets and start 
working together. I'm very much attracted to what 1 see 
native people doing, the healing circles, where offenders 
are held to accountability and have to make reparation. 
There it happens because these families will corne back 
together. We, by parceling it up mate  more work for 
ourselves. Unparceling will only happen with swing 
government policy. 1 think we can push for that at the 
bottom here, and work like that here. But it's hard when 
you have certain systems working at odds. It has to be at 
the bottom pushing, but also at the top in policy change. 
(Cm-6) 

5. Lack of understanding of implications of [imitations of each other's 

mandate and work and resources 

From the i n t e ~ e w s  it became quite apparent that although both agency's 

workers often felt misunderstood, each seemed to have some understanding of the 

other agency's mandate and how they carried out their work. What was fnistrating, 
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especidy for child welfare workers, were the limitations îhat seemed to be built 

into the women's shelter's mandate. CFS participants often felt that the narrowness 

of the shelter's mandate was due to shelter statPs beliefs, ideology and myopic 

vision and sometimes did not recognize to what extent a shelter's policies were 

determined by their fiinding guidelines. The two agencies behaved Liked "two 

solitudes" with little overlap for the moa part. Those responders in the research 

who felt that the relationship between the shelter and CFS was quite positive, had 

few expectations for collaboration. When the interactions between themselves and 

the other agency aaff were without problems, participants felt the relationship was 

"coliaborative". However, when the actual experiences were analyzed in this 

research, and were compared with possibilities for irnproved collaboration, it was 

clear that lack of communication, cooperation and misunderstanding about each 

other tended to breed mistrust and perpetuated aereotypes. Although padcipants 

fkom both agencies had an understanding of each other's mandates and work, they 

were hstrated by the way it limited their collaborative efforts when collaboration 

was desired. CF S participants understandably saw greater advantages fiom the 

collaborative process than did shelter participants, since their work rquired them 

to work with collaterals. 

The lack of trust between the agencies was cited by both participant groups as 

an obstacle to effective collaboration. Fear, mistrust, and misunderstanding of CFS 
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was expressed by shelter participants. A fiequent response nom participants was a 

feeling of fiustration and helplessness when needing to "give up control of a case" 

once CFS was involved. Coments  like "CFS needs to be less reactive" (SWM-4), 

or "because 1 had to report when the child disclosed, the matter was taken out of 

Our hands "(SWL-5) were echoed by other participants from the same shelter. 

According to these participants giving up a case to CFS meant that shelter workers 

unially ended up feeling lefi in the dark as to what was happening with a case, 

which might have ended a relationship with the client. InvolWig the protection 

agency seemed to spell more trouble than anything that rnight benefit them or their 

client. 

One shelter participant wondered what her attitude of mistrust of CFS did to 

her client. 

wonder about] Our own attitudes personally about other 
organktions what that does to our clients when we don? 
have trust. I'm just tryhg to think how open we are about 
that. X'm sure sometimes we've said things that say the way 
we feel [about CFS]. As for an example we might Say to 
the wornan that we might cal1 CFS, but we have these fears 
and we say they are probably Jumned and this may happen. 
Yes, we do those things. (SWL-9) 

CFS participants appeared to be aware of the lack of trust by shelter staff, but 

had only been able to overcome this on a case by case basis when they took the 

tirne to build trust and understanding over a shared case. They were aiso quite 
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aware of the differences between the shelter and CFS, but rnanaged to work around 

these as much as possible. The expectation for cooperation by the shelter appeared 

to be quite low, and contact between the two agencies was kept to a aiinimum. 

Some CFS aaffhad however, been able to establish more of a rapport with shelter 

staff. It might have been their personal style, or the type of case in which they were 

involved. 

Lack of trust in certain cases had to do primarily with some staffmembers' 

negative experiences with CFS in the past. Current workers expressed a desire to 

talk about problems between the two agencies, and to work towards solving them. 

At least two of the participants felt they and their clients had much to gain by 

cooperathg and coIlaborathg with CFS. Unlike other shelter workers, these 

participants came up with a number of ideas for working together. CFS participants 

struggled to hprove the relationship between them and the women's shelter. 

Just in terms of the CFS role 1 think we do have a long way 
to go on that - coilaboration, and even if we are not 
understanding, even if we are not on the same track 
understandhg what aack we're taking. We've had 
situations in the past and 1 guess there is a lot of mistrust, 
for those who have been around a long time. Past history 
keeps coming up in memory and there has been a lot of 
mistrust. That may be true for both sides. Ive always said 
ifwe provide Srnila. service to families why would we not 
want to work together and coilaborate. We're al1 working 
toward that. ( S M -  13) 



C. Summsry of benefits and bamen to collaboration 

Understandably, CFS participants saw more benefits to collaborating than 

shelter participants, not only because theû mandate required it, but, also because 

the responsibility for the protection of children is too great for one agency to bear 

alone. Those shelter participants who had positive experiences in worhng with 

CFS, where they saw that CFS workers often shared the same views regarding 

self-determination of women, desired more collaborative efforts. They saw the 

benefits for their client in presenting a more united effort to support her and her 

children. In these cases it was felt by shelter participants that collaboration could 

potentidy enhance safety for women and children. In their dilemmas with child 

abuse and protection issues of which they sometimes became aware, they wanted 

more freedom to consult with CFS and perhaps also plan together with CFS a 

strategy of safety for the f d y ,  even if it meant that the children would need to be 

placed in a foster home temporarily. Some women's shelter participants saw the 

potentid benefits of working with offendhg partners, fathers and boys and felt that 

with the joint expertise within CFS and shelter staff families and cornmunities 

would benefit if the two agencies worked together. 

AU participants agreed that the greatest banier to coiiaboration was the 
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confidentiality policy at the shelters. Although there were sometimes ways around 

it, shelter staff  hesitated to use it. Al1 agreed that it needed to be reviewed, since 

they were unsure as to its helpfulness in the long run. On the other hand, they 

womed about women's sense of safety and ma. 

Participants from both groups recognized that the compartmentalization of 

services tended to fiagrnent farnilies more and presented a major barrier to 

collaboration. As work with chiidren was being incorporated into the shelters' 

mandate, these divisions between women and children's services were becoming 

more blurred for shelter participants. Working in isolation of other seMces was 

seen sometimes as being unhelpful and perhaps counterproductive to a child's 

growth, change and safety. However there are no guidelines in place as to how 

collaboration should occur and shelter staff were quite tentative about seeking any 

contact with CFS. 

Other bamers named were the lack of services for men who are either 

mandated or who would consent to participate in treatment for change. The 

differing beliefs as to how to incorporate senrices for men and the benefits of doing 

so, were presented as potential barriers to working together. Shelter participants 

had v q h g  views regarding the effectiveness of such efforts, even though they 

recognized that their clients and the comrnunity desired these services. 
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The lack of supportive resources and services for familes was seen as a major 

barrier preventing shelter stafFf?om referring clients to CFS. Although shelter staff 

sometirnes blarned individual CFS workers for the dearth in resources, others were 

aware that this was not necessarily an individuai worker problem, but a funding 

issue. If CFS had greater supportive and preventive resources for families, women's 

shelters would feel that the needs of their clients would be better met and there 

would be less hesitation to make refends. 

Probably, the biggest surprise for me as researcher was the fact that power 

issues per se between the two agencies were not discussed directly by shelter 

participants. With my assumption that women's shelter s tawere  all strongly 

feminist in their ideology, 1 had expected that CFS rnight well have been charged 

with being an authontative hand of the state and offering help that is distorted by "a 

highly repressive state apparatus at work" (Swift, 1995). Although I believe that 

Swift's description of social work practice in child welfare is somewhat of an 

exaggeration, at least in my current work in child protection, 1 had anticipated 

greater articulation by shelter staff about the power given to CFS. Perhaps little 

enthusiasm for collaboration with CFS expressed by some participants was due to 

their "bad experiences" with CFS. It might be that participants who favoured 

greater collaboration with CFS, had not expenenced CFS staff's work that way. It 

is also possible that an earlier research project on coordinating services for child 
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sema1 abuse cases had influenced participants either for or against greater 

collaboration with CFS. It could also be that there was a self-censorship by shelter 

workers due to their knowledge that 1, the researcher, was employed by CFS. 

Certainly some of the lack of trust with CFS by shelter participants did have to do 

with the powenul social control agent that CFS represents, and its ability to "take 

over" a case. 

Two CFS participants raised the issue of power directly. Both recognized that 

much power was given to child protection workers, and that it was never helpful to 

abuse that power. With power cornes accountability, often much more so to the 

bureaucracy than to the client (Callahan, 1993). In my expenence, social workers 

are quite aware of their powerful roles. Many have aiso developed great sensitivity 

to the needs of families, for which the mother is so often the key. Often CFS social 

workers feel quite powerless. Complex and difncult and sometimes dangerous 

situations co&ont child protection workers who are lefi to provide care with a 

minimum of resources. They do not have the option of working with voluntary 

clients and are often faced with responsibilities they would rather share. 

Legislated child protection seMces cannot go away, but perhaps they can 

continue to become more compassionate and more sensitive to the oppression and 

inequality of women who become involved in both helping systems. The interaction 
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of knowledgeable women's shel ter workers with sensitive child protection workers 

can inforrn nich a process. W1t.h the m e n t  focus on family preservation, clients 

involved with CFS are given more power to determine process and plans for them 

and their families. While changes in philosophy within CFS may be seen as 

progressive in some ways, these directives can also be viewed as cost-cutting 

meanires by govemment. Progressive policies cannot be very helpful without 

appropriate fbnding and resources for families. Through the establishment of the 

Children and Youth Secretariat (1995) the joint effort of seven departments of the 

Manitoba Govenunent join forces to encourage cross-agency collaboration in al1 

matters regarding children and youth in order to better meet the needs of children 

and their families. With shelters increasingly becoming involved in working with 

children this directive could also apply to them. 
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VII. CONCLUSIONS AND RECOMMENDATIONS 

A. Sumrnary and Discussion of Findings 

In this chapter of the report a summary of my findings and a discussion of the 

implications of this research is presented. Social work practice, education and 

policy implications are also considered and some recommendations flowing fiom 

the research findings are suggested. 

1 began my study with the prernise that the working relationship between child 

and family seMce agencies and battered women's shelters was generdly not 

collaborative and that improved collaboration would potentially provide better 

services to clients they had in common. My experience as a child protection worker 

had taught me that these two services which ofien share the same clients, rarely 

worked together in their common goal of helping to end violence in families. The 

relationship was often strained at the point of intersection, even if this was right at 

the beginnllig. 1 knew this was partly due to Merences in ideology and restrictions 

of mandates and policies, and no shared language for the problem of violence and 

abuse in families. 1 was also aware that wllaborative efforts umaily focused on 

individual cases over which there was consultation as to how workers ought to 
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proceed with clients. Long terni coilaborative efforts had never been considered, 

since the two seMces did not view themselves to have the same goals. 

The purpose of this study was to explore the banien to collaboration that 

existed between child and family seMces and battered women's shelters in a rural 

setting by inte~ewing fiont-line workers in the two fields regarding their 

experiences and ideas for collaboration. What follows is a summary of the fuidings 

in the research. 

1. What did "inter-agency coilaboration " mean to CFS participants and to 

women's shelter participants? 

This study invited front-line workers in child welfare and women's shelters to 

dehe  inter-agency collaboration. Although there was much agreement among the 

responses, in that everyone believed that collaboration was about sharing 

information and working together with common cases, there were noticeable 

differences as well. Women's sbelter participants tended to emphasize "client 

satisfaction" while Chqd and Family Services (CFS) participants focused more on 

inter-agency relationships and solving problems together. This difference in 

emphasis is indicative of the Mering mandates by which the two agencies abide, 
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and the training and education they receive. Women's shelter's primary service is to 

provide short term sâfety for battered women, with an emphasis on advocacy and 

support by sheiter staff. Voluntary attendance and confidentiaiity are considered 

essentid in order for the women to feel d e .  CFS, on the other hand, provides a 

statutory s e ~ c e  focused on the protection of children. It's need and mandate to 

collaborate with other organizations is based on the requirement that risk 

assessments and workable plans for and with their clients are essential to help 

address problems in child protection concems. Positive inter-agency relationships, 

therefore, were seen to be important. 

In this study most CFS and shelter participants agreed that the two agencies 

could improve their relationship and increase trust between them by reaching out 

more to each other as fiont-line workers and creating more opportunities to talk 

with one another formally and informaUy. Some shelter participants felt isolated 

both in their views at the shelter and the lack of opportunity for interaction with 

stafFfiom other agencies due to the private nature of their work. They expressed 

the need for greater professionai stimulation and desired more interaction with CFS 

workers. 

Recomrnendations: As a result of participants' responses on the need to 

coliaborate with each other 1 would like to recomrnend that supe~sors  and 
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executive directors as well as fiont-line workers of both CFS and women's shelters 

work toward creating more opporhinities for cross-agency contacts with the goal 

of increasing tma and improving relationships. 

2. What kind of collaborative interactions were occumng? 

a) Making and accepting referrals of child abuse 

In this study collaborative activities between CFS and women's shelters were 

lKnited primarily to making referrals, requesting resources and asking for 

information on clients. Refemals of child abuse made by the shelter to CFS were 

often done with some fear and hesitation, with shelter workers providing only a 

minimum of information. One shelter participant stated that unless they saw abuse 

at the shelter they did not caii CFS. Shelter workers felt ill-idormed as to CFS's 

process, and womed that their clients would somehow feel betrayed by the shelter 

and perhaps iIl-treated by CFS. Sometimes, negative past expenences with CFS 

influenced shelter participants' fear in making child abuse referrals. Participants who 

worked as children's workers at the shelter felt less ambivalent about &g CFS 

since they acted as advocates for the child, but their views posed somewhat of a 

dilemma among other staff  at the shelter. Participants from CFS expenenced the 

hesitation by shelter workers as a lack of cooperation by shelters, and feehgs of 



171 

being misunderstood as to CFS's purpose and process. Both groups were pleasantly 

surpriseci whenever there was a sense of cooperation between them. 

Diaerences in mandates and policy restrictions in the shelters stood in the way 

of coilaborating M y  when it came to the matter of making and accepting referrals 

of child abuse. With a shelter's primary focus on providing safe and confidentid 

services to a battered woman., the disclosure or observation of child abuse either by 

the woman in the shelter or by another f d y  member, tended to set off dilemas 

for shelter workers as to when and how much to report to CFS. Women at the 

shelter are usudy encouraged to c d  CFS with the report of child abuse. Although 

shelter participants understood the requirement for them to report child abuse to 

CFS, they did not always feel confident that CFS would carry out its investigation 

in a way that was helpfùl to a woman or her f d y .  Other shelter participants had 

quite positive experiences with CFS workers when consulting with or making 

referrds to them. 

~ecommendation: As a consequence of the Merences and conflicts between 

CFS and women's shelters as reported by participants in this study regarding the 

making of referrals of child abuse, I would like to recomrnend that CFS s u p e ~ s o r s  

and shelter directon encourage cross-agency discussions between themselves as 

well as staff'members, with the purpose of identwg some cornmon goals between 
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the two agencies, such as helping to protect those in need of safety from violence in 

their homes, and how the two agencies can work together better to do that. 

Everyone should rernember that the protection of children is a task society has 

assigned to ali citizens and that child protection agencies are able to carry out their 

mandated work only to the extent that other agencies and individuals are prepared 

to support, assist and cooperate. 

b) Requesting resources for dients 

Research participants reported that staff nom either agency sometimes 

requested resources for their clients fiom the other agency. Sometimes CFS st& 

wanted to place a woman and her children at the shelter to avoid placing children 

outside of the home, separate from their mother, as an immediate way of protecting 

the children from fbrther abuse. These requests were not met with favour by shelter 

staffwho mahtained that a woman mua enter the shelter voluntarily as opposed to 

being coerced into attending. They ais0 did not want to be placed in the role of 

monitoring a woman's potential to abuse her child or her ability to parent, since this 

did not to fit their practice of advocacy or support to the woman. 

Sometimes women's shelter participants made the assumption that a woman 

could fkely avail herself of support seMces from CFS by simply rnaking a referral 
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to CFS with such a request. CFS participants experienced this as "uncolIaborative" 

and were unable to fùlfïil such a request without their own assessrnent of the case. 

This came as a disappointment to shelter stafFwho felt that CFS did not provide 

enough preventive and supportive senices to wornen and families. 

When either agency requested resources of the other, each made assumptions 

and had misunderstandings about the othets services. These ciifferences and 

misunderstandings, once again, denve nom diEering mandates and the philosophies 

that guide them. Although both women's shelters and child welfâre agencies work 

with domestic violence and abuse, ofien with the same clients at the same tirne, 

their mandates are sometimes at odds with each other. A shelter's service is based 

on the voluntary participation of a woman with woman-focused service. Shelters 

seek to support, and empower women who are victims of abuse, by advocating on 

theû behalf. Support, empowerment and advocacy have their place, but the 

effectiveness of the approaches has not been determined, since they must always be 

defined by the client (Peled & Edlesoq 1994; Ristock & Pemell, 1996). What 

women's shelters do is to make individual women safer (Pence & Shepard, 1988). 

womenis shelters provide safe places for women to stay for a short time (usually up 

to ten days) to help them make decisions about their lives for the fiiture. CFS, on 

the other hand, responds in a mandatory, and sometimes coercive fashion at the 

outset, that is oflen not perceived by clients, children or their parents to be helpful. 
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According to Rooney (1992) there is a growing body of evidence in the fields of 

treatment for alcoholimi and child abuse and neglecî that court-ordered 

intervention can be effective and that some f o m  of coercion is often necessary to 

motivate change. Rooney also warns that long term high pressure may have 

negative consequences in the long m. However, thzse are not generally accepted 

approaches with agencies who deal with voluntary clients, especidy women. Swift 

(1995) charges that child welfare workers cm quickly lose sight of the critical 

relationship between policy and practice and invites social workers in child welfare 

to pay attention to policy as much as to individuals and thek personal difficulties. 

Recomrnendation: I would iike to recomrnend that women's shelters and CFS 

agencies engage in infornial and more formalized conversations regarding the 

potential goals, processes and outcomes of working with voluntary and involuntary 

clients and the potential consequences of the interface of the two types of services. 

c) Sharing information and cases 

Sometimes mutual cases between CFS and the women's shelter ended up being 

shared with some success. This occurred when the woman/client was seen to be 

voluntary and cooperative by both agencies, and alt parties agreed on a common 

goal. Both agencies and the family involved were seen to have benefited fiom such 
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coilaborative work. In cases where both agencies were involved with a farnily 

sirnultaneously and there was misunderstanding and disagreement about what 

should happen, triangulation or spIitting occurred. This happened, for example, 

when shelter staffjoined with the client either directly or subtly in disagreement 

with CFS workers, thereby sabotaging CFS's intervention attempts and sornetimes 

adding to the confusion of the client. ûther shelter participants felt unsure as to 

how to respond to CFS or their client, knowing that in some cases immediate 

intervention was necessary. 

The most sigrilficant area of cod i ia  between the two agencies was shelter 

coddentiality policy. It was most fiequently identified as a barrier to collaboration 

by both CFS and women's shelter participants. It prevented the flow and sharing of 

information essential for CFS and for the working together with a client, but placed 

shelter staff  in a position of potentially losing trust of the client. Shelter participants 

understood both drawbacks and benefits to sharing uifomation, and felt that the 

policy needed to be revisited and changed. 

Recommendation: I recommend that women's shelter directors with their a& and 

board of directors revisit their policy on wnfidentiality and h d  ways to change it in 

such a way that it allows a better, but fair and safe flow of information between 

coilaterals and clients, and that wnsiders both the needs of abused women and 
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d) Sharing programs 

The compartmentahtion of seMces between women and children, and 

victims and offenders was seen as unhelpful to clients, by both CFS and shelter 

participants. Ifwomen's needs and children's needs were seen to be different but not 

necessarily separate fiom each other, goals and programs could be shared. A 

number of CFS and women's shelter participants in this study suggested the sharing 

of various programs that included working with perpetrators, establishing 

collaborative resources that would provide services to offenders and victims, and 

doing public education together. Both sides felt that seMces for men would 

enhance public image and meet a great need within the community. There were no 

shared programs between the two agencies currently. 

Recommendntions: 1 would like to suggest the following in response to ideas from 

participants in the study: That CFS and women's shelter st&(administration and 

front-line staft) discuss (a) the limitations and opportunities of working together 

given cument mandates and policies; @) together discuss the possibility of sharing 

public education, programs for viaims and offenders; (c) together lobby the 

govemment for more community-based support programs for families. 
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3. Implications for policy makers and legislators 

Policy makers in Manitoba have not yet considered the possibiliîy that child 

and f d y  semice agencies and women's shelters could collaborate over cornrnon 

wes .  Policies that promote a team approach to addressing matters of domestic 

violence and child abuse, which often occur in the same families, could provide 

incentives to initiate actions toward better understanding and improved 

relationships between these two agencies. 

Recommendations: The Govemment of Manitoba encourage the establishment of 

community-based domestic violence/child protection councils at the local level 

whose purpose would be to improve responses to domestic violence and abuse in 

families. The Governent of Manitoba could provide funding for collaborative 

efforts between Child and Family Services and Women's Shelters. 

Farnily Dispute Senrices, the b d i n g  body for women's shelters in Manitoba, 

could consider changes to their fùnding system to shelters. If fiuiding were based on 

a specific number of licensed beds as opposed to the nurnber of bedhights, shelters 

would experience more stable fûnding, and they would not need to depend so much 

on women's attendance (violent incidents) at the shelter in order to get fùnding. 

This could also provide greater incentive for shelters to initiate proactive programs 
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in the community. Alberta shelters are fimded in this way. 

The Children and Youth Secretariat of the Government of Manitoba could 

include women's shelters in their encouragement for cross-agency collaborations 

conceming children and youth. 

4. Implications for Education 

Gaining skills and recognizing the differences in workîng with voluntary and 

involuntary clients is key to understanding dserences in service provision between 

CFS and women's shelters. Assumptions about the effectiveness of mandated 

services versus voluntary services need full discussion in order to develop greater 

understanding of each and how they rnight work together. In the provision of 

seMces to families at risk for domestic violence and child abuse, it is especially 

important to understand the effectiveness of various approaches used with different 

members within one family, and how through collaboration, coliateral services can 

provide the best possible treatrnent, without losing sight of larger issues and 

societal attitudes that affect women negatively. 

Recommendations: ~romotion of both formal and Uifomial education 
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opportwities for students, practitioners, and administrators of social service 

agencies in the areas of family violence, working with hvoluntary clients, legal 

aspects of domestic violence and needs and services for protection and treatment. 

B. Future Directions 

There is clearly a need for more comprehensive studies to explore further 

possibilities and benefits to collaboration between wornen's shelters and child 

protection. Matenals generated in this study can point to fiirther directions for 

other related research and can be shared with poiicy makers, legislators and fbnders 

of social services. 

This research did not study ways in which political and intemal agency 

structures and policies may contribute or detract fkom the possibiiities of 

collaboration. Future research could consider these aspects more fûily in the 

discussion of collaborative programs between the two services. 

An interesting foliow-up to this study would be a participative research study 

that would actuaily brùig the two groups together to discuss the recornmendations 

that came out of this study. Through focus groups (as was done in the Michigan 
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project) within the two organizations, the two groups could meet to discuss the 

potential benefits of working together, and how each agency could adapt to the 

other's needs in order that farnilies experienced the support and help they needed. It 

wodd be a place to disniss Werences in ideology and practice, and cornmon goals 

could be identified. Further discussions could lead to the formulation of coordinated 

and s h e d  programs with appropriate requests for funding. 

Concluding comments 

Both child w e k e  and women's shelters provide essential seMces to victims 

of abuse in their communities. The fact that client cases also often overlap means 

that from tirne to time workers fiom the two agencies end up interacting with each 

other. These interactions may or may not be expenenced as "collaborative". In this 

study collaboration meant dBerent things to dinerent people. For some it meant a 

quick exchange of ideas or information between workers. To others, inter-agency 

collaboration meant something more complex such as sharing client cases or 

community progams. Most participants in this study felt that greater collaboration 

and improved relationships between CFS and women's shelters were desirable, and 

that greater cooperâtion had the potentiai for improved services to farnilies. 
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Fundamental in the barriers to greater collaboration between the two agencies 

studied were the ciifferences in mandates based on difFerent ideologies. This study 

highhghted the fact that the goals for collaboration of an agency are determined by 

its overall mandate and whether clients are seen to be voluntary or involuntary. The 

most positive experiences of collaboration in the study were those cases in which 

women clients were seen to be voluntary and cooperative by both shelter and CFS. 

Many adult CFS clients may not be voluntary participants in the seMces provided 

to them, at least not initialiy. Although collaboration arnonga the agencies 

providing seMces to families in which abuse has occurred is vital, and the definition 

of roles among the various service providers is essential, the process of persuasion 

with such clients may be interpreted by some professionals as being coercive and 

therefore undesirable. The constant interface between voluntary and mandatory 

s e ~ c e s  requires greater discussion and understanding by the various services 

involved, since therein lie some of the barriers to full collaboration. 

Historically child welfare and battered women's shelters represent two 

extremes in bureaucratie accountability and client services. Child welfare has a long 

but changing history of statutory services focused on child protection. Although the 

shelter movement represents a more recent communiîy s e ~ c e  with grassroots 

beginnings, shelters are aiso prVnarily govemment fimded, but responsible to set 

their own policies. In their role as critics they have been successful in lobbying 
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govemments for change in overall polices and iegislation conceming women. Their 

contribution to social change is undeniably significant. These changes have also 

impacted child welfare and the way in which child protection workers carry out 

their work. In a time of shrinking resources shelters may feel more vuinerable to the 

possibility of CO-optation than child protection services. However, by joining forces 

in the community in the identification of cornmon goals it has been shown that 

these two services can be more effective in addressing root problems and services 

to families affected by child abuse and violence. In the process of considering more 

coilaborative efforts, mandates and philosophies need to be reviewed in an 

environment which supports a common understanding of work and goals. Open 

discussions about ciifferences and similarities are likely to dispel the apprehension, 

suspicion and mistrust that had traditionally existed between the two groups. 

Structuraily and ideologically these two agencies may appear to some to be 

incompatible for collaboration. If both remain ngidly entrenched within their own 

systems, collaboration is unlikely. However, this study has shown that there is 

support for greater collaboration. W1th the exchange of ideas, wisdom, and vision, 

mandates can be expanded, philosophies enlarged and experirnentation with 

woperation tested. W1th so many issues and clients in cornmon, the potential for 

collaboration is great (Schechter, 1994). Conditions in small mal communities may 

be even more conducive to interaction between workers fiom Merent fields. 
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Commitment by administrators, iine stfl, the community, govemment b d e r s  and 

policy makers who are convinced of the benefits, can make it happen. If everyone 

believes that children are best kept d e  by keeping their mothers d e ,  two 

seemingiy incompatible seMces can perhaps work together, at least on some fronts. 
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Appendix A 

Cornparison of differences in mandates and work orientation 

Child and Famüy Semces 

part of government bureaucracy 

statutory services to families 

policies determined by legislation 

social work education and experience 

pnonty is child safety 

services provided to entire f d y  

formai risk assessments essential 

assessrnent of famil y strengths and 
deficits 

collaboration with other agencies 
essentiai to formulate plan 

counsebg goals defined 

fiont-line workers accountable to 
other service agencies, clients and 
bureaucracy 

complex crosssrgariizational 
interactions required by fiont-line staff 

tendency to hold parents responsible 
for rnaltreatment of children 

may provide treatment for perpetrators 

Battered Women's Shelters 

evolving fiom grassroot s beginnuigs 

voluntary s e ~ c e s  for women 

policies detennined by individual 
shelters with provincial guidelines 

paraprofessionals 

pnonty is safety for women 

assistance for women to access 
seMces and counsehg for children 

informal nsk assessments 

assessments not part of services 

collaboration with other agencies 
discouraged due to confidentiality 

non-directive approach to counselling 

fiont-line staff acwuntable to clients 

support and advocacy provided to 
client to access other services 

tendency to hold society responsible 
for oppression of women 

provide no services for men 



Appendix B 

Interview Ouestions 

1. How long have you worked at CFS/Womenls Shelter? In what rolds? 

2. What is your educational background? How important is education to you in 

your work? 

3. What does inter-agency collaboration mean to you? How does it happen? 

4. How ofien is that your clients are also involved with CFSIWomen' s Shelter? 

5. How ofien have you had contact with CFSIWomen' s Shelter as a result of clients 

in cornmon? Who initiated the contact? What was the purpose of the contact? Was 

this a coilaborative contact? 

6. How would you know when successful collaboration had ocairred? Give an 

example. 

7. How would you know when successful collaboration had not occurred? Give an 

exarnple. 

8. What do you believe stands in the way of better collaboration between CFS and 

Women' s S helters? 

9. What rnight you do difYerently in order to overcome these barriers? 

10. What might your agency do differently in order to overcome these bamiers? 

1 1. What are the potentiai benefits to your clients if the two agencies work together 

weil? 

12. How does CFS/Women's Shelter provide for the greater empowerment of 

women? Can you give an example? 

13. How could these strengths be built upon? 

14. How do Women's SheItersKFS provide for the needs and empowennent of 

children coming nom abusive families? 

15. How could these strengths be built upon? 

16. Incases of physical abuse or sexual abuse of children how could collaboration 



between the professionals a) enhance the safety of children? b) enhance the safety of 

mothers? c) hold perpetrators accountable? 

17. Under ideal cirnimstances what would be your vision for the way that these two 

agencies could work together helping to end violence in f d e s ?  



Letter to Anency Directors 

Dear 7 

During the months of March and April, 1997,I will be conductuig a research 
study on the Collaboration between Women's Shekem and Child and 
Famiiy Services. The study was developed in response to an identified 
problem iuea, and is being done in the hope of ultimately providing 
idonnation on the barriers to collaboration between these two groups 
through the participants' aories of success and failure. This study will serve 
as the basis for my thesis in the Master of Social Work program. 

1 have chosen a qualitative methodology that will involve my intewiewing 
workers from two Child and Family Services Agencies and two Women's 
Shelters. With your support and permission 1 would like to request the names 
of four potential workers from your aaffwho have experience and 
knowledge in this area, and who would consent to discuss with me their 
possible role in the research. 

A summary of information gathered fiom the study will be shared with ail 
participants, and could potentially become important documentation to 
influence positive change in the ways in which Child W e k e  and Women's 
Shelters deiiver services to the clients they have in common. A copy of the 
thesis will be provided to you upon the completion of the research. 

Ifyou have any M e r  questions or concerns about the proposed research 
please feel fiee to c d  me. You can reach me at my workplace at 
(204) 325-1889. 

Sincerely, 

Mary Anne Hildebrand 
M. S. W. Candidate 



Appendu D 

Interview Consent Form 

1 understand 1 will be voluntarily participating in a research project to study the 
collaboration between women's shelter workers and child protection workers in our 
common goal of helping to create a d e r  environment for the women and children 
we serve. 

The study was developed in response to an idenmeci problem area, and is being 
done in the hope of ultimately providing idonnation on the baniers to collaboration 
between these two groups. This study will serve as the basis for a thesis in the Master 
of Social Work program. 

A surnmary of information gathered fiom the study v d l  be s h e d  with all 
participants, and could pot entially become important documentation t O infiuence 
positive change in the ways in which either or both child welfare and women's 
shelters de!iver services to their clients. 

1 agree to participate in approxhately a 60 to 90-minute interview to discuss my 
ideas, opinions and experiences on this topic. 1 understand the interview will be 
audio-taped to faciiitate information analysis. If I am not cornfortable with the taping 
process I can request that my responses be written instead. 

1 understand that my specifk responses wiU be kept confidential, but that stories 
of success and fdure at inter agency collaboration will be shared for the purpose of 
problem solving together. I understand that being in a small community, my 
responses could be identified. 

The audio tapes will be coded without personal identification of any person 
in te~ewed  and stored in a locked safe. Upon completion of the research study al1 
identifying information in reports will be disguiseci and later erased. A summary of 
the information will be offered to me upon the completion of the study. 

I understand that 1 have the nght to refuse to answer any question, stop the tape 
ifnecessary a d o r  withdraw nom the research project at any t h e  1 wish without 
penalty- 

1 am w i h g  to participate in this study. 

Participant's Signature: 
Date: 
Researcher's Signature: 
Researcher's phone number: (204) 325-4889 
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