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Abstract
Introduction
For over two decades there has been growing concern over poor outcomes
achieved by many foster care alumni (Courtney, Pilivan, Grogan-Kaylor, & Nesmith,
2001; Heath, Colton, & Aldgate, 1994). This series of studies investigates the
implementation of the Looking Aﬁer Children (LAC) (Parker, Ward, Jackson, Aldgate,
& Wedge, 1991; Ward, 1995) approach with foster children in Ontario (the OnLAC
study). Studies 1 and 2 investigated perceived usefulness of the AAR by child welfare
workers and foster carers. The third study fell into two parts. The first investigated the
factor structure of a measure of team implementation (TS-Y3). The second part
investigated whether greatef success in implementing LAC (as judged by the team) was
associated with higher quality relationships with significant people in the foster child’s

life and higher levels of placement satisfaction.

Methodology

For the first two studies we invited child welfare workers (n = 126) and foster
parents (n = 93) who participated in Year 2 of the OnLAC study to respond to a
questionnaire. For the third study we used data collected through the annual
administration of the AAR in Ontario (n = 403).

Results

In Studies 1 and 2 we found better quality tréining was a significant predictor of
perceived usefulness of the AAR. In Study 3 we investigated the factor structure and
validity of the TS-Y3, identifying two principle factors, LAC-PHIL measuring the degree

to which the team felt that that they had achieved the priorities and goals of LAC and
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LAC-POC which measured administrative functions. We also found that higher levels of
success were associated with better quality relationships with the female caregiver and
child welfare worker but not with the foster father. Higher levels of success in
implementing LAC also predicted higher levels of foster youth placement satisfaction.
Discussion

The results of the first two studies suggest that child welfare workers and foster
parents do find the AAR useful, particularly when they have received high quality
training. The third study provides some support for the hypothesis that the LAC approach

may facilitate resilient outcomes in youth. Implications of these findings are discussed.
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INTRODUCTION

Even a cursory glance at press headlines over the past few years may persuade the
observer that child abuse and maltreatment have reached almost epidemic proportions in our
society, and that the child welfare system is struggling to cope (Appleby, 2006; B.C. Association
of Social Workers, 2006; Craig, 2006; AMick, 2006). Interestingly, this perception does not |
appear to be restricted to Canada, as similar levels of media concern can be seen in the United
Kingdom (UK) and in Australia (Parton, 2004). This perception reflects a growing trend in
reported incidents (OACAS, 2001; Farris-Manning & Zandstra, 2003; Whitehead, Chiodo,
Leschied & Hurley, 2004). Although there is some debate over possible reasons for this increase
in substantiated cases (Flynn and Bouchard, 2005; Whitehead et al, 2004), there is no doubt that
the increased numbers have had a considerable effect on agency staff, with a corresponding
increase in perceived “accountability expectations, potential liability and public scrutiny”
(OACAS, 2001, p.4.) and workload (OACAS, 2001).

Over the past two decades there has also been increasing documentation of the multiple
problems associated with children currently living away from their family of origin under the
auspices of the state (corporate parenting). These problems appear to fall into two related areas:
poor butcomes for foster children and youth compared to their peer group in the general
population (Flynn & Biro, 1998; Heath, Colton, & Aldgate, 1989; 1994; Jackson, 1988/89;
Jackson, 1994; Pecora, et al., 2005), and lack of quantitative monitoring data such that the child
or youth’s progress cannot be tracked over time. Both areas have been highlighted by a series of

high profile child abuse scandals that make clear the failure of particular agencies to prevent



harm to children in their protection, either in the family of origin or in a foster family or
residential home setting (Law Commission of Canada, 2000; Parton, 2004; Stanley, 2004).

This document will first review briefly the problem areas described above. The paper will
then introduce the Looking After Children (LAC) approach and describe how the approach
addresses these issues at the individual and systemic levels. As the approach is more empirically
than theoretically based, we will draw upon the resilience and attachment literature to provide
additional theoretical support for the LAC system. The next section will review the studies that
have looked at implementation of the LAC approach in the UK, Australia, and Canada, and
identify some of the common barriers to implementation highlighted by those studies. Finally,
the paper will discuss some of the pertinent issues relating to the choice of appropriate
monitoring instruments and provide the context and rationale for the current studies within the

development of foster care research.
Problems Facing Children and Youth in Corporate Care

Poor Outcomes for Children in Corporate Care Compared to the General Population
In 1985, Maluccio and Fein bublished a review of foster care outcome studies. Although
they commented upon the methodological difficulties and limitations of many of the studies, they
concluded that, in general, there did not appear to be any adverse effects for children spending
time in care. As Maluccio and Fein point out, however, there were methodological problems
relating to the samples studied. The foster youth that took part in these studies had spent
considerable time in a stable placement (Maluccio & Fein, 1985, p. 130). They were obviously

still in contact with either the child care agency or their foster parents, as that was how



recruitment to the studies took place. Thus, youth who were disenchanted with the system would
clearly not be included in the samples. In the 20 years since that review, the evidence of poor
outcomes for children growing up in corporate care has increased substantially (Courtney,
Pilivan, Grogan-Kaylor, & Nesmith, 2001; Heath, Colton, & Aldgate, 1994; Jackson, 1988/89;
Jackson, 1994; Pecora etAal., 2005). Many practitioners and researchers now believe that, for
some, corporate care does not provide outcomes that are significantly better than remaining in
the family of origin. As Rutter comments, “society has to recognize that many of its remedies (in
the form of alternative care) fail to provide what is needed and may actually make things worse”
(Rutter, 2000, p. 692).

Researchers have found that children in corporate care tend to have significantly higher
levels of negative psychosocial behaviors (Rutter, 2000) and to have poorer outcomes in areas
such as education (Blome, 1997; Flynn & Biro, 1998; Flynn, Ghazal, Legault, Vandermeulen
and Petrick, 2004; Heath, Colton, & Aldgate, 1994; Jackson, 1988/89; Jackson, 1994) compared
to the general population, probably due, in part, to the deleterious effects of multiple school
changes (Mehana & Reynolds, 2004). It appears that these deficits continue on into adulthood,
and that graduates from the care system are poorly equipped for the move into independent
living (Courtney, Piliavin, Grogan-Kaylor, & Nesmith, 2001).

Pecora et al. (2005), in a study of northwestern US foster care graduates, found that rates
of drug dependence were 7 times that in the general pbpulation and alcohol dependence was
twice as high as in the general population. The study also found elevated rates of panic disorder
and bulimia. Pérhaps unsurprisingly, rates of Post Traumatic Stress Disorder (PTSD) were five
times higher than in the general population, but were also higher than those of American war

veterans. Alumni from the study were earning 26% less per annum than the general population,



which is likely to be explained in part by relatively poor mental health functioning and limited
access to higher education. The study found that predictors of adult success included completing
high school while in foster care, having access to higher education, receiving educational support
where necessary, and reduced levels of placement disruption.

It is difficult to speculate why there appears to have been a decline in outcomes. More
detailed analysis of outcomes suggeéts that the situation may be more complex than it first
appears. There may well be two distinct groups of foster graduates, with children admitted at an
early age to a stable placement faring better than those admitted in later childhood or
adolescence (Minty, 1999); more recent studies may have included relatively more of the latter
group. Part of the reason may also be increasing methodological sophistication: there has now
been a decade in which standardized instruments have been used with foster youth (Barber &
Delfabbro, 2000; Flynn & Biro, 1998), and studies have also emerged comparing outcomes for
foster youth with quantitative data for national samples (Flynn & Biro, 1998; Pecora et al.,
2005). Another likely reason is that larger studies, particularly those conducted in the US (see
Pecora et al., 2005, for example) are having a much higher response rate such that a higher
proportion of those with a lower functioning level have been included as ongoing efforts have
been made to improve the quality of data collection (see Waldfogel, 2000, for a description of

these efforts in the US).

Lack of Monitoring Data
A further problem is caused by the lack of monitoring and tracking data whilst the child
or youth is in care. Some of the more dramatic examples of the failure to track a particular child

effectively have been a series of high-profile and closely documented child abuse scandals, both



in the UK and Canada, involving both the maltreatment of single children (Appleby, 2006;v
Laming, 2003 cited in Parton, 2004; Law Commission of Canada, 2000; Parton, 2004; Stanley,
2004) and the systemic abuse of larger groups in residential care (Department of Health, 2000).
The conclusions reached by the enquiries that followed these incidents all commented on the
remarkable similarities between these cases and the difficulties that are caused for child
protection workers when there is no effective way of tracking and monitoring children in care
(Parton, 2004).

Lord Laming (2003), in his judgment following the Victoria Climbie enquiry in the UK,

1* century, with the increased

pointed out that such a system was even more important in the 2
level of family mobility and cultural complexity. He went on to comment that “the accurate and
efficient recording of information cannot be left to the individual diligence of the doctors and
nurses concerned. They must be supported by a clear system that minimizes the risk of mistakes
and provides a mechanism for recognizing mistakes when they occur” (Laming, 2003, cited in
Parton, 2004, p. 87). Even though this incident took place after the introduction of the Children
Act 1989, and the subsequent development of a number of monitoring tools (including the
Looking After Children approach to be discussed in detail latér in this paper), it still serves to
highlight the importance of an effective monitoring system that can accurately record when, and
where, a particular child receives services. The assumption behind many of these findings is that
such a monitoring system, when implemented fully by all the workers involved in providing care
to the child, would greatly reduce the risk of abuse cases falling through the bureaucratic cracks.
Some of the problems relating to effective monitoring data have centered around a

traditional dislike by many social workers for quantitative methods (see Garrett, 1999, 2002,

2003; Scott, 2002). This has made it very difficult for authorities in the UK and ih other



jurisdictions to use psychometrically robust scales to monitor progress over time (Huxley, 1994;
Knight & Caveney, 1998; Quinton, 1996). Other difficulties have focused on a failure to
distinguish between outputs and individual child outcomes. Although some jurisdictions within
the US have welcomed the use of standardized instruments for assessment, this has often been
for organizational accountability reasons (measuring outputs) rather than a focus on the well-
being of an individual child (see Altshuler & Gleeson, 1999; Barth & Jonson-Reid, 2000;
Poertner, McDonald & Murray, 2000).

This lack of effective outcome data also presents problems within the Canadian child care
system. First, at the level of the individual child or youth, it is difficult to follow progress and to
focus on building and tracking the development of change within the young person’s life (Cheers
& Morwitzer, 2006) without an organized system. This is especially important given the turnover
of social workers (Layton, 2003; cited in Gilbertson & Barber, 2004; Parton, 2004), which
requires a much higher level of informational organization. Second, the absence of aggregated
data for children over years means that the system cannot recognize commonalities across

children within their care, leading to service gaps and inefficiency.

The Looking After Children Approach
Development of the Looking After Children Approach
The Looking After Children (LAC) approach was originally developed in the UK in an
attempt to remedy some of the deficits described above (Parker, Ward, Jackson, Aldgate, &
Wedge, 1991). The approach was designed to provide an effective way of monitoring the
progress of children and youth in care and, more broadly, to encourage social workers to adopt a

structured approach to the gathering and monitoring of data on children and youth in their care.



LAC was developed by a working committee of developmental researchers based upon the state
of the current empirical literature. Their work stated in 1987 and the final report prepared by the
committee recommended that the government adopt a system of substitute parenting that
monitored and addressed seven central developmental domains in the child/youth’s life (Parker
et al., 1991): health, education, identity, family and social relationships, social presentation,
emotional and behavioral development, and self-care skills. These domains are monitored in
detail by means of the Assessment and Action Record, the core LAC document. The overall
approach attempts to move away from a care policy reflecting a primary concern with immediate
health and safety risks, and toward the development of a long-term care strategy that would
develop and enhance the skills necessary for a smooth and successful transition to adult life.
LAC also recognizes that child development is multi-faceted and that the corporate parent needs
to be cognizant of functioning levels across all 7 domains.

In 1987, when it began its work, the LAC committee recognized that to date there had
been no attempt to implement a specific theoretical approach in relation to state-based care. The
purpose of the LAC approach was, therefore, to provide a conceptual framework for the
provision of better parenting by foster and other carers that, in turn, would lead to increased
levels of accountability by the corporate parent. The system would also provide evidence for
documenting a theoretical link between short-term outcomes, such as the removal of the child
from a dangerous situation, and more long-term outcomes, such as achievement of
developmental outcomes in a timely fashi-on. The approach was based upon the empirical
findings of best parenting practice and was intended to provide a system for increasing the
possibility of an optimal child outcome. Although the basis of the approach was described in

practical detail, no specific over-arching theoretical model was ever generated by the LAC



developers. Similarly, the developers never prepared a program logic model for the intervention.
To address this, I prepared the general model shown in Figure 1 as a preliminary step toward

developing a more detailed program logic model.



Higher levels of monitoring of
developmental domains by child
protection worker and foster
parent through use of the AAR
and other LAC documents

Larger number of
children and youth
achieving age
appropriate outcomes

More stable placement,
better relationship with
foster parents and other
significant adults and
increased resilient
outcomes

Better standard of parenting by the
foster parent, with increased
partnership between parent, child and
child protection worker through the use
of LAC procedures, including the AAR

Figure 1 General description of the assumptions behind the Looking A fter Children approach.
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Looking After Children: An Organized System for Promoting Resilience in Children in
Corporate Care

The LAC approach was intended to work at a number of levels. First, it would operate at
the individual level to monitor and track the individual child or youth, so that the worker could
find out with relative ease how the child was doing over time and use this information to develop
appropriate goals and priorities for the future. This would also make it easier for information to
be transferred in the event that the child did have a change of worker or placement setting and
also facilitate more effective and targeted supervision. Second, the information could be
aggregated across children within a particular agency. Such a system has several potential
advantages. A worker or supervisor can then compare £he outcomes for a particular child with
those for other children in their care and develop alternative plans of care. It also allows the
agency to make a judgment about the efficacy of certain services (e.g. educational tutoring
support), and to identify possible gaps in their services. Third, at a provincial or state level, it
permits policy makers to compare outcomes of children in the corporate care system with those
in a normative population based comparison group, such as the National Longitudinal Survey of
Children and Youth (NLSCY, 1995) in Canada.

The LAC approach, as originally conceptualized and implemented in the UK, consists of
an introductory booklet describing the approach and the models ﬁnderpinning the assessment
theory, two Essential Information Records, two prototype Placement Agreements, a Care Plan,
Review Forms, and the Assessment and Action Record. For the purposes of the current study, we
will refer only to the Looking After Children reader (Ward, 1995), the Assessment and Action

Record (AAR C-2, Flynn, Ghazal, Moshenko, & Westlake, 2001; Flynn, Ghazal, & Legault,
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2004 see Appendix 1) and the Plan of Care, as the other documents are not used in a Canadian
setting.

Although the system has been criticized as potentially “an exercise in form filling”
(Knight & Caveney, 1998), this type of regular monitoring appears essential in an environment
where there is a rapid turnover of foster parents and social workers (Parton, 2004). It is also
essential to provide some more systematic way of including the child or young person’s point of
view within the plan of care (Delfabrro, Barber, & Bentham, 2002). It is certainly true that the
exercise of completing the LAC documentation, and in particular the AAR, could be reduced to
form filling; however, the system is intended to be used as a conversation between the child or
youth, if old enough (i.e. aged 10 or over), and other important people in his or her life (Flynn,

Ghazal, Moshenko, & Westlake, 2001; Klein, Kufeldt & Rideout, 2006).

Looking After Children Reader

The LAC Reader (Ward, 1995) formed the basis of the training materials used in Ontario.
The Reader is intended for use by educators and trainers and also by child welfare workers and
their managers. Although it forms the basis of the'training system for child welfare workers and
foster parents, it is intended to supplement, rather than stand in lieu of, that training. The Reader
describes the basic philosophy behind the approach, namely that the child is necessarily part of
the environment in which s/he lives. The assessment is designed to operate from an ecological
perspective, taking account of the dynamic and multi-systemic world within which the child
lives. Assessors are encouraged to see the child’s direct relations with home, school, and

neighbourhood (meso-system) within the broader context of the foster or birth parent’s
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relationships with other adults, and in the workplace (exo-system), and within the context of
societal expectations and forces (see also Barber, 2006, for further comment).

The Reader takes the central issues addressed by the Looking After Children approach,
such as identity, provides further background and information on those areas, and links these
aims and priorities to the practicalities of the assessment process. It also highlights a number of
issues that may lead to the stagnation of cases and discusses the importance of making a
distinction between a judgment and the subsequent decision by the worker to decide on a certain

course of action.

The Assessment and Action Record (Second Canadian Adaptation) (AAR-C2)

The AAR-C2 is the core document by which the Looking After Children approach is
operationalized in Canada. A sample AAR-C2 for 10-14 year-olds is shown in Appendix 1. The
purpose of the document is to monitor the progress of young people while they are in corporate
care. It is designed to be filled out by the child welfare worker, foster parent, and the young
person in consultation every tWélve months. It is intended that the process of completing the
AAR-C2 will open up a conversation or dialogue between the three participants that will have a
clinical benefit beyond monitoring the progress that the child is making and will strengthen the
relationships between participants (Klein, Kufeldt & Rideout, 2006). The document consists of a
number of items covering the seven developmental domains prioritized by the Looking A fter
Children approach and is intended to identify and prioritize problem areas. The document
requires the participants to develop an action plan to deal with these problems so that the plan is

made collaboratively and there is a clear division of responsibility for subsequent actions. The
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document used in the current study took an average of three hours to complete, although many

participants, particularly those with learning disabilities, took longer.

Resilience and Looking After Children
In this section, we will briefly describe resilience theory and focus on factors that are
associated with resilient outcomes. Finally, we will describe how the LAC approach operates to

promote resilient outcomes at both an individual and a systems level.

Resilience Defined

Over the past two decades, there has been an increasing interest in the concept of
resilience (Luthar & Cicchetti, 2000; Masten, 2006; Masten & Powell, 2003, Masten & Reed,
2002; Rutter, 1999; Rutter, 2000). The theory has great popular appeal as it concentrates not just‘
on pathology, but also on building an integrated model that takes account of both the risk and
protective factors within the child’s life (Masten, 2006). Such an approach clearly has important
implications for the targeting and development of interventions (Luthar & Cicchetti, 2000), both
at the individual and systems level (Masten, 2006), although LAC represents one of the first
attempts to develop a resilient child welfare system.

The term resilience, not surprisingly, has a wide number of definitions (Luthar &
Cicchetti, 2000), with some authors describing the child as being “resilient” and therefore
suggesting that resilience is an internal attr‘ibute of the child, and with other authors deliberately
referring to it as a more dynamic and long-term process involving an interaction of the child with

a wide number of environmental factors (Klein, Kufeldt, & Rideout, 2006; Masten & Reed,
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2002). Luthar and Cicchetti suggest that the most elegant explanation is that of children acting on
their environment to bring about adaptive change (Luthar & Cicchetti, 2000).

Research has suggested that there are many possible models for resilience processes.
There is substantial evidence that risk or protective factors can act in an additive way (Rutter,
1999). However, not surprisingly the picture appears rather more complex. There is evidence that
these factors may also interact (Rutter, 2000), so that a protective factor (sucﬁ as participation in
extracurricular activities), has the greatest effect for children at low, rather than high risk (Flynn,
Beaulac, & Vinograd, 2006). There is also evidence that protecfive factors can act as either a
mediator or a moderator of the effects of risk factors upon the child (for example, the effect of
IQ; see Masten & Reed, 2002). What is clear is that a particular child or youth outcome will
depend upon the specific combination of assets and risks, which, in turn, are a result of a
complex interaction between individual characteristics of that child and the environment. In
these circumstances it is therefore essential that the child or youth live within an adaptive
environment that can constantly monitor outcomes and attempt to increase protective factors and

reduce risk factors for that individual child on an ongoing basis.

What is Resilience?
For a child to be deemed resilient, two judgments must occur (Masten & Powell, 2003).
First, the child or youth must be exposed to an adverse event. Traditionally, researchers selected
groups of children who had been exposed to acute adversity (e.g., by being in a war zone or
living in an orphanage); however, there has now been a recognition that many of the experiences
of everyday North American life, such as separation and divorce, poverty, and physical and

emotional violence, can also be experienced by children as adverse events (Masten & Powell,
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2003; Masten & Reed, 2002; Rutter, 1999). Second, for the child’s response to be deemed
resilient, the child must have a “track record of success meeting age-related standards of
behavior” (Masten & Reed, 2002, p. 75). Thus, if the child is meeting developmental milestones
but has not experienced an adverse event, then s/he would be described as
“competent/unchallenged”. This model is particularly useful in identifying those who have low
levels of competence but also low levels of risk (e.g., those who are likely to respond poorly in
the unlikely event that an adverse event occurs) versus those who have high levels of risk and
low levels of adaptation (who are currently at high risk for maladaptive behavior) (Masten &
Reed, 2002, p. 80). Such a conceptualization is clearly central to providing a child welfare
system that responds appropriately to a child’s needs.

In line with Masten, we envisage childhood as a series of sensitive periods in which
children and youth tackle, with differing levels of success, age-related developmental tasks
(Masten & Reed, 2002, p. 75; Masten, 2006). Relationships form one central facet of these
developmental milestones. The first developmental task for the newborn infant is to form a
secure attachment to a parent or caregiver. Later developmental tasks then include effective and
reciprocal relationships with peers and other adults in the child’s life, such as teachers and
extended family members.

A close relationship with a caring and competent adult has been identified as one of the
most significant predictors of a resilient response in the face of adversity (Masten, 2006). Masten
and Reed (2002) concur with this: “Relationship bonds to other competent and involved adults
and also to prbsocial peers are widely reported correlates and predictors of resilience” (Masten &
Reed, 2002, p. 82). It is also increasingly clear from the literature that many children and youth

in care feel lonely and isolated (Gilligan, 2006) without a natural support network, so it is



16

particularly important for those involved in the child’s life to promote close relationships both in

the home and with peers.

Resilience Interventions
Masten and Powell (2003) describe several different resilience-based intervention
strategies, one of which concentrates on “process-oriented programs” that “attempt to mobilize
the most powerful adaptational systems for children, including key relationships . . . . Such
programs might aim to enhance attachment relationships with primary caregivers.” (Masten &
Powell, 2003, p. 20). Process-oriented programs can be designed to intervene at the individual
level (for example, support given to pregnant teenage youth) or at a systems level (providing

child care at high-schools so that young parents can continue their education.

Summary

It is clear from fhe preceding literature that the formation of a safe and secure relationship
with the foster carer is likely to be central to a successful fostering intervention. It is also clear
that although there have been a number of studies that have looked at factors that are associated
with resilient outcomes, relatively fewer studies have looked at resilience interventions. Thus,
there is a paucity of literature describing how an intervention of this type works. This leads us to
the focus of this thesis; namely, the evaluation of the promotion of an attachment relationship
through the use of the LAC approach.

The LAC approach is an example of a process-oriented intervention that is intended to
work at several levels. At the‘ individual level, the completion of the AAR serves two purposes:

First, the conversation between team members is intended to provide an opportunity for the child
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or youth to feel that his/her opinions are valued and respected (Klein, Kufeldt, & Rideout, 2006),
and second, the monitoring of the child’s or youth’s progress allows for the identification of
individual risk and protective factors so that the likelihood of a resilient outcome can be
improved. At the organizational level, the supervisor can provide information to the agency so
that greater resources can be placed in areas that are likely to improve resilient outcomes

(Masten & Powell, 2003).

The Role of Relationships in Promoting Resilience: Attachment Theory

In this section, we will briefly describe attachment theory and review pertinent studies
that have identified an association between insecure attachments and poor outcomes. Next, we
will review the benefits of a secure attachment and consider whether it is possible to recreate a
secure primary attachment at a later date. Finally, we will review a series of studies that describe
the development of a relationship between the foster child/youth and the primary foster carer.

The most popular relational theory in recent years has been attachment theory, originally
developed by John Bowlby in the 1940s and 50s (Bowlby, 1998). Attachment theory is now
being used by researchers to describe and explain' levels of psychopathology in children and
youth in a variety of care settings (Howe & Fearnley, 2003). The theory was first popularized as
a result of the work of Mary Ainsworth (Ainsworth, Blehar, Waters, & Wall, 1978). Her work
with young infants exposed to a “strange situation,” where the infant and mother were briefly
separated and then reunited, suggested that there were three primary forms of attachment. The
majority of infants were defined as “securely attached” and sought comfort from the mother
upon her return. In the other two types of attachment, the infant either ignored the returning

parent or behaved in an ambivalent manner, alternating between seeking contact and rejecting
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the parent. A further category, “disorganized attachment,” has been developed to describe
children who alternate between maladaptive attachment styles so that when exposed to a stressful
situation, they are likely to engage in confused avoidance-approach behaviors or engage in some
type of self-harm to regulate their internal state (Howe and Fearnley, 2003). Howe and Fearnley
go on to comment that “Disorganized attachments are commonly observed in children whose
carers are physically and/or sexually abusive, severely neglectful, heavy abusers of alcohol
and/or drugs, chronically depressed, disturbed by unresolved feelings of loss and/trauma, the
victims of domestic violence or any combination of these” ( Howe & Fearnley, p. 373).

It therefore seems likely that many of the children and youth arriving in care are likely to
have severely disrupted attachment styles (Stoval-McClough & Dozier, 2004). These styles can
be relatively stable over time (Thompson, Lamb, & Estes, 1982) if the environment remains
stable. Research suggests, however, that there are windows of opportunity (namely, when there
are significant changes in the environment), for there to be a change in the child’s or youth’s
attachment style (Dozier, Albus, Fisher, & Sepulveda, 2002; Schofield, 2002; Schofield & Beek,
2005). There is also some evidence that children who come into foster care are able to show
signs of positive attachments, especially when this change occurs relatively early in th‘eir lives,
and/or experience autonomous foster parenting (Ackerman & Dozier, 2005; Stovall-McClough
& Dozier, 2004).

The predicted outcomes for an insecurely attached child will vary greatly, depending
both upon the nature of the attachment insult and the stance of the attachment theorist. For some,
the early years of life are seen as a sensitive period for attachment development (Dozier, Albus,
Fisher, & Sepulveda, 2002), with secure attachment becoming increasingly difficult as the child

gets older. In support, Dozier et al. (2002) cite evidence from a number of primate and human
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studies that infants who experience prolonged absences from their care giver, or who find the
actions of the caregiver frightening or confusing, will have changes in physiological functioning;
these longitudinal studies, however, do not describe whether these changes persist over time.
Dozier et al. (2002) suggest that any subsequent intervention is likely to repair only partially the
earlier damage caused by the early attachment disruption.

In contrast to Dozier et al., Rutter (1999), citing the same evidence, concludes in more
neutral terms, that “the experience of stress leads to physiological changes that reflect
adaptation” (Rutter, 1999, p.125), suggesting that physiological change may be a necessary part
of a resilient response to the stress of adversity. He appears much more optimistic in his
interpretation, suggesting that this change may in fact be a sign of healthy adaptation, rather than
of automatic pathology. His response also reflects his belief that resilience is a multi-faceted
phenomenon of which significant attachments form only one part. It is also in line with other
researchers who have conceptualized attachment as a dynamic, rather than a static, process
(Cummings, Davies, & Campbell, 2000). In line with resilience findings we have chosen to
adopt the view taken by Rutter, namely that the attachment insult may be associated with
positive adaptation and that physiological changes are not necessarily related to cognitive

restructuring (Rutter, 1995).

What are the Developmental Benefits of Such a Relationship?
Attachment theory suggests that thére are several important functions that the child can
learn from a secure attachment: basic trust and reciprocity, which serve as a model for future
interpersonal relationships; the ability to explore the environment from a safe emotional base,

allowing the child to become increasingly independent; the development of a sense of personal
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identity separate from the caregiver; and the development of a positive belief system about the
aims and objectives of those around the child, to enable him/her to accurately interpret others’
intentions (Levy & Orlans, 2000). A secure attachment also appears to give the child some
defense against trauma and stress, making him/her more likely to generate adaptive, rather than
maladaptive, responses to difficult situations. It is also associated with the development of
prosocial behavior, and empathy within the child (Levy & Orlans, 2000).

Evidence of a strong relationship between attachment style and later relationships,
however, is mixed. Rutter refers to “the repeated finding that the quality of a child’s relationship
with one person is only weakly related to the quality of relationships with other people” (Rutter,
1995, p. 554). With this in mind, he makes a useful distinction between “domain-specific”
models that suggest that the quality of the attachment is directly related to intimate relationships
(i.e., in relationships with partners and in the child’s or youth’s future relationship with their own
children), and a more general model that suggests a pervasive effect of attachment across almost
all domains. The third model that Rutter cites, and which seems the most probable, suggests that
the attachment relationship has an influence on other domains of the child’s development, but
only through intermediate variables. This third model receives some support from Thompson
(2000), who suggests that there is é confluence of effects and that “the legacy of early
attachments intersects with the legacy of other relational influences that have developmental
origins concurrent with those of a secure or insecure attachment” (p. 151). In line with the
previously cited work on resilience, we have conceptualized the role of attachment as a
protective factor for the foster child or youth that should operate to mediate or moderate the

effects of risk factors in his/her life.
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The Attachment Process.

Theoretically, it is proposed that infants and children who are not securely attached
develop negative scripts, or schema, for the relationships with their parents and other individuals
that they interact with (Levy & Orlans, 2000; also see Rutter, 1995). These scripts then influence
the way in which the infant perceives the world and his/her interpersonal behavior. A secure
attachment relationship allows.the child to learn emotional regulation so that s/he is able to
moderate overwhelming feelings of anger or distress. It is hypothesized that regulation of affect
occurs by the parent being able to recognize and respond to affect in the child and reflect the
likely psychological state of the other so that the child has practice in labeling his/her own
mental states and those of others (Howe & Fearnely, 2003; Schofield, 2002; Schofield & Beek,
2005). In contrast, children who have experienced frequent attachment disruption during the first
years of life, or who have been cared for by an adult who is emotionally unavailable as a result of
their own mental illness or stress, are unlikely to have learned these skills or may be unable to
use them effectively (Levy & Orlans, 2000).

Children with disordered attachments are therefore more likely to show negative
psychosocial behaviors, particularly high levels of internalizing and externalizing behaviors,
together with low levels of prosocial behavior. As they find emotional intimacy highly
threatening, they are likely to have de?eloped a number of very controlling behaviors in order to
rebuff any friendly advances from other adults or peei's (Howe & Fearnley, 2003). They are also
likely to have developed a negative self-view as well as a negative schema of others, which in
turn appears to be associated with attention and learning problems (Levy & Orlans, 2000).

Within this model, for children whose attachment style is less compromised, parenting by

a warm and nurturing foster parent with the capacity to form a safe and secure bond with a foster
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child should give the foster child/youth the opportunity to develop a more secure attachment to
the foster parent and facilitate a change in the negative schema that s/he holds about

interpersonal relationships. It follows that an approach to corporate care that encourages
authoritative parenting (Steinberg, Mounts, Lambourne, & Dornbusch, 1991), with high levels of
warmth and nurturance combined with high levels of consistency and appropriate boundary-
setting, should facilitate the development of a more secure attachment response (Levy & Orlans,
2000).

Although attachment is not specifically addressed by the Looking After Children
approach, the program logic model shown in Figure 1 hypothesizes that exposure to the LAC
approach will lead to an improved relationship with primary caregivers through the increased
awareness and monitoring of the child/youth’s needs. More specifically, we hypothesize that the
use of the LAC tools, including the AAR-C2, will lead to more collaborative interactions
between the foster parent, child welfare worker, and the child/youth, which will in turn serve to

strengthen the relationship that the foster child/youth has with those individuals.

Attachment Oriented Interventions for Foster Children and Youth

Some researchers in this area have now started to examine the importance of a secure
base and a meaningful attachment for foster children and youth (Pilowsy & Kates, 1996,
Schofield, 2002, Schofield & Beek, 2005) and to describe the process by which children and
youth with diéérdered attachments develop a significant relationship with their substitute carer.
Schofield (2002) carried out a study of 40 adults aged between 18 and 30 who had spent at least
three years in foster care and had entered the care system at less than 12 years old. It was clear

from the response of these foster care alumni that the experience of fostering was, in the main, a
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very positive one for them. The responses indicated that many of these youth had developed a
deep and significant attachment to their foster mother, as evidenced by the desire to contact her
whenever life became hard or stressful and by the ability to be comforted by that contact. One
respondent explained that her foster mother was “the first person I would turn to” (Schofield,
2002, p. 265), and another explained “she comforts you when you’re upset. She helps you” (p.
266). They also described the importance of belonging to a loving family and having someone
who came to significant life events, such as graduation, even after they had left the foster home.
Significantly, one of the respondents had retained a strong bond with her foster mother even
though the placement had broken down and she had been moved to another foster home.
However, this encouraging picture should be tempered with a note of caution. These responses
are clearly associated with successful placements — recruitment was through foster carers, social
workers, and foster care organizations — so the researchers had selected individuals who had
remained in contact with significant people in their lives.

Schofield and Beek (2005) also looked at the provision of foster care from the foster
parent’s perspective. The sample comprised 52 children currently in foster care, almost all
having come from high-risk backgrounds. At placement, 93% of the children had behavioral or
emotional difficulties, and 64% of them had a diagnosis of “abnormal or borderline.” Schofield
and Beek found that “carers described themselves as feeling central to each child’s well being —
they were acutely aware that the child was dependent on them for physical and emotional health”
(p. 10). They go on to describe the important role that foster parents play in developing theories
to explain past events, to enable the foster child to integrate those events into their current life,

and to help to regulate the overwhelming affect that many foster children feel.
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Sam now has a theory about why he gets like that sometimes and his theory for that one

is that it all builds up and if he doesn’t let it out or doesn’t say anything then it builds up

and he really loses it and so what he’s got to do is tell people when they’ve upset him. (p.

14)

Schofield also described the slow process that many of the children and youth moved
through before they were able to express affection to their foster parents. Initially, it was very
important to the foster child to feel that the foster parent was thinking about him/her, an.d the
parents had developed a number of ways of offering physical intimacy to the child in non-
threatening circumstances. One parent described her foster child’s experiencing strong feelings
of frustration when unable to complete a task and taking the time to guide him so that he could
have the satisfaction of completing the task himself. Another foster child commented, “They’d
never, if you were stuck or something, for instance if you got a puncture on your push bike they
wouldn’t say, oh fair enough I’ll go outside and fix it for you, they’d take you outside and then
you’d fix it while they sat there and watched you . . . that’s why I am so confident” (Schofield,
2002, p. 264). |

Although we have cautioned against generalization from the two studies cited ébove
owing to the probable selection bias, other researchers have described how attachment theory can
be used effectively in a treatment setting (Howe & Fearnley, 2003). Howe and Fearnley (2003)
suggest that treatment of this type is becoming increasingly necessary as greater numbers of
children and youth are now experiencing substantial placement difficulties as they approach
early adolescence. Treatment centers aim to reduce the amount of relational disruption between
foster child and parent, as this is the most likely cause of the placement breaking down, and to

guide the child through a process of normal psychological needs, distinguishing between wants
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and needs and between feelings and behaviors (Howe & Fearnley, 2003). To some extent, this
merely makes explicit the process experienced by the foster parents in Schofield’s studies. These
successful parents had intuitively recognized that their foster children were emotionally
immature and had made sure that they were able to offer them opportunities to talk through the
difficulties of making and sustaining relationships, or, initially, had offered them reassuring
physical contact when required. One of the parents described the growing ability of their foster -
children to compromise and to recognize another person’s point of view: “He came next day and

said ‘Sorry about last night’. He knows how to say sorry” (Schofield & Beek, 2005, p. 19).

Summary
The preceding literature provides some evidence of the legacy of insecure attachmen;[

whilst the youth is in foster care. Further support for the attachment hypothesis comes from the
findings of Milan and Pinderhughes (2000). These researchers looked at a sample of 32 children
aged between 9 and 13 who were admitted into care. They found a significant relationship
between the child’s representations of the mother and the self and also found that the child’s
representation of the biological mother was a significant predictor of the child’s representation of
the foster mother.

| For youth who do not develop a secure attachment to a significant caregiver, however,
the situation is compounded by the fact that many foster care alumni experience the transition
out of foster care, or indeed an unplanned ﬁlacement disruption, as a highly stressful experience
that reactivates many of their earlier attachment issues. Penzerro and Lein (1995), in a qualitative
study looking at four boys, two to five years after leaving care, found that for all four the

transition from the residential home where they were living was exceptionally difficult. As the
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theory would suggest, all of the youth, when faced with the stress of leaving the treatment centre,
behaved in such a way as to violate the treatment centre rules, making it impossible for the
workers there to continue having contact with them. This meant that they had no secure base
from which to make the transition to adulthood and provided further evidence to them that the

adults around them could not be trusted.

Looking After Children: An Organized System for Promoting Resilience in Children in
Corporate Care

In this section we will review the LAC approach as a resilience-promoting intervention.
We will then go on to describe in a more detailed program logic model the process by which the
approach is inteﬁded to operate.

Although not originally conceptualized as a resilience-building intervention, the LAC
approach reflects and promotes many of the findings of resilience theorists as it draws upon
similar empirical literature (Masten, 2006). LAC, as a system, is designed to “ensure that a child
welfare system operates like a fundamental human adaptive system, so that taking a child into
care would improve the odds for resilience, rather than increase a child’s risk” (Masten, 2006, p.
12). The intention is to provide an integrated system that no longer concentrates merely on
preventing pathology, but provides a systematic and ongoing assessment of potential risk and
protective factors, whilst also attempting to boost the pre-existing abilities that the child has for
healthy adaptation. The multi-domain approach is also in line with a general recognition that risk
factors are likely to co-exist and that interventions that target only one risk factor, rather than
several, or that ignore the interaction with protective factors, are likely to be ineffective

(Hawkins, Catalano, Kosterman, Abbott, & Hill, 1999).
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At the child level, the Looking After Children approach seeks to facilitate the
development of a secure attachment with the foster caregiver by promoting authoritative
parenting practices with high levels of warmth and acceptance, combined with appropriate
boundary setting. These specific parenting practices have been found to be associated with
secure attachment in theA general population (Cummings, Davies, & Campbell, 2000). The use of
an effective monitoring system is intended to result in a prompt and accurate identification of the
child/youth’s needs. It is hypothesized that appropriate use of the AAR will result in an improved
dialogue between the child/youth, the child welfare worker, and the foster parent, and that this
will lead to an enhanced relationship between the team members. As Klein, Kufeldt and Rideout
(2006) comment,

The process of completing the AAR explicitly involves young people and thereby

empowers them in their own care. The AAR is completed in a personal meeting of the

social worker, youth and foster carers . . . . Youth have the opportunity to express their
opinions and feel that their voices are being heard, and they have a sense of control over
decisions affecting their lives. The process also develops deeper and stronger

relationships between all involved. (Klein, Kufeldt and Rideout, 2006, p. 43)

Figure 2 shows a program logic model that represents the theoretical links based on the
literature between the use of the AAR, the development of better attachments to some of the
significant adults in the child/youth’s life, and more distal outcomes. It should be stressed that
the logic model has been developed for the current study and is not part of the original Looking
After Children materials.

The model starts from the assumption that the following primary needs have been

identified for children in corporate care: monitoring of child and youth outcomes whilst in care
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and child and youth outcomes that are comparable to those in the general Canadian population.
The model goes on to propose that the use of the Looking After Children approach in general,
and specifically the collaborative dialogue created by the AAR, will lead to a better quality
relationship with the foster parents and child welfare worker. The approach also assumes that
these short-term benefits will lead to longer-term benefits including higher levels of placement
stability, an ongoing relationship with the foster parent, and a smoother transition to independent
living. These longer-term benefits do not form part of the current study; implementation of the

approach is still in its infancy and evaluation of more distal outcomes would be premature.
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(2) Foster child
and youth
outcomes
that are
comparable
to those in
the general
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Child welfare worker
and foster parents
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with the child/youth

Child welfare worker
and foster parents
monitor the
child/youth’s progress

Needs of foster Inputs Activities (Interventions) Outputs Shorter-term Longer-term
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Researchinto the | Use of the Looking Child welfare worker Child welfare The use of the AAR Continued use of the
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care has approach receive training in the parents, and foster
identified a need use of the Looking youth use the AAR | 1. Better quality of | 1. Higher levels of
for: Use of the After Children to implement LAC relationship placement
Assessment and approach and the and successfuily between the stability .
Action Record AAR achieve its key foster child,
(AAR) on an annual tasks and foster parents, 2. Ongoing
(1) Better basis to identify Child welfare worker, priorities. and child support from
monitoring goals and priorities foster parents, and the welfare worker. the foster family
and tracking foster child/youth (the over time, even
of child and triad) use the AAR on 2. Higher levels of after the youth
youth an annual basis. placement has moved to
outcomes satisfaction another
whilst in care placement

3. More foster
children and
youth will have
outcomes that
are comparable
to the general
population.

Figure 2. A logic model for using the Assessment and Action Record as part of the Looking

After Children approach.
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Implementation of Looking After Children
In this next section we will briefly review some pertinent implementation literature to
provide context. We will then review previous attempts to implement the LAC approach in the
United Kingdom, Australia, and Canada and identify variables associated with higher levels of

implementation. We will then comment upon the relevance of the literature to the current study.

Treatment Integrity

Over the past decades there has been an increasing awareness of the ways in which a
community based intervention varies from a randomized clinical trial. With this awareness,
program designers have acknowledged the importance of investigating implementation levels
and practice before reporting that a particular intervention was associated with a particular
change. This is clearly of great importance in the foster care field, where some improvement in a
proportion of the sample is likely in any event once they have been removed from adverse
circumstances (see Barber, 2004). Program evaluators have identified that the innovation
development process passes through a number of stages: identification of the need or p.roblem,
research on that problem, development of a solution, diffusion and adaptation of the approach,
and consequences (Rogers, 1995). Failure of an innovation can occur as a result of the failure of
any constituent part of the process.

The study of evaluation has developed to analyze this process systematically and to
isolate the point or points at which failure occurs. The “black box” approach to program
implementation, where nothing is known about the fidelity or extent of implementation, is no

longer acceptable (Harachi, Abbott, Catalano, Haggerty, & Fleming, 1999). It is now viewed as
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essential for any project to have both a process evaluation, to ensure that the implementation
conforms to the design, and an outcome evaluation, to investigate whether the intended outcomes
have occurred. The process evaluation will be able to answer whether, in the absence of any
effect, the program was not properly implemented or the implementation was not effective for
some or all subjects (McKinlay, 1996). It will address the possibility of a Type III error, where a
change is found but in fact the program has not been appropriately implemented (Graham &
Birchmore-Timney, 1989).

Evaluation is of particular importance in an area of social intervention as the approach
requires changes at a minimum of two levels: the system and the individual (Farmer, 2000).
Initially, there has to be a change at the agency level in the manner in which services are
provided. To be effective, these changes then need to translate into improved outcomes for the
child at an individual level. Farmer highlights the problem that although there have been a
number of initiatives in the US during the past decade that have attempted to change the manner
in which services are provided, there is “a lack of consistent literature that these changes have
made life or treatment better for children or families” (p. 628). This highlights the importance of
linking outcomes very directly to the interventions concerned to maximize the chance that any
change at the individual level will be detected and replicable (Graham & Birchmore-Timney,
1989).

Social interventions provide evaluators with specific difficulties. These types of
interventions frequently occur as a result of a change in government po']icy and, for political
reasons, those funding the program are interested in discernable results at a very early stage. This
can frequently result in the wish to evaluate immature programs (McCoy & Reynolds, 1998).

Programs should be in place for long enough to be fully implemented and to have reached
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maturity, before their impacts are evaluated (McKinlay, 1996). Although extensive planning
prior to implementation can help this, it does not remove the need for a period during which the
program gets up to full implementation. This period can vary greatly depending on the nature of
the intervention, but it may be necessary to give as much as 5 years (McKinlay, 1996) for some
types of programs (for example, case management interventions) to mature.

Service delivery for social programs can occur in a number of ways. The agent of change
can be primary, for example, where change is hypothesized to occur as a result of changes in the
level of access to a case manager, or can involve both a primary and a secondary agent, for
example, where the duty of the province to provide corporate parenting is delegated to a foster
parent. It becomes even more important to ensure that these secondary agents of change, selected
and monitored by the social worker, are actually implementing the social program as designed
(Graham & Birchmore-Timney, 1989). By way of example, an early study into the provision of
foster services to juvenile offenders found that there were such substantial variations in the level
of care given in foster homes that half of the foster homes were not providing the type of
environment desired by the program. It was therefore not surprising that the program was

unsuccessful (Patton, Guthrie, Gray, Hearle, Wiseman, & Yount, 1977).

The Process of Implementation
Any study of social program implementation is therefore likely to be complicated. As

Fixsen and colleagues comment,
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There is broad agreement that implementation is a decidedly complex endeavor, more
complex than the policies, programs, procedures, techniques or technologies that are the
subject of the implementation efforts. Every aspect of implementation is fraught with
difficulty from system transformation to changing service provider behavior and
restructuring orggnizational contexts. (Fixsen, Naoam, Blasé, Friedman, & Wallace,

2005, p. 3)

They go on to suggest that any implementation project will necessarily pass through the
following stages: exploration and adoption (identifying a need and locating a suitable program to
meet that need), program installation (preparing the paperwork, printing the manuals), initial
implementation (the start of implementation, may be on a pilot basis), full operation (the
program is now being used with all eligible clients), innovation (change and development of the
program), and sustainability (here the objective is to maintain the program over the next five to
ten years) (Fixsen et al, 2005).

If we consider the Looking After Children initiative in terms of the stages described by -
Fixsen et al. (2005), the studies reviewed in the next section represent a range of differing
implementation levels. For some sites, such as that reviewed by Wheelagahn and colleagues in
Scotland (Wheelaghan, Hill, Borland, Lambert, & Triseliotis, 1999), implementation was
primarily on a pilot basis and would therefore fall into the category of program installation/initial
implementation. This can be contrasted with the study by Wise in Australia (Wise, 1999; 2003),
where the approach was nearing full operation. It is noteworthy, however, that many of the
Looking After Children implementation studies, often taking place within two to three years of
first implementing the program, are likely to be evaluating an immature program (McKinlay,

1996) and certainly one that has barely reached full operation.
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Previous Looking After Children.lmplementation Studies
Implementation in the United Kingdom

Studies of the Looking After Children approach have found varying levels of
implementation. Moyers (1998) carried out an audit of Looking After Children forms in twelve
local authorities, selected as a representative sample taken from the first group of authorities to
start using the approach. She found a wide variation in compliance with completion rates of the
Essential Information Record, varying from “39 per cent in one local authority to 91 per cent in
another” (p. 238). There were also clear variations depending upon the types of forms. Although
the overall rates of use for the Essential Information Records were relatively high, completion
rates for the placement plan (Moyers, 1998) and the Assessment and Action Record were only
around 40 per cent (Department of Health, 2001). Of greater concern was the infrequency of
administration of the Assessment and Action Record — in a longitudinal sample, only 13 per cent
had more than one corﬁplete document. This was clearly a problem, as one of the purposes of the
record was to monitor children and youth over time.

A detailed study of the process of implementation of the Looking After Children
approach was undertaken by the Centre for The Child and Society in Scotland (Wheelaghan,
Hill, Borland, Lambert, & Triseliotis, 1999). The Scottish study carried out an external
evaluation of six local authorities, part of a cohort of 11 local authorities that had decided to use
the Looking After Children approach on a pilot or long-term basis. The research had three main
elements: interviews with key‘ staff, carers and young people, a questionnaire survey of workers

who had used the approach, and an audit of 24 cases.
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The interviews with staff were very enlightening. Only a few of the foster carers or
administrative staff had attended the training, so they had little idea what the approach was
about. The interviewees identified four main factors that influenced initial uptake: staffing, with
support from higher level managers described as “crucial”; time constraints, including the
amount of time taken to attend training and to complete the records, (some of the residential
carers could not attend training because of lack of staff and over work); management attitudes
and support; and felationship to existing records. The level of organizational support was
particularly important to levels of uptake. In order to take on such an initially time-consuming
task, interviewees needed the support of administrative staff to dovetail old and new recording
requirements. The study identified a vast range of record completion and-quality of the AARs.
The responses in some were minimal, whereas others were fully completed and showed evidence
of participation. Overall, the study identified broad support for the approach. The authors
concluded that, “LAC is not a panacea, but in many instances it can improve record keeping and
communication. Its introduction often highlights existing problems, as in relation to workloads,
information systems, case supervision and inter-agency communication” (Wheelaghan, Hill,
Borland, Lambert, & Triseliotis, 1999, p. v).

Participants were also asked to comment on the training that they had received. The
project used a “train the frainer” model. Initial training was provided for the project managers
and consisted of a two-day training program that employed the original resource training pack
developed in England and Wales. The staff who attended this training then went on to develop
their own training materials. The ﬁdelity of the training provided to individual agency members
was not investigated in the Scottish study. Training was given mainly to social work staff and

foster carers, although a large number of foster carers did not attend owing to time pressures.
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Most of the agencies gave training for the foster carers with agency staff — many of the foster
carers interviewed found this to be highly beneficial, as it provided a large amount of context for
the project. However, the authors of the study found that the foster carers had a much poorer
grasp of the fundamentals behind the approach. Participants also felt that it was beneficial to
have booster sessions once they had had an opportunity to use the instruments.

Although these findings are helpful the researchers only obtained limited feedback from
four young people in foster care. A more detailed examination of the use of the LAC instruments
with Scottish foster youth was carried out by Francis (2002). The data were collected by a
representative from Who Cares? Scotland, an advocacy group for young people in care, from a
group of approximately 20 foster youths. Although the feedback in relation to most of the
documents was positive, it was the Assessment and Action records that caused most concern.
Youth reported that they were very concerned about confidentiality: some felt that the questions
were too invasive, and this raised broader issues of confidentiality and information sharing
between professionals. “Many of the young people said that they were not prepared to answer
questions relating to, for examplé, alcohol or drug use, pregnancy and terminations” (Francis,
2002, p. 457). Some youth also commented that they would feel awkward filling out tﬁe AAR
with their worker and that they would need to have a good relationship with the worker before
they felt comfortable enough to do so. Francis (2002) highlighted the need for effective training
in communication with youth about such sensitive issues.

Despite this feedback, however, the majority of the young people applauded the general
intention behind the AAR. Francis concluded that “the development of a more structured,
coherent system of care planning and review for looked after children is a welcome step towards

better quality services” (Francis, 2002, p. 458). He went on to stress the importance of balancing
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the needs of the individual youth and the need for data that are capable of being aggregated for
outcome monitoring and planning purposes. He stressed that “our priority must be to engage
young people in a meaningful way and to address the particular needs of individual children”
(Francis, 2002, p. 458).

More recently, Jones (2006) provided an excellent summary of what has been learnt over
the past decade of development and refinement of the LAC instruments. Two main themes
emerged. The first was the importance of achieving full implementation. To date, most published
studies found that full implementation was difficult to achieve. The second theme was the need
to have instruments that were streamlined for the situation in which they were being used. The
conclusion in the UK was that these needs were best met by introducing a system called the
Integrated Children’s System (ICS), which is intended to make it easier for all stakeholders to
have prompt access to feedback about a particular child. It is also intended to integrate the
information systems for children still living with the family with those for children in out-of-
home care, thereby plugging some of the information gaps identified by previous judicial
inquiries (Parton, 2004). The system is also designed to provide instant feedback on how a
particular child is doing in relation to a normative peer group. The system has been made as
accessible as possible to increase the speed and accuracy of information recording. As Jones
comments, “a key feature of a resilient system is that it minimizes repetition of processes and

supports the use of common information in as many fields as possible” (Jones, 2006, p. 413).

Implementation in Australia
Countries that have adopted the LAC approach outside the UK have tended to adapt the

assessment tools to reflect differences both in child welfare legislation and in cultural norms.
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There has been widespread interest in LAC in several Australian territories and, as in the UK and
Canada, the development and refinement of the instruments has taken place as part of a
partnership between the child protection provider and local researchers (Wise, 1999, 2003).
There have been several studies that have looked at implementation of LAC from a
systems perspective. Champion and Burke (2006), describing their collective experiences in
implementing LAC in the state of Victoria, concluded that successful impleméntation is
facilitated by the following: a commitment from the whole organization, led by management
who are champions of LAC (also see Lemay, Byrne, & Ghazal, ‘2006, with reference to Canada);
implementation across the whole state or province, so that duplication of recording requirements
can be reduced to a minimum; appropriate education of all staff, so that workers can clearly
appreciate the benefits of the new system; and the provision of high quality training following an
established curriculum. Their findings suggested that in these circumstances, especially where
training has been of a high quality, implementation of the approach is likely to be good. As in the
UK, Victoria is now adopting an electronic version of this system to address the question of
integrating systemic issues, such as service evaluation, with caseworker requirements for

individual data (Cheers & Morwitzer, 2006).

Evaluation of LAC in Australia.

As part of the collaborative tradition between researchers and practitioners, there have
been several recent attempts to make a more systematic analysis of the link between using the
Looking After Children approach and specific developmental outcomes. In the first of these
studies, Wise (1999, 2003), documented the implementation of the approach with a sample of 51

children and young people in Victoria, Australia. The young people were aged from newborn to
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17 years and were selected as being likely to remain in out-of-home care for the 12°'month
duration of the pilot scheme. The children and youth were not new entrants to the system: over
50% had been in out-of-home care for more than two years and only two of the children had
spent less than a year in care.

The evaluation, f:onducted by the Australian Institute of Family Studies, was designed to
answer three questions (Wise, 1999, p. 31):

Will use of the (Looking After Children) records improve the health and well-being of

children in care in Victoria?

Will use of the records enhance the involvement of families and other stakeholders in

caring for children?

What are the perceptions of the records by care providers and children?
Implementation was measured by an audit of training attendance and by checking the
information contained on LAC records. The young person’s well being was evaluated using data
collected over the telephone with the young person’s care provider and a face to face interview .
with young people of sufficient maturity. Psychosocial functioning for older youth was measured
using a number of instruments, including the Adolescent Interview Problem Behavior Score
(AIPS, child respondent), the Parent Interview Problem Behavior Score (PIPS, caregiver
respondent), the Adapted Rutter Problem Behavior Questionnaire (ARPBQ, caregiver), and the
Coopersmith Self-Esteem Inventory (CSEI, child). Data were collected at the beginning of the
implementation (Time 1) and then again 9 months later (Time 2). Scores at Time 2 were lower
for both the PiPS and the AIPS. Scores on the PIPS showed a reduction in the group mean score
from 19.5 at Time 1 (SD = 7.1) to 16.6 at Time 2 (SD = 6.9). Scores on the Adolescent Interview

Problem Behavior Score (AIPS) (n =11) showed a reduction on the group mean score from 17
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(SD = 8.3) at Time | to 11.2 (SD = 4.8) at Time 2. The sample was too small, however, to carry
out any further analyses.

The responses to the records were qualitative in nature. Caregivers suggested that the
records had been important for

Improving the quality and amount of information available about the children they were

responsible for, facilitating ihformation sharing, promoting accountability in service

provision, promoting continuity in interventions provided to children, promoting the
involvement of children and young people in decision-making and case-planning and

extending the range of purposes for which a service might be provided. (Wise, 1999, p.

43)

However, interestingly, many of the respondents suggested that the records were only
necessary if the child or young person had a large number of placements. Many of the
participants felt that the information was superfluous and insufficiently detailed if the child had
been with the same caregiver for a long time. Residential workers in particular felt that the
records merely made explicit requirements that they were fulfilling in any event. Workers and
carers also cited the difficulty of persuading young people to become engaged in the process of
completing the Assessment and Action Records. Some of the qualitative responses suggested
that the social workers in this study lacked experience in this area. Carers also cited problems in
creating and maintaining a partnership while filling out the instrument. One carer commented, “I
was disappoihtéd at the control that the workers took in the process and the fact that I was not
given a copy of the booklet” (Wise, 2003, p. 11), and another stated, “workers have difficulty in
coming to terms with the» assessments and recommendations of the carers. Workers have trouble

seeing carers as professionals” (Wise, 2003, p. 11).
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The second question raised by Wise (1999) related to the level and effectiveness of
implementation. Wise investigated implementation levels by examining 25 completed records
(the report does not state whether these were Assessment and Action Records) to examine how
many assessments were made, the recommendations following from those assessments, and the
remedial action taken. The results provided a general picture of plans for remedial action, but it
was not possible to establish the proportion of remedial actions that had been recommended but
not implemented. Although the author does not address this directly, presumably this information
was unavailable because the implementation audit took place at a single time-point rather than at
two time-points. Training was provided to all levels of agency staff and to care providers. The
study does not report whether information about the project was given to children and youth in
care. Fifty-six percent of participants rated the three training sessions as “very useful.”

Taken together, this study provides an extremely valuable description of some of the
problems associated with the implementation of Looking After Children. The nature of this study
made it very difficult to link levels of implementation of the approach to specific child outcomes
in any systematic manner, as the data were largely qualitative in nature. It would be desirable in
any future study to develop a detailed scale of peréeived or actual implementation to see if higher
levels of implementation were predictive of better child outcomes and to discriminate between
children and youth who had recently been admitted to the system and those who had already
been in care for twelve months or more. This is particularly true as other studies have found an
improvement in psychosocial and behavioral indicators between admission and 12 months
(Barber, 2004), so it is necessary to distinguish between the effects of being in foster care

compared to the specific effects of the LAC approach.
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The perceptions of foster carers and workers concerning the usefulness of the LAC
records were also instructive. Based upon the comments of the foster carers, it appears
reasonable to speculate that higher levels of training in the use of the instrument, and
consequently more skilled administration, should lead in turn to the belief that the instrument is
more useful. Unfortunately, the study was weakened by a low participation rate, which made it
impossible to carry out any statistical analyses and, more significantly, makes it very difficult to
generalize from these findings to a larger sample either within Australia or elsewhere.

More recently, Fernandez (2006) reported an ambitious project that aimed, inter alia, to
monitor the adjustment of a cohort of Australian children and young people (n = 59) receiving
services from Barnardos Australia, an organization that was using the Looking After Children
approach. Interviews were carried out at two time points: four months after entry into care, and
then 18 to 24 months later. The larger study reported data from the first two time points and
included interviews from 112 children and young people aged between 8 and 16 years, 136 case
workers, 111 foster carers, and 13 parents. The study used a mixed method design. The
quantitative data included the AAR subscale completed as part of the annual administration of
the AAR, the Child Behavior Checklist (CBCL), the Hare Self Esteem Scale and the |
Interpersonal Parent and Peer Attachment scale (both completed by the young person), and the
Foster Care Alliance Scaie (completed by both the young person and the carer).

The research sample comprised fifty—nine children, with an average age of 11.1 years.
The average number of placements was 4.3. The average length of time in care was not reported,
but, not surprisingly, time in care was significantly related to placements (r =.58, p =.000). The
CBCL was administered at both Time 1 and Time 2. The total scores on the CBCL were

compared to a national Australian sample (n = 3870) and to a sample of 362 taken from the
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Casey Family Program (a private foster care agency providing services in Washington State).
The proportion of children and young people falling within the clinical range for internalizing
and externalizing behaviors was slightly higher than in the national Australian sample and was
similar to levels at intake in the Casey Program. The number of children and youth judged to be
in the clinical range for internalizing problems dropped from 30.2% at Time 1 to 18.2% at Time
2. Clinical levels of inter;nalizing problems dropped from 15.1% to 10.9%, although levels of
externalizing problems increased marginally from 15.1% to 16.4%. It is important to note that
these differences may well be very different if analyzed by gender and~age. This was not done in
this sample, presumably because of the relatively small sample size.

The caseworker ratings of “excellent adjustment” increased from 17.5% at Time 1 to
58.5% at Time 2. Over this same period, “mixed or poor adjustment” decreased from 42.5% to
nil (Fernandez, 2006). Fernendez then compared the scores of caseworkers and the young
person’s self-assessment on six sub-scales measuring psychosocial functioning taken from the
AAR. Compared to the young person’s self-evaluation, case workers rated the young person as
having lower levels of emotional problems, lower levels of prosocial behavior, more problems
with making and maintaining friendships, and poorer relationships with carers. Fernandez does
not report whether these differences were statistically significant nor does she report the change
between the score at Time 1 and Time 2. The child’s perception of cohesion was significantly
related to the number of placements that the child had: children who described themselves as
“getting on very well” with the other childfen in the foster family in their current placement had
had significantly fewer placements since entering the child care system (p = .02). Overall
responses to the Foster Care Alliance Scale indicated that 90% of the participants got on either

“very well” or “quite well” with their foster mother. When caseworkers were asked to rate the
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nature of the alliance, 87% of the participants were described as getting on “very well” or “quite
well” with their foster mother. It therefore appears that there is a high level of correspondence
between the judgment of the caseworker and that of the child in this case.

The predictive nature of the child’s relationship with the foster mother and father was
also interesting. When levels of cohesion between the foster mother and child were relatively
high at Time 1 or Time 2, the foster child was likely to have better relationshii)s with other
family members. Fernandez (2006) also found that the nature of the relationship with the foster
father was predictive of relationship skills at Time 2. Unfortunafely, these findings were not
reported in greater detail. Not surprisingly she found that the relationship with the father
deteriorated with age; however, this does not appear to be the case for the foster mother
(Fernandez, 2006).

This study provides an important first step toward linking implementation of the
Looking After Children approach to specific developmental and psychosocial outcomes. The
findings suggest that there is a reduction in the number of young people reported to be showing
clinical levels of internalizing behavior and total problems after 18 to 24 months exposure to the
LAC. Fernandez (2006) also reported an interesting negative association between the level of
parent-child cohesion, as reported By the child, and the number of placements that the child had
had: children with more placements had less stable and nurturing relationships with the primary
foster care giver.

This study raises some intriguing questions. First, there is a lack of implementation data
in the study. For the variables on which Fernandez (2006) did not find change between Time 1
and Time 2, (e.g. externalizing behavior, as measured by the CBCL), it is impossible to say

whether this outcome was due to an implementation failure or theory failure. Research is thus
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needed to develop an adequate measure of agency and individual level implementation and to
investigate the association between implementation levels and outcomes. Second, there is a
further problem with the type of analyses undertaken by Fernandez, whose analyses were
presumably limited by the small sample size. Unfortunately, although the statistics reported by
Fernandez describe leve!s of clinical range behaviors within the sample, there was no analysis of
whether there had been a statistically significant change in individual scores between Time 1 and
Time 2. Third, as with the studies by Wise (1999, 2003), the sample included both neophyte and
veteran foster children. As we already know, there is generally an improvement in the
functioning of foster children over the first twelve months (Barber, 2004), so it is unclear
whether these changes are associated with particular LAC interventions or are changes that

would have occurred in any event over time.

Implementation Experiences in Canada

Kufeldt, Vachon, and Simard (2000) reported the results of a three-year project in which
LAC was implemented on a pilot basis in six Canadian provinces (Ontario, Quebec, New
Brunswick, Nova Scotia, Prince Edward Island, and Newfoundland and Labrador). (It should be
noted that this pilot project was unrelated to the current OnLAC project). Kufeldt et al. identified
a number of issues that affected implementation. These included managers’ showing workers
that AAR data could be aggregated and used to plan bositive changes; allowing project
coordinators sufficient time to provide training and consultation; changing from a crisis-driven to
a strengths-oriented approach to practice; and supervisors’ using the information in the AAR to
discuss clinical issues with direct-service workers, to improve decision-making, and to guide

interventions.
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Implementation in Ontario.

The introduction of child welfare reforms in Ontario grew from concerns similar to those
in the UK, namely, a growing concern over the quality and responsiveness of corporate care
(Law Commission of Canada, 2000§ Parton, 2004; Stanley, 2004). The main statutory vehicle to
bring about change was a number of amendments to the Child and Family Services Act, adopted
in May 1999, which aimed to support CASs in earlier intervention and to increase the protection
and safety of children (Ontario Association of Children’s Aid Societies [OACAS], 1999). The
Foster Care Revitalization Strategy formed part of these reforms. The strategy included a variety
of components, including rate increases for foster parents who provide respite care to regular
foster parents and changes in payment rates to reflect competence and additional areas of
expertise (OACAS, 1999).

As part of its re;/italization strategy, the Ministry of Community and Social Services
announced in 1999 that it intended to require all CASs in Ontario to use the LAC approach
(Vandermeulen, Wekerle, & Ylagan, 2005). In readiness for this, OACAS organized quarterly
lead hands meetings to further develop champions for the approach within each individual CAS
(S. Petrick, personal communication, December 13, 2004). By 2003, however, LAC had still not
been mandated across the province, although there was increasing interest in the project from
practitioners and advocates in the field (Lewis, 2002). The Child Welfare Reform Program
evaluation carried out by Lucille Roch recommended the implementation of LAC across the
province. At this point, LAC‘ supporters increased their advocacy efforts both with the Ministry

of Child and Youth Services (MCYS) and with executive directors at individual CASs. The
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advocacy with CAS representatives was successful and, at the end of 2003, the group of directors
voted to implement LAC across Ontario and to set up the OnLAC council to guide the
implementation process across Ontario. The OnLAC council subsequently prepared a number of
implementation aids, including an OnLAC website, a detailed implementation guide, and

quarterly newsletters.

Studies of Implementation in Ontario.

There have been several studies looking at implementation levels in Ontario as part of
the OnLAC initiative. Drolet and Sauve-Kobylecki (2006) investigated implementation levels in
two Ontario CASs. Interviews were carried out with 14 child welfare workers, 13 of whom had
been working with the agencies for less than 10 years. When asked about the benefits of using
the AAR, they reported that it helped them to develop more detailed plans of care, to develop
objectives that were “tailored to children’s specific needs and resilience” (Drolet & Sauve-
Kobylecki, 2006, p. 306), and to be more child-oriented by recognizing and emphasizing even
small amounts of progress. Workers also referred to the benefits of using a “shared language,”
which promoted shared beliefs among stakeholdérs.

Some of the child welfare workers, however, felt that the AAR duplicated things that they
were doing already. They also felt that the tool did not deal well with special needs (echoing the
findings of Jones, 2006), and that annual administration of the AAR-C2 was unnecessary for
children and youth in a stable placement. These workers also noted that, for many children, the
AAR identified a need for services that could not be offered. At the individual level, these

workers could not see any point in identifying needs that could not be addressed by the agency
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and felt that it was misleading to raise these expectations. Again these findings have been echoed
by foster parents and workers in other settings (Wise, 2003).

At the organizational level, Lemay, Byrne, and Ghazal (2006) describe the experience of
implementing LAC in a medium-sized Ontario agency. They highlight the inevitable tension
between the benefits of more detailed outcome monitoring and the time that it takes out of an
already overcrowded work day. As Lemay et al. comment, “At the outset it was decided that the
methods of outcome monitoring and measurement of program effectiveness could not be so
costly as to reduce direct service time to clients” (Lemay, Byrne, and Ghazal, 2006, p. 318). The
authors also highlighted another necessary ingredient for change: there has to be a relatively high
level of dissatisfaction with the current system. If workers continue to believe that the old system
is providing good outcomes, and the new system appears to involve more work, then it is not
surprising that implementation is difficult. This would correspond to Fixsen et al.’s first stage of

exploration and adoption (Fixsen, Naoam, Blasé, Friedman, & Wallace, 2005).

What has been learnt ffofn Looking After Children Implementation Studies to Date?

This review of implementation studies around the world reveals a large number of
consistent findings about the optimal way to implement the LAC system. First, training is
crucial, as this is likely to increase the level of fidelity to the original model. Findings from
Wheelaghan, Hill, Borland, Lambert and Triseliotis (1999) suggest that it is important to offer
high quality training to as many stakeholders as possible including foster parents and young
people to produce adequate understanding of the need for, and benefits from, change (Champion
& Burke, 2006; Francis, 2002; Lemay, Byrne, & Ghazal, 2006). It is also clear that training

needs to include advice on how to use the tool effectively, particularly with older youth who may
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be less willing to communicate openly (Francis, 2002; Wise, 1999). Second, all users of the
AAR, but particularly the child welfare worker, need to be aware of the instrument’s usefulness
and relevance in the performance of their jobs. Third, the findings from the implementation
studies in Victoria, Australia, suggest that implementation across the whole province or state is
likely to produce better results, as it decreases the chance for duplicate recording systems
(Champion & Burke, 2006). Fourth, implementation needs to be integrated across all levels of
the agency, including the supervisory-system, so that child welfare workers can see more clearly
the value of the approach (Kufeldt, Vachon, and Simard, 2000; Lemay, Byrne, & Ghazal, 2006;
Wheelaghan, Hill, Borland, Lambert and Triseliotis, 1999).

The effective use of the LAC approach involves implementation at a number of levels,
but, most importantly, at the level of the foster triad (i.e., the young person, foster carer, and
child welfare worker). Attempts to assess implementation to date have tended to concentrate on
outputs, namely figures on use of the AAR within a particular organization (e.g., on the number
of AARs completed). These studies have therefore looked at completion of the instrument rather
than on other aspects of fidelity to the LAC approach or at the realization of LAC goals by team
members. The present thesis goes beyond these previous studies of LAC implementation by
evaluating the degree to which triad members believe they have been successful in achieving the
key tasks and priorities of LAC, an important mediating variable that we hypothesize to be
positively related to the young person’s perception of high-quality relationships with his/her

foster parents and child welfare worker and with his/her placement satisfaction.



50

The Current Studies
Implementation in the Current Study —The OnLAC project

As described earlier, the implementation process has been led by OACAS, which has
employed an implementation coordinator since 2000 to provide introductory documentation, and
guidance, and to arrange for training for CASs in the LAC approach. Following the verbal
endorsement of the LAC approach by the Ontario government policy reforms:, the Social Science
and Humanities Research Council (SSHRC) provided funding for a study designed to address the
levels of implementation of the LAC approach within Ontario (Flynn, Angus, Aubry, & Drolet,
1999). The research team was responsible for adapting the LAC materials to address many of the
issues that had been raised following implementation in the UK: namely, that the items in the
AAR were too qualitative in nature and lacked any reference to a normative sample (Huxley,
1994), and that there was a poor level of uptake of the AAR. The revised version of the AAR
(Flynn & Ghazal, 2001) included a wide range of psychometrically robust items and scales to
measure child outcomes taken from the National Longitudinal Survey of Children and Youth
(NLSCY) (National Longitudinal Survey of Children and Youth, 1995a, National Longitudinal
Survey of Children and Youth, 1995b), rather than the predominantly single-items used in the
original UK document. Flynn, Ghaial, and Pantin (2001) also developed two measures designed
to assess the degree of successful LAC implementation as perceived by members of the foster
triad as well as the degree to which use of the AAR is associated with an enhanced relationship
between the child, foster parent, and social worker.

Initially, OACAS approached all CASs in Ontario, inviting them to take part in the

funded study. During the first five years of use of the AAR-C2, a total of 23 local CASs decided
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to take part. (As of February 2007, all 53 CASs have been mandated by the Ontarié Ministry of

Children and Youth Service to participate).

Training in the LAC Initiative — The “Train the Trainer” Model

All training duripg 2000-2005 was coordinated by the OnLAC implementation
coordinator. In order to maximize the fidelity of training, the OnLAC project required that there
be at least one fully-trained trainer at each CAS that chose to participate. The local CAS trainer
was also in most cases the “lead hand” (i.e., the staff person who took part in quarterly lead hand
meetings in Toronto). These meetings were (and remain) an essential part of the implementation
process, as they provide a forum for lead hands to discuss implementation and to share any
problems or new initiatives that they have developed in their local CASs. The lead hands are able
to fulfill the role of “purveyors,” that is “an individual or group of individuals representing a
program or practice who actively work to implement that practice or program with fidelity and
good effect” (Fixsen, Naoam, Blase, Friedman, & Wallace, 2005, p. 13). The meetings were also
attended by the OnLAC implementation coordinator, the senior OACAS staff person (Director)
responsible for OnLAC, the project principal investigator, and the OnLAC research coordinator,
to maintain close ties to the field and to monitor the complex process of implementation.

Participating CASs then sent one or more individuals (who usually included the local
lead hand) to 2 two-day “train-the-trainer” sessions 6rganized and developed by the developers
of the LAC training curriculum in Ontario. The selected individual optimally had some previous
training or pfesentation experience. Two sessions were given each year (more were giQen if there
was sufficient demand) and were lead by two trainers taken from a pool of fully trained trainers.

Larger training sessions were provided in Ottawa or Toronto, but sessions were also provided for
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some more isolated CASs, particularly in Northern Ontario. (Since 2005, LAC training has been
considerably more frequent and more uniform and probably of higher quality because it has now
been fully integrated into OACAS training)

The purpose of the training sessions has always been to acquaint trainees with the LAC
philosophy and to provide specific training on the use of the AAR-C2 with eligible
children/youth in foster care. The training followed the “Ontario Looking after Children
Curriculum Guide #1,” a copy of which is shown in Appendix 2. The curriculum began with a
description of resilience, placed within a developmental model. The trainers then provided a
description of the Ontario project to date and stories about resilient youth. Delegates were then
shown the Assessment and Action Record and given detailed instructions on how to use it.
Trainees were provided with a comprehensive training module for use in the training sessions
that they would subsequently use in training staff at their local CAS. The training material
described the learning objectives, learning activities, materials required, and suggested target
audience for each training module and provided an indication of how long the module should
take.

The training was designed to maximize the level of fidelity with which LAC training and
implementation would take place in each local CAS. On returning to their own CAS, the trainers
arranged for in-house training to be provided to child welfare workers (CWWs) and other
individuals such as foster parents. Subsequent self-report data collected by the OnLAC
implementatioﬁ and research coordinators confirmed that all the in-house trainers, except for
one, had attended the train-the-trainer sessions. The OnLAC coordinators also found that 16 of
the 23 agencies (65%) had held their first in-house training session for CWWs and/or carers by

June, 2001 (Table 1). Of the agencies that had provided training, all had provided sessions for
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child welfare workers, foster parents, and supervisors. Only one agency, however, had provided

training for foster youth.



Table 1

Description of training given to CAS staff, foster parents and children/youth (Ghazal, 2001,
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2002)
Agency When was #LAC #CWWs # # foster # Trainer
name the2day training received  supervisors parents children/ in the
Lac sessions training Youth train
training to date? the
delivered trainer?
Algoma Lead 45 3 45 Yes
person
does all
LAC
interviews
Brant
Dufferin March 01 1 5 2 21 0 Yes
Durham May 01 1 7 1 20-25 0 Yes
Frontenac June/July 2 16 3 2+ 0- Yes
01 Informal
disseminat
ion by
care
worker
Grey May/June  Sinpast5S 14 3 40 Done on
01 years individual
basis
Halton None 0 0 0 0 0 No
Hamilton May 01 1 S 1 6 0 Yes
Hastings March01 4 15 4 0 0 Yes
Jewish May 01 1 5 1 5 0 Only 1
of 2
Kawartha April 01 1 18 2 12 0 Yes
Haliburto
n
Kitchener April 01 2 34 3 15 0 Yes
Lanark May 01 1 10 2 12 0 Yes
Niagara Sept 01 3 32 12 30 0 Yes
Nipissing
Northumb Sess 1 2 15 3 32 0 Yes
erland April 01
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Sess 2 Oct

01
Prescott-  June 00 40 10 5 3 Yes
Russell
Simcoe Feb 01 9 2 10 0 Yes
Temiskam
ing
Timmins  Oct 01 100% 75% 100% 0 Yes
Toronto July 01 20 2 0 0 Yes
Windsor June 01 34 7 15 0 Yes
Dec 01
York May 02
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Implementation Levels — Year 1 (2001-2002)

As described earlier, the information contained in the AAR can be used at a number of
levels. At the individual level, based upon self-report data gathered during the first year of data
collection, 2001/2002 (Ghazal, 2001; 2002; Table 2), 56.5% of the agencies reported that they
had used LAC to develop plans of care to monitor the progress of the child/youth in care.
Thirteen percent of the agencies indicated that they had not yet done this, but "planned tointhe
future. The AAR-C2 can also be used at a managerial level to encourage more focused
supervision. Forty-four percent of the agencies that responded tb the survey indicated that they
now used LAC for supervision purposes. At the agency level, only 30.4% said that they used
LAC to monitor progress and outcomes for groups and individuals and for program-related
decisions, and 13% indicated that the AAR was being used to report outcomes within their own
agency.

These figures are not dissimilar to those identified by Moyers (1998), who also found a
wide variation in completion rates in the UK. Although it is helpful as a self-report snap-shot of
implementation levels within participating agencies, these should be treated with a certain
amount of caution. First, this was a self-report exercise, not an audit, so there was no
independent verification of implerﬁentation levels. Second, it is a measure of outputs and, as
such, could be “just an exercise in form-filling” (Knight & Caveney, 1998). These data did not
measure the degree to which the team members were using the AAR-C2 to operationalize the

goals and priorities of the LAC approach.



Table 2

Levels of reported use of LAC in participating CASs (Ghazal, 2001; 2002)
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No % Yes/sometimes %  Not Yet /Plan No Info %
to %

Is LAC being used to 8.7 56.5 13 21.8
develop plans of care
Is LAC being used in 17.4 © 435 26 13
supervision
Is LAC being used for 30.4 304 26 13
program related
decisions
Is LAC being used to 21.7 30.4 26 21.9
monitor
progress/outcomes
Is LAC being used to 47.8 13 26.1 13.1

report outcomes
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Rationale for the Current Studies

Foster care is widely recognized as having a high level of importance to society in
general, but has, to date, been relatively under-researched. Berridge (1997), in an international
review of the foster care literature, commented that “researchers have demonstrated insufficient
interest in foster care over the past 20 years” (Berridge, 1997, p. 80). He suggested that many
studies had more “breadth than depth” and that “there had been relatively little work .. .. in
which the foster carers’ perspectives have been explored” (Berridge, 1997, p. 81). He also went
on to highlight the relative absence of theoretically driven research in this area (Berridge, 1997;
Courtney, 2000), a criticism that is also valid, at least in part, in the case of the Looking A fter
Children approach.

Courtney (2000) came to similar conclusions about the state of North American child
welfare research. He also highlighted the need for theoretically driven research, with an
emphasis upon program evaluation. Of particular interest to the present three studies is his
reference to the importance of research into the manner in which child welfare decisions are
made by front-line workers. We have already referred to the debate amongst some practitioners
about the use of empirically based methods and assessment processes (Knight & Caveney, 1998;
Garrett, 1999, 2002; Graybeal, 2001), but there has been relatively little research concerning the
application and usefulness of structured information-gathering tools with child welfare
practitioners 'aﬁd the different ways in which outcome monitoring can potentially be used (Ward,
1998a).

To date, studies of the LAC project have tended to fall into one of two categories

(Penglase & Yeatman, 2004): advocacy from researchers involved in the development and
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piloting of the instrument (i.e., Wise, 1999, 2003), or ideological critiques by those who are '
deeply distrustful of many of the “middle-class normative values” and outcome monitoring that
the approach seeks to promote (Knight & Caveney, 1998; Garrett, 1999, 2002, 2003). There have
been no studies, to our knowledge, that have attempted to evaluate implementation and also link
it to outcomes.

The current studies sought to address some of these gaps inthe literature. Overall, |
wished to develop and test several hypotheses based upon the program logic model shown in
Figure 2. The purpose of the first two studies was to investigate the association of certain
implementation-process variables with the level of perceived usefulness of the AAR (itself an
important component of the implementation chain). It will be recalled that our review of the
international implementation literature identified four important factors that influence LAC
implementation: training, perceived usefulness, implementation levels within the agency
(Kufeldt, Vachon, and Simard, 2000; Lemay, Byrne, & Ghazal, 2006; Wheelaghan, Hill,
Borland, Lambert and Triseliotis, 1999), and implementation across the whole province
(Champion & Burke, 2006). Previous studies have either not measured the frequency, length or
quality of training (Wise, 1999, 2003; Fernandez, 2006) or have found very low rates of training
(Wheelaghan et al., 1999) in concluding that for some child welfare workers and foster parents,
the AAR was not particularly useful. In the first two studies, we were interested in investigating
the degree to which child welfare workers or foster parents perceived the AAR-C2 as useful in
carrying out their jobs, as a function of key training-related (and thus modifiable) variables. The
reason for assessing and attempting to account for the perceived usefulness of the AAR-C2 for
child welfare workers is obvious, as they are responsible for administering and using it to prepare

the young person’s plan of care.
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We were also interested in investigating the levels of perceived usefulness of the AAR-
C2 for foster parents. Several researchers have investigated the factors that predicted foster
parents’ intent to continue to foster and their motivation to leave (Denby, Rindfleisch & Bean,
1999; Jones & Morissette, 1999; Triseliotis, Borland, & Hill, 1998). These factors have included
overall satisfaction with the job of being a foster parent (Denby, Rindfleisch & Bean, 1999),
which is likely to be affected by the foster parent’s perception of the LAC approach and, in
particular, the usefulness of the AAR-C2. Both should lead the foster parent to see
herself/himself as part of a team (Triseliotis, Borland, & Hill, 1998). Jones and Morissette
(1999) identified a number of factors that were central to foster parent stress, one of which was
“the general sense of being excluded from children’s treatment plans” (Jones & Morissette,
1999, p. 23). It would seem then that the perceived usefulness of the AAR-C2 (the main LAC
instrument) will probably be linked to foster parent retention and the reduction of foster parent
stress.

The third study had two important functions. The first purpose was to design and validate
a measure of successful LAC i.mAplementation by the foster triad (foster parent, foster child, and
child welfare worker). The second purpose of the study was designed to investigate ou.r research
hypotheses: namely, that there would be an association between higher levels of implementing
LAC, as judged by the foster triad, and (a) better quality relationships with significant adults in
the foster child or youth’s life and (b) greater placement satisfaction. It will be recalled that one
of the claims made for the LAC system is that it “was designed to ensure that a child welfare
system operates like a fundamental human adaptive system, so that taking a child into care would
improve the odds for resilience, rather than increase a child’s risk” (Masten, 2006, p. 13). The

literature reviewed on resilience and attachment suggests that the quality of the young person’s
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relationship with those individuals close to him or her is likely to have a positive link with his or
her resilient outcomes. Other researchers have found that fostering interventions can improve
attachment quality over time, but these studies have tended to be qualitative in nature and to have
limited sample sizes (Schofield & Beek, 2005). Our third study, therefore, tested the assumption
made in the detailed program logic model shown in Figure 2 (p. 30) that successful
implementation of the AAR-C2 and achievement of the tasks and priorities of LAC would be

associated with the short term outcomes of relationship improvement and placement satisfaction.

Thesis Contribution

This series of studies is important for a number of reasons. The first two studies represent
the initial attempt to investigate the perceived utility of the AAR (and thus to a significant extent,
of the OnLAC approach itself) among a relatively large sample of child welfare workers and
foster parents who have received training in the Looking After Children approach. Although
some earlier research has examined this issue with foster parents (Wheelaghan et al, 1999), it
involved a very small sample (n = 10), less than half of which had not received any LAC
training. Also, the first two studies were designed to investigate which training-related (and
manipulable) variables were related to higher levels of perceived utility, such that a specific
protocol could be developed for future LAC implementation projects.

On a broader level, the review of the extant literature also highlighted the problem that
foster care research has tended to be driveﬁ by practical issues, such as the need for foster parent '
retention, and has been predominantly atheoretical (Berridge, 1997). A number of current
policies, such as the promotion of stable placements, have therefore been developed with very

little theoretical underpinning. This is also true for the LAC approach itself to some extent. That
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is, the approach is based on empirical findings rather than on a strong theory; although there is
some evidence that using LAC may be associated with an improvement in some behavioral
outcomes (Fernandez, 2006), the lack of a well-articulated theory makes it difficult to understand
why this change has occurred. The current study has thus tried to enrich the theoretical basis of
LAC by interpreting and testing it in terms of attachment theory. The use here of attachment
theory with foster children expands earlier qualitative work (Beek, 2002; Howe & Fearnely,
2003; Schofield & Beek, 2005) to include relationships with other members of the immediate
foster family and the child welfare worker and satisfaction with the young person’s current
placement. These findings will be important in guiding further research in this area and will also
have implications for the LAC training curriculum. Dissemination of the results of these studies
in both peer-reviewed and practitioner journals will allow stakeholders to identify some specific
factors that appear to promote some of the benefits of LAC, so that these areas can receive

further attention from foster parents and child welfare workers.

Study Objectives and Hypotheses
Overview

The research falls into threé parts. The first two studies investigate the attitude of clinical
team members, namely the child welfare worker and the foster parent, towards the perceived
utility of the Assessment and Action Record (AAR-C2). The first part of the third study
describes the development and validation of an instrument (Team Scale —Year 3) to measure the
degree to which members of the triad (young person, foster carer, and child welfare worker)
believe that they are achieving the key tasks and priorities of Looking A fter Children. The

second part of the third study then looks at whether higher levels of self-rated implementation
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are associated with higher scores on conceptually congruent outcome variables (i.e., relationships
and placement satisfaction).

Although it would be tempting to carry out a more comprehensive test of the processes
involved in implementing the Looking After Children approach, including links with longer term
outcomes, this would be premature at this stage. One of the architects of the approach, Ward
(1995), commented after the pilot scheme in the UK: “The concept fits well with . . . the idea of
focusing on intermediate rather than final outcomes in designing any evaluation” (Ward, 1995, p.
10)” (emphasis added). The current studies are best seen as part of the “first generation” of
research into the Looking After Children approach. Although there have been several qualitative
and descriptive studies on some aspects of implementation (Wheelaghan et al., 1999; Wise,
1999), our research, on the other hand, builds upon theoretical roots and is quantitative in nature,
examining hypothesized links between successful implementation of LAC and specific outcome
variables.

Research Model and Hypotheses
Study 1
Research Question 1: What are some of the Variables Associated with Higher Levels of
Perceived Usefulness of the AAR as Rated by Child Welfare Workers and Supervisors?

Study 1 will investigate the child welfare workers’ and supervisors’ perception of the
AAR-C2. From the review of the literature, we conclﬁde that a crucial component of the LAC
implementation process, namely, child welfare workers and supervisors’ evaluation of the AAR
as clinically ﬁseful in their work with young people in care and their caregivers, is likely to be
related to the training that they receive, the level of experience that they have with the

instrument, and the level of integration of the instrument into agency infrastructure. We have
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therefore selected four implementation-process variables: namely, the amount of LAC training
received by workers and supervisors; their assessment of the quality of this training, the amount
of experience they had in using the AAR, and the frequency with which they discussed the
information in the AAR in supervision.

We hypothesize that child welfare workers and supervisors will perceive the AAR as
more clinically useful if they have more rather than less LAC training, have perceived their
training as being of higher rather than lower quality, have more rather than less experience in
using the AAR, and have discussed the information in the AAR more rather than less frequently

in supervision.

Study 2
Research Question 2: What are some of the Variables Associated with Higher Levels of
Perceived Usefulness of the AAR as Rated by the Foster Parent?

Study 2 will investigate the attitude of foster parents toward the AAR. We hypothesize
that, as with the child welfare workers and supervisors, the evaluation of the AAR as clinically
useful is related to three implementation-process variables: namely, the amount of LAC training
received, their assessment of the quality of this training, and the amount of experience they have
had in using the AAR. Obviously, the foster parents do not receive supervision so this variable
does not exist for the foster parents.

We h'yﬁothesize that foster parents will perceive the AAR as more clinically useful if they
have more rather than less LAC training, have perceived their training as being of higher rather

than lower quality, and have had more rather than less experience in using the AAR.
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Study 3

The current study fell into two sub-studies, the first methodological and the second substantive in

nature.

Measurement Study: Research Questions
There were three research questions (Research Questions 3 to 5) associated with the first subf

study:

(3) What is the factor structure of the Team Scale - Year 3 (TS-Y3)?

(4) Were there significant differences on the TS-Y3 dimensions between youth who have
previously used the TS-Y3 with their child welfare worker and those who were using it for
the first time?

(5) Is there evidence that scores on the TS-Y3 taken from the administration of the AAR-C2 are
significantly correlated with selected items taken from the same scale and administered in
separate surveys of child welfare workers and foster parents?

In the first sub-study, we investigated the psychometric properties and validity of the

Team Scale Year 3 (TS-Y3), (Measurement Study), developed to measure the degree to which

the team members jointly believed that they had successfully achieved the goals and priorities of

Looking After Children (Flynn, Ghazal, Moshenko & Westlake, 2001) in their work together.

The initial study was intended to identify the factor structure of the TIS and then to test the

measure for acceptable levels of validity. Discriminant validity was tested by examining whether

there are significant differences between youth who have previously used the AAR and those

who have not on the LAC dimensions. Predictive validity was measured by correlating scores
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taken from the TS-Y3 with scores on the same items taken up to 12 months later and completed
by the team members individually.

Substantive study: Research Questions 6 to 8. Is greater success in implementing the LAC
approach as rated by the team (i.e., the foster child or youth, child welfare worker, and foster
carer), associated with relationships of higher quality (as perceived by the foster child/youth) of
the young person with his/her female and male foster caregivers, with his or her child welfare
worker, and with greater satisfaction with the placement (again as perceived by the foster
youth)?

One of the central themes of the LAC approach is to promote resilient developmental
processes and outcomes experienced by the child or youth. The approach is designed to provide a
high standard of responsive parenting and to encourage an atmosphere of collaboration to
strengthen the relationship between foster team members. The completion of the AAR by the
foster team is intended to better identify and meet the ongoing needs of the foster youth and,
through that dialogue, to promote the relationship between foster team members. We therefore
hypothesized that more succeésful implementation of the LAC approach, as judged by foster
team members, would be associated with better relationships between the young persoh in care
and his or her foster parents and child welfare worker and with greater placement satisfaction.

Second, we tested the hypothesis that greater success in implementing the LAC approach
as rated by the team (i.e., the foster child or youth, child welfare worker, and foster carer), would
be associated with relationships of higher quality (as perceived by the foster child/youth) of the
young person with his/her female and male foster caregiver and child welfare worker and with

greater satisfaction with the placement (again as perceived bythe foster youth).
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Study 1
Introduction

Looking After Children (LAC) has been an important initiative internationally in child
welfare over the last decade because of its central focus on improving substitute parenting and
developmental outcomes for young people in care (Parker, Ward, Jackson, Aldgate, & Wedge,
1991; Ward, 1995). LAC has also been a key vehicle for promoting resilience, with its emphasis
on maximizing young people’s competence and setting outcome targets on the same level as
those for young people in the general population.

Within the LAC theoretical framework, the Assessment and Action Record (AAR) is the
main instrument used for assessing the needs of young people in care and monitoring their
developmental outcomes (Parker et al., 1991; Ward, 1995). The AAR operationalizes the LAC
approach on three interrelated levels, each corresponding to a major AAR function. First, on the
level of the individual child or youth, the AAR has the clinical function of assisting child welfare
staff and caregivers to assess the young person’s strengths and needs comprehensively, prepare a
high-quality, updated plan of care for the coming year, and monitor the young person’s ongoing
progress (Flynn, Ghazal, Moshenko, & Westlake, 2001). Second, on the level of the local child
welfare organization, the AAR has the manager;ial function of enabling managers and board
members to monitor the progress of a group of children or youth, compare actual developmental
outcomes with those targeted, and make evidence-based decisions to improve service relevance
and young people’s lives (Flynn, Lemay, Ghazal, & Hébert, 2003). Third, at the level of a
provincial or national child welfare system, the AAR has the policy function of encouraging
decision-makers to monitor young people’s outcomes on a system-wide basis, evaluate these

outcomes in light of expected progress, and formulate improved policies and practices.
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The successful implementation of any social innovation is likely to depend on many
factors, such as the size of the organization, the voluntary versus mandatory nature of the new
approach, the support of senior management, and a culture that encourages participation in
decision-making by supervisory and direct-service personnel. To date, there have been a number
of studies that have looked at levels of implementation of LAC (see Jones, Clark, Kufeldt &
Norman, 1998; Kufeldt, Vachon, & Simard 2000; Moyers, 1998; Ward, 1996; Wheelaghan,
Hill, Borland, Lambert & Triseliotis, 1999; Wise, 1999), investigating implementation at the
level of the individual by assessing the perceived usefulness of the approach for foster carers,
workers, and foster youth (Wheelaghan, Hill, Borland, Lambert & Triseliotis, 1999; Wise, 1999)
and carrying out audits of levels of use of LAC documentation (Moyers, 1998).

Taken together, these studies have now identified a number of process variables that
appear to influence the success of implementation (Donovan & Ayres, 1998; Wheelaghan, Hill,
Borland, Lambert & Triseliotis, 1999). In an especially informative study, Wheelaghan and
colleagues (1999) evaluated the implementation of LAC in six local authorities in Scotland. They
found that the initial uptake of LAC was influenced by staffing levels, support from managers
and supervisors, the ability to integrate LAC into pre-existing recording procedures, and the
quality of training. According to Wheelaghan et al. (1999), trainees felt that the LAC philosophy
was well covered in their training, but that certain more practical aspects, such as the completion
- of the LAC forms, were less adequately handled. Moreover, when practitioners had to use the
new approach with some cases but maintain the old procedures with other cases, they
complained of redundancy and duplication. Finally, the use of LAC in supervision was seen as

crucial, so that direct-service workers would perceive it as useful for practice.
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In Canada, Kufeldt, Vachon, and Simard (2000) reported the results of a three-year
project in which LAC was implemented on a pilot basis in six Canadian provinces (Ontario,
Quebec, New Brunswick, Nova Scotia, Prince Edward Island, and Newfoundland and Labrador).
Kufeldt et al. (2000) made a number of suggestions for improving implementation that, based on
their experience in the Canadian project, they thought would be helpful for virtually any
jurisdiction wishing to implement LAC. These suggestions included managers’ showing workers
that AAR data could be aggregated and used to plan positive changes, allowing project
coordinators sufficient time to provide training and consultation, changing from a crisis-driven to
a strengths-oriented approach to practice, and ensuring that supervisors discuss the information
in the AAR on a regular basis with direct-service workers to improve decision-making and guide
interventions. Wise (1999), reporting on a pilot project in Australia, also highlighted the need for
all care providers and workers to have a commitment and understanding of the LAC approach so
that they could appreciate the necessity for adopting the new system.

The present research was part of a larger OnLAC project, the goal of which was to
evaluate the implementation of LAC in the province of Ontario as a policy-reform initiative
aimed at improving service practices and young people’s developmental outcomes in the 53 local
Children’s Aid Societies (CASs) in the province (Flynn, Angus, Aubry, & Drolet, 1999). The
purpose of the present study was to investigate the relationship between several modifiable
process variables and an important LAC impact (i.e.,' an intermediate objective essential to
achieving individual-level outcomes; Steckler & Linnan, 2002). The impact, itself an important
component of LAC implementation, was the degree to which child welfare workers and
supervisors view the AAR as useful in their supervisory work. The process variables that we saw

as possible influences on the impact were, in order, the amount of LAC training that child
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welfare personnel receive, the quality of their LAC training, the amount of experience they gain
in using the AAR in practice, and the frequency with which they discuss information from the
AAR in supervision.

Like many service-reform initiatives, the OnLAC project took training as its basic point
of entry into the system-change process (Kirkpatrick, 1998). LAC training was seen as a feasible
means of affecting many other aspeéts of implementation, such as motivating CAS staff to
participate fully in the OnLAC project, adhere faithfully to its key principles and values, and,
ultimately, help improve young people’s outcomes. We thus viewed the quantity and quality of
training, post-training experience, and supervisory encouragement as probably important
influences on the degree to which practitioners would acceptance LAC and the AAR as
innovations and succeed in integrating them into their daily practice. Finally, our thinking was
shaped by a central assumption in Azjen’s (1991) theory of planned behaviour, namely, that
more favorable attitudes towards innovations such as LAC and the AAR, combined with a
climate that is supportive of the innovation, are likely to result in higher levels of use of the LAC
approach by workers and foster carers.

To summarize, based on the general theoretical perspectives of Kirkpatrick (1998) and
Azjen (1991) and the specific LAC research of Wheelaghan et al. (1999) and Kufeldt et al.
(2000), we assumed that the overall process of LAC implementation would be strengthened to
the extent that, all other things being equal, child welfare workers and supervisors saw the main
LAC needs-éséessment and outcome-monitoring tool, the AAR, as useful in their work with
young people in care, foster parents, or other caregivers. Our specific hypothesis was that a more
favorable evaluation by child welfare personnel of the utility of the AAR would be positively

related to higher levels of four modifiable process variables: namely, the amount of LAC training
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obtained, the quality of such training, the amount of experience accumulated in using the AAR,
and the frequency with which information from the AAR was discussed in supervision.
Method

Participants

As is described in greater detail in the section on data collection, we invited the following
CAS personnel to participate in a survey in 2004: all child welfare workers and supervisors who
had been involved in the OnLAC project during its second year (July 2002 to June 2003) and
who had completed or used in supervision, during that year, the second Canadian adaptation of
the Assessment and Action Record (AAR-C2; Flynn, Ghazal, & Legault, 2004). Of the 229 child
welfare workers and supervisors invited to participate, 146 provided usable survey responses, for
an effective response rate of 64%. We excluded from the present study, however, 10 respondents
who said that they had never used the AAR and another 10 who reported that they had never
received any LAC training. Thus, the research sample was composed of the 126 respondents who
had used the AAR and had also received some LAC training, such that they were in a position to
evaluate the quality of LAC training and the utility of the AAR.

Of the study sample of 126 respondents, .93 (74%) were currently child welfare workers,
30 (24%) were supervisors, and 3 (2%) had assumed other positions (e.g., coordinator of
training) within their local agencies. Overall, the participants were relatively experienced, 52%
having worked in child welfare for more than 10 years, 18% for 6-10 years, 29% for 2-5 years,
and only 1% for less than 2 years. Most had been employed for a substantial amount of time at
the local CAS where they were working at the time of the survey in 2004: 48% had been at their
local CAS for more than 10 years, 18% for 6-10 years, 33% for 2-5 years, and only 2% for less

than 2 years. The size of the active caseload ranged from zero (in the case of 20% of the
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participants who occupied exclusively supervisory or other non-direct-service roles), through 1-
10 young people in care (9% of the participants), 11-15 (10%), 16-20 (22%), 21-25 (26%), and
more than 25 (13%).
Instruments

The four-page survey form requested that the child welfare workers and supervisors
indicate for how many young people in care they had ever completed the AAR or used it in
supervision. For most respondents, the AAR in question was the AAR-C2 (Flynn & Ghazal,
2001), which has been the only version of the AAR used in the OnLAC project since early 2001.
Besides the background questions already mentioned (i.e., the amount of work experience in
child welfare and at the local CAS, and the size of the active caseload), the survey form also
asked for the following information: the length of time respondents had been using the AAR; the
amount of LAC training they had ever received; the length of time since their last LAC training;
the frequency with which they discussed the information in the AAR in supervision; whether
they had ever presented LAC training to others; and their evaluation of two implementation-
related matters: how well their 'training had covered key LAC issues and how useful the AAR
was in their work as child welfare workers or supervisors. On the last page of the su&ey form,
respondents were invited to add open-ended comments about LAC and the AAR. A copy of the
survey and consent form are shown in Appendices 3 and 4.
Measures Used in the Present Study

Amount of LAC training. This was measured by a single item that asked respondents how
many days of training they had ever received in the LAC approach. The response options ranged
from “never received training” to “three days or more.” (As noted earlier, the 10 respondents

reporting that they had never received any LAC training were excluded from the study sample.)
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Quality of LAC training. On this three-item measure, the respondents indicated how well,
in their opinion, their LAC training had covered three core issues, all reflecting fidelity to the
overall LAC approach: the key values and principles of LAC; the adequacy with which the
training had prepared them to complete the AAR or use it in supervision; and the adequacy with
which the training had prepared them to construct or approve plans of care. The three response
options for each item were “Very well,” “Well,” and “Poorly.” The total score could range from' _
3 to 9, with a higher score indicating higher-quality LAC training. The internal consistency of
the three-item scale was good (Cronbach’s alpha = .74).

Amount of experience in using the AAR. A single item asked respondents to report the
total number of young people in care for whom they had completed the AAR or used it in
supervision. The response options ran from “1” to “more than 20.” (Also, as noted previously,
the 10 respondents who said they had never completed the AAR or used it in supervision were
excluded from the study sample.)

Frequency of discussion in supervision of the information in the AAR. On a single item,
the child welfare workers and supervisors indicated how frequently they discussed the
information in the AAR in supervision. The three response options were “rarely or never,” “from
time to time,” and “often or always.”

Utility of the Assessment and Action Record. This seven-item scale asked the respondents
to indicate how useful they found the AAR in their work as child welfare workers or supervisors
(e.g., in helping them to understand their foster youths’ needs better or to become more aware of '
their youths’ progress). The response options were “Very useful,” “Useful,” and “Not very
useful.” The total score could range from 7 to 21, with a higher score signifying greater AAR

utility. The internal consistency of the scale was very high (Cronbach’s alpha = .95).
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Data Collection Procedure

We used a modified version of Dillman’s (1978) Total Design Method. A package of
individually addressed envelopes was mailed in 2004 to the LAC coordinator (“lead hand”) in
each of the CASs that had taken part in the OnLAC project during its second year, 2002-2003.
The lead hand was asked to distribute an envelope containing a survey questibnnaire,
accompanying recruitment script, two copies of an informed consent form (see Appendix 4), and
a stamped, self-addressed return envelope, to the CAS worker or supefvisor whose name
appeared on the envelope. A total of 229 CAS staff members received an envelope. The letter
explained that the respondent’s responses would be seen only by members of the research team.
The respondent was invited to complete the questionnaire, sign both copies of the consent form
and keep one, and return the questionnaire and the other copy of the consent form in the return
envelope, which was to be placed in the out-mail box at the local CAS. A second letter was sent
approximately a week later, thanking those who had already mailed back their questionnaires and
inviting the others to do so. About two months later, a new package of individually addressed
envelopes was sent to the LAC lead hands, for distribution to all non-respondents. Because we
did not wish to over-burden CAS étaff who had not responded, we decided not to send out the
fourth wave called for by Dillman (1978). After three waves, we received a total of 126 usable
responses from the pool of 229 potential participants, for an effective response rate of 64%.
Data Analysis

The rate of missing data in the returned questionnaires was very low (less than 3%) for
virtually all the items. To impute missing values in the items composing the scales assessing the

quality of LAC training and the utility of the AAR, we used the EM (Expectation-Maximization)
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procedure (Schafer & Graham, 2002) that is an option in the Missing Values Analysis routine in
SPSS. In analyzing the data, we proceeded as follows. First, we screened for normality at the
multivariate level through the regression residuals (Tabachnick and Fidell, 1996, p. 77). Then we
carried out descriptive analyses on the predictor variables (i.e., the amount of LAC training,
quality of LAC training, amount of experience in using the AAR, and frequency of discussion of
the information in the AAR in-supervision) and on the criterion variable (utility of the AAR).
Third, to test the study hypothesis, we carried out a four-step hierarchical regression, to evaluate,
for each of the four predictors, the sign and magnitude of its beta coefficient and the size of the
increment that it added to the variance accounted for in the criterion variable. In _order, the
predictors were the amount of LAC training, the quality of LAC training, the amount of
experience in using the AAR, and the frequency of discussion of AAR information in
supervision. Fourth, we carried out exploratory analyses to examine the possible mediating role
(Baron & Kenny, 1986) of the variables introduced in steps 2 to 4 of the hierarchical regression
and to investigate in greater detail the rel_ationship between the strongest predictor (the frequency
of discussion in supervision of AAR information) and the utility of the AAR.
Results

Descriptive Results

Amount of LAC training received. Ten percent of the 126 core respondents said they had
received less than one day of LAC training, 29% had had one day, 34% two days, and 27% 3 or
more days of training.

Qual.ity of LAC training received. On this three-item measure, which could run from a
low of 3 to a high of 9, the mean score was 6.54 (SD = 1.46, Mdn = 6). The proportion of the

study sample rating the training as having handled each of the three key LAC fidelity-related
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issues either “Very well” or “well” was as follows: 98%, for coverage of the key values and
principles of LAC; 88%, for preparing trainees to complete the AAR; and 79%; for preparing
trainees to construct (or contribute through supervision to) more useful plans of care.

Amount of experience in using the AAR. Seven percent of the study sample had
completed the AAR or used it in supervision with only one young person in care, while 11% had
used it with 2 young people, 14% with 3, 16% with 4 or 5, 16% with 6-9, 20% with 10-15, 2%
with 16-20, and 15% with more than 20 young people in care.

Frequency of discussion in supervision of information in the AAR. Of the 93 child welfare
workers, only 8% reported that they discussed the information in the AAR in supervision “often
or always,” whereas 46% did so “from time to time” and 46% “rarely or never.” The 30
supervisors, on the other hand, were considerably more likely to discuss AAR information in
supervision: 23% said they did so “often or always,” 70% “from time to time,” and only 7%
“rarely or never” (*(2) = 17.15, phi coefficient = .35, p< .001).

Utility of the A,;IR. On this seven-item measure, which could range from a low of 7to a
high of 21, the mean score was 13.34 (SD = 4.21, Mdn = 14). Overall, between three-quarters
and two-thirds of the study sample said that completing the AAR, or (for supervisors) using it in
supervision, was either “very useful” or “useful” in helping them carry out a range of important
tasks. The percentage of respondents rating the AAR as “very useful” or “useful” in the
accomplishment of these tasks was as follows: 77%, in helping them better understand the needs
of the young pérson in care; 73%, in helping them collaborate more effectively (directly or
through supervision) with the foster parent or other caregiver in implementing the yoﬁng
person’s plan of care; 70%, in helping them prepare (or contribute through supervision to) more

useful plans of care; 70%, in helping them assist the young person in planning his or her future;
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66%, in helping them to do their direct-service or supervisory work more effectively; 64%, in
helping them have more targeted discussions with the young person in care; and 64%, in helping
them become more aware of the young person’s progress.

Hypothesis Test

Intercorrelations. Table 3 shows the correlations among the study variables. The sample
size was 125 rather than 126 because an initial regression screening run had revealed that one of
the 126 cases had a standardized residual outside the recommended limits of = 3.3 (Tabachnick
& Fidell, 1996). We removed this outlier from the correlational and hierarchical regression
analyses. From Table 3, it can be seen that all four predictors were positively and significantly
related to the utility of the AAR. The frequency of discussion of AAR information in
supervision had the strongest association with the utility of the AAR (r = .57).

Hierarchical regression. As Table 4 shows, the beta coefficient for each of the predictors
was positively and significantly related to the criterion variable, the utility of the AAR, at the
step at which the predictor entered the model. Moreover, as the note to Table 4 indicates, each
predictor, when added to the regression model, produced a statistically significant increment in
the amount of variance accounted for in the critefion. The largest increments, in order, were due
to the quality of LAC training (13% of the variance), the frequency of discussion of AAR
information in supervision (also 13%), the amount of LAC training received (11%), and the
amount of experience gained in using the AAR (4%). The model as a whole accounted for 40%

of the variance in the criterion.



Table 3

Correlations Among Study Variables for Child Welfare Workers (N = 125)

78

Variable 1 2 3 4 5

1. Amount of LAC training received .

2. Quality of LAC training received 36%** -

3. Amount of experience in using AAR 27%* 21* ---

4, Frequency of discussion in supervision of

information in AAR B kkk 3Qkdk ATkkk

5. Utility of the AAR J3kkk AS¥Akk 33xkE - STREE e
Mean 377 652 562 174 1339
SD 0.96 1.45 209  0.63 4.19

Note. LAC = Looking After Children; AAR = Assessment and Action Record.

*p<.05 (two-tailed)
**n<.01(two-tailed)

**+*p<.001(two-tailed)
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Table 4

Summary of Hierarchical Regression Analyses for Variables Predicting Scores on the
Utility of the Assessment and Action Record Scale for Child Welfare Workers (N = 125)

Step & Variables B
Step 1
Amount of LAC training received J33Hk
Step 2
Amount of LAC training received 19%
Quality of LAC training received 39Hkx
Step 3
Amount of LAC training received 14
Quality of LAC training received 36 **
Amount of experience in using AAR 21**
Step 4
Amount of LAC training received .09
Quality of LAC training received 25%*
Amount of experience is using AAR .07
Frequency of discussion of information in AAR in supervision A2k ¥k
R? 40%**
R? (adj.) 38

Note. LAC = Looking After Children; AAR = Assessment and Action Record.
R2=.11 for Step 1 (p <.001); AR? = .13 for Step 2 (p <.001); AR? = .04 for Step 3 (p <
.01); AR? = .13 for Step 4 (p <.001).

*p<.05 (two-tailed)

**p<.01 (two-tailed)

***p<.001(two-tailed)
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Exploratory Analyses

Mediation analyses. Preacher and Leonardelli (2005) define mediation as follows:
“A variable may be considered a mediator to the extent to which it carries the influence
of a given independent variable (IV) to a given dependent variable (DV)” (p. 1).
Generally speaking, mediation can be said to occur when (1) the IV significantly affects
the mediator, (2) the IV significantly affects the DV in the absence of the mediator, (3)
the mediator has a significant unique effect on the DV, and (4) the effect of the IV on the
DV shrinks upon the addition of the mediator to the model. As previously noted, the beta
coefficient for each of the predictors was significantly different from zero at the step in
which the predictor entered the regression model. Thus, the fact that at later steps these
betas were either no longer significantly different from zero, or else were reduced in size,
indicated that mediation was occurring among the predictors. To explore this issue, we
used Preacher and Leonardelli’s (2005) Internet-based interactive tool to calculate
Sobel’s (1982) test for mediation. Using the causal order of the predictors implied by the
hierarchical regression model, we carried out the 6 possible mediation tests (i.e., 1 at step
2,2 at step 3, and 3 at step 4). Five of the six mediation tests were significant (ps <.05 to
.001). In the case of the solé exception, the amount of the participant’s experience in
using the AAR was found not to mediate (p > .05) the effect of the quality of LAC
training on participants’ evaluation of the utility of the AAR.

These analyses suggested that the frequency with which participants discussed
information from the AAR in supervision mediated the three other predictors, carrying
their effects to the dependent variable: the utility of the AAR. In addition, both the

quality of LAC training and the amount of experience gained in using the AAR mediated
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the effect of the amount of LAC training on participants’ assessment of the usefulness of
the AAR in their work.

Role of frequency of discussion in supervision of information in the AAR. Given
that this variable had emerged as the best predictor of the utility of the AAR and also
mediated the influence of the other predictors, we explored its role in greater detail. In a
univariate ANOVA, the threé levels of the frequency with which respondents discussed '
AAR information in supervision served as the independent lvariable, the utility of the
AAR as the dependent variable, and the three other variables as covariates. The
frequency with which participants discussed AAR information in supervision was
strongly related to participants’ evaluation of the usefulness of the AAR (F [2, 119] =
13.05, partial eta squared = .18, p <.001), even after the means had been adjusted for the
three covariates. Tukey tests were used to carry out the three pair-wise comparisons
among means, with a Bonferroni correction applied (Tabachnick & Fidell, 1996) to keep
the overall alpha level at the .05 level in the pair-wise comparisons. The respondents who
frequently (“often or always™) discussed AAR information in supervision (M = 17.47)

| evaluated the utility of the AAR significantly more favorably than those who did so only
occasionally (“from time to time”; M= 13.86, p < .01) or virtually never (“rarely or
never”; M= 11.52, p <.001). Also, those who discussed AAR information in supervision
occasionally rated the utility of the AAR more highly than those who rarely or never did
s0 (p'< .01).
Discussion
The results of the hierarchical regression provided strong support for our

hypothesis that each of the four implementation-process variables—the amount and



82

quality of LAC training, amount of experience in using the AAR, and frequency of '
discussion of AAR-derived information in supervision—would be positively and
significantly related to a more favorable evaluation of the AAR. Each of the process
variables had a positive beta coefficient upon entering the regression model and together
they accounted for fully 40% of the variance in the criterion. In particular, more frequent
discussion of AAR information emerged as an especially important predictor, both in its ’
own right and as a mediator of the other process variables.

Our findings are consistent with but also extend those of Wheelaghan et al. (1999) |
and Kufeldt et al. (2000). Most of our respondents rated the AAR as useful in their work.
However, the data they provided also point to several concrete ways in which the utility
of the AAR, and thereby the implementation of LAC, can be enhanced. First, child
welfare workers and supervisors must receive a sufficient amount of LAC training in
order to make optimal use of the AAR. In our sample, however, only 61% had received
what is currently considered the minimally adequate amount of LAC training; namely,
two full days. Our results suggest that had all the participants received at least this
minimum, their overall assessment of the utility of the AAR would have been even more
favorable. Second, the fidelity and overall quality of LAC training should be increased.
Although virtually all the participants rated the coverage of the basic LAC philosophy
very highly, their responses indicated that LAC training should place more emphasis on
using the AAR in practice and on constructing plans of care. Moreover, our findings
suggest that a new module on how to optimize the usefulness of the AAR through
discussion in supervision should be added to the basic LAC training curriculum. Third,

the fact that greater experience in using the AAR contributed to a more favorable
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evaluation of its utility is important, both for LAC training and AAR users. In our
sample, however, almost half (48%) of the participants had used the AAR with five or
fewer young people. A more experienced sample of AAR users would presumably assess
it even more positively. Fourth, the moderately large beta coefficient, sizable incremental
effect, and important mediational role of the frequency of discussion of AAR information
in supervision all suggest that maximizing the impact of this variable is most crucial of |
all for enhancing the utility of the AAR and LAC implementation. Because LAC training
to date has not realized the importance of this factor and given it due coverage, it is not
surprising that participants in our sample made far less use of the AAR in supervision
than would be optimal. Of the child welfare workers, almost half (46%) said that they
almost never discussed the AAR in supervision; another 46% said they did so only
occasionally; and a mere 8% reported doing so on a frequent basis. The situation was
somewhat better among the supervisors, perhaps because the AAR provided them with
information that, in the absence of first-hand contact with the young person in care, they
would otherwise havé lacked. Nevertheless, even here there was considerable room for
improvement. Only 23% of the supervisors discussed information from the A‘AR ona
frequent basis in supervision, while 70% did so occasionally and 7% virtually never. It
appears that regular use of the AAR in supervision would be likely to lead to an even
more positive view of its usefulness and improved LAC implementation.

The present study had two important limitations. First, our cross-sectional data do
not alloW us to make causal inferences, although the temporal and causal ordering that we
assumed among our predictors in structuring the hierarchical regression renders such

inferences more plausible. We suspect, in fact, that many of the associations noted (e.g.,
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between the utility of the AAR and the frequency with which it was discussed in
supervision) were actually reciprocal in nature, with higher levels of one variable leading
to higher levels of the other, and vice versa. Second, despite a response rate of 64%,
which is similar to those reported elsewhere in the literature (Dillman, 1991), a third of
our potential respondents did not participate in the survey. Their views and use of the
AAR may have been somewhat different than those of the individuals who chose to take
part in the study.

Despite these limitations, the present research has made several contributions to
the literature on LAC implementation. It proposed and predictively validated a model
consisting of a chain of process variables that was able to explain an appreciable amount
(40%) of the variance in an important facet of LAC implementation: namely, the opinion
held by child welfare workers and supervisors of the utility of the AAR for their work.
Our study also employed a hypothesis-testing and quantitative methodology that
complements the descriptive studies of LAC implementation conducted previously. Both
types of approaches are necessary to build the knowledge base required for the effective
and efficient implementation of a social innovation as complex as LAC.

Two final points are worth noting. Since year 2 of the OnLAC project (2002-
2003), we have continued to revise the AAR-C2, in response to ongoing feedback from
the field. Although similar to the version evaluated in the present study, the most recent
version of the AAR-C2 is somewﬁat shorter, takes less time to administer, and assesses
an even wider range of strengths and assets of young people in care. The initial reactions

from users have been encouraging, such that evaluations of the utility of the AAR based
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on this newest version would probably be even more positive than the favorable
assessments found in the present study.

Using the promising results of the OnLAC project to date as a springboard, the
Ontario Association of Children’s Aid Societies, in collaboration with its member
agencies and the Ontario Ministry of Children and Youth Services, is now engaged in
implementing LAC and the AAR in all 53 local CASs, with a target of full
implementation across the province by April 1, 2007. This initiative has generated many
new actual or planned activities, including the creation of an Ontario LAC Council to
oversee the process of implementation; formal plans to implement LAC in a growing
number of CASs; more frequent LAC training sessions for child welfare personnel, foster
parents, and other caregivers; new LAC training modules for supervisors and senior
managers; increased attention to informing young people in care about LAC; project-
management training for LAC coordinators in local CASs; computerization of the AAR,
plan of care, and other recording procedures; data-analysis training for local CASs to
encourage the use of AAR data for evidence-based decision making and service planning;
and local and province-wide outcome monitoring, with systematic feedback of results to
local CASs and provincia]Apolicy-makers. In this exciting new context, the demand for
solid knowledge of how best to implement LAC and the AAR is growing rapidly.
Rigorous and informative applied research on the process of implementation, and rapid
dissemination of the new knowledge gained, must become a sustained priority in the

knowledge-intensive field that is child welfare.
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Study 2
Introduction

Over the past decade, Looking After Children (LAC) has established itself as one
of the leading approaches to organize and provide theoretical underpinning for the
provision of care to children and youth looked after away from home (Parker, Ward,
Jackson, Aldgate, & Wedge, 1991; Ward, 1995). The approach has aimed to
systematically raise the standard of corporate parenting for children in substitute care and
to monitor the progress that they make on an annual basis. Based upon the empirical
findings of best parenting practice, LAC was designed to provide “a linkgd series of
outcomes representing stages toward some more general and long-term goal” (Parker et
al., 1991). The approach supports the use of authoritative parenting practices that
combine a high level of warmth, nurturance, and support with consistent setting of limits
(Steinberg, Mounts, Lambourne, & Dornbusch, 1991), coupled with a stable and
nurturing relationship in the child’s life. It highlights seven key developmental areas for
the child: health, education, identity, family and social relationships, social presentation,
emotional and behavioral development, and self-care skills, progress in which was
needed for a successful transition to young adulthood. One of the reasons for the
popularity of the approach is that it moves away from a culture of harm prevention and
places emphasis on maximizing young peoplé’s competencies (Maluccio, Ainsworth, &
Thoburn, 2000) and setting outcome targets on the same level as those for young people
of theh same age in the general population.

Central to the LAC approach is the Assessment and Action Record (AAR), which

provides an annual assessment of the progress made by the child in the seven
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developmental areas (Parker, Ward, Jackson, Aldgate, & Wedge, 1991; Ward, 1995) and
sets appropriate goals for action to be taken in the future. The AAR operationalizes LAC
through the performance of key clinical, managerial, and systemic functions. At the
individual level, the AAR has the clinical function of assisting the foster parent who is
involved with the child welfare worker and the child in assessing the progress made over
the previous 12 months and in making concrete plans for the achievement of further
progress in the next year (Flynn, Ghazal, Moshenko, & Westlake, 2001). The AAR also
has important functions on a managerial level so that the agency can monitor progress of
a particular group of youth. On the system level, the AAR can provide aggregated
information for policy and practice improvement for an entire jurisdiction.

As noted, a key aim of the LAC approach is to provide a higher standard of
corporate parenting. In order to achieve this objective, foster parents clearly play a
pivotal role. For implementation to take place, foster parents must appreciate the need for
the approach and be guided by its developmental emphasis. The response of foster
parents to LAC is likely to be influenced by a number of contextual factors, including the
amount of training that foster parents receive, how useful they find the approach, and the
level of organizational support that they encounter, whether from the agency or from
foster parent support groups.

To date, there have been relatively few studies looking at LAC implementation
issues émd even fewer have studied the response of foster carers and residential workers
to the approach. Wheelaghan, Hill, Borland, Lambert and Triseliotis (1999) evaluated the
implementation of LAC in six local authorities in Scotland and carried out interviews

with ten foster carers. They found that fewer than half of this group had received training
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in the approach and that “only three [of the foster parents] showed some awareness of the
LAC materials and the reasons why the authority had decided to use them. The others
referred to the training only in terms of looking at the LAC forms and discussing issues
around completing them” (Wheelaghan et al, p. 48). The responses from foster carers
were wide ranging: one carer said that s’/he didn’t really understand it, whereas another
was very enthusiastic, commenting that the LAC forms were very valuable if properly
used. These responses should obviously be treated with some caution, owing to the small
sample size.

In Australia, Wise (1999) also conducted a survey of care providers who had
started using LAC. Many of the carers believed that using the records would bring about
better outcomes for children who were in short term placements but did not think that the
records were necessary where the child was in a longer term placement. “LAC is good for
kids who get moved around a lot and are in shorter term placements. It’s not so important
for children in permanent care, although it was good to get the information” (Wise, 2003,
p. 13). It appears that many of the foster carers saw the approach as a predominantly
historical information-gathering system aﬁd, therefore, to be of less use when the child
has been in the placement for longer, rather than as an opportunity to assess the
information and make fresh priorities and goals for the future. Their theoretical
knowledge of the approach appeared to be limited, possibly because many of the parents
had not been adequately trained.

More recently, there has been substantial development and refinement of the
original LAC instruments in an attempt to extend the principles behind the LAC approach

and to provide a more integrated service to children and youth receiving local authority
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support (Jones, 2006). Jones (2006) identified two main themes in the literature that had
driven these changes: the difficulty in achieving full implementation and the need to have
instruments that were streamlined for the situation in which they were being used.

Although the content of many of the LAC instruments has been refined, the foster
parent still remains central to any implementation strategy. The current research was part
of a larger evaluation of the implementation of LAC in the province of Ontario as a
policy-reform initiative intended to improve practices and outcomes in the 53 local
Children’s Aid Societies (CAS) in Ontario (Flynn, Angus, Aubry, & Drolet, 1999). In the
current studies, we were interested in investigating further the relationship between
training, experience in using LAC, and the perceived utility of the AAR for child welfare
workers and foster parents. We used training as the initial starting point for behavioral
change, working on the assumption that better quality training as rated by the participant
is likely to lead to higher levels of implementation of the LAC approach in the child
welfare worker or foster carer’s work. In our first study, we carried out a survey of 228
child welfare workers Who were using the AAR in Ontario. The survey consisted of a
number of items asking about the perceived quality of training, how much they had used
the AAR, and whether they used the AAR in supervision (see Pantin, Flynn, & Runnells,
2006 for study details). Interestingly, we found, as hypothesized, that the amount and
quality of LAC training, amount of experience in using the AAR, and frequency of
discussion of AAR-derived information in supervision were all positively and
significantly related to a more favorable evaluation of the AAR.

We were therefore interested in investigating further whether these findings

would also generalize to foster parents. Specifically, we hypothesized that foster parents
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would perceive the AAR as more clinically useful if they had had more rather than less
LAC training, had perceived their training as being of higher rather than lower quality,
and had had more rather than less experience in using the AAR. Unfortunately, there is
no suitable analogue for supervision with foster parents, so we were unable to investigate

this finding further.

Method

Participants

For the second study, the pool of potential participants included the foster parents
and kin-care providers for all children and youth aged 10 and over who were currently
living in a foster home in Ontario and had completed an Assessment and Action Record
in Years 1 and 2 of the study. The initials and addresses of the foster parents were
available as part of the Assessment and Action Record, and we provided each CAS with a
copy of the questionnaire and notified them prior to contacting the foster parents. Owing
to the small numbers of foster parents participating at some agencies, we agreed not to
request demographic information to preserve anonymity. We did not send the survey to
any group homes.

The total number of valid responses was 93. There were a total of 228 foster
children in this sample, but only 196 foster parents, as some of the foster parents
provided care to more than one fogter child. Of the 196 foster parents in the sample, 13 of
the letters were returned marked “not known at this address.” This gave a total possible
sample of 183 foster parents, of whom 110 returned usable questionnaires. Ten

respondents had never received training in the Looking after Children approach and were
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therefore omitted from further analyses. Of this sample, 93 foster parents had used the
AAR and had also received training and therefore formed the research sample. This gave

an effective response rate of 60%.

Measures used in the Present Study.

The four-page survey form began by explaining that the term “foster parent”
included, for the purposes of this study, all substitute caregivers including relatives. The
survey initially asked for some background information: the number of children and
young people with whom the foster parent had used the AAR-C2 (The AAR-C2 is the
revised Canadian version of the AAR. [For details see Flynn, Ghazal, Moshenko, &
Westlake, 2001.] The AAR-C2 is hereafter referred to as the AAR.) and for how long
they had been using the AAR . The next section asked about the extent and quality of
training that the foster parent had received in the LAC approach. Finally, the survey
asked how useful the foster parent found the exercise of filling out the AAR in helping
them to perform their duties as a foster parent. There were two further sections in the
survey that are not part of the current study. A copy of the consent form and survey are
shown in Appendices 5 and 6.

Amount of LAC training received. This was measured by a single item asking
respondents how many days training they had ever received in the LAC approach.
Response options ran from “less than 1 day” to “3 days or more.” There was also a
further option, “no training ever received.” As described earlier, respondents endorsing

this option were omitted from the study.
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Training quality. The training scale consisted of a three-item scale designed to
measure the quality of training that the foster parents had received. The items asked the
foster parents how well they believed the training covered the key values and principles
of LAC, how well they felt that the training had prepared them to complete the AAR in
collaboration with the worker and the young person, and how well they felt that it had
prepared them to implement the young person’s plan of care. Responses were on a three-'
point scale “very well,” “well,” and “poorly.” Internal consistency for this sample was
91.

Amount of experience in using the AAR. This was measured by a single item
asking with how many foster children the respondent had ever used the AAR. There was
an initial filter question asking whether or not the respondent had ever used the AAR. If
the respondent had used the AAR, the response options ran from “one young person in
my care” to “five or more young people.”

Usefulness of the Assessment and Action Record. Perceived usefulness of the
AAR was measured using an eight-item scale developed by the authors for this study.
The scale was designed to measure the degree to which the foster parents believed that
the AAR helped them in their daily work as foster parents. The items referred to the
perceived usefulness of the AAR in helping the foster parent achieve more effective
collaboration with the worker, more effective parenting, and greater awareness of the
progress made by the young person. Responses were on a three-point scale: “very

useful,” “useful,” and “not very useful.” Internal consistency for this sample was .95.
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Data Collection Procedure

We used the Dillman (1978) Total Design Method to collect the data. The survey
package was mailed to each of the foster parents in their preferred language of
correspondence. The package contained a survey questionnaire, an accompanying letter
introducing the researchers and explaining the nature of the study, two copies of a
consent form, and a stamped, self-addressed return envelope. The letter explained that thg
respondent’s responses would be seen only by members of the research team. The
respondent was invited to complete the questionnaire, sign both copies of the consent
form, keep one, and return the questionnaire using the pre-paid envelope. A second letter
was sent approximately a week later, thanking those who had already mailed back their
questionnaires and inviting the others to do so. About one month later, a new package of
individually addressed envelopes was sent to all foster parents who had not responded.
Finally, after a further four weeks, a registered mail letter was sent with copies of all
documents. This method gave an overall response rate of 60%, which was within the
range seen as acceptable by Dillman (Dillman, 1991) and was in line with response rates
achieved in other foster parent studies (Jones & Morrissette, 1999).

Data Analysis

The rate of missing data in the returned questionnaires was very low (less than
3%) for virtually all the items. To impute missing values, we used the EM (Expectation-
Maxi'm'ization) procedure (Schafer & Graham, 2002) that is an option in the Missing
Values Analysis routine in SPSS. In analyzing the data, we proceeded as folléws. First,
we screened for norrﬁality at the multivariate level through the regression residuals

(Tabachnick and Fidell, 1996, p. 77). No outliers were identified. Second, we carried out
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descriptive analyses on the predictor variables (i.e., the amount of LAC training, quality
of LAC training, and amount of experience in using the AAR) and on the criterion
variable (perceived utility of the AAR). Third, to test the study hypothesis, we carried out
a three-step hierarchical regression to evaluate, for each of the three predictors, the sign
and magnitude of its beta coefficient and the size of the increment that it added to the
variance accountéd for in the criterion variable. In order, the predictors were the amount'
of LAC training, the quality of LAC training, and the amount of experience in using the
AAR.

Results
Descriptive Results

Amount of LAC training received. Of the 93 participants who had used the AAR
and had received training, 31% (n = 29) had received one day or less of training and 69%
(n = 64) had received two days or more.

Quality of LAC training received. On this three-item measure, which could run
from a low of 3 to a high of 9, the mean score was 7.06 (SD = 1.40). The proportion of
the research sample rating the training as having handled each of the three key LAC
fidelity-related issues either “very well” or “well” was as follows: 98%, for coverage of
the key values and principles of LAC; 96%, for preparing foster parents to play their part
in the preparation of the AAR; and 91%, for preparing foster parents to play their part in
implementing the plan of care.

Amount of experience in using the AAR. Twenty-eight percent of the study sample
had completed the AAR with only one young person in care, while 26% had used it with

2 young people, 13% with 3, 14% with 4, and 19% with 5 or more young people in care.
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Utility of the AAR. On this eight-item measure, which could range from a low of 7
to a high of 24, the mean score was 16.14 (SD = 4.55). The percentage of respondents
rating the AAR as “vefy useful” or “useful” in the accomplishment of foster parent tasks
was as follows: 84%, in helping them to make more useful suggestions about the young
person’s plan of care; 80%, in helping the foster parents to have more targeted
discussions with the young person in care; 79%, in helping them better understand the
needs of the young person in care; 79%, in helping them to be more aware of the progress
made by the young person; 79%, in helping them to collaborate more effectively with the
young person’s child welfare worker; 79%, in helping them to parent the young person
more effectively; 77%, in helping to assist the youth in planning for his/her future and
73%, in helping to clarify foster parent responsibility.

Hypothesis Test

Intercorrelations. Table 5 shows the correlations among the study variables. From
Table 5, it can be seen that two of the predictors, amount of LAC training and quality of
LAC training, were po>sitively and significantly related to the utility of the AAR. Quality
of LAC training received had the strongest association with the perceived utilify of the
AAR (r=.58).

Hierarchical regression. As Table 6 shows, the beta coefficient for the amount of
LAC training was initially significant and remained significant once amount of
experience had been entered into the equation. When quality of training was added to the
model, amount of training was no longer significant (p =.10). The model as a whole
accounted for 35% of the variance in the criterion, with quality of training accounting for

31% of that total variance.
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Table 5

Correlations Among Study Variables for foster parents (N = 93)

Variable 1 2 3 4

1. Amount of LAC training received ---

2. Quality of LAC training received 12 -

3. Amount of experience in using AAR 14 .10 -

4, Utility of the AAR 21* ST 10
Mean 3.83 7.06 3.71 16.14
SD 1.05 1.40 1.49 455

Note. LAC = Looking After Children; AAR = Assessment and Action Record.
* p <.05 (two-tailed)

** b < 001 (two-tailed)
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Table 6
Summary of Hierarchical Regression Analyses for Variables Predicting Scores on the

Utility of the Assessment and Action Record Scale for Foster Parents (N =93)

Step & Variables B
Step 1
Amount of LAC training received 21*
Step 2
Amount of LAC training received 14
Quality of LAC training received S6%*
Step 3
Amount of LAC training received 15
Quality of LAC training received S6**
Amount of experience in using AAR -.02
R 35
R? (adj.) 33
Note.

LAC = Looking After Children; AAR = Assessment and Action Record.

R?>=.04 for Step 1 (p <.05); AR? = .31 for Step 2 (p <.001); AR* = .00 for Step 3 (n.s.);
* p <.05 (two-tailed)

** p <.001(two-tailed)
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Discussion

The results of the hierarchical regression provide support for our hypothesis that
quality of LAC training would be positively and significantly related to more positive
perceptions of the utility of the Assessment and Action Record. However, contrary to our
original hypothesis, the amount of training or experience was not significantly related to
the criterion variable in-the full model, although amount of training did approach
significance. Taken together, the full model accounted for 33% of the variance in the
criterion, with quality of training as a highly important predictor.

These findings extend considerably those of Wheelaghan, Hill, quland, Lambert
and Triseliotis (1999). In that study, the researchers had used interviews to collect data
and had necessarily involved a much smaller sample than the current study (n =12).
Another major difference is the level of respondents’ training. In Wheelaghan’s study,
less than 50% had attended a LAC training session (Wheelaghan et al., p. 48), whereas in
the current study all respondents included in the analysis had received training. This
clearly had important implications for expectations and understanding about the
approach. In the interviews, foster parents indicated that they “don’t really understand
[the LAC approach]” and saw the approach as a way of collecting information rather than
seeing LAC within a developmental context (Wheelaghan et al., p. 49). This lack of
information can be contrasted with the current study where over 90% of the sample felt
that the training had prepared them “well” or “very well” to complete the AAR and to
play tﬁeir part in implementing the young person’s plan of care. Respondents also
believed that the training had provided good coverage of the key values and principles of

LAC. This study suggests that attendance at training, and the quality of that training, are
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central to the effective use of the AAR by foster parents and, therefore, to full
implementation of the approach. It is also interesting to note that there was no significant
relationship between use of the AAR and perceived utility, suggesting that experience
alone is not sufficient to persuade foster carers of the utility of the AAR.

The findings in relation to training have important implications for practice. First,
it is clear that not all foster parents are receiving an adequate level of training. The LAC ,
curriculum in Ontario requires a minimum of two days training. Thirty-one percent of
foster parents in the research sample had received one day’s training or less, and 12% of
the respondents had not received any training. The amount of training was a significant
zero-order predictor of utility. It is also reasonable to infer that for training to be of high
quality, it should cover all the materials in the curriculum and should therefore last two
days as required by the curriculum. This study suggests that the first step toward
maximizing the perceived utility levels is to provide high quality training to all potential
stakeholders, including foster carers and support staff. Agencies should be mindful of the
potential barriers to attending training, and appropriate arrangements should be made to
compensate child-care and travel expenses, arrange training at a convenient time, and, if
necessary, develop appropriate incentives to encourage maximum levels of attendance.

Secondly, it appears that the role of experience in using the AAR is different for
foster parents compared to child welfare workers. In the companion study with child
we]féré workers (Pantin, Flynn, & Runnels, 2006), we found experience to be a
significant predictor of perceived utility, such that the more the child welfare worker used
the instrument, the more useful they found it. This was not the case with foster parents.

One possible explanation for this counterintuitive finding is different levels of experience
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in the two studies: only 19% of foster parents indicated that they had used the AAR with
five or more children, whereas 53% of the workers had used the AAR with 6 or more
children. So, although the “experienced” foster parenfs were experienced relative to their
peers, they did not have as much experience as child welfare workers. The AAR is a long
and detailed document, and it may be necessary for foster parents to use it over a
considerable time before they see the document as relatively useful to them.

A second possible explanation for the difference in results is that the experience
of using the document did not match the expectations created in training. In the study by
Wise (1999), one of the foster parents felt that the records (including the AAR) did not
match the expectations raised in the training sessions. “The training package tried to paint
a picture that it did not fulfill. It has either failed to do what it set out to do or it was sold
as something that it clearly wasn’t” (Wise 1999, p. 44). Although these criticisms are of
the Australian version of the LAC documents, this comment does suggest that the
training program should emphasize the importance of the AAR within the broader
context of the LAC approach and create realistic expectations about how the approach
will work for a particular foster parent. |

A third possible explanation reflects the belief expressed by some foster carers
that as the foster carer gets to know the child more, they feel that the AAR is less
revelatory and therefore perceive it to be less useful. As one parent commented, “You
don’t need an AAR to really know your child in care”, and another added, “If you have
great communication and relationship with your child, then these AARs are redundant”.
This view is consistent with the parent cited by Wise (1999) who commented that the

AAR was only necessary for children who had recently come to the foster parents. One



101

foster parent, however, suggested that the real value of the AAR was in charting change
over time, suggesting that s/he still found the tool relevant even though the child/youth
had been with the family for some time. These comments highlight the need to explain
that one of the primary benefits of the AAR is to provide an objective measure of change
over time so that more foster carers appreciate the need for ongoing monitoring of the
child/youth to facilitate timely interventions.

The present study had three important limitations. First, the data are cross-
sectional, which means that no causal inferences can be made. It is possible that the
relationship between utility and training is rather more complex than suggested here. That
is, some of the foster carers may have taken part in booster training sessions once they
had had an opportunity to use the AAR. Their previous experience of the AAR might
mean that the training was more pertinent to them and they therefore rated it more highly.
The second area of concern is the response rate (60%). Although this is in line with
response rates cited by Dillman (1991), foster carers who did not respond may have held
very different views frdm those who took part in the study. The third potential area of
concern is possible response bias from foster carers who were keen to show themselves in
the best possible light. This view is supported by the negatively skewed distribution and
high mean for the group, particularly on variables relating to foster parent performance,
suggesting that there may be a ceiling effect in operation.

Despite these limitations, the current study has added to the literature on the
relationship between foster parent training and the perceived utility of the AAR, which is
so central to the implementation of LAC. To date, there has not been a study of foster

parents who were currently using the AAR and had all received training in the approach.



102

Thus, we have expanded upon the earlier work of Wheelaghan, Hill, Borland, Lambert
and Triseliotis (1999) in this area. The findings from this study have implications for
child protection agencies that want to maximize the likelihood of effective uptake of the
LAC approach by foster carers. To achieve higher levels of perceived utility of the AAR,
which in turn is likely to be associated with higher levels of use, agency managers need
to provide high-quality training covering the entire curriculum in a timely fashion that is'
accessible to all foster carers.-Although individual barriers to attendance at training
sessions will vary, agencies can endeavor to maximize likely ;ttendance by removing
likely barriers, such as child care needs, and providing appropriate compensation for
attendance.

One of the central issues to emerge from the companion study of the perceived
utility of the AAR among child welfare workers is that use of the AAR in supervision
was strongly associated with higher levels of perceived utility by the child welfare
worker (Pantin, Flynn, & Runnels, 2006). This suggests that foster carers are likely to
find the approach more useful when the AAR is meaningfully and consistently used in
the foster carers’ contact with the agency. Although the plan of care will remain the
central document used to guide daily care to the foster child/youth, it is important to
stress to foster carers that the quality of the plan of care depends upon the information
from the AAR so that foster carers do not see the AAR as redundant. Thus, the AAR is
essential to preparing a plan of cafe in which the views of all members of the foster care

team are represented.
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Study 3
Introduction

In the past two decades, evidence of poor outcomes for children growing up in
foster care has increased substantially (Heath, Colton, & Aldgate, 1994; Jackson, 1994;
Jackson & Martin, 1998; Parker, Ward, Jackson, Aldgate, & Wedge, 1991; Pecora et al.,
2005). Studies such as these have found that many children and youtﬁ who have spent
time in foster care are likely to be at a severe disadvantage compared to their peers in the
general population, both during childhood and in the transition to adulthood. It is notable,
however, that not all children and youth experience these negative outcomes, with some
continuing to achieve, and even exceed, their developmental milestones in a timely
fashion (Flynn, Ghazal, Legault, Vandermeulen, & Petrick, 2004; Masten, 2001).

Many researchers have turned to resilience theory to describe and explain some of
the wide variation in outcomes both in the general population and specifically with foster
children and youth. The theory has great popular appeal, as it concentrates not on
pathology, but rather on building an integrated model that takes account of both the risk
and protective factors within the child’s life (Luthar & Cicchetti, 2000; Masten, 2006;
Masten & Powell, 2003; Masten & Reed, 2002; Rutter, 1999; Rutter, 2000). For a child
to be deemed resilient, two judgments must occur (Masten & Powell, 2003): first, that the
child has been exposed to an adverse event (Masten & Powell, 2003, Masten & Reed,
2002; Rutter, 1999), and second, that the child continues to have a “track record of
success meeting age-related standards of behavior” (Masten & Reed, 2002, p. 75). In line

with Masten, we envisage childhood as a series of periods in which children and youth
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tackle, with differing levels of success, age-related developmental tasks (Masten & Reed,
2002; Masten, 2006).

Relationships form one central facet of these developmental milestones. The first
developmental task for the newborn infant is to form a secure attachment to a parent or
caregiver (Mastc?n & Coatsworth, 1998). Later developmental tasks include effective and
reciprocal relationships with peers and other adults in the child’s life, such as teachers
and extended family members (Masten & Coatsworth, 1998). A close relationship with a
caring and competent adult has been identified as one of the most significant predictors of
aresilient outcome in the face of adversity (Masten, 2006). Masten and Reed (2002) put
it this way: “Relationship bonds to other competent and involved adults and also to
prosocial peers are widely reported correlates and predictors of resilience” (Masten &
Reed, 2602, p- 82).

Legault and Moffat (2006) investigated positive life experiences in a sample of
641 young people aged 10 and over who were in foster care in Canada. They found that
23% of résponses cited a relationship as a significant positive experience in the previous
year, and 18% of responses referred to characteristics of the placement, or being admitted
to care. Although some of the responses (11%) in the relationship category referred to
relationships with the biological family, it can be seen that the relationship with the foster
family and the level of satisfaction with the placement are also likely to have a significant
impact on the youth’s positive life experiences.

| Although the importance of a caring adult within the youth’s life has béen widely
acknowledged in the literature, there have been fewer attempts to describe and analyze

the role of this attachment in a foster youth’s life. A number of wide-ranging claims have
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been made for the benefits of a secure attachment, both in later childhood and adulthood,
for children in the general population, and there is some evidence that a secure
attachment can give a child a defence against trauma and stress, enabling them to respond
more adaptively in stressful situations (Levy & Orlans, 2000).

Of particular interest is the work by some researchers who have used attachment
theory to describe and explain the psychosocial and behavioral difficulties experienced ’
by many foster children and youth (Thompson, 2000) and to describe possible therapeutic
interventions aimed at building attachments to new caregivers (Howe and Fearnley, 2003;
Schofield & Beek, 2005). Within attachment theory, these significant relationships
should then form a base for the youth to develop other social, emotional, and cognitive

competencies.

The Looking After Children Approach: Promoting Resilient Outcomes

The Loéking After Children (LAC) approach was developed in the UK in the
1990s (Parker, Ward, Jackson, Aldgate, & Wedge, 1991; Ward, 1995), where in revised
form it is now part of the Integrated Children’s System (Jones, 2006). LAC has also been
adapted for use internationally and has been used in about 10 countries, including
Australia, Sweden, and Canada. The approach has been used in Ontario, Canada, since
1996 in several experimental projects (Flynn, Angus, Aubry, & Drolet,1999). LAC is
now béing implemented in all 53 Children’s Aid Societies (CAS) in the province, as
mandated by the Ontario Ministry of Children and Youth Services. |

LAC aims to ‘provide a standard of corporate parenting equal to that of a parent in

the general population with adequate resources. It intends that children in care can and
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should achieve their full potential in 7 developmental domains (health, education,
identity, family and social relationships, social presentation, emotional and behavioral
development, and self-care skills). The emphasis is on meeting developmental tasks in
key areas so that the youth will be adequately prepared for a smooth transition into
independent living. Child welfare workers and caregivers (e.g., foster parents) receive
training in the LAC approach, which emphasizes the importance of providiﬁg high
quality and responsive parenting to the child and creating a bond of nurturance and trust.
The approach is therefore designed to create a genuine partnership between all members
of the foster care team (the foster child/youth, foster parent, and child welfare worker)
and to respond promptly and effectively to the youth’s needs. LAC is also designed to
promote resilience by supporting the development of factors associated with better child
outcomes. “In essence, the LAC approach was designed to ensure that a child welfare
system operates like a fundamental human adaptive system, so that taking a child into
care would improve the odds for resilience, rather than increase a child’s risk” (Masten,
2006, p. 12).

Central to the operationalization of the LAC approach is the Assessment and
Action Record (AAR) that is completed annually by the child welfare worker and the
foster parent, together with the active participation of the foster youth if s/he is aged 10 or
over, which can be used as a tool for promoting and monitoring resilient outcomes
(Klein, Kufeldt, & Rideout, 2006). The AAR is designed to be completed during a
conversational interview, in which team members explore the youth’s needs, goals, and
priorities for the coming year across the seven developmental domains mentioned

previously (Flynn, Ghazal, Moshenko, & Westlake, 2001). “Youth have the opportunity
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to express their opinions and feel that their voices are being heard, and they have a sense
of control over the decisions affecting their lives. The process also develops deeper and
stronger relationships between all involved” (Klein et al., 2006, p. 43). Ifall team
members participate in the completion of the AAR and work collaborati‘vely on the
implementation of the priorities and goals identified during the conversational interview,
we may expect that the quality of the young person’s relationships within the foster
family and with the child welfare worker will be improved, as will the level of placement
satisfaction.
The Current Study

One of the central themes of the LAC approach is to promote resilient
developmental processes and outcomes experienced by the child or youth. The approach
is designed to provide a high standard of responsive parenting and to encourage an
atmosphere of collaboration to strengthen the relationship between foster team members.
The completion of the AAR by the foster team is intended to better identify and meet the
ongoing needs of the f'oéter youth and, through that dialogue, to promote the relationship
between foster team members. We therefore hypothesized that more successfﬁl
implementation of the LAC approach, as judged by foster team members, would be
associated with better relationships between the young person in care and his or her foster
parents and child welfare worker, and greater placement satisfaction.

The current study fell into two sub-studies, the first methodological and the
second substantive in nature. In the first sub-study, we investigated the psychometric
properties and validity of the Team Scale Year 3 (TS-Y3) (Measurement Study),

developed to measure the degree to which the team members jointly believed that they
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had successfully achieved the goals and priorities of LAC (Flynn, Ghazal, Moshenko &
Westlake, 2001) in their work together. The scale comprised 21 items that had been
drawn directly from a'list of LAC values and priorities in the LAC approach (Smith,
2000). The TS-Y3 scale was a component of the year 3 version (used in 2003-2004) of
the AAR-C2, the second Canadian adaptation of the Assessment and Action Record
(Flynn, Ghazal, & Legault, 2004; Flynn, Ghazal, Moshenko, & Westlake, 2001). In the ,
second sub-study, we tested the hypothesis that greater success in implementing the LAC
approach as rated by the team (i.e., the foster child or youth, Cilild welfare worker, and
foster carer) would be associated with relationships of higher quality (as perceived by the
foster child/youth) of the young person with his/her female foster caregiver and child
welfare worker and with greater satisfaction with the placement (again as perceived by

the foster youth).

Sub-Study 1: Factor Structure and Validity of the TS-Y3 Scale
Method
Participants
Demographic characteristics. The participants consisted of male and female

foster children between the ages of 10 and 20 years, the foster parent who completed the
AAR, and the child welfare worker who participated in Year 3 (July 2003 to June 2004)
of the OnLAC pilot project. Participating youth consisted of 226 boys (56.1%) and 177
girls (43.9%), with an average age of 13.42 years (SD = 2.13). The mean age of first entry
into out of home care was 7.52 years (SD = 3.70). The sample is more fully described in

Appendices 7 to 14.
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- Training in Looking After Children. Eighty-five percent of the child welfare
workers had had at least one day of training in the Looking After Children approach, but
only fifty-four percent had received two days or more as recommended in the Looking
After Children training curriculum. Eight percent reported that they had received no
training at all in the approach. Sixty-six percent of participating foster parents had
received some training in the LAC approach, with forty-three percent!of parents receivin'g.
two or more days training.

Instruments and measures
All items were completed as part of the AAR administration unless otherwise stated.

Team Scale Year 3 (TS-Y3). This 21 item scale asked all the respondents to the
AAR-C2 (i.e. the foster parent, the child welfare worker and the youth if old enough and
present) to arrive at a consensus about the degree to which as a team they had met the
goals and priorities of implementing Looking After Children in relation to the plan of
care. The scale was administered as part of the AAR. The substance for the questions was
taken from a list of goals and priorities contained in the LAC reader (Smith, 2000). The
response options ranged from “Fully put into practice” to “Not yet put into practice (work
has just begun)”. The total écore could range from 21 to 84, with a higher score
signifying that the team believed they had been relatively successful in putting the
objectiyes fully into practice. The content of the questions covered both the philosophy of
the LAC approach and administration.

Previous exposure to the AAR. This variable was measured by a single item which
asked whether the child welfare worker had ever used the AAR with this child or youth

before. The response categories were “yes” or “no”.
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Foster Parent Team Scale (FP-TS). Perceived success in achieving the priorities
and tasks of Looking after Children was measured using 6 items taken from the TS-Y3.
These particular items were selected based upon their psychometric properties. The FP-
TS asks the respondent to rate the degree to which s/he believes that s/he has been
successful in completing various goals and priorities of the Looking after Children
approach. The items ask about a number of domains, including the degree to which the |
foster parent believes that s/he has been successful in meeting the individualized needs of
the child, the degree to which s/he believes that it is possible to bring about positive
change in the young person’s life, and the degree to which s/he focuses on the success of
the child rather than on failures. Responses are on a 5-point scale ranging from
“definitely true” to “definitely false”. The midpoint is labeled “uncertain”. The total score
could range from 6 to 30 with a higher score indicating a higher level of perceived
implementation. Internal consistency for the current sample was high (alpha = .95).

CWW Team Scale (CWW-TS). The scale administered to child welfare workers -
was identical to that administered to foster parents and described above. Again the scale
had excellent internal consistency in the current sample (alpha = .94).

Data Collection Procedure

The Assessment and Action Record (AAR-C2) was administered on an annual
basis by the child welfare worker assigned to each foster child or youth participating in
the OnLAC project. The child welfare worker arranged to meet with the foster child and
the fdster parent, generally at the foster home. The AAR-C2 is designed to be éompleted

by the child welfare worker, the foster parent, and the youth in the form of a
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‘conversational interview. Further details of the administration of the AAR are described

in Appendix 14.

Statistical Analysis
In the first sub-study we investigated the psychometric properties and validity of the

Team Scale Year 3 (TS-Y3) (Measurement Study). Specifically, we addressed the

following questions:

(1) Hypothesis Test 3: What is the factor structure of the TS-Y3?

(2) Hypothesis Test 4: Were there significant differences on the TS-Y3 dimensions
between youth who have previously used the TS-Y3 with their child welfare worker
and those who were using it for the first time?

(3) Hypothesis Test 5: Is there evidence that scores on the TS-Y3 taken from the
administration of the AAR-C2 are significantly correlated with selected items taken
from the same scale and administered in separate surveys of child welfare workers
and foster parents?

Results

Hypothesis Test 3.

To identify the factor structure of the TS-Y3 scale a principal components
extraction with oblimin rotation was performed using the SPSS-12 factor analysis
program on the 21 items of the TS-Y3. As can be seen from Table 7, sixteen of the items
loaded at .63 and above on Component 1 and four items loaded at .55 and above on
Component 2. The exception was Item 10 which did not load at above .50 on either

component. Component 1 accounted for 56.8% of the variance and Component 2
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accounted for a further 6.8%. The two components together accounted for 63.6% of the

total variance.



Table 7.

Factor Loadings for TS-Y3Items
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TS-Y3 Item Item #

Component 1

Component 2

Focus on everyday goals of 19
parenting

Focus on successes not just 20
problems

Promote positive outcomes for 16
children in care rather than

simply prevent harm

Treating each other as full 5
partners

Believe that our work together 18
can bring about positive change

even in less than ideal situations

Keeping the needs of the child 13
ahead of those of the foster

parent and social worker

Focus on everyday experiences 11
and actions needed by the child

now to succeed later

Providing a quality of parenting 4
equal to that of other parents with

adequate resources

Taking the child’s point of view 7
into account

Help child to develop to hisher 15
maximum potential not just a

minimum level

Reaching out and cooperating 21
with others who are involved in

the child’s life

Improving the child’s health -6
status

Set goals for child in care at 12
same level as similar children in

the general population

Improve the child’s educational 14
status

Planning according to the 8
individualized needs of the child

Providing opportunities to the 9
child to stay in touch with birth
family :

92

91

.89

.88

.86

.84

81

81

.80

.79

75

75

.68

67

.65

.63

-.11

-15

01

-.08

.01
-.02
-.00
-.00

.03

07
.01

.04

10

06
20

.07
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Provide opportunities to the child 10 32 31
to stay in touch with cultural

traditions of birth family

Identifying clearly the needs of 2 -.03 91
the child in the Plan of Care

Implementing the objectives 3 -.03 85
identified in the Plan of Care

Filling out the AAR as carefully i .02 77
and completely as possible

Make clear in our action plans 17 27 55
who is responsible for doing

what and when

Eigen values for components 1.42

11.92
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On examination, the first component appeared to reflect the philosophy of the
Looking After Children approach, embodying more aspirational items such as “Helping
this child to develop his/her potential to a maximum rather than a minimum” (LAC
philosophy -LACPHIL), and the second component referred to items dealing specifically
with the plan of care (LAC plan of care - LACPOC). Item 10 did not appear to fit with
either of these categories and was therefore discarded. Item 9 was also discarded, as
many of the participants were crown wards and were frequently unable to have contact
with their biological family. We also reviewed Item 1, which appeared to add very little
to the content validity of the second factor, so it was also discarded. Based upon the
eigenvalues and scree test, we concluded that the TS-Y3 had a two factor structure, one
factor measuring the degree to which the respondents judged that they had met the goals
and priorities of LAC and the second factor measuring the degree to which the
respondents believed that they had used the plan of care to carry out certain
administrative tasks.

We next evaluated the discriminant and convergent validity of the two dimensions
of the TS-Y?3 scale by asking (1) whether children or youths previously assessed with the
AAR-C2 in years 1 (2001-2002) and 2 (2002-2003) had scores that were significantly
different from those of children and youth assessed with the AAR-C2 for the first time in
year 3 (2002-2003), and (2) whether the scores of the children or youths on the two
dimensions were significantly correlated with brief measures of perceived success in
achieQing the main goals and priorities of LAC, as rated independently by the young

people’s child welfare workers and foster carers.
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Hypothesis Test 4. Were there significant differences on the TS-Y3 dimensions
between youth who have previously used the TS-Y3 with their child welfare worker and
those who were using it for the first time? To test this hypothesis, we carried out
independent-samples t-tests, each at the p < .025 level because of a Bonferroni correction
(0/2 = .025), as the variancés for the two groups were significantly different in the case
of each variable (Box’s M = 110, p <.0001; Levine F-tests for LAC-PHIL-12 and LAC-
POC3, respectively = 13.35, p <.0001, and 23.03, p < .0001, respectively).

For each variable, there was a significant difference between the scores of child
welfare workers who had used the AAR previously with the target young people in
question compared to those who had not. Specifically, in the case of LAC-PHIL 12,
workers who had previously used the AAR with the target child had a mean score of 3.81
(SD = .30), compared with a mean of 3.68 (SD =.62) for those who had not (¢ [335] =
3.77, p <.025; Cohen’s d = .26). In the case of LAC-POC 3, workers who had previously
used the AAR with the target child had a mean score of 3.71 (SD = .50), compared with a
mean of 3.47 (SD = .77) for those who had not (¢ [282] = 2.61, p < .025; Cohen’s d =

38).

Hypothesis Test 5: Is there evidence that scores on the TS-Y3 taken from the
administration of the AAR-C2 are significantly correlated with selected items taken from
the same scale and administered in separate surveys of child welfare workers and foster
parents? To answer this question we correlated scores on the foster parent team scale

(FP-TS) and the child welfare worker team scale (CWW-TS) (administered separately by
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mail; for further details see Pantin, Flynn & Runnels, 2006) with scores on the LAC-POC
3 and LAC-PHIL 12. The correlation matrix is shown in Table 8. Interestingly, the only
significant positive correlation was between LAC-PHIL 12 and the CWW-TS (r= .21, p
<.05). Thus, the hypothesis that the LAC sub-scales will correlate with data from
independent sources is only partially supported. This suggests that the child welfare
worker may have a greater influence on the team decision than the other two team

members.



118

Table 8.
Intercorrelations Among Team Scale variables

Variable 1 2 3 4
1.LAC-POC3 - —
2. LAC-PHIL 12 LG3** _—
(N=403)
3. FP-TS .10 .08 -
(N=56) (N = 56)
4, CWW-TS 13 21% =27 -

(N =99) (N=99) (N=29)

Mean 3.59 3.75 24.68 25.37

SD .66 48 5.76 3.59

Note to Table 2: LAC-POC 3 - Looking After Children Plan of Care
LAC-PHIL 12 - Looking After Children Philosophy

*p<.05 (two-tailed) **p<.01(two-tailed)
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Sub-Study 2: Association Between Success in Implementing LAC and Relationship
Quality and Placement Satisfaction of Foster Youth

It will be recalled that the purpose of Sub-Study 2 was to test the hypothesis that
greater success in implementing the LAC approach as rated by the team (i.e., the foster
child or youth, child welfare worker, and foster carer) would be associated with
relationships of higher quality (as perceived by the foster child/youth) of the young
person with his/her female foster caregiver and child welfare worker and with greater
satisfaction with the placement (again as perceived by him or };er).

Method
Participants

Demographic characteristics. Participants were the same as described in Sub-
Study 1. It will be noted that the majority of youth participating in the study had been in
the same placement in the previous year (84.2%) and had had the same child welfare
worker (70.6%). Further details concerning the participant characteristics and
administration of the AAR are shown at Appendices 7 to 14.

Instruments and Measures

All items were completed as part of the annual administration of the AAR-C2 in
year 3 (2003-2004).

Looking After Children — Plan of Care 3 (LAC-POC 3) - This three-item scale
asked all the respondents to the AAR-C2 (i.e. the foster parent, the child welfare worker,
and the youth if old enough and present) to arrive at a consensus about the degree to
which as a team they had met the goals and priorities of implementing Looking After

Children in relation to the plan of care. The scale was administered as part of the AAR.
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The three items in the scale asked whether the team had been able to identify clearly the
needs of the child in the plan of care, whether the team had implemented the objectives
identified in the plan of care, and whether the team had made clear in the plan of care
who was responsible for doing what and by when. The substance for the questions was
taken from a list of goals and priorities contained in the LAC reader (Ward, 1995). The
response options ranged from “Fully put into practice” to “Not yet put’ into practice (work
has just begun)”. The total score could range from 4 to 12, with a higher score signifying
that the team believed they had been relatively successful in putting the objectives fully
into practice. However, the internal consistency of the scale for this sample was good
(Cronbach’s alpha = .80).

Looking After Children — Philosophy 12 (LAC-PHIL 12) — This scale consisted of
12 items designed to measure the degree to which the respondents to the AAR believed
that they were implementing the goals and priorities implied in the general LAC
approach or philosophy. Sample items include whether the team believed they were
planning according to the individualized needs of the child, whether they were providing
opportunities for the child to stay in touch with people who are significant to him or her,
whether they v;lere providiﬁg a quality of parenting equal to that of other parents with
adequate resources and whether the team took the child’s view into account. As with
LAC-POC 3, the response options ranged from “Fully put into practice” to “Not yet put
into practice (work has just begun)”. The total score could range from 12 to 48, with a
higher score signifying that the team believed they had come closer to putting the LAC

philosophy fully into practice. As with LAC-POC 3, the scale had not been used before,
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so no psychometric details were available from other studies. However, the internal
consistency of the scale for this sample was high (Cronbach’s alpha = .95).

Previous exposure to the AAR. This variable was measured by a single item that
asked whether the child welfare worker had ever used the AAR with this child or youth
before (i.e., before year 3 of the OnLAC project in 2003-2004). The response categories
were “yes” or “no.”

Relationship with foster mother. This four-item scale asked the youth to think
about his/her foster mother and indicate how well the youth believed that she understood
him or her, how fair she was, how much affection she gave, and how clos¢ he or she felt
to her. The response options for the first three questions ranged from “A great deal” to
“Very little,” for the fourth question, from “very close” to “not very close.” The total
score could range from 0 to 8, with a higher score signifying that the youth perceived that
s/he had a higher quality relationship with the female caregiver. The scale had previously
demonstrated good internal consistency (.80) (Flynn, Beaulac, & Vinograd, 2006).

Relationship with child welfare worker. This four-item scale asked the youth to
think about his/her child welfare worker and respond to the same items described for the
foster mother. Once again, the response options for the first three questions ranged from
“A great deal” to “Very little,” and for the fourth question from “very close” to “not very
close.” The total score could range from 0 to 8, with a higher score signifying that the
youth perceived himself or herself as having a higher quality relationship with the female
caregi;ler. The scale has not yet been used in a published research study; howevér, it

showed good internal consistency in the current sample (Cronbach’s alpha = .80).
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Placement satisfaction. This 9-item scale asked the youth to think about his/her
current living situation. The items asked whether the youth liked living in the placement;
whether the foster parents or other caregivers were interested in their activities; whether
they would be pleased to live there for a long time, were satisfied with the amount of
privacy they had, felt relaxed around the people they were living with, and had a good
relationship with the people with whom they were living; whether the situation met their'
needs; and whether, overall, they were satisfied with their current living situation. The
response options ranged from “A great deal” to “Very little.” The total score could range
from 0 to 18, with a higher score signifying greater levels of satisfaction with the
placement. Research using the scale has demonstrated good internal consistency (.90)
(Flynn, Robitaille, & Ghazal, 2006).

Data Collection Procedure

The data collection procedure is described in the first part of the study.
Data Preparation

The data were examined initially to establish the rate and patterns of missing data.
A total of 579 participants had completed'an AAR in year 3 of the study. However, 44
participants had used an earlier version of the AAR-C2 that included a substantially
different version of the TS-Y3. This gave a potential sample of 535. Of that sample, 34
participants had not responded to any item in the TS-Y3 even though they had completed
the AAR, and a further 12 participants had more than 50% missing data. Their data were
therefore omitted. From this sample of 489, we then selected only those individuals who

were in a foster home and whose foster mother and child welfare worker had been
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present at the interview and had provided information on their relationship with the foster
child. This gave a final sample of 403 (the research sample).
Missing Data.

Rates of missing data within the research sample were found to be very low,
varying from 1 to 3%, and did not follow any pattern. We were therefore able to use the
EM (Expectation;Maximization) procedure (Schafer & Graham, 2002), which is an
option in the Missing Values Analysis routine in SPSS. This procedure estimates the
means, covariance matrix, and the correlation of quantitative variables with missing

values, using an iterative process.

Results

Scale Properties

Déscriptive information on all measurement scales used in the study, including
means, standard deviations, and inter-rater reliability coefficients are shown in Table 9.
Values for Cronbach’é alpha varied from .80 to .95, demonstrating very good to excellent
levels of internal reliability. Skewness and kurtosis values for all scales deviatéd from
normality. Standardized values for skewness ran from —-31.07 to —10.33, and for kurtosis
from 71.1 to 5.14. LAC-PHIL 12 showed the most significant deviation from normality.
Although these scores obviously indicate that the distributions are highly kurtotic,
Tabachnick and Fidell suggest that “underestimates of variance associated with negative
kurtosis disappear with samples of 100 or more cases; with positive kurtosis
underestimation of variance disappears with sample of 200 or more” (1996, p.73). We

carried out a log transformation of the variables, but this did little to reduce the problem
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and also raised the inherent difficulty of subsequent interpretation. We therefore decided
to screen for normality at the multivariate level through the regression residuals
(Tabachnick and Fidell, 1996, p. 77) rather than identifying outliers at the variable level

where many of the variables were showing non-normal distributions.
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Table 9

Descriptive information on Measurement Subscales used in the Analyses (N=403)

Scale Number Potential Obtained M SD Cronbach’s
of Items Range of  range of Alpha
Scores scores :
LAC-PHIL 12 12 0-4 1-4 3.74 48 .95
LAC-POC 3
3 0-4 1-4 3.59 .66 .80
Relationship with
female caregiver (as 4 0-8 1-8 6.61 1.75
rated by child in care) _ .81

Relationship with male

caregiver (as rated by 4 0-8

the child in care)

Relationship with

CWW (as rated by the

child in care) 4 0-8 0-8 6.37 1.71 .80

Placement satisfaction 8 0-18 2-18 15.81 3.35 .90
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Implementation and Significant Relationships in the Foster Family

The second study was designed to establish the degree to which success in
meeting the goals~ and priorities of LAC was associated with higher levels of conceptually
congruent outcomes, namely, higher-quality relationships and greater placement
satisfaction. Looking After Children places a strong emphasis upon the development and
maintenance of the youth’s relationships, which is why we selected these outcomes as
likely to covary with success in implementing LAC. The change in these relationships
should also theoretically be associated with better outcomes in other areas, such as
education, over time, but measurement of these more distal outcomes is premature in the
current analysis.

Initial inspection of the bivariate correlation matrix for the variables in the second
sub-study (see Table 10) showed significant positive relationships (p<.01) between one of
the two LAC subscales, LAC-PHIL 12, and two of the variables; namely, placement
satisfaction and relationship with child welfare worker. No significant correlation was
found between LAC-PHIL 12 and relationship with female caregiver. Also, no significant
correlations were identified between LAC-POC 3 and any of the three variables. Finally,
there was a strong correlation between two of the independent variables, LAC-POC 3 and
LAC-PHIL 12. Because of its strong correlation with LAC-PHIL12 and lack of
correlétion with the outcomes, we anticipated that, in regression equations predicting the
outcomes, LAC-POC 3 would function as a suppressor variable (see Tabachnick &

Fidell, 1996)



Table 10

Intercorrelations Between Variables in Study 2 (N = 403)
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Variable 1 2 3 4 5
1. LAC-POC 3 -
2. LAC-PHIL 12 63+ ---
3. Relationship with female caregiver .01 09 -
4. Relationship with CWW .03 3% AQ** -
5. Placement satisfaction .03 AT7** .65%* J35%* ---

*p<.05 (two-tailed) **p<.01(two-tailed)



128

Hypothesis Test 6. Is greater success in implementing Looking After Children (as
Jjudged by the team) associated with a significantly higher quality relationship between
the youth and his/her female care-giver and child welfare worker (after controlling for
age, gender, and length of time in his/her current placement)? As the note to Table 11
indicates, LAC-POC 3 and LAC-PHIL 12, when added to the regression model after thel
control variables, did not add significantly (p = .06) to the amount of variance accounted
for in the criterion, although it does indicate a trend. The model as a whole accounted for
6% of the variance in the criterion. Concerning the individual regression coefficients,
LAC-PHIL 12 had a significant positive relationship with the criterion (8= .15, p <.001),
whereas LAC-POC 3 had a non-significant relationship, with a negative sign. This
suggested that LAC-POC 3 was acting as a suppressor variable, that is, a variable that
“suppresses variance that is irrelevant to the prediction of the DV” (Tabachnick & Fidell,
1996, p. 165). Regarding suppression, Cohen and Cohen (1975) state that “In spite of its
zero order correlation with Y, X2 increases the variance accounted forin Y by
suppressing some of the variance in X1 thét is irrelevant to Y” (p. 87). Tabachnick and
Fidell suggest that, once identified, a suppressor variable should be interpreted as a
variable that enhances intérpretation of the relationship, but that the substantive

relationship between the suppressor variable and the criterion be interpreted with caution.
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Table 11

Summary of Hierarchical Regression Analysis of Variables predicting Relationship with

Female caregiver

Variable Relationship with female caregiver
(as evaluated by young person)
(N =402)
p
Step 1
Control variables
Years in placement TEREE
Current age - 2%
Gender -.07
Step 2
Years in placement 1 8HxE
Current age - 12%*
Gender -.07
LAC-PHIL12 5%
LAC-POC3 -.10
Total R?= o .06
R¥(adj.)= .05

Note: R* =.05 for Step 1 (p <.0001); AR? = .01 for Step 2 (p =.06.)
*p <.05, ** p <.01, *** p <.001(two-tailed)
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Table 12 shows the regression equation for the prediction of the quality of the
young person’s relationship with his/her child welfare workers. LAC-POC 3 and LAC-
PHIL 12, when added to the regression model after the control variables, added a
significant increment (p = .01) to the amount of variance accounted for in the criterion.
The model as a whole accounted for 4% of the variance in the criterion. Again, LAC-
POC 3 appeared to be acting as a suppressor variable. LAC-PHIL 12 had a significant
positive relationship with the criterion (8= .19, p < .01), whereas LAC-POC 3 continued

to have a non-significant relationship with a negative sign.

Our hypothesis was, therefore, partially supported. Higher levels of successful
implementation of the LAC philosophy, as indicated by the score on LAC-PHIL 12, were
associated with a higher quality relationship between the young person and his/her female
caregiver and child welfare worker. LAC-POC 3 was not significantly associated with

either criterion variable.
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Table 12

Summary of Hierarchical Regression Analysis of Variables predicting Relationship with

Child Welfare Worker

Variable Relationship with Child Welfare
Worker
(N =401)
p
Step 1
Control variables
Years in placement .04
Current age - 13*
Gender -.003
Step 2
Years in placement 05
Current age - 12%*
Gender -.01
LAC-PHIL 12 9%
LAC-POC 3 -11
Total R*= .04
R*(adj.)= .03

Note to Table 2: LAC-POC 3 - Looking After Children Plan of Care
LAC-PHIL 12 - Looking After Children Philosophy

R?=.02 for Step 1 (n.s); AR* = .02 for Step 2 (p = .01)
*p <.01 (two-tailed)
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Hypothesis Test 7. Is greater success in implementing Looking After Children
associated with significantly higher levels of satisfaction with the current placement
(controlling for age, gender, and length of time in current placement)? When the
regression equation was first run, the program identified 11 respondents who had
residuals scores vyith a z-score exceeding 3.33 (Tabachnick & Fidell, 1996, p. 76). These
individuals were removed, and the analysis was rerun. Table 13 shows the regression
equation predicting the young person’s placement satisfaction. LAC-POC 3 and LAC-
PHIL 12, when added to the regression model after the control variables, added a
significant increment (p = .001) to the amount of variance accounted for in the criterion.
The model as a whole accounted for 7% of the variance in the criterion, whose
relationship with LAC-POC 3 and LAC-PHIL 12 now appeared more complex. LAC-
PHIL 12 had a significant positive relationship with the criterion (8= .27, p <.001)
whereas LAC-POC 3 now had a significant negative relationship with the criterion
variable (f= -.20, p = <.01). Although LAC-POC 3 now had a significant relationship -
with the criterion variable, it would be more appropriate to interpret this result as
indicating suppression rather than interpreting it in a substantive way (Tabachnick &
Fidell, 1996).

Again, therefore, our hypothesis was partially supported. Higher levels of success
in implementing the LAC philosophy, as indi;:ated by the score on LAC-PHIL 12, were
associated with higher levels of placement satisfaction. However, LAC-POC 3,
measﬁring the degree to which the triad believed that the aims and objectives of LAC had
been translated into the plan of care, was significantly but negatively associated with the

criterion variables — a result that we interpreted as evidence of suppression.



Table 13

133

Summary of Hierarchical Regression Analysis of Variables predicting Placement

Satisfaction
Variable Placement Satisfaction
(N =392)
g
Step 1
Control variables
Years in placement 2%
Current age -.07
Gender -.06
Step 2
Years in placement Jd4%*
Current age -.07
Gender -.06
LAC-PHIL12 2TH*K
LAC-POC3" -20%*
Total R*>= .07
R¥(adj.)= .06

R?=.02 for Step 1 (p =.01); AR* = .04 for Step 2 (p < .001).
*p <.05, ** p<.01, *** p <.001(two-tailed)
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Hypothesis Test 8. Is greater success in implementing Looking After Children
associated with significantly higher levels of liking by the youth for his/her male care-
giver (after controlling for age, gender, and length of time in current placement). LAC-
PHIL 12 and LAC-POC 3 did not add a significant amount of variance in the prediction
of the criterion variable, nor was the beta coefficient for either predictor statistically

significant. Our hypothesis was, therefore, not supported.

Discussion

In the first methodological sub-study, we initially carried out a factor analysis on
the TS-Y3 and identified two components: LAC-PHIL 12, which assessed the team’s
consensus about its success in implementing the philosophy of the approach, and LAC-
POC 3, which incorporated items specifically dealing with perceived success in
implementing the plan of care. Initial analysis of the psychometric properties found that
the distribution was negatively skewed and kurtotic, although this was of less concern
because of the large sample size (Tabchnick & Fidell, 1996). We also found, however,
that the instrument showed good discriminant validity: teams who had used the AAR
previously had significantly higher scores than those teams who were using the
instrument for the first time. Finally, we tested the concurrent validity of the instrument
by correlating it with items taken from the same scale and administered to the same
sample of foster parents and child welfare workers. A significant relationship was
identified between LAC-PHIL 12 and the child welfare worker’s individual responses,

but there was no significant relationship with the foster parent survey, suggesting that the
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child welfare worker may have had more influence over the team decision than other
team members.

In the second substantive study we found that the degree to which the team as a
whole believed that they (i.e., the young person, foster parent, and child welfare worker)
had successfully implemented the LAC philosophy was significantly associated with
better relationships with the foster mother and the child welfare worker and higher levels
of placement satisfaction, after controlling for age, gender, and length of time in
placement. No significant association was found between the scores on either LAC scale
and the relationship with the foster father.

It is encouraging to find that more successful implementation of the LAC
philosophy appeared to be associated with higher quality relationships amongst those
close to the youth and to higher levels of placement satisfaction. This is particularly
notable as it is the first time that this conceptually congruent finding has been reported in
the literature. However, it is interesting to note that these improved relationships did not
yet appear to have geﬁefalized to other members of the immediate family, such as the
foster father. Although the mean length of time in the current placement for th-ese youth
was three and a half years, there was a considerable range, and some of the youth had
spent only a few months at the current placement.

Schofield and Beek (2005) highlight the slow progress that many of these youth
make in forming a significant attachment to members of their foster family. Although
there is now considerable evidence that children can form attachments with several
people, there will still be a hierarchy in those relationships (Rutter, 1995). The initial

attachment is likely to be with the most significant person in the child’s life — either the
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foster parent, if the child has spent a considerable amount of time in the placement, or a
long-term child welfare worker — and then generalize to other family members. It is also
important to recall that these participants are in early adolescence and beyond. They are,
therefore, likely to have spent longer in a disruptive home than their younger
counterparts, and to have developed more entrenched behaviors in an attempt to control
the unpredictable world around them (Howe & Fearnley, 2003), and to find entry into
foster care particularly difficult at this time (Jonson-Reid, 2002). Therefore, although it
was disappointing not to find an association between higher levels of LAC
implementation and a closer relationship with the foster father, this was not totally
surprising.

When interpreting this finding, however, it is also necessary to recall that
attachment, as originally conceptualized rather than as measured by the strange situation,
is a continuum rather than a categorical construct. As Rutter (1995) points out,

There is a tendency to refer to relationships as if they did, or did not, reflect

attachment, and as if each relationship had to be one thing or another. It is clear

from the evidence that this is nonsense. To begin with, as already noted, most
people have several relationships involving a strong attachment. They differ in the
importance and strength of the attachment but it is a quantitative variation and not

a categorical distinction. (Rutter, 1995, p. 557)

He goes on to highlight the difﬁcuities inherent with a classification of an individual as
inherently securely or insecurely attached. Presumably, that attachment does not exist in a
vacuum, and the child or youth may have a number of relationships that have some

attachment qualities, with some being qualitatively stronger than others. Set against this
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backdrop, the lack of a significant association between higher levels of LAC
implementation and the relationship with the foster father is not so concerning, as it is
clear that the majority of youth still have a good relationship with the foster father even
though they do not judge it to be as close as to the foster mother.

Limitations of the current study

The first limitation is the cross-sectional nature of the study. Although an
association has been identified between levels of LAC implementation and better
relationships with significant others, this does not imply causality. In a cross-sectional
study of this type, it is not possible to distinguish between a selection and a program
effect (Rossi, Freeman, & Lipsey, 1999). It is possible that these youth were selected at
the agency level because the child welfare worker had a better relationship with them and
thought that they would be more likely to complete the AAR without complaint. Another
intriguing possibility is that the LAC approach is easier to implement with some types of
youth than others; for example, youth who find it easier to create and maintain
interpersonal relationships. Clearly, these hypotheses will need to be tested
longitudinally.

A second potential broblem is the demand characteristics of the LAC
conversational interview. When the youth is asked to make a judgment about the
relationship with the child welfare worker and the foster parent, it is probable in many
cases that both were present in the room. Although there is anecdotal evidence that some
child welfare workers administer more sensitive parts of the AAR to the youth alone,
there is no way that the researchers could identify when this was done. It is, therefore,

reasonable to assume that some demand characteristics were present. However, although
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both the child welfare worker and foster mother variables were negatively skewed, the
obtained range of scores indicated that some children and youth were openly expressing
their dissatisfaction with their foster care setting. Also, as we were using a quasi-
experimental design, the same methodological issues would have affected both groups,
providing further_ evidence that the findings represent a program effect rather than a
methodological artifact: Although for research purposes it would clearly be more
desirable if the scale were administered to each participant separately, overall, the AAR
is administered as a clinical rather than a research tool, and this would not be practicable.
It is also notable that the scores obtained here are in line with scores obtained by other
researchers looking at placement satisfaction where the instrument is administered to the
youth alone (Fernandez, 2006).

A third limitation is the absence of a significant association between the LAC-
POC 3 and LAC-PHIL 12 and the scores obtained from foster parents on the separately
administered survey. It will be recalled that for the present study we addressed the
potential problem of response bias by administering a separate survey including the items
taken from the LAC-PHIL 12. As stated previously, there was a significant relationship
between the independent survey administered to the child welfare workers and the LAC-
PHIL 12 scores. However, there was no significant relationship for the foster parents.
This suggests that the team decision on the LAC-PHIL 12 may well reflect the views of
the child welfare worker more than those of the foster parents. This explanation also
receivés some support from the findings by Wise (1999, 2003) in an Australian setting,
where a carer stated that she was disappointed at the lack of input that she had into the

AAR and that she “was disappointed at the control that the workers took in the process
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and the fact that I was not given a copy of the booklet” (Wise, 2003, p11). Taken
together, these findings suggests that the score on LAC-PHIL 12 and LAC-POC 3 may
be primarily a measure of the child welfare worker’s perception of team success in
implementing LAC, with only limited input from other team members.

The third potential limitation, briefly mentioned above, is the possibility that these
children and youth had been selected by the child welfare worker to use the LAC
approach precisely because the worker already had a better relationship with the child,
who was therefore more likely to be compliant in filling in the AAR. As we have already
stated, we had no control over the children and youth who were selected by each CAS to
form part of the project, so it is possible that the personality or other characteristics of the
child influenced this decision. Obviously, longitudinal data would help to investigate this
relationship further, but it seems likely that the association between implementation and
relationships is reciprocal: that is, as the relationship improves with all the triad members,
then the level of implementation of LAC is also likely to increase as it grows more
rewarding.

Conclusion

The Looking After Children approach was developed to address the shortfalls
identified by many researchers in the provision of corporate or substitute care (Parker,
Ward, Jackson, Aldgate, & Wedge, 1991). At the centre of the approach is the desire to
provi'de~ a standard of parenting that can maximize the potential of all children and youth
living in substitute care. In the current study, we identified a significant association
between hi‘gher levels of team-reported implementation and better quality relationships

with significant substitute caregivers as judged by the youth. Within attachment theory,



140

these significant relationships should then form a base for the youth to develop other
social, emotional, and cognitive competencies. Although the current study is necessarily
concerned with relatively short term outcomes, it is reasonable to hope that the youth in
this study will use this safe base to acquire further competencies to enable them to realize
their full potential.

There is already some evidence that the use of the LAC approach does lead to
better child outcomes (Wise, 1999, 2003; Fernandez, 2006). Fernandez (2006) found that
there was a signiﬁcant decrease in internalizing behaviors after 24 months of using the
LAC approach. Although these initial findings are of great interest, unfortunately the
analyses do not include any breakdown by age and gender, possibly due to the restricted
sample size. Future studies will, therefore, need to test the current findings in a
longitudinal setting and to develop conceptually congruent psychosocial, emotional, and
educational outcomes that can be rigorously tested. The testing of these more distal
outcomes needs to be combined with appropriate measurement of implementation levels.

The findings from the current study suggest that there are several difficulties with
using a self-administered measure of impiementation levels with a team. First, there
appears to have been a halo effect, with team members keen to show themselves in a
good light. Although there was some variance in response, the skewed distribution and
high mean pointed to a ceiling effect. The second difficulty in the current sample was that
the child welfare worker appeared to have a disproportionate influence on the team
decision, suggesting that the decision may not reflect all the parties’ opinions. Although
there is evidence that the TS-Y3 performed a useful clinical function in encouraging the

whole team to reflect on what had been achieved in the past year, it is probably more
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accurate to treat this information as reflecting primarly the judgment of the child welfare
worker, with input from other team members, rather than as an equally shared consensus.
Resilience ﬁndings have shown that there is a wide range of responses to a

significant event in a child’s life, such as entry into the substitute care system, and that
this response will depend upon fhe match between the child’s own characteristics and the
opportunities offered by the environment. Previous research has done much to identify
the factors that, in general, are associated with better child outcomes. With the further
development of the LAC approach, the benefits of research can be combined with the
child welfare workers’ professional expertise to increase the chances that every looked
after child will maximize his or her potential and make a productive transition to adult

life.
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GENERAL DISCUSSION

In this section we will consider the contribution made by the series of studies to
the literature in this area for child welfare workers, foster parents and in terms of the
resilience literature. Then we will consider the limitations of the current studies. Finally,
we will consider the implications for practice and policy and consider whether the current
OnLAC project has addressed some of the broader concerns relating to the provision of -
corporate care.

Thesis Contribution
Studies 1 and 2: Foster Parents and Child Welfare Workers

On a broad level, the rationale for this of studies was two-fold. First, given the
debate over the use of evidence-based decision making in social work and child welfare,
and specifically the relevance of the LAC approach (Garrett, 1999; Knight & Caveney,
1998), we wanted to investigate whether child welfare workers and foster parents found
the LAC approach, and more specifically the AAR, useful and what variables influenced
their perceptions of utility. Our review of the literature highlighted the paucity of
theoretically driven research into the views of foster carers (Berridge 1997), and we were
mindful that the LAC approach could be perceived as a piece of bureaucratic red tape that
contributes to foster parent stress (Jones & Morrissette, 1999). It was therefore of
particular importance to find out the views of the team members who were using the
LAC approach and identify the vat;iables that were likely to be associated with higher
levels of implementation.

In response to the first question, we were able to identify in more detail levels of

perceived usefulness of the AAR and how these stakeholders used the instrument,
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representing a significant contribution to the international literature in this area. The
Australian study by Wise (1999) had already identified a number of benefits to caregivers
of using the LAC records more generally. Studies 1 and 2 suggested that these benefits
were also considered important by Canadian stakeholders in using the AAR. These
results were particularly important because the sample size for the present studies was
larger and the study looked specifically at how stakeholders were usiﬂg the AAR.

The findings for Study 1 and 2 also go some way to dispel the arguments made by
Knight & Caveney (1998) and Garrett (1999, 2002, 2003). It will be recalled that these
U.K. commentators were concerned that the values of the LAC approach, and specifically
the AAR, would be of little relevance to foster parents and child welfare workers. This
does not appear to be an issue for the Canadian version of the AAR (AAR-C2), which
was designed to have higher levels of cultural relevance for a multi-ethnic and socio-
economically diverse Canadian population. Between three-quarters and two-thirds of
child welfare workers said that completing the AAR was either “very useful” or “useful”
to them. Endorsement of the AAR by foster parents was even more enthusiastic, with
three-quarters of all foster parents indicating that the AAR was “very useful” or “useful”
in completing all but one ofa variety of foster parenting tasks. These results suggest that
the values of Looking After Children do indeed reflect those held by the majority of child
welfare workers and foster parents which represents a significant contribution to the
literature in this area. It is also possible to speculate that the use of the AAR with foster
team members may be associated with a higher level of foster parent retention but this

would need to be explored in further research.
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The second purpose of the first two studies was to identify the variables that were
likely to be associated with higher levels of implementation. The contribution of this
study was to take variables identified as important in other international implementation
studies and investigate whether these variables were significantly associated with higher
levels of perceivgd usefulness by foster parents and child welfare workers. We found that
for child welfare workers amount and quality of training, amount of experience in using ’
the AAR and frequency of discussion of the AAR in supervision were all positively
associated with a more favourable evaluation of the AAR by child welfare workers, with
use in supervision being the most significant predictor. By contrast, in the_ second study,
quality of training was the only significant predictor of utility of the AAR for foster
parents. Amount of LAC training and experience with the tool were not significant
predictors. The advantage of carrying out parallel studies of this type was that we could
then compare the responses and consider possible implications for training and policy of
both stakeholder groups, which had not been done in other studies. We found that
experience was not a significant predictor of a more favourable evaluation for foster
parents, leading us to consider how the experience of using the AAR differed for the

foster parent compared to the social worker.

- Study 3: Development and T esting of Looking After Children theory
The second area of focus concerned the development and testing of more
theorética]ly based interventions in the child welfare field. It will be recalled that several
researchers have highlighted the relative absence of theoretically driven research and the

need for implementation studies in this area (Berridge, 1997; Courtney, 2000). The third
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study represents the first attempt to link a measure of implementation of LAC with an
identified proximal outcome. To date, the implementation and outcome literatures for
LAC have been separate. The majority of the work on implementation has been carried
out in England and Wales (Moyers, 1998, Ward, 1998) and, while there has been some
promising outcome research carried out in Australia (Wise, 1999; 2003; Fernandez,
2006), it has not been linked‘ to any measure of implementation.

The focus of the third study was therefore to use the program logic model to
identify a proximal outcome which should theoretically be linked to higher
implementation levels. In the present case, as we were focusing on LAC as a resilience
promoting intervention, we decided to investigate whether higher levels of
implementation as measured by the team (i.e. the young person, foster parent and child
welfare worker) were associated with a more satisfactory relationship between the child
or youth and significant caregivers and higher levels of placement satisfaction. To date,
none of the published studies have attempted to link levels of perceived implementation
with any outcome.

Integration of Findings of Study 3 within Attachment and Resilience Literature

It will be recalled that resilience theory suggests that one of the variables
associated with better outcomes is a close relationship with a significant adult in the
youth’s life. Researchers have suggested that LAC operates to promote resilient outcomes
in part By monitoring child and youth outcomes (Masten, 2006) and by promoting
activities that are intended to increase the number of assets in the youth’s life and reduce
the number of risks. This study does indeed provide some support for the contention that

the LAC approach may operate, in part, by promoting significant relationships. It is also
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notable that higher levels of implementation are associated with higher levels of
placement satisfaction which, in turn, are likely to be associated with a more stable
placement (Howe& Fearnley, 2003).

Although the attachment literature is helpful in describing the phenomenon
observed during the foster care experience, it is also important to bear in mind the
complexity of the attachment relationship and also to acknowledge that the nature of the)
attachment relationship is almost certainly reciprocal and depends in large part upon
other characteristics of the child/youth interacting with their environment. As Rutter
(1995) pointed out, it is important not to overestimate the outcomes attributable directly
to an attachment relationship. Perhaps the most helpful way to view attachment in the
resilience process is as a desirable precursor to achieving better outcomes in broader
developmental domains. Further studies should therefore aim to document more precisely
the characteristics of the successful fostering environment which is created when there is
a strong attachment with significant adults in the foster child’s life and to look at the

relationship between this attachment and more long term outcomes.

Study Limitations
There are, however, several methodological limitations to this set of studies. First,
all the studies were cross-sectional and it is therefore important not to label as causal
what is almost certainly a reciprocal relationship. Second, although we know that all the
individuals in studies 1 and 2 received training, and that the quality of that training was
judged as being high to very high by the majority of participants, we did not carry out any

evaluation of the training that was given. During this period, in Years 1 to 3 of the study,



147

the training program was not certified and may not have followed the full curriculum.
Given the relationship that we identified for both foster parents and child welfare workers
between quality of tra‘ining and perceived usefulness, it is reasonable to hypothesize that
levels of perceived usefulness are higher now (2007) that training is provided by certified
trainers. The third methodological concern for studies 1 and 2 is method variance, which
can inflate the relationship between variables as a result of data coming from a single
source. For this reason, single source self-report data should always be interpreted with a
certain amount of caution and replicated where possible. Method variance is less of a
concern in study 3 where data points were taken fom two sources: the child/youth and a
collective decision made by the team members. The final methodological concern in
relation to the first two studies is that we did not examine what foster children and youth
thought about the LAC approach generally and the AAR in particular. This study was
going to be undertaken by a youth in care advocacy group but, to date, these data are not
available.

There are also» some limitations specifically in relation to the third study. First, as
we have already noted, although we found in the third study that higher levelé of
implementation were associated with better relationships with some significant
individuals in the foster child/youth’s life, other researchers have found that the move
into foster care alone, presumably out of a bad home situation, is also associated with
better outcomes after 12 months (Barber, 2004). Although the third study compared
children and youth who had received the AAR only once with those who had received it

two or three times, there may still have been uncontrolled variables which are associated
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with the observed improvement and relate to the admission to foster care per se rather
than the specific use of the LAC approach.

Second, there are several potential response biases. First, there is the temptation
of the team to overestimate their performance as measured by the LACPOC3 and
LACPHIL 12. The levels of skewness and kurtosis suggest that this may be a problem but
a closer examination of the scores indicates that there is a range of scores and that some N
participants are disclosing more negative ratings.

Another potential response bias comes from the clinicz;l setting in which the
measure is administered. This means that all three team members are likely to be present
when the youth responds to the relationship scales and it is possible that the child or
youth might feel pressure to respond in a certain way. This issue has been discussed at
length by reséarchers, particularly in relation to placement satisfaction issues (see Ward,
Skuse & Munro, 2005) and it is clear that the youth’s response will frequently vary
depending upon the setting in which the question is asked. However, there are two factors
that mitigate the effect of this methodological issue in the current study. First, data were
collected in the same way for all children and youth. As study 3 compared two groups,
those who had received the AAR only once and those who had received it two or three
times, it is reasonable to suppose that the response bias would be equal for both groups.
Second, the mean scores obtained, although high, are similar to data collected by other

researchers where the child or youth was alone with the researcher (see Fernandez, 2006).
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The Future: Implications for Practice and Policy

Implementing the AAR in Ontario: An Example of Social Program Implementation

Earlier we reviewed some of the pertinent literature relating to social program
implementation. This literature described some of the problems relating to social program
implementation, namely the difficulty in describing explicitly the proéram intervention, ’ |
the involvement of more than one “agent of change”, and the frequent involvement of
political issues.

In large scale social programs, it is often difficult to concisely and accurately
describe the multi-level intervention. Although the program logic model shown at Figure
2 goes some way to describing the link between activities and outputs, there are still a
number of variables that are not accounted for by the model. Future program logic
models would need to reflect multiple stakeholder interests in order to better describe the
program and track implementation.

Second, as we acknowledged earlier, social interventions of this type inevitably
involve change at the level of the agency and the individual (Graham & Birchmore-
Timney, 1989). In the currént study, we asked for a consensus from the team as to
implementation levels. In future studies, this should be supplemented by information
from other data sources, including supervisors and managers, together with a detailed
inspection of agency charts and program documentation to eflect the involvement of
multiple stakeholders. Ideally, the study should also include data collection taken from

each team member individually, including the child.
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The third area relates to the political nature of social program implementation. In
the current case, the provincial government, although verbally providing support to the
program, failed to make use of the AAR mandatory until 2006. This resulted in lower
rates of participation by some agencies that were waiting for official government sanction
before proceediqg and also meant that the program varied in maturity level across
agencies. This phenomenon does not appear to be unusual in LAC implementation
projects (see Jones, Clark, Kufeldt, & Norman, 1998; Wise, 2003) but does mean that

project uptake by agencies is likely to be more piecemeal.

Implications for Practice: Implementing the AAR

Many of the problems experienced in the implementation of the AAR are
consistent with problems identified in the broader evaluation literature. Our specific
findings, however, do have several major implications for LAC implementation, namely
the importance of training, the creation of “expert teams”, and the use of the AAR in
supervision. There are also important implications for the practice of child welfare more
generally as the field moves towards more evidence-based practice.
Importance of Training

The proposed logic model postulates that training is the essential first step toward
implementation of the approach. Once an agéncy has a cadre of workers who have
received appropriate training, then experience with the AAR and its use in supervision

appear to enhance or at least predict the perceived utility of the instrument for child

welfare workers.
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Creation of “Expert” Teams

These findings lend support to the idea that it is best to implement the AAR with a
specialist team who deal exclusively with Looking After Children cases. It appeared from
the literature that the most onerous form of implementation was in agencies with “mixed”
case loads, that is, agencies which required workers to serve one or two children with the
Looking After Children appfoach and then continue with the remainder of their caseloadl
under the previous system. This probably involved substantial duplication and was likely
to decrease the benefit of experience with the AAR as the worker would complete
relatively few AARs each year. More experienced workers in the sample did confirm that
the AAR could be used to promote an informal dialogue among all three parties but only
when the workers knew the document so well that they did not need to keep referring to
it. Moves have now been made in both Australia and the UK to introduce an automated
recording system to reduce the measurement burden on workers, but again this is likely to
work best where there is a dedicated team of LAC specialists to make the best use of the
system.
Use of the AAR in Supervision

The importance of use in supervision is conceptually congruent with predictions
following from Kirkpatrick (1998). He suggests that an important predictor of the level of
performance of a new behaviour in the work place is the degree to which that behaviour
is subpbrted and modeled by supervisors and managers within the workplace. This
finding, therefore, stresses the importance of training managers in the LAC philosophy so
that they can reinforce and reflect the new value system (Donovan & Ayres, 1998).

Although levels of managerial training were not specifically measured in the current
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study, a detailed account of implementation of Looking After Children at one of the pilot
agencies in the current study stressed the importance of creating a working group which
included as many stakeholders as possible — including high-level agency managers

(Lemay, Byrne, & Ghazal, 2006).

Implications for Changes to Child Welfare Provision: The AAR as an Example of
Outcome Monitoring

There is no doubt that the next two decades will see substantial changes in the
provision of care to children looked after away from home. The central issue in child
welfare policy continues to be the development of a system whereby the highest quality
of care can be given to all children who are in need of it. Rapidly increasing child welfare
costs (OACAS, 2001) mean that this system must be run as efficiently as possible, with
clear priorities and goals for each looked after child. There is no longer any room for the
argument that outcomes are irrelevant (for further discussion see Garrett, 1999, 2002,
2003). That is, even if outcomes are perceived as a political tool, the current socib-
political climate means that there has to be' an effective way of assessing both how an
individual child is doing compared to a year previously but also how s/he is doing
compared to other children and youth looked after away from home and those in the
general population.

It is also clear that the job of a child welfare worker is in the process of changing
(OACAS, 2001). Systems such as the LAC approach are intended to guide the collection
of data and to provide a more reflective forum for decision-making. Ruscio (1998)

proposes that a more structured approach to clinical decision-making would not only
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result in more reliable decisions but would also mean that “workers spend their time
performing functions for which they are well-suited, such as providing services to
children and families, performing investigations and collecting information (Ruscio,
1998, p. 154). Policy makers need to remember that new approaches such as LAC place a
value on clinical skills, such as forming a close and supportive attachment with the child,
and that it is these skills that form part of the process towards better outcomes, as
suggested by the current study. Such a recognition should then allow child welfare
workers to use structured tools where necessary and to use their clinical skills to better

benefit the youth in their care (Trotter, 2002).

Implications for Policy

In Ontario the original pressure to use Looking After Children came primarily
from individual agencies, with the provincial government doing relatively little to assist
until late in the process when it mandated the use of LAC. In 1998, the previous
provincial govemment.vérbally confirmed that use of the LAC approach would be
mandated “shortly”. In 2006, some 8 years later, use of LAC was finally mandéted for all
Ontario CASs by 2007. There have been a number of problems with this lengthy and
often uncertain governmental approach; many agencies interpreted the delay to mean that
LAC would never be implemented and therefore did not fully endorse the approach and
did not contribute to the development and refinement of the AAR-C2.

This “bottom up” approach can be contrasted with the introduction in England
and Wales where there was a very clear pilot period (1991-1995) and then a move toward

full implementation, with over 90% of local authorities deciding to participate (Jones,
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Clark, Kufeldt & Norman, 1998). This was achieved by “inviting English local authorites
to implement the complete package, offering them a comprehensive programme of
support” (Ward, 1998; p. 153). Although coverage for the approach was very good, it Will
be recalled that subsequent implementation audits found relatively low levels of
penetration for some documents, especially the AAR (Moyers, 1998).

Taken together, these experiences suggest that coverage is likely to be highest
where there is a high level of perceived governmental support — both ideological and
financial — for the program. However, the Ontario experience rﬁakes it clear that high
levels of local agency support, and the presence of champions of the approach within
local agencies, are likely to be associated with a higher level of penetration. At the same
time, this “grass-roots” method of change has meant that many agencies remained
skeptical for a long time that the approach would be adopted at higher levels of
government. This suggests that to achieve high levels of coverage and penetration, a
carefully designed policy would be optimal whereby grass-roots support for Looking
After Children would be cultivated first and then swiftly followed by mandated change,

supported by adequate resources.

Has the LAC Approach Addressed Some of the Concerns Regarding the Provision of
Corporate Care?
It will be recalled that the Léoking After Children approach grew out of a
dissatisfaction with the lack of monitoring data whilst children and youth are in care, a
desire for better outcomes and the wish to prevent the circumstances that gave rise to a

number of abuse-related scandals in the UK (Department of Health, 2000) and Canada.
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The approach is described as offering a first step toward a system designed to encourage
and support evidence-based clinical decision making and standards of best practice. With
regard to the first aim, there is no doubt that the use of the LAC system has resulted in
monitoring data now being available for participating youth in Ontario. But monitoring
alone is insufficient to bring about change. The success of the OnLAC system will
depend in large part on the willingness of individual workers to integréte these data into ’
the plan of care so that they form the basis of the youth’s care. It also depends upon the
responsiveness of local agencies to integrate this information into their decision-making,
both at the level of the individual child and at the organizational level. We have already
seen the importance of using LAC information regularly in supervision. For LAC to
operate as a resilience-prmoting child welfare system (Masten, 2006), the CAS must
integrate data-based outcomes into all levels of managerial decision-making so that
choices about precious resources are data-driven rather than politically driven. It is also
very important to develop a system that can provide some degree of accountability
among stakeholders. Full implementation and systematic use of individual child data by
supervisors, managers, and agency directors is, therefore, essential, as it increases the

level of monitoring for each child.

Future Research.
These studies, together with work in the United Kingdom and Australia, represent
some of the first attempts to investigate outcomes in the Looking After Children
approach. We have found preliminary support for the view that implementation of the

LAC approach is associated with higher-quality relationships with significant adults in
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the child or youth’s life. Further work needs to cbncentrate on two areas. First, a more
detailed analysis of implementation levels would be useful. In the current study, we made
the decision to investigate perceived implementation as judged by the triad (child/youth,
worker, and caregiver). Future research should use a mixed-methods design to assess
implementation at all levels within the child protection agency. Second, this project was
necessarily concerned with proximal outcomes, such as satisfaction with placement.
Further research will need to investigate the link between proximal outcomes identified in
the third study and meaningful distal outcomes, such as improved educational standards
or a smoother transition into independent living, both important to the success of foster
care alumni. It is also necessary to test these links within a theoretical framework so that
there is conceptual congruency between proximal and distal child outcomes (Courtney,
2000). Finally, it would be important to refine these hypotheses and to test them in a
longitudinal sample with multiple data points so that tentative inferences about causality
can be made.

Any approach is only as good as the people who implement and use the system.
Earlier we referred to the article by Francis (2004) entitled, “Implementing the “Looking
after Children in Scotland” materials: Panacea or stepping stone?”. This title seems in
many ways to capture the current state of child welfare in Canada. The introduction of the
LAC system was never intended as a panaceé. Instead, it was designed as a stepping
stone. Although preliminary findings are encouraging, only further research on outcomes
will identify whether it does indeed operate to promote resilient outcomes as infended
and what further changes and developments to the approach are necessary to maximise

the opportunity for resilient child outcomes.
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Note to young people:

* What has happened in the last year?

* Have you had the care, guidance and _
opportunities you need to give you a good start

in adult life?
Child/youth’s
photo

* What else needs to be done?
- optional -

This form is meant to help you, your child welfare worker and
caregivers to answer these questions. By now you will want to
take a major part in making decisions about your life. We
strongly encourage you to fill out this form with your worker
and/or one of your caregiver so that together you may make
future plans and decide who is going to camy them out. . If photo is included, please
" DO NOT photocopy, to
safeguard confidentiality.

The Assessment and Action Record is confidential once
completed. Only authorized persans are allowed access to the

document.

Evaluation approved by:
Initials of first and last name of supervisor:
Date signed: / ' / .
Day Month in Year
letters
Date begun: / / ' .
- Day Month in Year
letters
Date completed: / /
" Day Month in Year
letters

Legend for months: January (JA); February (FB); March (MR); April (AL); May (MA); Jurie (JN);
July (JL), August (AU); September (SE); October (OC); November (NO); December (DE).
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Assessment and Action Record
Second Canadian Adaptation

Child/youth's name:

{Note: After photocopying this document, please white out only the childiyouth's
name before sending the photocopy to Hayat Ghazal or Louise Legault at the Centre
for Research on Community Services, University of Ottawa, 34 Stewart St., Ottawa,
Ontario, KIN 6N5. For more information, please contact us at ghazha@hawk.igs.net
or lovisel@uottawa.ca.)

.« Note to the child welfare worker: Please completely fill out the questions on this page. This information is
’i") necessary to help us link this AAR interview with last year's AAR interview (If there was one). The linking of AARs
from one year to the next will allow us to follow the developmental progress of children and youths while respecting

the confi dentlahty of all those takmg pan‘ in the AAR mtervzew
Sy

,his éssesm was oordlat by:
Child welfare worker’s Initials of first and last name:

Position:

Agency or organization:

Provmce or terrltory with legal guardnanship of the childlyouth ('Lf_q_ml:gm from province or territory
of child/youth'’s placement):

[] Aiberta [ Northwest Teritories (] prince Edward Island
D British Columbia ' D Nova Scotia D Québec

D Manitoba D Nunavut D Saskatchewan

D New Brunswick D Ontario ‘ ' D Yukon

D Newfoundland and Labrador
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ASSESSMENT AND ACTION RECORD (AAR) 176

As was mentioned earlier, the AAR is designed to help in the assessment of children and youths' progress, fnonitor
the quality of care they are receiving, and make plans for improvements across seven developmental dimensions:
health, education, identity, family and social relatlonshlps social presentation, emotional and behavioural

development, and self-care skills. )

@ Note to the child welfare worker: Please give a copy of the AAR to both the child/youth and the foster parent or
group home worker (or other adult caregiver), so that they may follow along easily. This will help the interview go
more smoothly and efficiently. In answering each item, please put only an X" (or, when required, a number or

letter) in the appropriate box or boxes, so that the computer will be able to scan and read the questionnaire properly.
no or any mark other than an "X" in the boxes. In the left-hand column of the

Please
right-hand page, please mark an "X" in the box for a given itemn if you judge that further action needs to be
taken and included in the child/youth's indi wdualized Ptlan of Care for the coming year.

Q1: Who are taking part in this AAR interview? (Mark as many as apply.)
D Child/youth for whom AAR is being completed D One adult caregiver other than a foster parent
or group home worker

i f child/youth
D Child welfare worker o D Two adult caregivers other than a foster parent
or group home worker

[_—_] One birth parent
D Two birth parents
D First Nations band representative

D One foster parent

D Two foster parents
D One group home worker
D Two group home workers

Q3 The AAR is intended to be completed in a face-to-face mtervrew unless for some reason this is lmpossmle.
is this AAR interview being completed? (Mark as many as apply.)

D In a face-to-face interview conducted by the child welfare worker

D In a telephone interview conducted by the child welfare worker
D Through self-administration by the foster parent or group home worker (or other adult caregiver)

D Other Specify

S SR e ARk 40, NS 0 ot T Bk A T s

05 Language in which the AAR is wrltten IS

E(J English’ D French
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The purpose of this background information section is to gather basic socio-demographic information on three key

persons in the Looking After Children approach: the young person in care, the child welfare worker responsible for the
young person, and the foster parent or group-home worker (or other adult caregiver) who knows the young person

best. )

Notes to the child welfare worker:
> in many cases, much of this background information section can probably be completed by you before the

interview with the child/youth in care and his/her foster parent or group home worker (or other aduit caregiver).
For each item, please put only an X (or, as required, a number or Jetter} in the appropriate box or boxes, so that

> £ .
the computer will be able to scan the questionnaire properly. Please do not put a check mark or any mark other

than an X (or a number or letter) in the boxes.
The symbol of three dols in a row [...] always refers to the child/youth on whom the AAR is being completed.

At the beginning of the interview, please give an AAR binder to the child/youth and another one to his/her foster
parent or group home worker (or other adult caregiver). This will allow them lo follow along easily and permit the

interview to proceed smoothly and quickly. Only your copy of the AAR is to be filled out.
The present section is to be answered by the CHILD WELFARE WORKER, with assistance, as needed, from

the child/youth in care and his/her foster parent. or group home worker (or other adult caregiver).

1. BACKGROUND INFORMATION ON THE CHILD/YOUTH IN CARE ON WHOM THE AAR IS TO BE
COMPLETED

's current status as a client of the local child welfare agency or organizatlon? {Mark one only )

D Court-ordered, temporary care agreement
D Court-ordered, permanent care agreement

BGZ What is.
[_—_] Vgluntagy, temporary care agreement

[] Voluntary, permanent care agreement
[] other Specity:

' BG4 PRIMARY REASON FOR CURRENT ADMISSION TO SERVICE: Wthh of the followmg categones descnbes
the primary reason why ... came into care on the most recent occasion? (Mark one only.)

D Physical/sexual harm by commission(i.e., the child/youth has been or is at risk of being physically or sexually
harmed as a resuit of an act or action by a caregiver)
Harm by omission(i.e., the child/youth has been or is at risk of being harmed as a result of the caregiver's
failure to provide adequa!e care for him/her)

D Emotional harm(i.e., the child/youth has been or is at risk of being emotionally harmed as a resuit of specuf ic
behaviours of the caregiver towards him/her) _

D Abandonment/separation (i.e., the child/youth has been abandoned or is at risk of being separated from the family
as a result of intentional or unintentional actions of the caregiver)
Caregiver capacity (i.e., although no harm has yet come to the child/youth, the caregiver's characteristics indicate
that without intervention, the chiidfyouth wouild be at risk in one of the previous categories)

D Other Specify:
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BG5: Does this child/youth have a developmental disability?

D Yes D Uncertain D No

please indicate what TYPE of foster home this is: (Mark one only.)

D Provisional foster care{used for a specific child/youth in care; usually the home of a relative, friend or neighbour;
may or may not evolve into a regular foster home)

D Reguiar foster care
D Specialized foster care (mainly for a child/youth with special needs)
D Treatment foster care (therapeutic; for a child/youth with especially challenging needs and/or behaviours)

D Other Specify:

BG8: Whatis the ty
D Single detached house
D Semi-detached or double (side-by-side) -

[ ] mobile home
D Garden house, town-house or row house D Other

D Duplex {one above the other)

D Institution
D Low-rise apartment (less than 5 stories)

D High-rise apartment (5 or more stories)

ST

e b {5 S AR
- BG10: How would you rate the gene

ral condition of most of the buildin
foster parent's (or other aduit caregiver's) house or the group home?

D Well kept, with good repair and exterior surface

D Fair condition
D Poor condition, with peeling paint and need of repair

D Badly deteriorated
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BG12 How many bedrooms are there in this dwellmg?

Number of bedrooms

> 2. BACKGROUND INFORMATION ON THE GHILD/YOUTH'S CHILD WELFARE WORKER

&y Note to the child welfare worker: The following information is necessary to help us link this AAR interview with

% last year's AAR interview (if there was one). The flinking of AARs from one year to the next will allow us to follow
the developmental progress of children and youths while respecting the confi dentlallty of all those taking part in
the AAR interview.

BG15: Ehild welfaré worker's gendért

E] Male D Female

G17 Ch:ld welfare worker’s current age category:
D 20-29 years D 30-39 years D 4049 years L__] 50-59 years D 60 years or otder

iy

BG19 Total length of tnme chx!d welfare worker has wgrkgg in ghud welfarg

Years Months

B"Gztlw: Is the child welfare worker's team:

D A generic team (i.e., composed of mixed cases, including intakes, protectlon/ongomg, children-in-care,
permanent wards, adoption, etc.)

D A specialized team (i.e., composed of one type of cases, that is exclusively intake or protectronlongomg or
ch:ldren-m-care or permanent wards or adoptlon etc.)
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b Durmg the past 12 months, have you {the chiid welfare worker) used the Information contained in the AAR

BG24: To produce or revise this child/youth’s plan of care?
D Never D Once D Twice D Three times D More than three times

BGZS To co!laboratewvth th:s child/youth‘s foster parent(s) group home worker(s) or other adult caregwer(s)?
[:' Never D Once D Twice L__] Three times D More than three times

“BG28: To monitor this child/youth's progress? . |
D Never D Once D Twice D Three times [:] More than three times
- , ,

3630 HIGHEST LEVEL OF EDUCATION: Hnghest degree certificate, or diploma the child welfare worker has ever

attained in any field:

[ ] Highschool diploma
D Trades certificate - Vocational school - Appnenticeshap training .
D Non-university certificate or diploma from a community college, CEGEP, school of nursing, etc.

D University certificate or diploma below bachelor's level
D Bachelor's degree

D University certificate or diploma above bachelor's level
D Master's degree

D Doctoral degree -

A BN B

A SR RN S

BG32 CURRENT EDUCATIONAL ENROLMENT ls the chlld weifare worker cufrently enronet:j in:

D Community college or CEGEP in social services D MSW program

D Community college or CEGEP (other than social services) D PhD program (other than in social work)
D Bachelor's program (other than BSW) ‘ _ D DSW or PhD program in social work
L__l BSW program D None

D Master’s program (other than MSW) D Other

e e DT
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BG34: ETHNICITY: To which ethnic or cultural group(s) did the child welfare worker's ancestors belong?1#br

example: French, British, Chinese) (Mark all that apply.)

[ ] canadian [ ] ttalian [ ] Latin American

[_] French [] Jewish [] Portugese

D English D Ukranian D African (e.g., Somalian, South African)

D First Nations D Dutch (Netherlands) D Caribbean (e.g., Haitian, Jamaican)

D inuit D Chinese L__J South Asian (e.g., East Indian, Pakistani, Punjabi, Sri Lankan)
D South East Asian (e.g.. Cambodian, Indonesian, Laotian,

D Métis D Filipino Vietnamese)
D German D Japanese
D Irish D Korean D Other

[] scottish [ ] poish Specify

D Arab/West Asian (e.g., Armenian, Egyptian, Lebanese,
Moroccan)

[ER R R S e SRR

3. BACKdROUND INFORMATION ON THE CHILDIYOUTH'S FOSTER PARENT OR GROUP HOME

WORKER (or other adult caregiver).

Note to the child weifare worker: Here, the terms foster parent, group home worker or other adult caregiver
refer to the adult caregiver who is considered the most knowledgeable about the child/youth, usually because he/she
is the caregiver most actively involved in the child/youth's care. He/she is to participate in the AAR interview. (If two or
more foster parents, group home workers or other adult caregivers know the child/youth equally well and are equally
involved in his/her care, they are asked to nominate one person as the main respondent.)

Note to the main respondent (i.e., foster parent, group home worker or other adult caregiver): The following

information is necessary to help us link this AAR interview with last year's AAR interview (if there was one). The
linking of AARs from one year to the next will allow us to follow the developmental progress of children and youths

while respecting the confidentiality of all thosé taking part in the AAR interview.
BG36: Project ID number of main respondent {Assigned for record-keeping purposes only. Please leave blank.):

BG40: If current placement is foster home or kinéhip care, how long has the foster parent (or kinship parent) lived
at his/her current address?

Years " Months
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BG42: ETHNICITY: To which ethnic or cultural group(s) did the foster parent's or group home worker’s (Jrsgther

adult caregiver's) ancestors belong? (For example: French, British, Chinese) {Mark all that apply.)

D Canadian D Italian D Latin American
[ French [ vewish - [JPortugese )
[ ] English [ ] Ukranian [ ] African (e.g., Somalian, South African)

[] buteh (Netheriands) [ ] caribbean {e.g., Haitian, Jamaican)
D South Asian{e.g., East Indian Pakistani, Punjabi, Sri Lankan)

D South East Asian (e.g., Cambodlan indonesian, Laotian,

D First Nations

B inuit D Chinese

[] Metis . (] Filipino Vietnamese)
D German D Japanese } [] Arabwest Aslan (e.g., Armenian, Egyptian, Lebanese,
. Moroccan)
[ irish [] orean [] oter
[[] scottish ] Polish Specify

BGA44: RELIGION(S) / ‘SPIR!TUAL AFFILIATIONS What if any, is the foster parent's group home wo:ker’s or other
aduit caregiver's religion or spiritual affiliation(s)? (Mark no more than two.)

D Hindu D Mormon

D No religion

D Anglican . D Istam (Muslim) ' D Pentecostal

[ ] Baptist [[] Jehovah's Witnesses [[] presbyterian
[] Buddhist [] sewish [ ] Roman Catholic
D Eastem Orthodox D Lutheran D United Church

D First Nations D Mennonite D Sikh

D Other Specity | 1-

BG46: HEALTH: In general, wouid the foster parent, group home worker or other adult caregiver say that his/her
own health is:

] Excellent? [Jvery good? [ JGood? [ JFair? [ ] Poor
4 Aol St X COLIGTIVION,

BG48 SMOKING At present does anyone in the household smoke cigarettes inside the foster home or msxde the
group home?

D Daily. D Occasionally D Not at all
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BG49: How much formal training has the foster parent or group home worker {

Looking After Children (LAC) program?
[ ] No formal training []1-1.5 days [[]335days
D Less than 1 full day D 2-2.5 days D 4 days. or more

)

3
or other adult caregiver) hag 18n the

BG5S the foster parent or group home worker has attended a formal foster aret trainig progm (other than
Looking After Children), what program was attended? (Mark as many as apply.)

_ D Parenting Resources for information, Development & Education (PRIDE) program -
D Institute for Human Services program
D Agency specific program
D Other program Specify:
SLpropral

The following section ag plies only tg‘childgn[xouths residing ; in g rggn hgmgg ‘ an is be anwered by the

g CHILD WELFARE WORKER with assistance, if needed, from the group home worker(s). (If not a group home,
go to question BG57)

BG53: Wha

tisit

BG
D Parent model (i.e., presence of 1 or 2 main caregivers who define this dwelling as their own primary residence)

D Staff model (i.e., presence of several caregivers who define gther dwellings as their own primary residence)

[ ] other specify:

BG56: What is the designation of the group home?
D Treatment care (i.e., therapeutic, for children/youths with especially challenging needs and/or behaviours)

D Regular group home



| [l Looking After Children

35387 '
The following section appli I iidren/youths in foster re. ki livi h bi
> parent(s) or relatives, and is to be answered by the CHILD WELFARE WORKER, with assistance if needed,

by the foster parent (or other adult caregiver) and the young person.

BG57: PEOPLE WHO USUALLY LIVE IN THIS DWELLING {besides the child/youth in care): The child welfare
worker is to ask the foster parent {or other adult caregiver) for the information needed to complete the following table.
Please include up to 5 adults (defined here as persons aged 18 or older), including the foster parent (or other aduit
caregiver) himselffherself, and up to 5 children/youths (defined here as persons aged 17 or younger), besides the
child/youth in care. Do not include the child/youth in care or write in people's names. In filling each of the boxes in the
last 4 columns, please select the appropriate number from the categories listed on this page and the following page.
Thus, for HIGHEST LEVEL OF EDUCATION EVER ATTAINED, for example, write in "01" for "Grade school", "02" for

"Some high school”, etc.)

Main D Not

. M
caregiver ) Applicable
(18+) [Je i

17-
) LIF Ve

Aoy i

e

EDUCATION EVER ATTAINED: 01 Grade school; 02 Some high school; 03 High school

o

(A) HIGHEST LEVEL OF

AAR - Background information (10-14 yrs) 9 .

graduation; 04 Some trade, technical or vocational schoool or business college; 05 Some community college, CEGEP

or nursing school; 06 Some university; 07 Diploma or certificate from trade, technical or vocational school or business
college; 08 Diploma or certificate from community college, CEGEP, nursing school or university; 09 Bachelor or
undergraduate degree or teacher’s college (e.g., BA, BSc, Bed, BSW); 10 Master's (e.g., MA, Msc, Med, MSW); 11

Degree in medicine (MD), dentistry (DDS, DMD), Veterinary medicine (DVM), Optometry (OD), or law (LLB); 12 Earned

doctorate (e.g., PhD, DSc, DEd, DSW); 13 Other
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(B) OCCUPATION: Main current activity: 01 Caring for family, including foster childfyouth; 02 Working for pay or proﬁt;
03 Caring for family, including foster child/youth, and working for pay or profit; 04 Going to school; 05 Recovering from
iliness or being on disability; 06 Looking for work; 07 Retired; 08 Other; 09 Not applicable

(C) RELATIONSHIP TO FOSTER PARENT(or other adult caregiver):
For adults: 01 Husband or wife; 02 Common-law partner; 03 Same-sex partner; 04 Mother or father; 05 Sister or

brother; 06 Other related; 07 Unrelated;
For children: 08 Birth child; 09 Step child;, 10 Adopted child; 11 Other; 12 Foster child

(D) RELATIONSHIP TO YOUTH IN CARE:
For aduits: 01 Foster father or mother 02 Grandfather or grandmother 03 Uncle or aunt 04 Other related adult

05 Unrelated adult
For children: 06 Biological brother or sister 07 Step brother or sister 08 Adopted brother or svster 09 Foster brother

or sister 10 Other
i ALL childr re (whether in foster homes or group homes) and is to be

i3 Ihi na
answered by the CHILD WELFARE WORKER.

BGG‘I Total number of other ch:ldren or youths in care bes;dgg child/youth in care who usually live in this dwelling:

Total number of chiidren or youths in care besides child/youth in care

w 4. INFORMATION ON LAST YEAR'S ASSESSMENT (IF APPLICABLE) OF THIS CHILD/YOUTH WITH THIS
REVISED VERSION OF THE ASSESSMENT AND ACTION RECORD (AAR)

BGSS D:d the chlld/youth have the same foster parent& or group home worker {or other adult caregwer) last
year as he/she has this year?
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The right-hand pages are designed to allow the child welfare worker to 186

prepare a first draft of the Plan of Care (goals/objectives, work
required, target date, and persons responsible).

These prompts are meant to
}- | help the young person, the

1 child welfare worker, and the
foster parent or group home
worker {or other adult
caregiver) to answer the
various questions posed
Sy —— e by A o o o during the AAR ,‘nterview.

- e ] The Assessment and Action
Q1 Record developmental
dimensions: :

Health

D Family and social
relationships

behavioural
e e e e e e development
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DEVELOPMENTAL DIMENSION 1: HEALTH 187

This dimension is about the health of the child/youth in care and the help he/she is getting to be and remain well.

The questions in this section are designed to make sure that the child/youth is getting all necessary preventive medical
care, including immunizations, that any health problems or disabilities are being properly treated, and that he/she is
learmning to keep in shape. This section also asks questions about things that affect the child/youth's health, such as

diet, alcohol, drugs and sex education.

@ Note to the child welfare worker: Please mark an "X" in the box in the left-hand column of the right-hand page for
' each item on which you judge that further action needs to be taken during the coming year. For each such item, note
the action to be taken, the person responsible, and the target date, for inclusion in the updated individualized

Plan of Care.

[ This next section is to be answered by the CHILD/YOUTH IN CARE, with assistance, as needed, from the foster

parent or group home worker (or other adult caregiver) and the child welfare worker.
H1: GENERAL HEALTH: In general, would you say your health is:

D Excellent‘> D Very good? D Good? D Fair? D Poor?
r (13

H3 HElGHT. What is your helght in feet and inches or in metres and centlmetres (thhout shoes on)?

Feet and inches OR Metres and Centimetres

HS PHYSICAL ACTIVITY EEL 'ln your opimon how physically active are you compared to other chlldren or
youths of the same age and sex?

D Much more D Moderately more D Equally D Moderately less D Much less

H6: MEDICAL EXAM: When did you last have a medical exam?
D Lessthanayearago D More than a year ago D Never had one

H8: DENTAL EXAM: When did you last visit a dentist?
D Less than a year ago D More than a year ago D Never

e T

P The next set of questions (also to be answered by the CHILD/YOUTH IN CARE) asks about histher day-to-day
health. The questions are not about illnesses like colds that affect people for short periods of time. They are
concerned with a person’s usual abilities. You may feel that some of these questions do not apply to you, but itis

important that we ask the same questsons of everyone
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the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).
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| DIMENSION 1: HEALTH

| This dimension is about the

health of the young person

.| in care and the help he/she

is getling to be and remai
well. :

Interest in child health has

-} GrOWnN enormously in the

last decade. Health policy
makers nationally and

| internationally increasingly

recognize the importance of
young people's health and
development for the future.

| in Looking After Children,

health is identified as a key

-t dimension of children and

youths' lives and of parental

| care. Health is not seen as
| a stand-alone dimension,

but rather as intertwined
with and supporting all
other dimensions of young

.1 people’s upbringing and

development.

One key task of parents is
safeguarding and promoting

.| their young people's heaith.

The Looking After Children
approach aims to facilitate

"| this important parental task

of keeping young people

-| healthy when their care is

shared by a number of
people.
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HUI-Q3: Are you able to see at all?
D Yes [ INo(GotoHU@E) [ ] Dont know or refusal {Go to HUI-QE)
X iakr

HUI-Q5: Are you gs_u_auiabie to see well enough to recognize a fnend on the other side of the street with glasses or
contact lenses?

I-;UI—Q?; Are you usually able to hear what is said in a group conversation with at least 3 other people }mb a hearing
aid?
[] Yes (Go to HUI-Q8) [N

HUI-QB Are you gsu ly able to hear what is sard ina conversatlon with one other person ina quiet roommmgg_ a
hearing aid?

(] ves (Goto HUIQ1 0) D No | [:] Refusal (G to HUIQ10)

HUI-Q1 O'A SPEECH Are you ygLLy able to be understood ggmglete!y when speakmg wrth strangers in your own
language?

[] Yes (Go to HUI-Q14) [Ino [ refusal (Go to HUI-Q14)

HUI-Q12: Are you able to be understood completely when speaking with those who know you well?
[]ves (Go to HUI-Q14) [ Ino [] refusal (Goto HUI-Q1 14

HUI-QM GETT NG AROUND Are you g§ual y able to walk around the rreughbourhood witho gt drﬁ"rculty and without
mechanical support such as braces, a cane or crutches?

D Yes {(Go to HUI-QZ'I) D No D Don't know or refusal (Go to HUI-021)

" HUI-Q1G Do you requrre mechamcal support such as braces a cane or crulches to be abIe to walk around lhe
neighbourhood?

DY& DNo
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

«i The Health Utility Index
(HUI3) is a generic measure
‘| of health-related quality of
life. It was originally
developed at McMaster
Universily and is now used
extensively in Canada and in
e e+ e e e e e e -1 25 other countries around
the world. With most

- | Children or adolescents, the
HUI takes only about 2 to 4
minutes to complete.

HUI-Q3 FS\

The HUI3 provides a

description of an individual's

overali functional health,

v 3 _ based on eight attributes:

S e | hearing, Speech,

mobility (ability to get

e e | groUNG), d@XtETIY (USE OF

' hands and fingers),
thinking), emotion (feelings),

L—_J : pain and discomfort.

HUI-Q10

If you have difficulty reading
what is written on the
biackboard at school or if
you get headaches when
you are walching television,
: ; it is a good idea to get your
HUI-Q14 et e o e o e e e | BYES tested, even if you

have never needed glasses.

[

e | If you do wear glasses or
contact lenses, your eyes
should be tested by an eye
specialist every 6 to 12
months. ’

HUQ16

[]
-] | |
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HUI-Q17: Do you require the help of another person to be able to walk? 191

D Yes D No

HUI-Q18: Do you require a wheelchair to get around?
D Yes D No (Go to HUI-Q21) D Don't know or refusal (Go to HUI-Q21)

HUI-Q19: How often do you use a wheelchair? (Mark one only.)

D Always D Often D Sometimes D Never

HUI-Q20: Do you need the help of another person to get around in the wheelchair?
D Yes D No
HUI-Q21: HANDS AND FINGERS: Are you usually able to grasp and handle small objects such as a pencil or

scissors?

[ ] Yes (Go to HUI-Q25)
HUI-Q22: Do you require the help of another person because of limitations in the use of hands or fingers?

[ ] ves [ JNo (Go to HUI-Q25) [ Don't know or refusal (Go to HUI-Q25)

HUI-Q23: Do you require the help of another person with: (Mark one only.)

D Some tasks? D Most tasks? D Almost all tasks? D All tasks?
HUI-Q24: Do you require special equipment, for example, devices to assist in dressing, because of limitations in the

use of hands or fingers?

D Yes D No

HUI-Q25: FEELINGS: Would you describe yourself as being usually: (Mark one only.)
" [[] Happy and-interested in life? [ ] unhappy with iittie interest in life?
[ ] somewhat happy? (] So unhappy that iife is not worthwhile?

D Somewhat unhappy?
HUI-Q26: MEMORY: How would you describe your usual ability to remember things? (Mark one only.)

D Able to remember most things? D Very forgetful?

D Somewhat forgetful? D Unable to remember anything at all?
HUI-Q27: THINKING: How would you describe your usual ability to think and solve day-to-day problems? (Mark one

only.) o
[_—_] Able to think clearly and solve problems D Having a great deal of difficulty

D Having a little difficulty D Unable to think or solve problems

D Having some difficulty
HUI-Q28: PAIN AND DISCOMFORT: Are youusually free of pain or discomfort?

D Yes (Go to question H10, p. 5) D No - D Don't know or refusal (Go to H10, p. 5)
HUI-Q29: How would you describe the usual intensity of your pain or discomfort? (Mark one only.)

D Mild D Moderate D Severe

HUI-Q30: How many activities does your pain or discomfort prevent? (Mark one only.)

D None D A few D Some D Most

[N O Don't know o refusal (Go to HUI-QZS)
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o

HUI-Q30

]
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One of the innovative

| features of Looking After

Children is the close
interaction between research

_{and practice. The
Assessment and Action

Records, which form the core
of the system, provides a
means of assessing
outcomes. In practice it

‘ provides data to inform policy

makers as to possible means
of improving the quality and
relevance of services
provided to chiidren and
youths.

Young people’s rights: You
can use this as an
opportunity to talk about any
health problems which may
have been worrying you and
which you may not have had

.| a chance to discuss before.

You can choose whether you
want to see a male or female

"1 dogtor.
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The next section is to be answered by the FOSTER PARENT OR GROUP HOME WORKER (or other adult

D careglver) with assistance, as needed, from the child/youth in care or the child welfare worker.

H11: Is ... taking any prescribed psychotropic and/or behaviour altering medication(s) (e.g, Ritalin, tranquilizers
anti-convulsants, etc.)? ‘

D Yes D No(Go to question H13) [:, Uncenrtain

H13: DISABILITY: Does ... have any long-term conditions or health problems which prevent or limit his/her
participation in school, at play, or in any other activity for a child/youth of his/her age?

[] ves [ JNo(Goto question H15)

SPECIAL HELP.OR EQUIEM)

H15 'NJURIES !m_:;naﬂ_izﬂg_tb.a was ... Wﬂm&uxﬂ&a@m bya

doctor, nurse, or dentist (e.g., a broken bone, bad cut or burn, head injury, poisoning, or a sprained ankle)?

D Yes D No{Go to question H21

H17 For the most serious rnjury, what type of injury did he/she have? (Mark one only.)

D Broken or fractured bones D Concussion

[:] Bum or scald [:I Poisoning by substance or liquid

[] pistocation [ ] pentat injury

D_Sprain or strain D Internal injury

D Cut, scrape or bruise D Other | . E

[ ] Muttiple injuries
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The space below alliows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and

persons responsible for taking further action).

Your doctor will need to know
about any problems or

treatments you are having.

Your child welfare worker

.| should check that illnesses,
accidents, injuries, hospital
stays, and operations have
been noted on your Plan of
Care.

Young people need to be
given information and
opportunities to talk about
.| any disability they may have.
Foster parents may aiso
need advice and/or support.
Literature and information
about support groups both
- | fOr young people and/or their
caregivers can be obtained
from organizations which
exist to promote
understanding of specific
-1 conditions (e.g., Canadian
Diabetes Association).
_| Various organizations
provide opportunities for
young people with medical
conditions to take part in
activities together. Parks
and Recreation Departments
may run specialized
programs.
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H18: What part of ...'s body was injured? (Mark one only.) 195

Eyes
D Face or scalp (excluding eyes)
D Head or neck (excluding eyes and face or scalp)
D Amms or hands

D Legs or feet
D Back or spine
D Trunk (excluding back or spine; include chest, internal organs, etc.)

D Shoulder
[ Hip

D Muitiple sites
T .

H20: Where did the injury happen (for example, at home, on the street, in a playgrourid, at school, etc.)? (Mark one
only.)
D inside foster parent's (or other adult caregiver's) own home/apartment or inside group home

D Outside biological parent's home, apartment, including yard, driveway, parking lot or in shared areas
related to home such as apartment hallway or laundry room

D Outside foster parent's (or other adult caregiver's) home, apartment, or outside group home including yard, driveway,
parking lot or in shared areas related to home such as apartment haliway or laundry room

D In or around other private residence
D Inside school/daycare centre or on school/daycare centre grounds '
D At an indoor or outdoor sports facility (other than school)

D Other building used by general public
D On sidewalk/street/highway in foster parent's (or other adult caregiver's) or group home neighbourhood

D On any other sidewalk/street/highway

D In a playground/park (other than school)

D Other
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[

The space below allows the child welfare worker to prepare a draft of 196

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Corporate parenting is a term
which recognizes the
accountability of public
agencies for carrying out
responsibilities towards a
child or youth in care.

\

The Assessment and Action
Record is designed to

improve the quality and

effectiveness of the

| corporate parenting provided
under the supervision of local

child welfare agencies or

people. Thus, the

| Assessment and Action

Record may assist in
pinpointing children and

R youths' individual needs,
enhance the timeliness of the
services they receive, and

oplimize their developmental
outcomes.
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Fizz For what reason? '

D Respiratory iliness or disease D Gastrointestinal iliness or disease Dlrijuries D Other

H24: DIET: Dos ... have a specialdiet for health, weight-control, reliious, or cultural reasons?

D Yes D No

The next section is to be answered by the CHILD/YOUTH IN CARE, with assnstance, as needed, from the foster

parent, the group home worker (or other adult ca caregiver) or the child welfare worker.

@ Note to the child/youth in care: The following questions will help build a picture of your health related behaviours.

H26: BREAKFAST: During school weeks, how many days a week do you normally eat breakfast?
D Never D 1or2 days a week D 3 to 4 days a week D Every school day

H30: SEXUALITY Do you have any concerns with issues related to sexuallty, such as sexual-relations,
contraception, pregnancy, HIV and other sexually transmitted diseases, or sexual orientation? (Note what these are

oh the opposite right-hand page.)

: D Yes D Not sure D No .

:sU
H32: CIGARETTES: How often do you smoke cigarettes, if at all?

D I have nevér smoked D About once or twice a month
D 1 only tried once or twice D About once or twice a week
D | do not smoke now r_—, About 3-5 times a week

D A few Umes a year . D Every day

H34 Are you gettmg all the help you need to qust smokmg'?'
D Does not smoke - ho help required D Yes [:] No
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care [goals/objectives, work required, target date, and
persons responsible for taking further action).
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You?éhild wlfare worker

| should check that all

immunizations have been
noted on your Plan of Care.

If there is no record of what

you have had, it may be

" | necessary for your doctor to

check through your health

- | records so that the

information can be recorded
by your chiid welfare agency
or organization.This is
important because if you

- change doctors, it can take a

while for health records to

| catch up and the information

may be urgently needed.

It is important that youn
people in care have a diet
that relates to their ethnic

“1 background and culture so as

to continue being familiar with
the customs and daily
practices of their birth family.

) Accurate factual knowledge

about puberty, sex and

"| contraception, as well as

discussions about the part
sex plays in relationships, are
important to all young people
who are developing into
adulthood. If you want more
information in confidence you

-| can talk to your doctor, or you

can get help from Planned
Parenthood. Check your
local telephone book or ask
your child welfare worker for
the number. You can also
call the "Facts of Life " line
1-800-739-7369.



[
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H3355:321.COH0L: If you drink alcohol, how often do you do so? 199
D I have never Had a drink of alcohol D About once or twice a month

D 1 only tried once or twice D About once or twice a week

D I do not drink alcohol anymore D About 3-5 times a week )

D A few times a year D Every day

H37 Are you gettmg all the heip you need to quit drinkmg alcohol?
D Does not drink aicohol - no help required D Yes D No

DRUGS Which of the fo!lowing best describes your expenence with these drugs during the past 12 months:

H39: Glues or solvents such as paint thinner, gasoline, etc.?

D I have never done it DAbout 1-2 days a week
D Not during the past 12 months D About 3-5 days a week
D A few times D About 6-7 days a week

D About once or twice a month

H41: How many of your close friends have tried drugs or sniffed glue or solvents?

D None D A few D Most [_—_] All

H43: HEALTH SERVICES RECEIVED BY THE CHILDIYOUTH IN CARE DURING THE LAST 12 MONTHS

This section is to be completed by the FOSTER PARENT OR GROUP HOME WORKER (or other adult

’ caregiver), with assistance, as needed, from the child weilfare worker and the child/youth in care.

g,l) Note to the child welfare worker and the foster parent or group home worker: Knowledge of the kind and

* amount of health services which the child/youth has received is very important because it provides a better clinical
understanding of the relation between services received and positive developmental outcomes. In addition, this
knowledge can help decision-makers improve the quality and relevance of services provided to children and youths.
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The space below allows the child welfare worker to prepare a draft of
H35 the Plan of Care (goals/objectives, work required, target date, and
D persons responsible for taking further action).

1 Young people put themselves
at risk by abusing nicotine,
alcohol, drugs, or other
substances. Young people
shouid be encouraged to give
up smoking. Staff should not
supply young people with
e cigarettes. If you or your
foster parent(s) want more
.information, there are two
small booklets, "Do you
Know” and "Take Action,”
e . | bothy of which you can get for
free by telephoning the
Addiction Research
Foundation Drug and Alcohol
Hotline at 1-800-463-6273.
e e | The call is also free.

H39

Child welfare agencies or
organizations should arrange
A regular medical examinations
care. The purpose of an
examination is to pick up
health problems that can be
treated and often cured while
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INSTRUCTIONS: For each of the service providers (or services) listed in the foliowing table, please indicate:

> WHETHER THE CHILD/YOUTH HAS RECEIVED SERVICES from such a provider during the last year V
> The CATEGORY of the service provider where not already indicated by an X. That is, was the provider:

(1) a child welfare agency or organization staff member?
(2) a staff member of a publicly-funded agency other than the child welfare agency or organization

(e.g., a school)?
{3) a private service provider, reimbursed by the provincialfterritorial health plan (e.g., a family physician)?
{4) a private service provider reimbursed by the child welfare agency or organization?
(5) another type of provider (e.g., an unpaid volunteer, such as a basketball coach)?

The FREQUENCY with which the service was received and the AVERAGE DURATION of a single session.

1. Famlly physu:ian | YesD

No D , 1 “ 3 4 5 Tnmes/lastyr Minutes/session

i : ; R i : e
9. Au.iologiSt o Y&s D N } | DDDDD
No D 1 2 3 4 5 Times/last yr Minutes/session

pasy
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

it is important to know the
kind and amount of services
received in order to be able to
e | fudge whether the young
person's needs have recently
been met and to decide the
kind and amount of services
that should be specified in the
-1 revised Plan of Care for the
coming 12 months. The kind

' and amount of services
T | received are also likely to be

) related to the young person's
e e | O VEIOPIMENEAI progress, both
last year and in the coming
year.

The Looking After Children
e o et s s 4 ot e system provides a methodical
approach to assist corporate
e S parents in providing the

: necessary health education
and services critical to ensure
U s et e s e o e . P the youn'g person's'conlinued
positive developmental
| progress.
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No D 1.2 3 4 5 ) Timesflast yr Minutes/session

13. Other health ves [ ] > Oooog
service provider: No D 1 2 3 4 5 Times/last yr Minuteé/session
Specify: |

[P The following section is to be completed by the CHILD WELFARE WORKER based on the information obtained
on this entire developmental dimension of heaith.

ATTAINMENT OF HEALTH OBJECTIVES OF THE CHILD WELFARE SYSTEM

H45: b‘ﬁh;iﬁélve The c%aﬁ@d/ys weight Is within normal limits for his/her height:
D Within normal limits D Slightly overweight

D Seriously overweight D Seriously underweight

D Siightly underweight

e

H47: Objective 4: All ongoing health conditions and d:sabihﬁes are being dealt with (also see the Table in the
preceding page for services received by the child/youth during the last year):

D No health condition or disability D Some being adequately dealt with
D All being adequately dealt wdh D None being adequately dealt with

@ Note to the child weffare worker: If anyone disagrees w:th these answers to the Heaith objectlves, please note
! the details on the right hand page.
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H45

H46

H47

H48
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).
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Young people in care are a
high risk group for many kinds
of health threatening
behaviours, such as smoking
and drinking, sexually
transmitted infections
including HIV/AIDS, and, for
girls, pregnancy at an early
age.

The importance of healith
education and especially, sex
education, for young people
in care, has not been a
priority in the past. Sex -
education is now compulsory
in secondary schools.
Research has shown that it
can be effective in
discouraging premature
sexual activity and
pregnancy.

The Looking After Children
research team found that
young people in care often
missed the relevant lessons
because of frequent
absences. This was one area
where the use of the
Assessment and Action
Record has had a marked
impact in raising awareness,
improving the quality of
information given lo young
people, and providing a forum
for discussion about issues
associated with sexuality.
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DEVELOPMENTAL DIMENSION 2: EDUCATION

This dimension is about the child/youth's experiences at school. The questions in this section are designed to find out
if the child/youth is getting the help he/she needs to make sure that he/she does as well at school as possible and that
his/her education is being properly planned. The questions are also meant to find out if the child/youth has
opportunities to learn special skills and to take part in a wide range of activities, both in and out of school.

The next section is to be answered by the FOSTER PARENT OR GROUP HOME WORKER (or other aduit

caregiver), with assistance, as needed, from the child welfare worker or the young person in care,

E1: TYPE OF SCHOOL: What type of schoolis ... (i.e., the child/youth in care) currently enrolled in? (Or, if this
interview takes place during the summer, what type of school was ... enrolled in during the last school year?)

, D Not currently enrolled in school D Taught in an institution (e.g.. hospital, young offender facility, child
. welfare facility)
[} Public school [] raught at home (home schooling)
[] catholic school, publicly funded [] other

D Private school

m RE A S A

Specify

E4: In wh language is ... fnainly taught? . N R

D English D French D Both D Other

problem that limits the kind or amount of school work he/she can do?

D Yes No D

Not in school

3 4

E8: TRANSPORTATION: Does ... have ready access to transportation (including any special equipment or assistivé
devices that may be needed) for getting to and from school?

D Yes D No
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and

persons responsible for taking further action).
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| DIMENSION 2: EDUCATION

This dimension is about the
young person's experience at
school,

A young person has a

“{learning difficulty if he/she

finds it much harder to iearn

-{ than most people of the

same age or if he/she has a
disability which makes it

| difficult to use the normal

educational facilities in the

-1area.

For example, someone may
have leaming difficulties
caused by conditions such
as Down's syndrome, a
problem with sight, hearing
or speech, a leaming
disability, emotional or
behavioural problems, a
medical or health problem,
difficulties with reading,

. { writing, speaking or

mathematics.
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SCHOOL PERFORMANCE: Based on your knowledge of ..."'s schoal work, including his/her report cardsngw is

he/she doing in the following areas at school this year (or, during the last school year he/she was enrolled in school)?

-E9: Reading?
D Very well D Well f:l Average [___] Poorly D Very poorly
o o - it e N :

E11: Written work such as composition?

D Very well L__] Well D Average D Poorly D Very poorly
o \ o

—

» LEVEL OF DIFFICULTY The next few questions concem levels of difficulty of different subjects that may be offered at
the school attended by the child/youth in care. The advanced/enriched level includes courses targeting those with
stronger abilities/performance in their grade and allows them to progress more rapidly. The general level includes
courses targeting those with average abilities/performance and allows students to progress normally. The basic level
includes courses targeting students with lower abilities/school performance and allows them to accomplish different
educational or occupational plans. For each of the following subjects, please indicate the ievel at which the child/youth in

care is enrolled

'E?;:v Mathematics?
D Advanced/Ennched D General D Basic D Does not take it

aoyanc :
E16: HOMEWORK AND EXAMS: Does ... have a satisfactory place to do his/her homework?
D Yes D No L__] No homework usually assigned (Go to question E1 9)

AE18: How oe do you check his)he hnnwework or provide help with homewérk or oer sho aignn)?
D Never or rarely D Once a week

D Less than once a month D A few times a week

D Once a month D Daily

D A few t»mes a month

E20: READING How oﬁen does * read for nleasure'?

D Most days D About once a month
D A few times a week D Almost never
D About once a week
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

School performance is the
simplest indicator of cognitive
s b e e e et e e e s i s b _v,_,,-.,,..,._m.,__._,_.,,.,...;.._._..-m.., fUﬂCtlonlng for young peopfe‘
It can be measured as the
age to grade ratio,
achievement on standardized
tests (e.g., Math or English),
-~~={ nlacement in special
education classes, or
assessed risk of failure.

Details of all courses taken
by you including, if
e e | o able, the individual

' education pian, should be

— -1 noted carefully in your Plan
of Care. In particular, your
child welfare worker should
make sure that information
about an individual education
plan, transition plans and
statements of special
educational needs have all
been noted on your Plan of
Care or file. Details about
- —-eee e | specialized learning
materials should also be

| recorded.

E18

,,,,, A review of your educational
needs should be undertaken
regularly to assess your
e e e R e | academic progress. This is
even more important for if
you are experiencing some
academic difficulties.
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E22: ?—io fa d you hope will o in scho?
D Primary/elementary school _ i
D Secondary or high school '
D Community college, CEGEP, or nursing school

D Trade, technical, vocational school, or business college

' D ‘University

[ ] None [J21-30
[]15 []31-50
[Je10 []51-100

[J11-15 [] More than 100

ey

D Daily D Once a month
D A few times a week D Less than once a month

D Once a week : D Rarely
D A few times a month

7
#
eﬁ%ﬁ ,
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Despite the current emphasis
on information technology,

L. literacy is stilf the first

requirement of employers.
But it is also a crucial tool for
independent learning and an

important leisure skifl.

Reading is inexpensive and
does not require the
co-operation of others or

‘| interfere with their activities.
It can be pursued anywhere
-} and offers recreation,

instruction and vicarious

experience.

Research findings have

-] shown that the conditions

necessary for children and
youths to learn successfully
are a ready supply of suitable
reading material and the
close attention of an adult.
These findings underline the
importance that foster homes
and residential units should
have reference books such

-1as dictionaries, atlases, and

encyclopedias. If they don,

.1you may need to ask your

child welfare worker about

this.
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E31: During the current or last school year, have you done any of the following? (Mark all that apply.)
D Spoken to, visited, or corresponded with child/youth's teacher

D Visited child/youth’s class
D Attended a school event in which child/youth participated, for example, a play, sports competition, or science fair

D Volunteered in child/youth's class or helped with a class trip

D Helped elsewhere in the school, such as in the library or computer room

D Fund-raising

D Attended a parent-school association, home and schooi ligison committee
[] other activities

D No actxvibes

E33: Other than natural progression through the school system in your area, has ... changed schools in the last 12
months?

D Yes D No D Not apphcable

E35: Wh the for... ing absent fro school? a one only.) (

D Health reasons D Visiting birth family

[_] Problems with transportation [] visiting child welfare worker

D Problems with weather ' D Court appearance(s)

: D Family vacation D Problem with the teacher

D Fear of school D Problem with children/youths at school

[:] Suspension(s) [:I Difficulty with childcare arrangements

L__I Other Specify: .
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E35
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=, |A satisfactory place for
w)+ | studying is essential for good

learning to happen. A good
working place has enough

Ispace and light and a suitable

chair and table. It should not
be too noisy, so that you can

-{concentrate, and should

prevent you from being

_linterrupted by other people.

More importantly, your
learning experience is greatly
enhanced with the presence
of a caring adult, who takes

..|an interest in your homework,
makes sure that you have

enough things like pens,
paper and pencils, and gives
you help when you need it.

Unplanned changes are other
than those that everyone
experiences (e.g., from
elementary to high school).
Your child welfare worker
should check that all school
changes have been noted in
your file.

A change of placement may

- {mean that you have moved

away from your school. Itis

_{important to try not to change

schools in the middie of a
term. Your child welfare

" |worker may be able to

arrange transportation to help

. |you stay at the same school.

If you have changed schools
in the middle of a term, it may
be useful to ask your teacher
where you might get some
extra help.
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E37: During the last 12 months, how many times, if any, has ... been permanently suspended from schot%‘.13
D Never D Once or twice D 3 or 4 times D 5 times or more ] write in total no. of days

?» The fouowmg quesnons areto be answered by the CHILDIY OUTH IN CARE

Note to child/youth in care: Please note that in the following questions, "school” includes high school and
@’ post-secondary education.

E40: How do you like Math"
D | hate it [Jidontiike tvery much [ Jilikeitalitle [ |1likeitalot [ ]1donttakeit

FRy

E42: How do you like Enghsh?
[Jinate it [:I | dont ke it very much [ |ilikeitalite [ _]ilikeita lot [ ]1 dont take it

r E44' LEVELOF IMPORTANCE How rmportant is It toyou to get good grades?
D Very rmportantv D Somewhat rmportant D Not very rmportant D Not important at all

E46: How‘ lmportant isitto you to always to show up to class on time?
D Very umportant D Somewhat mportant D Not very important D Not important at all

E48: How important is it to you to express your opinion in class?
D Very rmponant D Somewhat important D Naot very i

important ] Not important at ali
.{;}mém R " — "

4

'E51: Played sports with a coach or instructor, other than for gym class (e g., swimming lessons, baseball hockey.
school teams, etc.)?

D Never D Less than once a week D 1 to 3 times a week D 4 or more times a week
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There is evidence of serious
discrimination against
children and youths in care in
schools. Many complain of
unfair treatment by teachers.
in addition is the readiness of
schools to suspend or
expluse young peopie in care
for relatively trivial offences,
which has resuited in some
being denied their right to
education for long periods.

Suspensions or expulsions

-| disrupt not only their leaming

but aiso their social
relationships and other
activities and puts them at
higher risk of offending and of
drug and alcohol misuse.

The child welfare worker or
the foster parent need to

| make arrangements to permit

continued learning and

-~ | participation in important

activities.

Education plays a central role
in determining the quality of
adult life. School successes
enhances self-esteem and
can offer a channel of escape
from disadvantage. Open
and regular communications
between the student, school,
child welfare worker and
home is an important means
of supporting the yougn
person’s continued academic

progress.
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E52: Taken part in dance, gymnastics, karate or other groups or lessons, other than in gym class? 215
D Never D Less than once a week D 1 to 3 times a week D 4 or more times a week

E54 Taken part in clubs or groups such as Gurdes or Scouts, 4-H club, commumty, church or other religious groups"

D Never D Less than once a week D 1 to 3 imes a week L—_l 4 or more times a week

ESG How often do you read for fun (not for school)”

D Every day D A few times a month
D A few times a week D Less than once a month
D Once a week D Almost never

ESB i you need extra help. do your teachers gwe itto you”
D All the time D Most of the time D Some of the time D Rarely D Never

E60: How often do your foster parents or group home workers {or your other adult careglvers, if you are not in foster
or group care) check your homework or provide help with homework?

[Jauthetime  [_]Mostoftheime  [_] Some of the time D Rarely  [_]Never
v s 52 S 2 ST

E62: EXPECTANCIES' Do you foster ahto goup home worke ( ther duli eiv) enoue you to

do well at school?
D All the time D Most of the time D Some of the time D Never

E64 How far do you hope to go in school?
[] middle schoolfjunior high

D Some high school
D Secondary or high school graduation D A university degree

D Technical, trade or vocational school (above the high school level)

D College or CEGEP, or apprenticeship program

D | don't know D More than one university degree
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ES2 The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

245y | Research on high achievers
@P who have been in care

=1 suggests that a good
educational foundation is the
key not only to employment
but also to success in many
other dimensions of adult life.

Given these long term
positive outcomes, caring

‘| adults need to recognise and
affirm school achievement
e e b5t e i (academic, sporting and
creative) if it is to be

: sustained. One way to affirm
T e i tence of academic
achievernent is to encourage
the young person in care to
set realistic yet ambitious
educational goals. Significant
adults also need to support
and help the young person
D o e i s e | (IOF 1O JOSE@ sight of his/her
goals during his/her life
o : ... | expeniences in the child

- welfare system.

If a child or youth in care
decides that he/she wants to
study at a particular
university, or become a
doctor or a professional
tennis player, who is to say
that this is inappropriate? As
a good parent, the job of the
child welfare worker is to
explain to the young person
the necessary steps along the
way, do everything possible
to heip, and encourage and
build on his/her aspirations
and talents.
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» DIFFICULT SITUATIONS: During the last 12 months, how many times did someone ....

EGG Threaten tov hurt you but not actually hurt y you’7
a) While at school or on a school bus.
D Never D Once or twice D 3 or 4 times D 5§ times or more

b) Elsewhere (including home). :
D Never D Once or twice D 3 or 4 times D 5 times or more

E68 EDUCATIONAL AND RECREATIONAL SERVICES RECEIVED BY THE CHILDNOUTH IN CARE DURING

THE LAST 12 MONTHS
This section is to be completed by the FOSTER PARENT OR GROUP HOME WORKER (or other adult

caregiver), with assistance, as needed, from the child welfare worker and the-child/youth in care.

&S Note to the child welfare worker and the foster parent or group home worker: Knowledge of the kind and
‘% amount of educational services which the child/youth has received is very important because it provides a better
clinical understanding of the relation between services received and positive developmental outcomes. In addition,

this knowledge can help decision-makers improve the quality and relevance of services provided to chiidren and
youths .

INSTRUCTIONS: For each of the §ervice providers (or services) listed in the following table, please indicate: -
> WHETHER THE CHILD/YOUTH HAS RECEIVED SERVICES from such a provider during the last year

> The CATEGORY of the service provider where not already indicated by an X. That is, was the provider:

{1) a child welfare agency or organization staff member?
(2) a staff member of a publicly-funded agency other than the child welfare agency or organization

(e.g., a school)?
(3) a private service provider, rexmbursed by the provincialfterritorial health plan (e.g., a family physician)?
(4) a private service provider reimbursed by the child welfare agency or organization?
(5) another type of provider (e.g., an unpaid volunteer, such as a basketball coach)?

> The FREQUENCY with which the service was received and the AVERAGE DURATION of a single session.
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

School is a place where
young people acquire social
and leisure skills, making
and keeping friends,
negotiating agreements and
relating to a variety of adults.

E66
D i e | Qb o i iy i

arise at school such as

- | bullying. Bullying can be
threats, teasing, taunting,
social isolation and/or hitting.
If you are being bullied at
school talk to your teacher or
- | child welfare worker. Some
school have a policy on

| e | anti-racism, bullying and
oo e e 1 o e e e e Soxual abuse. Your teacher
or child welfare worker

-| should be able to tell you
about this.

E68 | . oy - P b b g e PR s L e e e e g e et Baiatn 0 4 Ty O OAREN 1 0 AURE ew oo RATs & SN WSO, S 4te S et MRS AR

Knowledge of the kind and
amount of educational
T ) T o services received by the
young person is very
important to help all
concerned gain a better
clinical understanding of the
relationship between
services received and
positive developmental
outcomes.

This knowledge will also help
the child welfare worker, the
foster parents and the young
person review past
accomplishments and
determine what other
setvices or actions need to
be taken to further promote
positive schooling
experiences and SUCCESSes.




AN
2. Teacher
(special ed.)

et SR YR =

tutor
No [ ] 1 ‘ 3 4 5 | Minutes/session

1 Day

6. Paid recreation/ s D > | OO0

sports instructor
or coach No

8. Volunte ripaid : YesD » DDDDD
[

! 2z 3 4 mesflastyr Minutes/session

Specify: - : .

> The foliowing section is to be filled out by the CHILD WELFARE WORKER, based on the information obtained
on this entire developmental dimension of education.

ATTAINMENT OF GENERAL EDUCATION OBJECTIVES OF THE CHILD WELFARE SYSTEM
E69: Objective 1: The child/youth’s educational performance matches his/her ability:
D Performance matches ability D Performance somewhat below ability D Performance seriously below ability

sy ey ety o i xsien

E71: Objective 3: Adequate attention is being given to planning the child/youth’s education:

D Satisfactory planning D Some planning, but not enough D Little or no planning

>

@. Note to the child welfare worker: If anyone disagrees with these answers to the Education objectives, please
note the details on the opposite page.



. Looking After Children

39079

E69

The space below allows the child welfare worker to prepare a draft of
the Plan of Care {(goals/objectives, work required, target date, and
persons responsible for taking further action).
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Looking After Children
places a high priority on
education for four reasons.

1. When a child welfare
agency or organization acts
as the corporate parent, the
agency or organization
should place a priority on
education, just as any
reasonable parent would.

2. School plays a central role
in the experience of
childhood in our society.

3. Education plays a key role
in determining the quality of
adult life.

4. Research suggests that in
the past, child welfare have
not placed a high priority on
education in their Plans of
Care for young people.
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DEVELOPMENTAL DIMENSION 3: IDENTITY 221

This dimension is about the identity of the child/youth in care. The questions in this section are designed to make sure
that the child/youth knows something about his/her birth family and their culture, understands and accepts the reasons
why he/she is in care, and is being helped to feel increasingly confident about himself/herself and about the way

he/she makes decisions. )

b The CHILD/YOUTH IN CARE is to answer this section, with assistance, as needed, from the foster parent or
group home worker {(or other adult caregiver) or child welfare worker. Iif you were adopted as a baby and have had no

contact with our blrth family since then questions in this section apply to your adoptive family.

ID2: Do you want to find out more about your birth family?

D Yes D Uncertain D No

ID4 If you feel awkward or uncomforlable when asked personal questions about your birth family, where you live, or
why you are in care, are you getting all necessary assistance to deal with such questions in future?

D No assrstanoe requ:red D Yes D No

ID6: RELIGION(S) / SPIRITUAL AFFILIATION(S): What, if any, is your religion or spiritual affiliation(s)? (Mark no

more than two.)
D No religion L__] Hindu _ D Mormon

D Anglican » D Islam (Muslim) D Pentecostal

[____] Baptist . D Jehovah's Witnesses D Presbyterian
[ Buddhist ' [ ] Jewish [ ] rRoman catholic
D Eastem Orthodox T D Lutheran ' T D United Chureh

D First Nations D'Mennonite D Sikh

D Other

ID8: FIRST LANGUAGE: What is the language that you first leamed at home in childhood and can still understand?
(If you can no longer understand the first language learned, choose the second language leamed.) (Mark all that

apply.)
(] engiisn [LJ Hungarian [ ] Punjabi [] vietnamese

[ French [] natian [_] spanish [] other
[ ] Arabic [[] Korean [] First Nation language

[ ] chinese [ Persian (Farsi) [ ] ragalog (Filipino)

[ ] German (] Polish (] ukrainian

D Greek D Portuguese
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

| DIMENSION 3: IDENTITY

This dimension is about the
identity of the young person in
care. It is designed to make
sure that he/she knows about
‘ his/her birth family and
N e T ey e S = - Wn 3n r va oro r e - [—— cu’tur.e' that he/she I'S being
helped to understand and
accept the reasons why
:he/she is in care, and that
he/she feels increasingly
confident about
himself/herseilf.

ID6 Even if a personal album is
D not being kept, it is important
e et s certificates

and mementos be collected
and that addresses be noted
down. This is particularly
S o ' ‘ - | valuable if there is a change
R o . . of placement or child welfare
worker, as it may later prove
S, ISR . . e e jmpossib[e to gather fost
information.
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ID9: What language do you speak most often at home (i.e., in your current placement)? (Mark all that :az%gly.)
D English D First Nations language
D French D Other Specify

ID14: ETHNICITY: To which ethnic or cultural group(s) did your ancestors belong‘7 (For example French Bntlsh
Chinese) {Mark all that apply.)

D Canadian D italian D Latin American

D French D Jewish. D Portugese

D English D Ukranian . D African {e.g., Somalian, South African)

D First Nations D Dutch (Nethenands)D Caribbean (e.g., Haitian, Jamaican)

D Inuit D Chinese D South Asian (e.g., East indian, Pakistani, Punjabi, Sri Lankan)

D Métis D Filipino D South East Asian (e.g., Cambodian, Indonesian, Laoctian,Vietnamese)
D German D Japanese D Arab/West Asian (e.g., Armenian, Egyptian, Lebanese, Moroccan)
D Irish D Korean D Other

D Scottish D Polish i} Specify

13: | s your ethmc/cultural background and that of at least one of your foster parents or group home workers(or ‘
other adult caregivers):
D The same? D Simitar? D Neither the same nor similar?

b FIRST NATIONS CHILDREN OR YOUTHS : IF you are a First Nations child or youth, THEN please answer
questlons iD14 t0 ID17. If not, go to question !D1 8. _ o o , '

ID17: Overall do you have enough opportunmes to pammpate in your own Flrst Natton S commumty events
activities or ceremonies?

D Yes D No

D For each of the folloWing statements, choose the answer that best describes how you feel.

ID19: Overall | have a lot to be proud of.
D False D Mostly false D Sometimes false/Sometimes true D Mostly true D True
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The space below allows the child welfare worker to prepare a draft of 224

the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

| "Self-esteem” refers to the
)~ | positive or negative regard in
-~ | which one holds oneself,
either globally, in the sense
of an overall judgement, or
specifically, in relation to
one’s different identities.

Most psychological research
on the self has been
concemned with self-esteem,
perhaps because of its great
R e | fbortance to overall
well-being. Recently, another
.| aspect of self-evaluation,
self-efficacy, has been
studied, that is, the sense
e e i that ane IS competent and
can solve one’s problems.

Self-efficacy is more likely to
be weak in young people in
e . | care. Experiences of school

: successes, exposure to new
e e e S e - | hObbies and acquisition of
self-care skills are good in

D13 '
: themselves and are also an
D e e et s o e e e e e e s excellent way ofbuilding a
~ sense of self-efficacy and of
e s v e i e e s e . . . self-esteem.
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ID21: When | do something, | do it well
D False [:] Mostly faise [:] Sometimes false/Sometimes true D Mostly true D True

ﬁ:‘,, .

ID23 In general I am happy wuth how thmgs are for me in my llf now.

D Strongly dtsagree D Dlsagree D Agree D Strongly agree
pers s,

- The CHILD/Y OUTH IN CARE is to answer these secttons thh assrstance as needed, from the foster parent
or group home worker (or other adult caregiver) or child welfare worker.

QUESTIONS ABOUT YOUR GOALS: The six sentences below describe how young people think about
themselves and how they do things in general. Read each sentence carefully. For each sentence, please think
about how you are in most situations. Choose the answer that describes YOU the best. There are no right or

wrong answers.

- T the time {gg e %ﬁgﬁg ol pa ] , il
ID26: | can think of many ways to get the things in life that are most important to me. -

[JNone of  [_]Alittie of D Some of [Jatetot  [IMostof  [Janof

i the tnme the ttme ; e ttme ' the time the tlme the time

ID28: When | have a problem I can come: up with lots of ways to solve it.

None of [ _]Alitieof [ _| Some of A lot of Most of All of _
the time “thetime the time D the time D the time = D the time -

IDSO Even when others want to qurt I know th: that Ican ﬁnd ways to solve the problem

None of [ _JAlitleof [ ]Some of A lot of Most of Al of
the time the time the time D the time D the time D the time

HOW YOU DEAL WITH PROBLEMS: Sometimes young people have problems or feel upset about things. When this
b happens, they may do different things to solve the problem or to make themselves feel better. For each item, choose

the answer that best describes how often you do this to solve your problems or make yourself feel better. There are no

right or wrong answers. Just indicate how often YOU do each thing.

When 1 have a problem:

| lD32 | say to myself that lﬂcan live with my problem.
D Never D Sometimes D Often D Most of the time
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
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.| A child or youth with a

positive view of self will be

‘| generally confident in new

situations. He/she wilf take
on challenges and expect to
succeed. He/she will enjoy
meeting new people and

‘| expect to be liked.

One important dimension of

| resilience is the presence of

hope. Hope is an overail

- | perception that we will be

able to meet our goals.
Young people who are
hopeful can imagine and
embrace goals associated
with successes.
Furthermore, young people
who are hopeful envision

| different wa ys to achieve the

goals they set and show
remarkable determination in
attaining their goals when
barriers are encountered.

Hope's origin: Children
learn how to find ways to
achieve their goals and
maintain their efforts until
their goals are reached
through the encouragements
of significant persons-in their
lives (e.g., caregivers,
teachers or friends). With
each successful handling of
barriers to their goals, hope
becomes more firmly part of
these children's way of
thinking in a way similar to
the process of immunization
(Snyder et al., 1997).
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__When Ihave a problem.

l034 | tell myself that thmgs really are not S0 bad.
D Never D Sometlmes D Often D Most of the time

IDSS ] ask my foster parent or group home worker (or another adult) to help me W|th my problem.
D Never D Sometlmes D Otten D Most of the tlme

: rees A&ﬁ%ﬁe'r SR eﬁ( -
ID38: | take actlon to lmprove the srtuatlon

D Sometimes D Often D Most of the time

‘v*ﬁm‘&” PR

RSN B RS

lb40: | think about possrb!e answers to myy problem.
D Never D Somet;mes D Often D Most of the time

ID42: Itry to understand my problem better
D Never D Sometlmes L__J Often D Most of the time

s i

lD44 l thmk about dlfferent ways of solvnng my problem
D Never D Sometimes D Often D Most of the tlme

ID48: ! work off my worrties by playlng sports such as runnmg SWlmmmg, or playlng soccer.

D Never D Sometimes D Often D Most of the tlme
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Coping is the way we manage
various events that happen in
our lives. These events can
be positive or negative.
Examples of positive events
include making a new friend
or gelting good grades.

e S . T “ | Examples of negative events
include failing an exam or
having something stolen.

People respond differently to
a stressful situation, often
using several coping
strategies. Research findings
have shown that children and
youths' coping efforts to
diminish the effects of
negative events appear to

» have important implications
e . = | for their mental health (Ayers
et al., 1996). More in-depth
e e e e | SHUCHES hAVE fUrther
determined that certain
coping strategies are
associated with better mental
well-being. While not all
coping strategies yield
positive outcomes, within the
"good" strategies category,
there is evidence that optimal
coping strategies partly
depend on the characteristics
ofthe stressor.
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ID48: | leave the-situation that is upsetting me.
D Never D Sometames D Often D Most of the time .

ID50: lw:sh ’that my prob!emwould go away
D Never D Somenmes D Often D Most of the time

ID52: | do physacal actwny to feel Iess stressed
D Never D Sometimes D Often D'Most of the time

D The following section is to be filled out by the CHILD WELFARE WORKER, based on the information obtained
on this entire developmental dimension of identity.

ATTAINMENT OF GENERAL IDENTITY OBJECTIVES OF THE CHILD WELFARE SYSTEM

ID54 Ob;ectnve 2: The child/youth tdentlf ies with and is proud of his/her racial or ethnic background
D To a great extent
D To some extent

D To little or no extent

ID56 Objective 4: The child/youth has a clear understanding of hls/her current sntuatlon

D Clear understanding
[_—_J Some understanding
D Little or no understanding

{w’) Note to the child welfare worker: iIf anyone disagrees with these answers to the Ident/ty objectives, please note the
*  details on the opposite page.
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the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

fdentity is fluid, dynamic,
ridden with contradictions,
and constructed from
diverse experiences.
Children and youths should
be put in touch with a range
of cultural experiences
refevant to their family
backgrounds and peer
group. it is from these
experiences that they can
construct identities they feel
—-{ comfortable with, bearing in
mind that these may change
in the course of
development,

ID54
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DEVELOPMENTAL DIMENSION 4: FAMILY AND SOCIAL RELATIONSHIPS 231

This dimension is about the child/youth's relationship with friends, family and others. The questions in this section are
meant to find out if he/she has a close relationship with a parent or someone who acts as his/her parent, if he/she has
a home where he/she is welcome, and if he/she knows an adult who will help out if something goes wrong.

The next section is to be answered by the FOSTER PARENT OR GROUP HOME WORKER (or other aduit

[’ caregrver) with assistance as needed from the child/ outh in care or the chrld welfare worker
Gedl TSR

F2: How lonq has ... been living wrth you’?

years and months

‘F4 Is alt necessary actlon bemg taken to prowde a permanent placement for...?

D Yes D Uncertain D No

F6 CONTACT WITH BIRTH FAMILY: What mgm type of contact does ... have with his/her birth mother?

[:] Regular visiting, every week D lregular visiting, without set pattern
D Regular visiting, every two weeks D Telephone or letter contact only
D Regular visiting, monthly D No contact at all

D Irregular vrsutmg, on holtdays only D Permanent ward with no access

F8: What main type of contact does . have wrth hls/her brothers or sisters?

D Regular visiting, every week D Telephone or letter contact only
D Regular visiting, every two weeks D No contact at all

D Regular visiting, monthly [___I Permanent ward, with no access
D Iregular visiting, on holidays only D Has no brothers or sisters

D eregular vrsrtmg, without set pattern D Lives with one or more brother(s) or sister(s) ' .
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the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).
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DIMENSION 4: FAMILY AND
SOCIAL RELATIONSHIPS

This dimension is about the
young person's relationship
with friends, family, and
others. The questions ask
about his/her relationships
with foster parents, group
home workers or other adult
caregivers, contacts with
members of his/her birth
family, ability to get along well
with aduilts or other children
or youths, and whether
he/she has any close friends.

The importance to preserve
contacts with the birth family
fs underiined by recent
research findings suggesting
that the majority of young
people eventually return
home to live with parents or

| relatives within 2 years of

feaving care. It's not

-| surprising then to observe

that continued contact with
parents or the wider family is
a critical determinant of
outcomes for young people.
In fact, research evidence
exists that children and youth
who remain in contact with
their parents tend to do better
in the short and in the
long-term than those who
grow apart.
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F10: Is ... receiving all necessary assistance to remain in contact with his/her birth family?

D Yes D No D Not apphcable

Jrregl
F 12 CURRENT FRIENDSHIPS About how many days a week does do things with fnends”
D Never D 1 day a week D 2-3 days a week D 4-5 days a week D 6-7 days a week

F14 When rt comes to meetsng new chvldren/youths and making new fnends is he/she
D Somewhat shy’> D About average'? D Very outgomg makes fnends eas:ly?

F16: Dunng the last school year how well has he/she gotten along with his/her teacher(s) at school'?
D Not too well, frequent problems

D Not well at all, constant problems-
D Is not attendmg school

D Very well, no problems
D Quite well, hardly any problems
D Pretty well, occasional problems

ooy

' ell at tant prob
F18: During the last few months how well has... gotten along wnh his/her brother(s)lsnster(s) {or other children with

whom he/she has been living)?
D Very well, no problems D Not too well, frequent problems

D Quite well, hardly any problems D Not well at all, constant problems

D Pretty well, occasional problems D Not applicable
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persons responsible for taking further action).
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F16

F18

A main adult caregiver is
anyone who has looked after
-| you on more than a

temporary basis.

Research indicates that the
need for continuity is most

likely to be met by relatives
such as siblings,
_| grandparents, aunts, and

. uncles or other significant
people. Continuity of contact

with parents or the wider
family is often a critical
determinant of outcomes for
young people in care.
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BB The next section is to be answered by the FOSTER PARENT OR GROUP HOME WORKER (ofther adutt

caregiver).

The next few questions have to do with the different ways foster parents or group home workers (or other
adult caregivers) act towards the child/youth in their care.
1 would like you to tell me how often, in general, you act in the following ways. .

F19: How often do you smile at ... ?

D Never D Rarely D Sometimes

F21: How often do you soon forget arule that you have made’7

D Never D Rarely D Somehmes D Often D Always

F23' . How often do you tell hxm/her what time to be home when he/she goes out?

D Never D Rarely D Sometimes D Often D Always
, 23,5308 S D I D D R T RSy e ok ®
te v Joutli

F25 How oﬂen do you listen to htsfher |deas and opinions?

D Never D Rarely D Sometimes D Often D Always

F27 How often do you get angry and yell at him/her?

D Never D Rarely D Sometimes D Often [___] Always
LR

F29: How often do you threaten punishment more often than you use it?

D Neve( v D Rgrely D Someﬁmes‘ D Often D Always

F31 How often do you find out about ...'s mnsbehavtour”

D Never D l:fgr?!y ) D Spmetimes_ - D Often . D Always

F33: How often do you seem proud of the thlnqs he/she does?

D Never D Rarely D Somet:mes D Often D Always

F35: How often do you take an interest in where he/she is gomg and whom he/she is with?

D Never D Rarely D Sometimes D Often D Always
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The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Parenting is a process which
"_| most parents learn as they
experience the influence of
their own parents and that of
_| relatives, friends, the media,
health professionals, and
teachers.

Although there are wide
e o) VETTGHONS In parenting
practices, there are reliable
research findings which show
T o that authoritative parenting,
which consists of warmth and
- | @CCEPLANCE Of the young
person as well as appropriate
guidance and limit-setting,
achieves the best results.
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The next section is also to be answered by the FOSTER PARENT OR GROUP HOME WORKER Tor other

D adult caregiver).

People often disagree with each other. The following sentences describe disagreements. Tell me how often
you and the child/youth in your care do the following things.

F36: We make up easily when we have a fight. -
D Not at all D A little D Sometimes D Pretty often - D Almost all or all of the time

F38 We bug each other or geton each other’s nerves.
' D Not at all D Alittle D Sometimes D Pretty often D Almost all or all of the tlme

F40 When we argue, we stay angry for a very long time.
D Not at all l:] Alittle D Sometzmes L__] Pretty often [___] Almost all or all of the time

F42 When we disagree, helshe stomps out of the room, or house or yard.
D Not at all D A little D Somet:mes L___] Pretty often D Almost all or all of the time

b The next section is also to be answered by the FOSTER PARENT OR GROUP HOME WORKER (or other
adult caregiver).

Tell me how often per week you do the followmg activities with the young person in care.

F45: How many days a week do you watch télevnslon together?
D Every day D 1-2 days per week

D 5-6 days per week D 1-2 times per month .
D 3-4 days per week D Rarely or never
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This knowledge about
parenting styles has been

| incorporated into the

Assessment and Action
Record, to emphasize the
need to show physical
affection towards the child or
youth, to find things to praise
him/her for, to guide him/her
and to recognize what he/she
can do well.
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F47: How many days a week do you play cards or games together?
D Every day D 1-2 days per week

D 5-6 days per week D 1-2 times per month
D 3-4 days per week D Rarely or never

F49: How many days a week do you do a family project or family chores together?
D Every day D 1-2 days per week

D 5-6 days per week [___| 1-2 times per month

D 34 days per week D Rarely or never -

F51 TIME TOGETHER in an average week, about how many hours do you spend in face-to-face interaction with
the young person in care?

Hours per week
D Sometimes different situations or circumstances arise which may affect family life. The next few questions
are about some of these posslble situations.

F53 How often does ... see adults or teenagers in your house physncally fighting, hitting, or otherwise trying to hurt

others?
D Often D Sometlmes D Seldom D Never

PR s ek )
"B g 1S
o

s close friends do you know by sight and by first and Iast name?
D All D Most D About half D Only a few D None

[} The next few sections are to be answered by the CHILD/YOUTH IN CARE.

* F55: How many of ..

This section is about your relationship with friends, family, and others. The questions ask about your relationship with
your foster parent(s) or group home worker(s) [or other adult caregiver(s))], your contacts with members of your birth
family, your ability to get along well with adults and other children/youths, and whether you have any close friends.

The next few guestions have to do with friends. Would you say:

F57: | get along easily with others my age.
D False D Mostly false D Sometimes true/Sometimes false D Mostly true D True
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D the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).

Family activities: If young
@ - | people feel settled, their

— J......| educafional chances are

enhanced and this, in turn,

will boost employment

opportunities fater. With a

sound social network and

i e i e e good fam,[y re[aﬁonshjps' the

development of a secure

F49 identity is more likely, with an
e e e+ S | associated reduction in
D health problems. In other
. e P . - - | words, paying attention to the
Family and Social

Relationships section of the
Assessment and Action
Records will help with

e oot e e e e e progress on the six other
dimensions.
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Concerning friends, would you say:
F58: Others my age want me to be their friend. .

D Mostly

D Sometimes true/Sometimes false

false

in this next section, by "close friends”, we mean the people that you trust and confide in. They are friends
that you at school or outside of school.

;:61 About ow madays aweek d

D Never E] 2 or 3 days a week
D Less than once a week D4 or 5 days a week
D1dayaweek Dﬁoﬂdaysaweek

EB2% How o

[(Jyes  [[]No(Go to question Fé5) . .

F65: If you don't have anyone like this, would you like to be put in touch with someone who could gi you support
when you need it7

D Yes D Not sure D No




F60

F61

F62

F63

F64

F65

F66

Looking After Children

The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).
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Friends: While there are

-| some exceptions, children

and youths who remain in
touch with relatives and
enjoy a stable social network,
usually fare better than those
who drift apart from home
and neighbourhood.
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F67: During the past 6 months, how well have you gotten along with your foster mother, or female group worker (or

other female caregiver)?
D Very well, no problems

D Quite well, hardly any problems
D Pretty well, occasional problems
D Not too well, frequent problems

D Not well at all, constant problems

F69: Dunng the past 6 months, how well have you gotten along with your brothers and sisters or foster brothers and

sisters living in the same house?
D Very well, no problems
D Quite well, hardly any problems
D Pretty well, occasional problems
D Not toc well, frequent problems
D Not well at all, constant problems
D Not applicable - No other children/youths living in the same house
b’ Thmkmg of your foster mother or your female group home worker (or other female careg:ver)'

F71 How much falmess do you receive from your foster mother or female group home worker (or other female-
caregiver)?

D A great qeal D Spme [___] ._Very little

F73: Overall how would you describe your relationsh ip wrth your foster mother or female group home worker (or othe:
female caregiver)?
D Very close D Somewhat close D Not very close

w Thinking of your foster father or your male group home worker (or other male careglver)

F75: How much faimess do you receive from your foster father or male group home worker (or other male
caregiver)?
D A great deal D Some D Very little
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F67

[J

F69

F73

The space below allows the child welfare worker to prepare a draft of

the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).
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Getting along with your foster
parents: Research in the
1970s raised questions about

the state’s ability to parent

and highlighted drift and
instability for young people
away from home. Given the
significant risk within
substitute care of placement

_| change or disruption (and

associated negative
consequences which can last
well into aduithood) all
sources of potential
continuity - parents, relatives,
schools and friends - need to
be nurtured wherever

" | possible.
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Thinking of your foster father or your male group home worker (or other male caregiver):
F76: How much affection do you receive from your foster father or male group home worker (or other male
caregiver)?

D A great deal D Some ‘ D Very littie

[> Thlnking of your child welfare worker.
F78: How well do you feel that your child welfare worker understands you?

D Some D \(erytittle

F80: How much do you feet that your child welfare worker cares for you?
D A great deal D Some D Very little

oty
V YR

[> CURRENT PLACEMENT: The next few gquestions have to do with your current living situation.
say that:

T

F83 You feel safe living in this home?

D A great deal _ D Seme D Very little

F85: s You would be pleased if you were to live here for a Iong ttme?
D A great deal : [:l Some D Very Ilttte

F87 You feel relaxed around the people wrth whom you are lwmg?
D A great deal D Some E] Very little

F89 Your current llvmg situatlon meets YOur needs5
D A great deal D Some D Very little
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‘| A limited number of studies

have explored whether
young people in care like
where they are living, feel
their needs are being met,
and enjoy a good relationship
with those with whom they
are living. The few studies
that have examined young
people's satisfaction with
their out-of-home placements
found that generally

- | children/youths report being
satisfied with their current

_ | placement. However, these
same children/youths have
gone on to make numerous
"} valid suggestions for
improvement.

The Looking After Children
approach and its tool, the

| Assessment and Action

Record, was designed to

-] provide young people with an

opportunity to voice their
recommendations about
foster care within a hopefully
safe forum. Young people

-| placed in out-of-home care

need to be aware that their
feelings and suggestions are

| being taken into account and

that steps can be taken to
make their current home care
placement a positive
experience. Itis through a
shared dialogue between the
young person and the adults
responsible for his/ther care
that placement breakdowns
may be prevented.
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F90A: What improvements, if any, in your current living situation would you like to see happen in the coming year?

Specify:

F91: PLACEMENT SETTING(S) IN WHICH THE CHILD/YOUTH IN CARE HAS LIVED DURING THE LAST 12

MONTHS
This section is to be completed by the CHILD WELFARE WORKER, with assistance, as needed, from the

I foster parent, group home worker or other aduit caregiver and the child/youth in care.

... Note to the child welfare worker: Knowledge of the kind and number of placement settings in which the child/youtb
{Ti)‘ has lived is very important because it provides a befter clinical understanding of the relation between settings,
changes in settings and positive developmental outcomes. In addition, this knowledge can help decision-makers

improve the quality and relevance of services provided to children and youths.

INSTRUCTIONS: For each of the placement settings listed in the following table, please indicate:

> WHETHER THE CHILD/YOUTH HAS LIVED IN such a placement setting during the last year

> The CATEGORY of the setting where not aiready indicate by an X. That is, was the setting operated by:

(1) a child welfare agency or organization?
(2) a public agency other than a child welfare agency or organization (e.g., a provmcaal/ territorial

hospital or correctional agency)?
(3) a private agency reimbursed by a child welfare agency or organization?

> The NUMBER OF DAYS with which the service was received and the AVERAGE DURATION of a stay.

ETTINGS? 2 Months _z
1. Foster care Yes D g D D D 1 Day
[]

i Residentpal S YeshD'_ : b L_:] D*D : o aysliasty : 1b.
ay

treatment '
No []

5. Respitelfelief YeSD > JOdd

home (child/youth N 1 2 3
leaves foster home) © D Days/last yr
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F90A The space below allows the child welfare worker to prepare a draft of 248
D the Plan of Care (goals/objectives, work required, target date, and

_ | Young people who find
.- | continuity of placement and

- | attachments while in care are
more likely to achieve stability
in aduithood and experience
improved educational
chances, which in turn boosts

F91
D the likelihood of later success
_linlife.

In view of the above findings,
knowledge of the type and
number of placements in
which the young person has

- | lived while in care is very
important to gain a better

~ icfinical understanding of the
e e e ; | implications resulting from
maintaining versus disrupting
s e | @ DIBCEITIONE,

_| This knowledge could inform
decision-makers (e.g., the
child welfare worker, the
foster parents, the agency,
etc.) as to what placement
option is most likely to
maximize the benefits for the
young person while
minimizing upsets.
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| BiX]
7. Custody/detention  Yes D : ] E‘] L—J 1 Day
facllity 1 2 3

R

S

S Y: - R

D F92: CHILD WELFARE SERVICES RECEIVED BY THE CHILD/YOUTH IN CARE DURING THE LAST 12

MONTHS
(E,) Note to the child welfare worker: Knowledge of the kind and amount of child welfare services which the child/youth
' receives is very important because it provides a better clinical understanding of the relation belween services
received and positive developmental outcomes. In addition, this knowledge can help decision-makers improve the

quality and relevance of services provided to children and youths.

L

INSTRUCTIONS: For each of the service providers (or services) listed in the following table, please indicate:
> WHETHER THE YOUTH HAS RECEIVED SERVICES from such a provider during the last year

> The CATEGORY of the service provider where not already indicated by an X. Thatis, was the provider:

(1) a child welfare agency or organization staff member?
(2) a staff member of a publicly-funded agency other than the child welfare agency or organization
(e.g., a school)? :
(3) a private service provideér, reimbursed by the provincialfterritorial health plan (e.g., a family physician)?
{4) a private service provider reimbursed by the child welfare agency or organization?
(5) another type of provider (e.g., an unpaid volunteer, such as a basketball coach)?

> The FREQUENCY with which the service was received and the AVERAGE DURATION of a single session.”

worker
e ,,,NQ D 1 2 3}, 4 5 . " N Minutes/sessionw

R LRSI a5

3.Childayouth  ves[ ] [P DDDD

care worker D ‘ 12345

OO0
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the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

i | Acquiring further knowledge
of the kind and amount of

“| child welfare services
received by the child/youth
while in care is also
important for us to deepen
our understanding of the

e e s e e e relation between services
received and positive
deveiopmental outcomes,

Just as importantly, this
knowledge may inform
decision-makers as to the
best means of improving the
quality and the relevance of
services provided to young
e et e e . | beople. The urgency of
acquiring this knowledge is
further underiined by the
hard reality of limited
monetary resources in the
face of increasing demands
being placed on child welfare
agencies and organizations.
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.“5. Re;pife workér’ — Yes D » DDDDD

{person comes into

B T R TR AR B T R R

The following section is to be filled out by the CHILD WELFARE WORKER based on the information obtained
D on this entire developmental dimension of family and social relationships.

ATTAINMENT OF GENERAL SOCIAL AND FAMILY RELATIONSHIP OBJECTIVES OF THE CHILD WELFARE

SYSTEM
F93: Objective 1: The child/youth has had continuity of care:

D Much continuity of care (i.e., no change of placement in the last 12 months)

D Some disruptions (i.e., one change of placement in the last 12 months)

F95: Objective 3 The child/youth’s contact with his/her btrth famuy strengthens his/her relationship with them:

D Most contacts are helpful
D Some contacts are unheipful
D Most contacts are unheipful

D No contacts
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The space below allows the child welfare worker to prepare a draft of 252
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Young people may need help
in arranging contacts with a

| supportive adult. This adult
could be a birth parent, aunt,
uncle, grandparent, a former
foster parent or, for First
Nations’ children and youths,
an adult from their own band
or community. To facilitate
— — : contact, all names, addresses
and phone numbers of adults
who may not be close
relatives but who are
significant to the young

o person, should be noted on
the Plan of Care.

Fa3 e o
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F97: Objective 5: The child/youth has a relationship with a person who is prepared to help him/her in times of need

D A good relationship with someone hefshe can call on regularly

D A fairly good relationship with someone he/she can call on in times of crisis

prafsb

remi'r‘og {or other substitute pareting) of high quéli

EEEL S

F99: Objective 7: Thé child/youth is receivmg foster’ba

L__, Deﬁnitély yes

D Yes
D No

D Definitely not

f If anyone disagrees with these answers to the Family and Social Relationships
objectives, please note the details on the opposite page.

2 ~ Note to the child welfare worker:
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Fo7 the Plan of Care (goals/objectives, work required, target date, and
D persons responsible for taking further action).
"""""" Research evidence in
_| social support clearly
: indicates a strong
relationship between

| positive adjustment and the
presence of having at least
one person who provides

- consistent long-term
support.
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DEVELOPMENTAL DIMENSION 5: SOCIAL PRESENTATION 255

This dimension is about making sure that the child/youth in care is being helped to understand what sort of impression
he/she makes on other people and how he/she needs to adapt to different situations.

B> The FOSTER PARENT OR GROUP HOME WORKER (or other aduit caregiver) is to answer this section.

P1: Does ... keep himself/herself clean (i.e., body, hair, teeth)?

D Never D Rarely D Sometimes D Often D Always
30 S IO T e R 32 s i
: = s

P3: Overau does ...'s persona! apbearance give people thei 1mpress:on that he/she takes care of hlmself/herself
properly?

) L___l Always

DOﬁen

P5 Can people 'understand what he/she is saymg?‘

D Never D Rarely D Somehmes D Often D Always

b FOSTER PARENTS (or other aduit careglvers) sometlmes have to make some adjustments to their everyday
lives to accomodate children or youths in their care. The next few questions are about some of these

possible situations.

(i-,.) Note to group home workers: Group home workers please go to question P10.

P7: When you became foster parents did you andjor your spouse/partner (if applicable) reduce the number of
hours per month spent doing unpaid volunteer work?

DNO

D Yes, we reduoed our hours of volunteer work by a total of hours per month

P9: During the last year, approximately how much money per month was spent on the young person irrcare but was
NOT reimbursed by the agency or covered by the agency's monthly allowances or per diem? These monthly
expenditures could be for medication, food, clothing, entertainment, help or equipment for special needs, transportation,

gifts, etc.

dollars per month on the young person in care

a) The foster parents spent approximately:

dollars per month

b) The birth parents, relatives, friends, or others spent approximately:

a) The youth spent approximately: dollars per month on himselffherself
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

DIMENSION 5: SOCIAL
PRESENTATION

This dimension is about
making sure that the young
person in care is being
helped to understand what

et e et e e s st v o wAASEA e 0+ 1 208 Fob e S s bt PR R 8 8 e e e ot e 5t Son Of impreSSion he/She
makes on other people and
.| how he/she needs to adapt
to different situations.
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The next sectuon is to be answered by the CHILD/Y OUTH IN CARE.

P11: | have a pleasant Iooking face. )
D False D Mosﬁy false D Sometimes false/Sometimes true D Mostly true D True

P13 l have a good lookmg body
D False D Mostly false D Sometimes false/Sometimes true D Mosltly true D True

w The following section is to be filied out by the CHILD WELFARE WORKER, based on the information obtained
on this entire developmental dimension of social presentatton.

ATTAINMENT OF SOCIAL PRESENTATION OBJECTIVES OF THE CHILD WELFARE SYSTEM

P15 \ Objective 2 The child/youth's behaviour is acceptable to young people and adults:
D Usually acceptable to young people and aduits

D Usually acceptable to young people only

D Usually acceptable to aduits only

D Usually not aoceptable to either young people or aduits

. @ Note to the child welfare worker: If anyone disagrees with these answers to the Social Presentation objectives,
¥ please note the details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of 258

the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Social presentation can be
viewed as a combination of
self-presentation and social
skills which are leamed
throughout childhood.

A reasonable corporate
parent will be as concerned
R e | about social presentation as
about every other aspect of a
e | yOUNG PEFSON'S development.

Physical appearance affects
how young people, especially
adolescents, feel about
T : themselves. They may also
be stigmatized because of
unattractive appearance,
uniikeable personal habits, or
inappropriate social

1t s et 5 o behaViours.
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DEVELOPMENTAL DIMENSION 6: EMOTIONAL AND BEHAVIOURAL DEVELOPMENT

This dimension is designed to assess how the child/youth in care has been feeling and how this may have affected the
way he/she behaves.

» This section is to be answered by the CHILD/YOUTH IN CARE.

For each of the followmg sratements, choose the answer that best describes you:

B2: | can'tsitstill, | am restless. .
D Never or not true D Sometimes or somewhat true D Often or very true

: {try to help someone who has been hurt.
D Never or not true D Sometimes or somewhat true D Often or very true

JHCKY

86 I am unhappy, sad or deoressed
D Never or not true D Sometimes or somewhat true [:l Often or very true

B8: | offer to help clear up a mess someone else has made.
D Never or not true D Sometimes or somewhat true D Often or very true

B10: When Im mad at someone, | try to get others to dislike himlher.
[:I Never or not the D Sometxmes or somewhat true D Oﬂen or very tme

B12 l destroy thmgs belongmg to rny famuy or other young people. '
D Never or not true D Sometimes or somewhat true D Oﬂen or very tme

814 | fidget.
D Never or not true D Sometimes or somewhat true D Often or very true
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).

Go | DIMENSION 6: EMOTIONAL
)| AND BEHAVIOURAL
| DEVELOPMENT.

| This dimension is designed
to draw attention to how the
young person in care has
been feeling and how this
has affected the way he/she
behaves. ’

Emotional and behavioural
problems in adolescence are
quite common, but only a
small number of young
L i e e o | DEOPIE WIll DB the help of 8
specialist. However, young
peopie in care are somewhat
more likely than others to
have some problems of this
bt e 4 S 1 S e i kl‘nd because they have often
had more stressful life
experences. Itis important
to consider whether the
feelings or behaviours that
Y AR RRE I /2 77)0) - young peop,e or their
foster parents would benefit
from specialized assessment
and help. Certain types of
disorders (e.g., post
traurnatic stress disorder,
anorexia nervosa, bulimia,
obsessive compuisive
disorders, depression or
suwicide attempts) need
specific types of help. Any
self-harm should always be
--...| treated seriously and
appropriate help sought.
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For each of the following statements, choose the answer that best describes you:

261

B16: | am too fearful or anxious.
D Never or not true D Sometlmes or somewhat true D Often or very true
b : : A

B18 lam lmpulswe I act w;thout thmklng
D Never or not true D Sometimes or somewhat true L__] Often or very true

A 820 | offer to help young people (fnend brother or sister) who are havmg dlff iculty wuth a task
D Never or not tme D Sometimes or somewhat true [:l Often or very true

822 I have difficulty waiting for my tumn in games or group activities.
D Never or not true D Somettmes or somewhat true D Often or very true

B24: When | am mad at someone, | say bad things behind his/her back.
D Never or not true D Sometimes or somewhat true D Often or very true

826 l comfon another young person (friend, brother or sister) who is crymg or upset
D Never or not trnue D Sometimes or somewhat true D Often or very true

B28: 1 vandallze
D Never or not true D Sometimes or somewhat true D Often or very true

830 | help to plck up thmgs whlch another young person has dropped.
D Never or not true D Sometimes or somewhat true D Oﬂen or very true

B32: | feel miserable, unhappy, tearful, or distressed.

D Never or not true D Sometimes or somewhat true D Often or very true
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the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).

N

Sometimes people who

| have been physically or
-1 sexually harmed by others

respond by hurting other
people. If you are
frightened you might do
this, tell someone you
tfrust, as it is possible to
arrange some help for

Jyou.

You can get further

"1 confidential advice from

Kids Help Phone at

-1 1-800-668-6868.
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For each of the followmg statements, choose the answer that best descnbes you:

B34: When lm mad a someone 1 say to others. let‘s not be with hlmlher

D Never or not true D Somettmes or somewhat true D Often or very true

B36: | kick, bnte hlt other people my age.

D Never or not true D Sometimes or somewhat tme D Often or very true

g BEER 3
838 | steal outS|de my home.
D Never or not true D Sometlmes or somewhat true D Often or very true

840 l have trouble enjoying myself

D Never or not true D Sometimes or somewhat true D Often or very true

B42 When lam mad at someon 1 tell that person 's secrets to a thrrd person
D Never or not true D Sometimes or somewhat true E] Often or very true

w Now, we have a few questions to ask you (i.e., the CHILD/YOUTH IN CARE) about suicide. Some of them might
be hard for you to answer, but please answer them as well as you can. If you feel you need support, please talkto your
foster parent or group home worker {or other aduit careglver), your child welfare worker, or your family doctor.

645: Has anyone that you know personally oommltted suic:lde?

D Yes, within the last year D Yes more than a year ago D No, never D I don't know

B47: During the past 12 months, how many tlmes dld you attempt sunczde"
D Never/none D Once D More than once
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This next section is to be answered by the FOSTER PARENT OR GROUP HOME WORKER (or other aduit

caregiver).

The childlyouth has just told us how he/she usually feels and behaves. In addition, we would also%& to have
your perspective, as his/her foster parent or group home worker (or other adult caregiver), on how he/she has
recently felt and behaved. Please describe the child/youth's feelings and behaviour dunng the past week,

including today, based on your personal observations and knowledge.

B49: .. (i.e., the child/youth in care) has headaches or feels dizzy.
D Frequently

D Rarely D Sometimes

D Never or almost never

B50: ... doesn't participate in activities that used to be fun.

D Never or almost never D Rarely D Sometimes D Frequently
B51: ... argues or speaks rudely to others.

D Never or almost never D Rarely D Sometimes D Frequently

B52: ... has a hard time finishing his/her assignments or does them carelessly.
D Never or almost never D Rarely D Sometimes D Frequently
B53: ...'s emotions are strong and change quickly.

D Frequently

D Sometimes

D Rarely

D Never or almost never
B54: ..

D Never or almost never D Frequently

D Sometimes

D Rarely

B55: ... worries and can't get thoughts out of his/her mind.

D Never or almost never D Rarely D Sometimes D Frequently
B56: ... steals or lies. )

D Never or almost never D Rarely D Sometimes D Frequently

B57: .. hasl a hard time sitting still (or has too much energy).

D Never or almost never D Rarely D Sometimes D Frequently
B58: ... uses alcohol or drugs.

D Never or almost never D Rarely D Sometimes D Frequently
B59: ... istense ah.d easily startled (jumpy).

D Never or almost never D Rarely D Sometimes D Frequently
B60: ... is sad or unhappy.

D Never or almost never D Rarely D Sometimes D Frequently

.. has a hard time trusting friends, family members, or other adults.

D Rarely D Sometimes D Frequently

B62: ... thinks that others are trying to hurt him/her even when they are not.

D Never or almost never D Rarely D Sometimes D Frequently
B63: ... has threatened to or has run away from home.

B61:

D Never or almost never

D Never or almost never D Rarely D Sometimes D Frequently
B64: ... physically fights with adults.
D Never or almost never D Rarely D Sometimes D Frequently

D Almost always or always

D Almost always or always

D Almost always or always

D Almost always or always

D Aimost always or always

has physical fights (hitting, Kicking, biting, or scratching) with his/her family or others his/her age.

D Almost always or always
D Almost always or always
D Almost always or always
D Almost always or always
D Almost always or always
[:] Almost a.!wa)}s or always
D Almost always or always
D Almost always or always

D Almost always or alvvays

D Almost always or alvvays

D Almost always cr always
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the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).

S

The Assessment and Action
Record from the Looking
particularly promising

e e mer | VEHiCIE fOr improving child
protection practice because
it assesses needs, suggests
resilience-focused
interventions and processes,
e rins s e e | @A INCASUIGS
developmental outcomes in
seven major dimensions of
"| human development.

B64

[]
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B65: ...'s stomach hurts or feels sick more than others his/her age. 266

D Sometimes D Frequently

D Almost always or always

D Never or almost never

B67: ... thinks about suicide or feels he/she would be better off dead.
D Never or almost never D Rarely D Sometimes D Frequently D Almost always or always

B69: ... complains about or quesuons rules, expectatsons or respons:btlmes
D Never or almost never D Rarely L__, Sometimes D Frequently I:] Almost always or always

L__] Never or almost never D Rarely D Sometimes D Frequently D Almost always or always

B73 gets into trouble when he{she is bored.
D Never or almost never D Rarely D Sometimes D Frequently- D Almost always or alway.

Ao SRS SR

B:;S:v o has a hard time concentratmg, thmkmg clearly, or sticking to tasks
D Never or almost never D Rarely D Sometimes D Frequently

B77: .. ‘ acts wathout thinking and does not worry about what will happen

D Never or almost never D Rareiy D Sometlmes D Frequently D Almost always or always

The following sections (B79 and B80) are to be answered jointly by the CHILD/YOUTH, FOSTER PARENT

} OR GROUP HOME WORKER (or other adult caregiver) and the CHILD WELFARE WORKER

B79: ADVERSE LIFE EVENTS: Which of the following adverse life events has ... experienced to the best of your
knowledge: (a) in the last 12 months, and/or (b) since birth but more than 12 months ago? (Mark all of which you

are quite certain.)

Death of brother or sister
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The space below allows the child welfare worker to prepare a draft of the Plan of Caré
(goals/objectives, work required, target date, and persons responsible for taking further

action).

.




Since birth but more than
12 months ago

. 12 mopths ago
. Last 12 months D Since birth but more than
12 months ago

e Ase

i :
D Last 12 months D Smce birth but more than
12 months ago

o e SR o 52

Violence between birth parents l:] Last 12 months

Birth father spent tlme ln )ail D Last 12 months D Smce bxrth bu’t more than
12 months ago

SRS

| Last 12 moths Smoe blnh but more than

Other adverse life event(s):
(a) adverse life event(s) in last 12 months? Specify:
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care {goals/objectives, work required, target date, and
persons responsible for taking further action).

H
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Resilience is about

i - | successful adaptation,

positive functioning and
competence development in
the face of adversity or risk.

Resiliency is a positive
approach which identifies
an individual's strengths in
regards to his experiences
and builds positive life
events for children and
youths in care while

-+ ernpowering them.

Practitioners must pay close

‘| attention to these positive

events in order to improve
planning and promote
positive development.
These positive experiences

| have the potential of raising

self-esteem, exposing
young people fo new
opportunities for positive

_|growth, as well as favoring

a chain of protective

thinking.




Looking After Children AAR - Emotional and behavioural development (10-14 yrs) 44 .

5387
3 270 -
BB0O: POSITIVE LIFE EVENTS: What, to th f the knowl ild/vouth. th

nd i j ini t
foster parent or group home worker, and the child welfare worker, is/are the most positive life event(s) that the

youth has experienced in terms of promoting his/her positive development?

(a) most positive life event(s) in the last 12 months? Specify: i

Fun it IR NS N ST R

>

~4)

SEE A R R R RSB Rty S A R 0 D B R

B81: MENTAL HEALTH SERVICES RECEIVED BY THE CHILD/YOUTH IN CARE DURING THE LAST 12
MONTHS

This section is to be completed by the CHILD WELFARE WORKER, with assistance, as needed, from the
foster parent, group home worker or other adult caregiver and the child/youth in care.

R T 8 e T R T e

Note to the child welfare worker: Knowledge of the kind and amount of mental health services which the childfyouth
receives is very important because it provides a better clinical understanding of the reiation between services received
and positive developmental outcomes. In addition, this knowledge can help decision-makers improve the quality and

relevance of services provided to children and youths.

INSTRUCTIONS: For each of the service providers (or services) listed in the following table, please indicate:
> WHETHER THE CHILD/YOUTH HAS RECEIVED SERVICES from such a provider during the last year

> The CATEGORY of the service provider where not already indicated by an X. That is, was the provider:

{1) a child welfare agency or organization staff member?
{2) a staff member of a publicly-funded agency other than the child welfare agency or organization
{(e.g., a school)? .
(3) a private service provider, reimbursed by the provincial/territorial health plan (e.g., a family physician)?
(4) a private service provider reimbursed by the child welfare agency or organization?
(5) another type of provider (e.g., an unpaid volunteer, such as a basketball coach)?

> The FREQUENCY with which the service was received and the AVERAGE DURATION of a single session.
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persons responsible for taking further action).

Looking After Children

The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and
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A single positive experience
such as the impact of a

---| sports coach, foster parent,

or teacher can redirect a
child or youth towards
positive development. This
can also be referred to as

~| turning points in

development.

Knowledge of the kind and

- amount of mental health

services received by the

| young person is very

important at a clinical level.
Consideration of the

-| services received allows the

young person, child-welfare

.. i\ waorker, and the foster

parent(s) to determine what
progress has been achjeved
until now and the course of
action necessary to ensure
continued progress towards
positive emotional and
behavioural growth and
development.
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2, Psycho!ogsa : Yi e
psychological e 8 b HHDI—]H
asspcnate No 1

2 3 4 5 Times/last yr Minutes/session

> The following section is to be filled out by the CHILD WELFARE WORKER, based on the information obtained

on this entire developmental dimension of emotional and behavioural development.

ATTAINMENT OF EMOTIONAL AND BEHAVIOURAL DEVELOPMENT OBJECTIVES OF CHILD WELFARE

B83: Obijective 2: The child/youth is receiving effective treatment for all persistent problems:

D Does not need treatment

L—_] Is receiving effective treatment
, D Is receiving some treatment

D Is not receiving effective treatment

>

{), Note to the child welfare worker: If anyone disagrees with these answers to the Emotional and Behavioural
Development objectives, please note the details on the opposite page.
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Th'e space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and

persons responsible for taking further action).
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The most striking
conciusion arising from the

| research on resilience is

that the extraordinary

| recovery power of children

and youths comes from
basic humnan protective
systems. These systems
include attachment,
spirituality, motivation to
leam and develop new
skills, community and
family.

Resilience does not come
from rare and special
qualities of a select group of

| chifdren and youths.

Resilience comes from

-1 ordinary personal resources

including the presence of
(1) a strong bond to a
competent and caring adult,
(2) opportunities to develop

-| talents and experience

successes helping build a
sense of self-efficacy and

'| self-confidence and (3)

good programs designed to
stimujate brain
development, attention,
thinking and learning.

| (Masten, 2000)
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DEVELOPMENTAL DIMENSION 7: SELF-CARE SKILLS 274

The guestions in this dimension are designed to find out if the child/youth in care is learning to care for himself/herseif
at a level appropriate to his/her age and ability when given the necessary resources and support.

> The questions in the section are to be answered by the FOSTER PARENT OR GROUP HOME WORKER
(or other adult caregiver).

Now, | would like to ask you some questions about ...'s self-care's responsibilities. How often does ...:

81: Make his’her bed?

D Often D Sometimes D Seldom [___] Never
i o i ¥ . SR

el
g

S§3: Pick up after himself/herself?

D Often D Somebmes D Seldom D Never

85: Do routlne chores such as mow the lawn help with dinner, wash dlshes etc.?

D Often D Somet:mes - D Seldom D Never

Tk

59 Use the vacuum c)eaner'?

D Often D Sometimes D Seldom D Never
i 5% s

S11: Avo:d common hazards related to po;sons 'tools electncnty fire, etc.?

[] often [] sometimes [] seldom [] Never ’
5 - .

513 Use a pubhc telephone"

D Often D Sorpetimee D Seldom D Never

$15: Use a library card?

D Often D Sometimes D Seldom D Never
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The space below allows the child welfare worker to prepare a draft of
the Plan of Care (goals/objectives, work required, target date, and

& | DIMENSION 7: SELF-CARE
2 | SKILLS:

The questions in this
dimension are designed to
find out if the young person
in care is learning to care for
himself/herself at a leve!
appropriate to his/her age

_} and ability, when given the
necessary resources and
support.

If some of the life skills
enumerated on the left page
have yet to be learned, it is
e e i e - . - . - | important that the young
person be given the
opportunity to practice and
acquire these skills.

A V4
\ J
r- 4 -
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$16: DAILY LIVING PROGRAMS: Is ... following a formal daily living program that teaches lndependent%vmg skills?

D Yes D No

>  The following section is to be filled out By the CHILD WELFARE WORKER, based on the information obtained
on this entire developmental dimension of self-care skills.

ATTAINMENT OF SELF-CARE OBJECTIVES OF THE CHILD WELFARE SYSTEM

¢y Note to the child welfare worker: If anyone disagrees with these answers to the Self-Care Skills objectlves,
4 please note the details on the opposite page.
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The space below allows the child welfare worker to prepare a draft of 277
the Plan of Care (goals/objectives, work required, target date, and
persons responsible for taking further action).
i R Daily living programs are

specifically designed for
youth with disabilities. They
cover areas such as
|independent living skills,
mobility skills, personal care
skills, and continence

—— e management.
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D WORKING TOGETHER IN PARTNERSHIP TO IMPLEMENT LOOKING AFTER CHILDREN

The whole purpose of implementing Looking After Children is to improve the present and future lives of children and '
young people in care. In your work together as partners (i.e., the foster parent or other adult caregiver and the
child welfare worker), to what extent have you been able, to date, to put into practice the following principles
of the Looking After Children approach? For each item, please mark the answer that best describes your shared
opinion. There are no right or wrong answers. We would like your honest shared opinion.

To what extent have you bggn abl?é in your work together, to put into practice the following:

2: Identifying c!early the needs of ithe child in the Plan of Care. ;
D Fully put into practice D Some progress made, but much more needed

D A lot of progress made, but more needed D Not yet put into practice (work has just begun)

s % 4
T4: Provndmg a quahty of parent:ng equal to that of other parents who have adequate resources.
D Fully put into practice D Some progress made, but much more needed
[(] Aot of progress made but more needed [] Not yet put into practice (work has just begun)

mproving the child’s health status.

D Fully put into practice D Some progress made, but much more needed
D A ot of progress made, but more needed D Not yet put into practice (work has just begun)

T8: Planning according to the individualized needs of the child.
D Fully put into practice D Some progress made, but much more needed

D A lot of progress made, but more needed D Not yet put into practlce (work has just begun)

iz P SR

rovi ing opportunmes to the chtld to stay in touch wnth the tradltlons of his’her ethmc or cultural group.
D Fully put into practice D Some progress made, but much more needed

D A ot of progress made, but more needed D Not yet put into practice (work has just begun)
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T12: Setting goals for the child in care at the same level as for children of the.same age in the general population,
even while recognizing that children in care may have needs that are more difficult to meet.
279

D Fully put into practice [:] Some progress made, but much more needed

|| Alot of progress made, but more needed [ ] Not yet put into practice (work has just begun)

T13: Keeping the needs of the child ahead of the needs or priorities of the caregiver, the child welfare worker
and the child welfare organization.

D Fully put'into practice

D A lot of progress made, but more needed
T14: Improving the child's educational status.
D Fully put into practice A

D A lot of progress made, but more needed

T15: Helping this child develop his/her potential to a maximum rather than a minimum level.
D Some progress made, but much more needed

[:] Not yet put into practice (work has just begun)

D Some progress made, but much more needed

[:] Not yet put into practice (work has just begun)

D Some progress made, but much more needed

D Not yet put into practice (work has just begun)

Fully putinto practice

D A lot of progress made, but more needed
T16: Promoting positive outcomes for the child in care, rather than just preventing harm.

D Fully putinto practice D Some progress made, but much more needed
D A lot of progress made, but more needed D Not yet put into practice (work has just begun)

T17: Making clear in the plan of care who is responsible for doing what and by when.
D Fully put into practice * [:] Some progress made, but much more needed

[ ] Aot of progress made, but more needed || Not yet put into practice (work has just begun)
T18: Working together to bring about positive changes for the child, even in less than ideal situations.

D Fully put into practice D Some progress made, but much more needed

[ ] A lot of progress made, but more needed [ ] Not yet put into practice (work has just begun)

T19: Focusing aon the everyday goals of parenting.
D Fully put into practice [:] Some progress made, but much more needed

[ jAlot of progress made, but more needed [_] Not yet put into practice (work has just begun)
T20: Focusing on the child's successes, not just on problems.

D Fully put into practice : D Some progress made, but much more needed
D A lot of progress made, but more needed D Not yet put into practice (work has just begun)

T21: Working in partnership with other service providers involved in the child's life (e.g., teacher, physician, sport
coach, etc.).

D Fully put into practice
D A lot of progress made, but more needed

D Some progress made, but much more needed

D Not yet put into practice (work has just begun)

Thank you for your participation!
Q6. How many interview/sessions did it take to complete this AAR (inciuding the Background Information Section)?

D 1 session D 2 sessions D 3 sessions D 4 or more sessions
Q7. How Jong did it take to complete this AAR (including the Background Information section)?

:D ho.urs and | minutes
| A | H
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Assessment and Action
Records

Time 30 minutes

Learning Objectives « participants will become familiar with the key principles
and values within LAC

« participants will be able to identify the seven
development dimensions that are at the core of Looking
After Children and the Assessment and Action Record

+ participants will become familiar with the content and the
items included in the Assessment and Action record.

Learning Activities Presentation

& .
;. (), S—— Lecturette, overheads

Small group discussion, handout

Large group discussion, flipchart

November 2, 2000

Ontario Looking After Children 5-1



A First Lbok at the Assessment and Action
Record

]

THE ASSESSMENT AND ACTION RECORD SHOULD TELL US

z§=\

Section 5 - Overhead #1

« Who is the child or youth?

« \What kind of parenting is he or she receiving?

« What are their expected outcomes?

The Assessment and Action Records are designed to enable the “Corporate Parent to:
assess children’s needs and strengths

plan work required to identify areas for lmprovement

assess the standard of care they receive

assess outcomes by aggregates

measure children's progress

This approach is based on the following two principles:
« That agencies caring for children separated from their families are accountable for

the manner in which they discharge
AND

» That good results are dependent upon children receiving a range of experiences
that will enable them to fulfill their potential.

Why Introduce Formal Measure of Assessment?

The AAR sets out explicitly what “reasonable parental care’ might mean in practice.

The importance of planning and assessing cannot be overemphasized - all parents do this
for their children, but when the child is in care and a number of people share the
responsibility for parenting it becomes even more critical that planning be formalized. The
AAR's provides a system and a tool to accomplish this planning

Parents constantly monitor their chiidren’s progress in an informal manner and are pleased
if their children are doing well. Most of us want our children to be well educated, confident,
popular and healthy. Parents feel that they have some power to influence what happens
and try to give their children the kinds of experiences that will help them to achieve. If the
children are failing, parents take remedial action.

As “corporate parents” we also need to set out goals and make formal plans for children for
whom we hold responsibility. A formal process may be seen to set children in care further
away from their contemporaries and reinforce a stigma of being involved with a Children's
Aid Society. However, the British researchers have found that care monitoring and
documentation of this kind is essential to the provision of high quality care.

November 2, 2000

Ontario Looking After Children 5.2




Children in care can frequently move from place to place and vital information can get lost
along the way. New caregivers may not have all the information they need to respond
adequately to the child’s needs for health care, behavioural management, school success

or family and social contact etc.
286

When children are in care, all those who share the parental responsibility need to know
how different tasks have been allocated. Collaboration and cooperation are essential and
must be organized, i.e., planned. Differences need to be resolved effectively and in a

timely manner.

Section 5 - Handout #1

Handout #1 - “Assessment and Action Record - Key Principles and Values”

Distribute handout and discuss:
»  Why are these critical?
+ Are they comprehensive?

The AAR

Each dimension begins by specifying the aims of a “reasonable “parent for a child within
that area of development

The material then asks whether children are being provided with opportunities that
research and common sense would suggest are necessary to the achievement of these

aims.

If the answers show that children and youth are not being offered experiences likely to
contribute to achieving the objective, the need for further plans is highlighted - a remedial
plan must be formulated, identifying who will do what, and by when.

An explanation is required for lack of information or for a decision to take no remedial
action when it appears to be warranted.

The AAR'’s are designed to assess children’s progress from birth to adulthood by means of
a series of questions, which seek objective answers to produce a comprehensive picture of
a child’s day to day experiences across seven developmental dimensions. There are
specific records for six different age ranges:

« under 1 year

« 1and2years

« 3and4years
« 5-Qyears

10 - 14 years
15 and older
Trainer’s Notes Prepare and post a flip chart listing these age groups. Ask
-1 participants why they think these age ranges may have been
chosen.

November 2, 2000
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The ége ranges are of véryihg lengths because they have been chosen to cover different
stages of development rather than specific numbers of years. In the 10 - 14 age range, one
or two extra questions are asked of youth reaching 13 or more years. The basic structure

of the AAR, however, remains the same. 287

Some sections of the record for young people aged 15 and older were designed with
preparation for independence in mind, which will assist in measuring young people’s

readiness for independent living.

Note that on the 10 - 14 years and 15 plus ranges questions are to be directed to the
youth.

Section 5 - Overhead #2

THE ASSESSMENT AND ACTION RECORD - PURPOSE

The Assessment and Action Record (AAR) identifies objectives across seven
developmental dimensions that, if achieved, will ensure better outcomes for children in

care.

Trainer’s Notes | Refer back to flip chart listing developmental dimensions
that was posted earlier.

Health

Education

Identity

Family and social relationships

Social presentation

Emotional and behavioural development
Self-care skills

November 2, 2000
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Exercise

288

Divide large group into seven small groups. If there are insufficient participants to form
seven groups of two or more persons assign dimensions as follows to five groups:

Health
Education

Identity
Family and Social Relationships and Social Presentation

Emotional and Behavioural Development and Self Care Skills

oOhoN -~

Distribute flip chart paper and markers to each group. Instruct groups to use their LAC
materials as reference for this exercise.

Ask each group to prepare a pictorial representation of the objectives for each dimension
and to be prepared to present their picture on a flip chart(s) to the large group. They are
to ask the large group to identify as many objectives as possible from the flip chart
drawing. Leave the flip charts posted in the training room.

Each small group should then be prepared to quickly review with the large group the
types of questions and key variables associated with their assigned dimension(s).

Allow 10 minutes for preparation of 5 - 10 minute presentations.

Trainer’s Notes The information below is provided for easy trainer reference
as the small groups present their information.

Trainer may wish to share “Research to Practice”
information with participants to highlight the importance of
addressing each specific dimension.

Health

The questions in this section are designed to make sure that the child is are getting all the
preventive medical care he/she needs, including immunizations; that if the child is having
any health problems or disabilities, they are being properly treated; that the child is learning
to keep in shape; and that, as far as possible, child is generally well.

Questions are asked about things that affect health such as diet, alcohol, drugs and sex
education.

November 2, 2000
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Health - Key Variables

medical history and care from birth to 4 years
last full medical exam

up-to-date eye and dental appointments 289
last full physical appointment

up-to-date immunizations, height and weight

communication skills and abilities

illnesses, injuries and accidents

dietary habits

physical activity and exercise

personal security

information about healthy sexual relationships

information about the effects of smoking, alcohol and drugs

Research to Practice

Research suggests that a higher proportion of children in care smoke than chlldren
from the general population of the same age

Children in care are also more vulnerable to drug and alcohol misuse and to sexually-
transmitted infections

For children in care special attention needs to be given to the key parental task of
safeguarding and promoting their health

Health Objectives

the child/young person is normally well
the child/young person’s weight is within normal limits for hls/her height

all preventive health measures are being taken, including appropriate immunizations
all on-going health conditions and disabilities are being treated

the child/young person does not put his/her health at risk

the child/young person is developing well

the child/young person is reasonably protected against common accidents

Education

The questions in this section are designed to find out if the child is getting the help he/she
needs to make sure that they do as well in school as they are able to and that their

education is being properly planned.

They are also meant to find out about opportunities to learn special skills and to take part in
a wide range of activities, both in and out of school. Reference to the most recent school

report is helpful when completing this section.

Educatlon Key Variables

overall development and stimulation provided to children under the age of 2 (toys,
books, drawing, favourite stories)

physical development

communication skills

daycare and school
intellectual development/concentration and curiosity

learning difficulties

Ontario Looking After Children
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activities and favourite subjects in school

activities and subjects that are disliked in school

progress, success and difficulties

interests, leisure time outside of school activities

homework, course selection 290
equipment/devices required

Research to Practice

Reading is the foundation of educational achievement. Children who become fluent
readers at an early age have a flying start at school

Reading is also a crucial tool for independent learning and an important leisure skill.
Reading is inexpensive and does nor require the cooperation of others or interfere with

their activities

There is evidence of serious discrimination against children in care and other young
people in schools. There are many complaints of unfair treatment by teachers.
Exclusion not only disrupts their learning but social relationships, other activities as well
and puts them at higher risk of offending and of drug and alcohol misuse

School success enhances self-esteem and can offer a channel of escape from
disadvantage

School is also the place where children acquire social and leisure skills, such as makihg
and keeping friends, negotiating agreements and relating to a variety of adults

Children in care face great difficulties in continuing their education beyond compulsory
school age, but it may be only at this stage that they reach a state of emotional
equilibrium and are able to start learning effectively. No assumption should be made
about the educational potential of young people whose childhood has been disrupted

by abuse, neglect and instability

There is a shift to more technical, professional and managerial work, and fewer manual
skill jobs. Leaving school with our qualifications can lead to a downward spiral. Aduits
who were “in-care” as children often suffer increasing occupational disadvantage as
they get older. Many also lack the social and community contacts by which many of

lower-level jobs are allocated

Education - Objectlves

« the child’s/young person’s educational performance matches his/her ability.

the child/young person has acquired special skills and interests

the child/young person is participating in a wide range of activities

adequate attention is being given to planning the child’s/young person’s education
the young person has some educational qualifications

the young person has developed skills useful for employment

the young person has a range of leisure interests

the child/young person is happy in school

. L
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Identity

The questions in this section are designed to make sure that the child knows something
about their birth family and culture, and that their feel increasingly self-confident.

- 291
Identity is important to everyone, whether young or old, male or female, in care, disabled,
or of a different culture or religion from the people with whom they are living.

Culture is about all sorts of different things: language, food, skin colour, accent, family
customs or religious beliefs. Someone with an English background can feel very different
about themselves if they live in a francophone community, as can someone whose family
has come to live in Canada from somewhere such as Greece, Africa or Asia.

These differences can be positive. Friends may tease you affectionately about your accent
or enjoy trying the food your family eats, but differences can cause problems too.

Identlty Key Variables
overall knowledge of biological family
- bond and contact with biological family
- personal belongings (photos, souvenirs and albums)
“differences” that make him/her get noticed
first language

race and ethnic group
compliments received from foster parents to boost self-esteem

strengths and competencies
knowledge about the reason for placement

« education/job/career

Research to Practice

Most psychological research on the self has been concerned with self esteem, perhaps
because of its great importance to overall well-being

Another aspect of self-evaluation, self-efficacy, has been studied, that is the sense that
one is competent, and can solve one’s problems

Identity is fluid, dynamic, ridden with contradictions, and constructed from diverse
experiences. Children and young people who are in care should be exposed to a range
of cultural experiences relevant to their family backgrounds and peer group so that they
can construct identities that they feel comfortable with, bearing in mind that these may

change in the course of development

Identity - Objectives
« the child/young person has a positive view of him/herself and his/her abilities
« the child/young person has an understanding of his/her current situation
« the child/young person has knowledge of his/her family or origin
» the child/young person can relate to his/her racial or ethnic background

November 2, 2000
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Family and Social Relationships

The questions in this section are meant to find out if the child is being encouraged to build
a close relationship with a parent or someone who acts as a parent and if the child knows

an adult who will help them if needed. 292

They also ask about enjoying contacts with children/young people, and lfthe child has any
close friends.

Family and Social Relationships - Key Variables

. one set op main caregivers since birth

. relationships with people living in the same house
« spending time away from foster parents

« physical affection received from foster parents

« contacts with family

. personal possessions

. relationship with family and friends .
relationship with other children

sense of belonging to the family

adults to turn to in times of crisis

intimate relationships

Research to Practice

. Access, contact and a wider sense of belonging are important to children because
there is now a considerable body of research evidence which suggests that most
children function better, are less prone to crises and are more competent, socially and

educationally, when family continuities are maintained

Famlly and Social Relationships - Objectives

the child/young person has had continuity of care
» the child/young person is definitely attached to at least one foster parent
the child’s young person’s contact with his/her birth family strengthens his/her

relationships with them
. the child/young person has had a stable relationship with at least one adult over a

~ number of years 4
+ the child/young person is liked by adults and other children/young people
« the child/young person is able to develop friendships with others of the same age

Social Presentation

The questions in this section are designed to make sure that the child is being helped to
understand the impression they make on other people.

Social Presentation - Key Variables

« body and personal hygiene

» clothing

« communication skills

« skin and hair

+ physical appearance

« behaviour in society

« behavioural adjustment according to different situations

November 2, 2000
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Research to Practice

Physical appearance affects how adolescents feel about themselves and how adults
and peers respond to them. Preoccupation with one’s body image is strong throughout
adolescence, but is especially acute during puberty, a time when young peopl

more dissatisfied with their bodies than in later adolescence

Those who are considered to be physically attractive have many advantages in life.
Teachers, for example, are strongly influenced by physical appearance and tend to put
attractive children in higher streams. Friendships, in their turn, make a significant
contribution to self esteem. Children are liable to be stigmatised because of
unattractive appearance, unlikeable personal habits or inappropriate social behaviour

‘Social Presentation - Objectives

. the young person’s appearance is acceptable to young people and adults
. the young person’s behaviour is acceptable to young people and adults

. the young person can communicate easily with others

Emotional and Behavioural Development

The questions in this section are designed to help the child talk and think about those
things they feel good about, those things they worry about and as well about how they deal

with these feelings.

Emotional and Behavioural Development - Key

Variables

« relationships with others

« emotional and behavioural difficulties
. concentration and behaviour

« anxieties and worries

o rules in the household

trouble with the law
level of resourcefuiness when help is needed

Research to Practice

« The emotional and behavioural development sections of the Assessment and Action
Records serve several purposes. They provide the opportunity for carers and young
people to record strengths and difficulties, and therefore assess needs; they allow
social workers and administrators to better assess the type and severity of difficulties
shown by the children for whom they have responsibility, and thus to allocate resources

efficiently.

Emotional and Behavioural Development - Objectives

» the child/young person is free of serious emotional and behavioural problems
« the child/young person receives effective treatment for all personal problems

November 2, 2000
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Self-Care Skills

The questions in this section are designed to find out if the young person is learning to care
for themself at a level appropriate to their age and ability, when given the necessary

resources and support. 294

Child welfare agencies have the duty to prepare all children and young people in care for
eventual independence. Social workers and foster parents also need to be aware that self-
care skills are vital to children with disabilities, many of whom will be able to lead
independent adult lives if given sufficient encouragement and support.

Self-care Skills - Key Variables

« ability to take care of self according to age and abilities
« level of autonomy - activities achieved alone

« regular activities

« plans or goals after leaving foster care

« budgeting abilities

« adults to turn to for advice

Research to Practice
« The complex nature of self-care skills becomes particularly apparent at points of
transition in children’s lives. It is then that strengths and weaknesses are exposed to a

judgemental audience, peers and adults.

» The developmental of self-care skills is essential to achieving adult status in our
society. For children in care, as for all young people, the process shouid be gradual,
supported, participatory and holistic

Self-care Skills - Objectives

« the young person can function independently at a level appropriate to his/her age and
ability

Exercise - A Reflection on What Was Learned

Direct the group to take a few moments to reflect on what has been covered so far.
Ask the group if there are any questions about the material covered.

Have them highlight, underline or note in some way the key points that stand out for
them in this section.

Encourage the use of the “Idea Catcher” and “Action Pian.”

November 2, 2000
Ontario Looking After Children 5-11



QUESTIONNAIRE FOR CHILD WELFARE WORKERS OR SUPERVISORS

1. Purpose: The purpose of this questionnaire is to obtain your opinion of the Looking After Children oach,
including the Assessment and Action Record (AAR). (As you are no doubt aware, the AAR is completed jointly
each year by the child welfare worker and the foster parent or other caregiver, as well as by the young person in
care if he or she is old enough, to assess the young person'’s needs and progress and to help in the preparation of

the plan of care.)

2. Who should fill out this questionnaire: It is very important that this questionnaire be filled out by the child
welfare worker or supervisor whose name or initials appear on the accompanying cover letter. The completed
questionnaire and one copy of the consent form should then be placed in the enclosed self-addressed envelope,
which is then to be put into the “out mail” box at your agency. (In the unlikely event that you should receive two
copies of this questionnaire, please complete only one copy and then return both copies to us, for our records, in
the self-addressed envelope.)

3. For each item, please mark the response that best reflects your opinion or experience.

(Note: Si vous préférez obtenir la version frangaise de ce questionnaire, veuillez communiguer avec la
coordinatrice du projet, Mme. Hayat Ghazal, au ( 1)

SECTION 1: BACKGROUND INFORMATION:

1. What is your main service role within your Children’s Aid Society?
O Child welfare worker (direct service) O Case supervisor O Other
2. How long have you been working in the field of child welfare?

O Less than 2 years O2-5years O 6-10years O Mo;e than 10 years
3. How long have you been working for your Children’s Aid Society?
O Less than 2 years O 2-5years O 6-10years O More than 10 years
4. How many young people in care, if any, do you currently have in your rotal active case load?

O None (no current active case load) O Lessthan 10 O 11-15 O 16-20 O 21-25 O More than 25

SECTION 2: LOOKING AFTER CHILDREN, INCLUDING THE ASSESSMENT AND
ACTION RECORD (AAR)

S. For approximately how many young people in care have you ever completed the Assessment and Action
Record (AAR) from Looking After Children, or used it in supervision? (Please note: If you have
NEVER completed the AAR with any young persons or used it in supervision, please stop here. Check
the item immediately below, “I have never completed the AAR or used it in supervision”, and then place
the questionnaire in the enclosed self-addressed envelope and put it into the “out mail” box at your

agency.)
O I have never completed the AAR or used it in supervision; OR,
] have completed the AAR or used it in supervision with the following number of young people in care:

01 02 O3 O 4-5 O 6-9 O 10-15 C 16-20 O More than 20



How long have you been using (6r supervising with) the AAR with young people in care?

O Less than 1 yr Olyr O2yrs O 3 yrs or more 297 -

If you use or supervise with the AAR, how often do you discuss the information in the AAR in
supervision?

O Rarely or never O From time to time O Often or always

SECTION 3: TRAINING IN THE LOOKING AFTER CHILDREN APPROACH

8.

10.

11.

12.

13.

How many days of training have you ever received in the Looking After Children approach?
O No training ever received O Lessthan 1 day O 1 day O2days O 3 days or more
How long has it besn since you last received training in the Looking After Children approach ?

O No training ever received @) Less than 6 months ago O 6 - 12 months ago
O 13 — 24 months ago O More than 24 months ago

In your opinion, how well did this training cover the key values and principles of the Looking After
Children approach?

O No training ever received O Very well O Well O Poorly

In your opinion, how well did this training prepare you to complete the AAR or use it in supervision?

O No training ever received O Very well O Well O Poorly

In your opinion, how well did this training help you to prepare (or approve) young people’s plans of care?
O No training ever received O Very well O Well O Poorly

How many time, if any, have you ever given training in the Looking After Children approach (e.g., to
agency staff, foster parents or other caregivers, or young people in care)?

O 1have never given LAC training O Once O Twice O Three or more times

SECTION 4: USING THE LOOKING AFTER CHILDREN APPROACH (INCLUDING AAR)

14.

How useful do you find the AAR, including the process of completmg it or using it in supervision, in
helping you carry out your work?

a) The AAR helps me to better understand the needs of the young person in care.
O Very useful O Useful O Not very useful
b) The AAR provides information that helps me to have more targeted discussions with or about the

young person in care.

O Very useful O Useful O Not very useful



SECTION 5:

15.

<)

d)

g

The AAR helps me to become more aware of the progress made by the young person in care.

O Very useful O Useful O Not very useful 208

The AAR helps me to prepare (or contribute through supervision to) more useful plans of care.
O Very'useful O Useful O Not very useful

The AAR helps me to assist the young person in care, directly or through supervision, to better
plan his or her future.

O Very useful O Useful O Not very useful

The AAR helps me to collaborate more effectively with the foster parent or other
caregiver, directly or through supervision, in implementing the young person’s plan of
care. ,

O Very useful O Useful O Not very useful
Overall, the AAR helps me to do my direct service or supervisory work more effectively.

O Very useful O Useful O Not very useful

THIS SECTION ASKS YOU TO THINK ABOUT YOUR WORK WITH YOUNG
PEOPLE IN CARE, FOSTER PARENTS, OR OTHER CAREGIVERS

In your work together as a team (made up of the child welfare worker, supervisor, foster parents or other
caregivers, and young people for whom the AAR has been completed), how successful have you been in
accomplishing the following priorities and tasks from Looking After Children? (Please rate each item.)

a)

b)

d)

Helping the young people in care to develop their potential to a maximum rather than a
minimum level.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false
Focusing on the successes of young people in care, not just on their problems.
O Definiteiy true O Mostly true O Uncertain O Mostly false O Definitely false

Taking account of the perspectives of all those involved, paying particular attention to the wishes
and feelings of young people in care.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false
Planning according to the individualized needs of young people in care.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false
Believing your work together can bring about positive change, even in less than ideal situations.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false



f) Collaborating on ambitious but achievable objectives in all areas of young people’s
development.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely fa]se299
SECTION 6: COMMENTS AND SUGGESTIONS
Thank you for your participation. We really value your expertise and would be very interested in any

open-ended comments or suggestions that you may have about Looking After Children, including the
Assessment and Action Record.

Thanks again for taking the time to participate!
A summary of the pooled, anonymous results of this survey will be made available in a project fact sheet.

4
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CONSENT FORM FOR CHILD WELFARE WORKERS OR SUPERVISORS

I, (name of child welfare worker or supervisor) ,
wish to participate in this study, which forms part of the Looking After Children in Ontario
(ONLAC) project. The study is being carried out in collaboration with the Ontario Association of
Children’s Aid Societies (OACAS) and my CAS. It is directed by Dr. Robert Flynn of the Centre
for Research on Community Services at the University of Ottawa. The project is funded by the
Social Sciences and Humanities Research Council of Canada and the Ministry of Children and
Youth Services of Ontario. The purpose of this study is to find out how helpful the Looking
After Children approach, including the Assessment and Action Record (AAR), is in my work as a
child welfare worker or supervisor.

If I agree to participate, I will complete the enclosed questionnaire. I will need approximately 10
minutes to respond to the questionnaire. It includes questions about the Looking After Children
approach and the Assessment and Action Record. Only the research team will have access to my
responses, which will never be revealed to anyone at my CAS or at OACAS. My responses will
be pooled with those of other child welfare workers or supervisors in Ontario.

The information I grovide will be locked up in the researchers’ laboratory at the University of
Ottawa. I have been assured that the information I share will remain strictly confidential and that
my name will not be recorded with my responses or identified in any way.

My participation is strictly voluntary. I am free to refuse to participate or withdraw from the study
at any moment, without penalty. If I choose not to participate, I will not suffer any negative
consequences. If I am uncomfortable with any question, I may refuse to answer it.

There are two copies of the consent form, one that I will keep and one that I will return to the
researchers. If I have any questions about this study, I may call the project coordinator, Ms.
Hayat Ghazal (613-562-5800, X1857). If I have questions about the ethical aspects of the
research or | wish to make a complaint about how it is being conducted, I may contact the
Protocol Officer for Ethics in Research, University of Ottawa, 550 Cumberland St, Room 160.
Tel. (613) 562-5387; Fax. (613) 562-5318; e-mail ethics@uottawa.ca

PARTICIPANT’S
SIGNATURE: DATE:
Robert J. Flynn Sarah Pantin

PhD, CPsych, Principal Investigator BA, PhD candidate



QUESTIONNAIRE FOR FOSTER PARENTS (INCLUDING KINSHIP CAREGIVERS)

303
INSTRUCTIONS:

1. Purpose: The purpose of this questionnaire is to obtain your opinion of the Looking After Children approach,
including the Assessment and Action Record (AAR). (The AAR is a questionnaire from Looking After Children that
is completed jointly each year by the child welfare worker and the foster parent, as well as by the young person in
care if he or she is old enough, to assess the young person’s needs and progress.) For each foster child or
adolescent in your care, the last section of the questionnaire also asks about your awareness of the young person’s
friends and activities. Please note that here we are using the term ‘foster parent” to include not only foster
parents but other substitute caregivers, such as aunts, uncles, or other relatives, who are providing substitute
parenting to the young person in care.

2. Who should fill out this questionnaire: It is very important that this questionnaire be filled out by the foster
parent to whom the cover letter is addressed. .

3. For each item, please mark the response that best reflects your opinion or experience.

(Note: Si vous préférez obtenir la version frangaise de ce questionnaire, veuillez communiquer avec la
coordinatrice du projet, Mme. Hayat Ghazal, au (613) 562-5800 (poste 1857) ou a hghazal@seapr.ca.)

SECTION 1: LOOKING AFTER CHILDREN, INCLUDING THE ASSESSMENT AND ACTION
RECORD (AAR)

1.  For approximately how many foster children or adolescents in your care have you ever completed the
Assessment and A~*ion Record (AAR) from Looking After Children, in collaboration with the young
person’s child welfare worker and the young person (if he or she was old enough). (Please note: If you
have NEVER used the AAR from Looking After Children with any young persons in your care, please
check the item immediately below, “I have never used the AAR with any young people in my care”, and
then go directly to Section 5 on page 4.)

O I have never used the AAR with any young persons in my care (go directly to section 5, p. 4).
OR,
I have used the AAR with:

O One young person inmy care O Two O Three O Four O Five or more young people

2. For how many years have you been using the AAR for the young people in your care, in collaboration with
them and their child welfare workers?

OlLlessthanlyr - O lyr O 2yrs O 3 yrs or more

SECTION 2: TRAINING IN THE LOOKING AFTER CHILDREN APPROACH
3. How many days of training have you ever received in the Looking After Children approach?

O No training ever received O Lessthan 1 day O 1 day O 2 days O 3 days or more

1



4. How long has it been since you last received training in the Looking After Children approach ?

- O No training ever received O Less than 6 months ago O 6 - 12 months ago 304

O 13 - 24 months ago O More than 24 months ago

5. In your opinion, how well did this training cover the key values and principles of the Looking After
Children approach?
O No training ever received O Very well O Well O Poorly

6. In your opinion, how well did this training prepare you to complete the AAR, in collaboration with the
child welfare worker (and the child, if he or she was old enough)?
O No training ever received O Very well O Well O Poorly

7. In your opinion, how well did this training prepare you to play your part in implementing the young

person’s plan of care, in collaboration with the child welfare worker and the young person?

O No training ever received O Very well O Well O Poorly

SECTION 3: USING THE LOOKING AFTER CHILDREN APPROACH (INCLUDING THE AAR)

8. How useful do you find the process of completing the AAR in helping you carry out your work as a foster
parent? Please answer each of the following questions:

a) Completing the AAR helps me to better understand the needs of the young person in care.
O Very useful O Useful O Not very useful
b) Completing the AAR provides information that helps me to have more targeted discussions with

the young person in care.

O Very useful O Useful O Not very useful

c) Completing the AAR helps me to become more aware of the progress made by the young person
in care.
O Very useful O Useful O Not very useful

d) Completing the AAR helps me to make more useful suggestions for the young person’s
plan of care.
O Very useful O Useful O Not very useful

e) Completing the AAR helps me to assist the young person in care in planning his or her future.
O Very useful O Useful O Not very useful



f) Completing the AAR helps me to know more clearly what my responsibilities are as a
foster parent. 305
O Very useful O Useful O Not very useful
g) Completing the AAR helps me to collaborate more effectively with the child welfare
worker in implementing the young person’s plan of care.
O Very useful ‘O Useful O Not very useful
h) Overall, completing the AAR helps me to parent the young person in care more effectively.
O Very useful O Useful O Not very useful
SECTION 4: THIS SECTION ASKS YOU TO THINK ABOUT YOUR WORK WITH YOUNG
PEOPLE IN CARE AND THEIR CHILD WELFARE WORKERS.
9. In your work together as a team, how successful have you, the foster parent,ktogether with the young

people in your care for whom the AAR has been completed and their child welfare workers, been in
accomplishing the following priorities and tasks from Looking After Children? (Please rate each item.)

a)

b)

d)

Helping the young people in your care to develop their potential to a maximum rather than a
minimum level.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false
Focusing on the successes of the young people in your care, not just on their problems.
O Definitely true O Mostly true O Uncertain O Mostly false  O. Definitely false

Taking account of the perspectives of all those involved, péying particular attention to the wishes
and feelings of the young people in your care.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false
Planning e~cording to the individualized needs of the young people in your care.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false

- Believing your work together can bring about positive change, even in less than ideal situations.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false

Collaborating on ambitious but achievable objectives in all areas of the young people’s
development.

O Definitely true O Mostly true O Uncertain O Mostly false O Definitely false



SECTION 5: PARENTING THE YOUNG PEOPLE IN YOUR CARE

INSTRUCTIONS: The questions in this section have to do with different ways foster parents act towari&he
young people in their care. Please answer the questions in relation to the following foster child or youth for whom
you have completed the AAR:

a. Initials of foster child or youth’s first and last names:

b. Date of birth of voung person in care:

c¢. Gender of the young person in care: Male Female
10. For each of the following items, please mark the response that best reflects your opinion:
a. I know where my foster child/youth is after school.

O Never O Rarely O Sometimes O Most of the time O Always
b. If my foster child/youth is going to be home late, he or she is expected to call
and let me know.

O Never O Rarely O Sometimes O Most of the time O Always

c. My foster child/youth tells me who he or she is going to be with before going out.
O Never O Rarely O Sometimes O Most of the time O Always

d. My foster child/youth talks to me about the plans he or she has with friends.
O Never O Rarely O Sometimes O Most of the time O Always

€. When my foster child/youth goes out at night, I know where he or she is.
O Never O Rarely O Sometimes O Most of the time O Always

f. When my foster child/youth goes out, I ask where he or she is going.
O Never O Rarely O Sometimes O Most of the time O Always

g. I know who the friends of my foster child/youth are.
O Never O Rarely O Sometimes O Most of the time O Always

h. I know the parents of the friends of my foster child/youth.
O Never O Rarely O Sometimes O Most of the time O Always

i I know what my foster child/youth watches on television.
O Never O Rarely O Sometimes O Most of the time O Always

J. I monitor my foster child’s/youth’s computer/internet use.
O Never O Rarely O Sometimes O Most of the time O Always

Thank you very much for your participation!
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CONSENT FORM FOR FOSTER PARENTS

I, (name of foster parent) , wish to participate in this
study of the Looking After Children approach that is being carried out in collaboration with the
Ontario Association of Children’s Aid Societies (OACAS) and my local CAS. This research is
directed by Dr. Robert Flynn of the Centre for Research on Community Services at the University
of Ottawa. The project is funded by the Social Sciences and Humanities Research Council of
Canada and the Ministry of Children and Youth Services of Ontario. The purpose is to find out
how helpful the Looking After Children approach, including the Assessment and Action Record
(AAR), is in my work as a foster parent.

If I agree to participate, I will complete the enclosed questionnaire. I will need approximately 10
minutes to respond to the questionnaire. It includes questions about the Looking After Children
approach and the Assessment and Action Record. Only the research team will have access to my
responses, which will never be revealed to the local CAS or to OACAS. My responses will be
pooled with those of other foster parents in Ontario.

The information I provide will be locked up in the researchers’ laboratory at the University of
Ottawa. I have been assured that the information I share will remain strictly confidential and that
my name will not be recorded with my responses or identified in any way. (The only exception
would be if I was to inform the research staff that someone was hurting the foster child/youth in
my care, or that he or she intended to hurt him/herself or another person, in which case the
research worker would have to take any steps necessary to protect the foster child/youth or the

other person.)

My participation is strictly voluntary. I am free to refuse to participate or withdraw from the study
at any moment, without penalty. If I choose not to participate, my CAS will not be told nor will
my decision affect the services that I or my foster child receive, in any way. If [ am
uncomfortable with any question, I may refuse to answer it.

There are two copies of the consent form, one that I will keep and one that I will return to the
researchers. If I have any questions about this study, I may call the project coordinator, Ms.
Hayat Ghazal (613-562-5800, X1857). If I have questions about the ethical aspects of the
research or I wish to make a complaint about how it is being conducted, I may contact the
Protocol Officer for Ethics in Research, University of Ottawa, 550 Cumberland St, Room 160.
Tel. (613) 562-5387; Fax. (613) 562-5318; e-mail ethics@uottawa.ca

PARTICIPANT’S

SIGNATURE: DATE:

Robert J. Flynn Sarah Pantin

PhD, CPsych, Principal Investigator BA, PhD candidate

WE ARE AWARE THAT YOUR TIME IS PRECIOUS. THANK YOU FOR READING
THIS MATERIAL AND FOR YOUR PARTICIPATION.
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