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The purpose of the Alberta 

Association of Services for 

Children and Families (AASCF) 

Outcomes Based Service De-

livery (OBSD) Newsletter is to: 

 Assist agencies and staff in 
their understanding and 
implementation of OBSD; 

 Respond to concerns ; 

 Address the implications of 
implementing OBSD; 

 Share what we are learning 
and disseminate informa-
tion from the Ministry; and   

 Assist agencies to prepare 
for the changes that are 
coming. 

 
What is Outcomes Based 

Service Delivery (OBSD)? 

 

OBSD has been the acronym 

being talked about within our 

sector for the last year and a 

half.  Organizations and ser-

vice providers hear it and 

respond – with excitement, 

trepidation, fear and/or a 

combination. 

     

It is our intention to reduce 

the confusion and hopefully 

clarify OBSD and how it will 

impact our sector. OBSD is 

multifaceted and its interpre-

tation and impact is varied 

dependent upon the organiza-

tion. OBSD is being viewed 

and approached from one or 

more of the following per-

spectives:  

 

 Clients are best 
served when services are 
seamless; their needs are 
addressed in a way that pro-

vides the least amount of 
disruption to the family and 
are based upon relationships 
created out of trust, respect 
and the knowledge that there 
is continuity of care providers.  
Ministries, agencies and pro-
grams have traditionally 
worked within narrowly de-
fined “silos” and are being 
challenged to find alternate 
ways of working in collabora-
tion and/or partnership.  An 
effective approach needs to 
be able to cross traditional 
agency/program boundaries 
as well as involve all stake-
holders i.e.  extended family, 
individuals working within 
other ministries - education, 
health, employment, justice 
etc. and community represen-
tatives – people from the faith 
communities, “natural help-
ers”, cultural interpreters and 
other community based sup-
ports.   

 

 It is an altered fund-
ing model that provides for 
agency flexibility and innova-
tion by “purchasing” positive 
outcomes as opposed to 
“units of service”.  The pilot 
projects are designed with a 
‘lead agency’ responsible for 
the outcomes of clients with 
block funding being provided.  
The ‘leads’ are offering ser-
vices ‘in-house’ and/or sub-
contracting with other agen-
cies for the provision of ser-
vice.  At present, the models 
of funding are not ‘set in 
stone’ and may change or be 
adapted into the future.   
 

 It is a “paradigm 
shift” in the vision/worldview 

of what is and how child inter-
vention/protection services 
are viewed.  The premise is 
that the current system is 
unsustainable – caseloads and 
costs are skyrocketing and the 
system is failing children and 
their families and people 
working within the sector. 
(Reforming Child Protection – 
Lonne, Parton, Thomson and 
Harries, 2009) “There is a 
crisis in child protection/
welfare services, also being 
documented in a number of 
health service areas – mental 
health, education and correc-
tions where “new paradigms” 
are challenging policy makers 
and practitioners to funda-
mentally re-conceptualize the 
premises on which assess-
ments are conducted, deci-
sions are made and policies 
formulated. ( Models of Mad-

ness by Read, Mosher, and 
Bentall, 2004)  Child interven-
tion services are just one part 
of a larger continuum of ser-
vices needed to meet the 
unique needs of children and 
families.  There is a need for a 
wide range of services – from 
intensive treatment through 
to community supports.    
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will be made available after the file is closed by 

the Family Centre.  Father completed the man-

dated program and chose to continue to partici-

pate as he found the support useful.  His depres-

sion is under control. The financial issues related 

to trying to sort out SFI while working part time 

and having rent money available at the beginning 

of the month have been resolved.  

In closing, this case was handled differently that it 

would have been in the past in that:  the cultural 

and religious background of the family were ac-

knowledged and accommodated; the FIG worker 

was involved very early on and was part of the initial planning;  the parent’s  issues and wishes 
were heard and incorporated into the case plan; 

collaboration between the Caseworker and FIG 

worker was consistent and regular service team 

meetings were attended by everyone involved; 

the expectations of safety were clearly articulated 

and measures of success identified; the case-

worker and/or FIG worker advocated on behalf of  

the family with SFI, doctors and community agen-

cies; a wide range of community supports were 

utilized and engaged. 

An immigrant family consisting of two parents 

and a child came to the attention of the Region 

due to domestic violence.  Father was in jail 

and the initial interview was with mom, who 

was resistant to involvement and clear that she 

planned to re-unite with father, upon his re-

lease.  The involvement with this family was 

relatively short (2-3 months) and has had 

some very positive results.   

The Family Intervention Generalist (FIG 

Worker), selected to work with this family, 

was from the same religious group and under-

stood some of the cultural dynamics.  Addition-

ally, there was early engagement of the  asses-

sor and  FIG worker - in the assessment stage.  

The plan was developed and implemented 

with clear expectations and was family driven. 

Initially, the mother did not want any involvve-

ment and denied the seriousness of the issues.   

Mother wanted to improve her English and 

with the help of the FIG worker, was connected 

to an ESL class.  As there were financial con-

cerns and at times, a lack of food, a connection 

was made to a culturally based agency that 

distributed food.   

When father was released from jail, the case-

worker, FIG worker, probation officer and 

father created a plan that included connecting 

with a community resource, getting medication 

adjusted for depression and advocating with 

SFI to accommodate his part–time work.   

The 3 month goals have been met and the 

family is living together in a violence free envi-

ronment.  Mother has gained confidence, is less isolated and volunteering in her child’s school.  
In addition, she has established positive com-

munity connections – with the FIG worker, the 

school and a community based agency.   When 

the caseworker closed the file, mother wanted 

to maintain contact with the FIG worker.  The 

Family Centre kept the file open and twice a 

month contact was maintained.  Phone contact 

The overall objectives of OBSD are to: 

 First and foremost to ensure optimal results 

for children and families needing support 

and intervention; 

  Empower families and children to be in-

volved in decision making; 

 Minimization of the risk of harm, balanced 

with the least amount of interruption or 

intrusion into their lives; 

 Provide a wide continuum of services to 

families - from preventive early interven-

tion through to intensive treatment and 

permanency planning; 

 Allow agencies financial flexibility with the 

ability to be creative and innovative in their 

approaches to respond to the unique needs 

of their clients; 

 

Develop a service delivery system that has an 

enhanced capacity to: 

 Inform and guide practice towards improv-

ing outcomes by using outcome data, re-

search and on-going quality improvement 

processes; 

 Develop a common understanding of out-

comes, indicators of success and processes 

to improve programming; 

 Measure and focus on achievement of 

agreed upon outcomes as a central driver 

for both casework and resource allocation 

decisions;  

 Use outcome data to align the work be-

tween the formal child intervention system 

and contract agency service delivery; 

  Better understand emerging trends in 

caseloads and best practice and  

 Define best practices and areas needing to 

be addressed and/or improvement and 

 Provide an environment within which we all 

may learn; question the assumptions of our 

current practice and make the individual, 

program and agency changes needed guided 

by specific needs of unique client circum-

stances. 

 

History: 

In Alberta, the process of acquiring more posi-

tive results and better outcomes for children 

and families has evolved from: 

 In 1996, the Alberta Child and Family Ser-

vices Act was proclaimed and focused atten-tion onto the “four pillars” underlying the 
Act: early intervention, community based 

services, integrated services and improved 

services to Aboriginal people and Aboriginal 

communities; 

 A review of the Child Welfare Act  in 2001; 

 From 2001-03, "differential response” mod-
els were addressed - resulting in the Alberta 

Response Model (ARM) describing activities 

to improve outcomes for children, youth 

and families in need of intervention; 

 The Child Youth and Family Enhancement 

Act, was proclaimed in 2004  enabling the 

achievement of Children's Services' vision 

and mission;   

 The Casework Practice Model was intro-

duced in 2006 and articulated the standards 

of practice expected throughout the province; 

 Outcome Based Service Delivery Pilot Pro-

jects were initiated in 2009 and have projects 

operating in Region 1 – Southwest Alberta 

(Lethbridge); Region 3 – Calgary and Area; 

Region 4 – South Central Alberta (Olds); Re-

gion 5 - East Central Alberta (Lloydminister); 

Region 6 – Edmonton and Area (West Cen-

tral) and Region 7 – North Central Alberta

(Athabasca and Slave Lake and Lac La Biche). 

 

Vision and Practice: 

The vision, practice and funding of OBSD are 

being refined as we speak. The final model of 

OBSD is in development  and there remain unan-

swered questions at this time.  The implications for agencies and individuals is another ‘cycle of change’ is imminent as the OBSD model is “here to stay”.  While there is much that is unknown, we do know that the AASCF and it’s member 
agencies are being given the opportunity to have 

major input into the future design and imple-

mentation of OBSD in this province, as it affects 

child welfare services.  Members and organiza-

tions are strongly encouraged to utilize the 

AASCF and/or other mechanisms to ensure that 

concerns and questions are heard and ultimately 

addressed.   

 

This is an evolutionary process and may be chal-

lenging for some and seen as an opportunity by 

others.  Regardless, the paramount and underly-

ing premise of the OBSD model is to ensure “Alberta’s Promise” to vulnerable children, youth 
and their families through the provision of meas-

urable and timely outcomes.  
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ing the investigation of risk to encompass signs 

of safety that can be built upon to stabilize and 

strengthen the child’s and the  family’s situa-
tion”.    Both of these books have been pivotal 

to my learning and provide the basis for my 

enthusiasm for the initiation of the OBSD 

initiative, in Alberta.   
 

 Once understood, embraced and imple-

mented, OBSD has the potential to radically 

change how the ministry, the agencies and 

people working in this sector approach and 

work with children, families and community 

resources, to achieve positive outcomes.  

While there are still many unanswered ques-

tions and ways of approaching OBSD (is it a 

shift in vision, a different way of practicing 

and/or a different way of funding), the energy 

around finding creative and innovative ways 

to achieve positive outcomes is a welcome shift from the traditional ways of “doing busi-ness” which has often been counterproduc-
tive to the vision and goals of the ministry, 

agencies and staff working within the sector. 

I welcome contact, questions and/or feed-

back.  The AASCF has committed time, energy 

and staffing to assist people with the transi-

tion to implementing OBSD. I look forward to 

working with you. 

 

I cannot tell you how pleased I am to have 

been hired into one of the two OBSD lead 

positions with the AASCF.  I am excited to be 

again working within this sector after a break 

of almost two years (one year of travelling in 

New Zealand, Asia, Canada and the Middle 

East and almost a year of re-acclimatizing and 

enjoying Edmonton). 
 

Prior to travelling, I worked with the Cana-

dian Accreditation Council (CAC), in the Stan-

dards Program of the AASCF (before CAC was 

a separate organization), in non-profits 

(Planned Parenthood, AIDS Network of Ed-

monton and Terra Association)and many 

years ago in Child Welfare (Hys Centre Ed-monton, Children’s Aid Society of Eastern Manitoba and Children’s Aid of Winnipeg).  
During my social work career, I have worked 

front-line (in group homes, as a counsellor, a 

child welfare worker and accreditation sup-

port worker) as a supervisor and as an Execu-

tive Director.  While working with the AASCF 

and CAC, I have had many opportunities to 

meet and talk to agency and ministry staff 

from all of the regions.  I very much look 

forward to re-connecting with old friends and 

acquaintances and meeting with those that I 

have not yet met.   

Over the last two months, I have been read-

ing, talking to people, attending meetings and 

listening to the concerns and issues related to 

OBSD.  As I am not good at reading long arti-

cles on the computer, I asked people if they 

had hard copies of articles, related to OBSD.  I 

was given a full box by Rhonda , ED of AASCF 

and bags of paper, by others.  My approach to 

learning was to start at the top and work my 

way down to the bottom of the pile – result-

ing in reading about different approaches, 

practice issues and initiatives from various 

American states – Florida, Kansas, New York, 

Washington, the United Kingdom, Australia, 

New Zealand and Canada.  As the articles 

were not sorted, my reading took me all over 

the map and provided a great overview.   
 

Over Christmas I read Reforming Child Protec-

tion by Bob Lonne, Nigel  Parton, Jane 

Thompson and Maria Harries, which brought 

all of the pieces together  and re-enforced 

what I had been hearing.  OBSD is the way of 

the future and has the power to transform 

how child welfare is practiced.  I am currently 

reading Signs of Safety : A Solution and Safety 

Oriented Approach to Child Protection Case-

work by Andrew Turnell and Steve Edwards 

which “presents a revolutionary approach to 
child protection work. ---bringing a solution 

orientation to child protection work, expand-

OBSD model does not change the require-

ments for organizations to collect, analyze 

and report on data related to client demo-

graphics, client / program goal achievement 

and/or the analysis of other data such as 

Critical Incidents, Satisfaction or Client En-

gagement Levels and Grievances.  The differ-

ence with the new OBSD model, however, is 

that outcome measures will require achieve-

ment at a targeted level, in targeted areas 

within a targeted time.  These targets have 

yet to be defined by the Ministry but are cer-

tain to impact how services are delivered.  

The positive with this model is that organiza-

tions are provided with the flexibility to in-

volve a range of services (if required) to meet 

unique needs and circumstances of the client 

or the family. 

As always, I wish all member agencies the 

best in good fortune and in outcomes for our 

vulnerable children, youth and families.  It 

has been a pleasure in coming to know more 

of the amazing organizations and people who 

are continually and consistently committed 

benchmarks of excellence in service delivery. 

Since late November of 2010, I have been 

given the opportunity by AASCF to both rep-

resent and look for ways to support organiza-

tions through the transition to the Outcomes 

Based Service Delivery Model (OBSD).     Dur-

ing this time and throughout my years in the 

social services field, I have come to meet 

many of the dedicated people involved in 

supporting vulnerable children, youth and 

families throughout Alberta.  From having worked “in the trenches” as a front-line 

worker and supervisor in various programs, 

as a Case Manager with (at that time) Alberta Children’s Services in Calgary, the Canadian 
Accreditation Council of Human Services 

(CAC) and as a private consultant to organiza-

tions throughout Alberta, I have had the lux-

ury of observing services from many different 

angles.   

During this time, it has come to the aware-

ness of both myself and the AASCF that my 

role as an OBSD Sector Lead has opportuni-

ties for perceived, potential and/or real bias 

and conflict of interest as dual relationships 

exist between members of the AASCF and my 

consultation company.  Because of profes-

sional ethics, and with regret, I have made  

decision to step back from this role with the 

AASCF in order to ensure that all members 

are comfortable and feel fully supported. 

With that said, and this being my first and last 

entry in the OBSD Newsletter, I wanted to share with you what I’ve learned over the 
past few months. The term “Outcomes Based Service Delivery (OBSD)” appears to be received by different 
organizations across the province  with dif-

ferent meanings.  In conversations with agen-

cies and through attendance at AASCF Chap-

ter meetings, it appears that there are two 

distinct issues:  (i)  Outcomes; and, (ii) Fund-

ing models.  The definition of  Outcome is “determination and evaluation of the results 
of an activity, plan, process or program and 

their comparison with the intended or pro-jected results” (Business Dictionary, 2011, 
www.businessdictionary.com).   We can ap-ply this definition to the Minstry’s model of 
OBSD and performance based contracting or 

funding. 

In short, Child & Youth Services of Alberta is purchasing “positive outcomes” for children, 
youth and families from agencies which are 

related to four key areas:  (i) Safety;  (ii) Well-

being;  (iii)  Permanence; and, (iv) Family and 

Community Support.  As many organizations are already aware, these four “domains” or 
pillars represent the National Outcome  Child 

Welfare Matrix (NOM) and have been under-

lying all ministry and agency service man-

dates for many years.  Fundamentally, the 
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Signs of Safety:    http://www.signsofsafety.net/sites/files/Signs%20of%20Safety%20Briefing%20Paper%20v1-02.pdf 

 

Performance Based Contracting in Foster :  http://www.ffta.org/publicpolicy_advocacy/observations.pdf 

 

Constellation Collaboration:  http://www.collaborativejourneys.com/2009/05/31/constellation-collaboration-an-inspired-model-for-multi– organ-

izational-collaboration 

 

Performance Based Contracting Models in Child Welfare:  www.dshs.wa.gov/pdf/ca/CaseyFamilyPBCreview.pdf  

 

Basic Model of Performance Based Budgeting:  blog-pfm.imf.org/files/fad-technical-manual-1.pdf 

March 10th -  OBSD 101 in Lethbridge 

April 1st  -  AASCF moves to our new address (244,  8330—82nd Avenue, Edmonton) 

April 15th -  Membership Meeting (Red Deer @ Holiday Inn on 67th Street) 
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Ministry Update 

Important Dates to Remember 

Resources —OBSD 

As of February 2011, Region 6 is now 18 

months into the implementation of Outcomes 

Based Service Delivery at the North Central 

Neighborhood Centre and in partnership 

with The Family Centre. Over 2/3 of the files 

at North Central now receive services under 

OBSD. The model is still under development 

both regionally and provincially; however, 

preliminary success is being achieved as 

follows: Earlier engagement and increased 

collaboration with families; the use of flexi-

ble, creative and solution focused interven-

tion strategies and placements based on the 

needs of the children, youth and families 

rather than based on what is available; more   

children are remaining at home with family 

while receiving services;  and enhancement 

files closing faster and children returning 

home quicker. 

Challenges that  exist are: Internal opposition 

due to shifting practice; roles and responsibili-

ties are not clear and can lead to confusion; 

increased expectations of collaboration are 

reportedly increasing staff workload pres-

sures; and the agency has had difficulty with 

capacity due   to rapid   growth   and  the devel-

opment of new systems and processes. 

 

Plans for future implementation of OBSD are 

now underway in Region 6. In collaboration 

with community partners from a sub commit-

tee of the AASCF, a regional plan was devel-

oped that outlines next steps and poses ques-

tions, that when answered, begins to formulate 

the desired end state of OBSD.   This planning 

committee has identified the need for an Abo-

riginal OBSD phase-in site in order to learn  

from and to develop effective outcome based 

services for Aboriginal children, youth and 

families. We recognize this as an important 

next step due to the higher representation of 

Aboriginal children within Region 6 and that 

strengthening services to Aboriginal children, 

youth and families is a Ministry priority. 

 

Next steps are to identify the partnering Abo-

riginal neighborhood centre office and then, 

through a Request for Proposal process oc-

curring in the Spring of 2011, select the next 

successful Lead Agency. Once this occurs, 

much work is required to prepare and train 

staff for OBSD implementation and to assess 

and prepare the successful Lead Agency for 

readiness. 

  

  

Lisa McDonald 

Project Manager, Outcomes Based Services 

 

Region 6—Edmonton and Area CFSA 

Contact Information 

Sandra Maygard, OBSD Sector Lead:   smaygard@aascf.com Rhonda Barraclough, Executive Director: rbarraclough@aascf.com  

 

AASCF: 

Suite 244, Bonnie Doon Mall 

8330-82 Avenue 

Edmonton, AB  T6C 4E3 


