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CIPF Engagement Summary 

Results of Stakeholder Engagement on the Child Intervention Practice Framework 

Principles, October 2013 – February 2014 

As a leader in the innovative provision of child intervention services, Alberta has a history of 

policies, practice and legislation that support the well-being of children and families.  The 

development of a practice framework is the next logical step to support child intervention in 

Alberta.  A practice framework describes the core values and principles that support and guide 

child intervention work with children and families.  The Child Intervention Practice Framework 

(CIPF) is the culmination of more than a decade of child intervention reform and legislation in 

Alberta.     

With the introduction of the Alberta Response Model in 2001, Alberta began to implement an 

approach to child intervention that focused on differential response, early intervention, community 

partnerships, permanency planning, family involvement, evaluation and measurement.  In 2004, the 

Alberta Response Model was embedded in the Child, Youth and Family Enhancement Act.  The Act 

emphasizes the importance of engaging with children and their families to ensure their opinions 

are heard.  The 2006 Casework Practice Model provided a consistent process to use differential 

response in practice.  It clearly outlined expectations regarding casework processes and helped 

child intervention workers use consistent, evidence-based practice to contribute to positive 

outcomes for children.  Outcomes-Based Service Delivery (OBSD) has since offered unique 

opportunities for reflective practice for child intervention workers and service providers in a 

shared practice approach.  The staff involved with the shared practice led the way by beginning to 

work from intentional and principle based approaches.   

In response to frontline staff feedback that leading practice includes elements of principles to 

support child intervention, the Ministry held a Think Tank event in 2012.  Leading practice and staff 

led initiatives such as the Harm Reduction approach to high risk youth, Signs of Safety and supports 

for family based care were presented and the common elements of these initiatives were discussed.  

Participants agreed that a Child Intervention Practice Framework was required to move forward to 

support the movement towards staff led principle based practice.   

The next step in creating a set of working principles was the completion of the meta-analysis of past 

consultations in government using a thematic research model.  Consultations and reports from a 

broad spectrum were used to provide insight into what Albertans, partners, child intervention staff, 

clients and formal systemic reviews have suggested about child intervention practice.  Forty 

reports representing the input from 20,000 Albertans was collected, reviewed and used to inform 

the principles.  The outcome of the meta-analysis confirmed that further consultation was not 

required as the analysis highlights that child intervention staff, clients and other stakeholders has 

all been indicating the need to move towards principle based practice.   
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Six principles were drafted and presented to Child Intervention Leadership including the Provincial 

Enhancement Table, executive sponsors and the steering committee.  Agreement was reached to 

take the principles out to the field and see how they resonate with front-line staff who will be 

responsible for implementing the principles in practice and will be key to the success of the 

framework.   

Methodology 

Nineteen engagement sessions were held across the province and more than 800 individuals 

participated and provided feedback on the CIPF Working Principles.  The Child and Family Services 

Division, Aboriginal Engagement and Strategy (AES) Division and the Policy and Community 

Engagement (PCE) Division collaborated on engagement activities on the Child Intervention 

Practice Framework, community conversations and the Child Youth and Family Enhancement Act 

review.  All three divisions contributed time, expertise and other resources as a great example of a 

cross divisional collaboration working towards engaging common stakeholders.  Hosting the 

engagement sessions as a collective also reinforced that the CIPF reflected the feedback of 

Albertans and would be embedded into practice, program, policy and legislation. 

The engagement sessions were well received and participants provided more than 8,000 comments 

on the principles.  Session evaluations were collected and indicated that many people gained new 

information and comments indicated they would be integrating new principles into their practice.   

 

“Take on more accountability and seeking out answers and practice with principles even in small ways” 
(Grande Prairie participant) 

The sessions were comprised of both presentations and question focused table discussions.  Each 

table was provided with the same questions and one or two of the working principles to comment 

on.  Scribes were assigned to each table to capture all of the comments and feedback from the 

discussions.   

Qualitative feedback was analyzed using a grounded theory approach. Grounded theory is an 

approach to data analysis that takes the data as its starting point. Rather than having an idea about 

what participants might think the major issues are and asking questions to see if that idea is correct, grounded theory turns this around by examining participants’ input to see what themes 
emerge, how staff see the principles working in practice and what needs to change to allow them to 

action the principles.  

Principles 

Overall, the principles were positively received by staff who attended the engagement sessions as 

evidenced by consistent and constructive feedback.  The majority of comments supported the 

explanation of each principle.  Specific wording feedback was considered for each principle and 

minor changes are reflected in the affirmed CIPF principles.  Examples of principle-based practice 

that participants shared linked to strength based and relational practice, focusing on the needs of 
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the child and family.  Specific tools and approaches that came up often included Family Group 

Conferences, kinship placements, Outcomes-Based Service Delivery (OBSD) and Signs of Safety 

(SoS) as these are the tools and approaches that staff see as principle based.    

Following each principle is a summary of the comments collected during the engagement sessions 

specific to the questions: What does this principle mean to you?  What examples can you share of 

when you have practiced that way? What does this principle look like in practice?  

Preserve Family  – We believe children and youth should be safe, healthy and live 

with their families, therefore we focus on preserving and reuniting families and 

building on the capacity of extended family and communities to support children, 

youth and families.  

Participants commented how this principle connects to the uniqueness of each family, the ability of 

families to make good decisions for their children and the desire to keep families together.   Having 

the ability to provide the right supports at the right time, especially early intervention services, to 

meet the unique needs of each family was highlighted for this principle. “Preservation of families also 
means preservation of culture”  Red Deer participant     

Strengths-Based  – Our approach is reflective, culturally responsive and 

strengths-based.  Because all families have strengths and resources, we reco gnize 

and support the right and responsibility of parents to share in the decision-

making process for them and their children.  

Building on family strengths and moving away from a deficit model was highlighted.  Participants 

identified how empowering a strengths-based approach occurs  in practice and how positively the 

relationship with the client is impacted.  Support at all levels in moving away from a deficit model is 

important to implementing this practice. “Focus on talent and assets of the family” Peace River 

participant 

Connection  – Children and youth are supported to maintain relationships that 

are important to them, be connected to their own culture, practice their religious 

or spiritual beliefs and, for those with involvement, have a plan for th eir care 

where they are included in the decision-making process.  Participants expressed the importance of supporting ongoing connections to a child’s culture 
through kinship and community as well as allowing the child to identify the important people in 

their lives.  The use of technology including social media came up as a tool to keep children 

connected to important people.  Access to cultural resources and appropriate use of technology was 

identified as important in maintaining connections for children and youth. “Being open to creative 

family connections” St. Paul participant 
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Collaboration  – We are child-focused and family-centred.  We collaborate with 

families, community agencies, and other stakeholders in building positive, 

respectful partnerships across integrated multidisciplinary teams and providing 

individualized, flexible and timely services to support these efforts.  According to staff, bringing more people to the table and understanding each other’s roles leads to 
well rounded, informed and shared decision making.   The Intake role was identified as key in collaboration with community and across ministries.  ‘Collaboration takes time’ was a common 
phrase or idea expressed. “Not about delegating – more about sharing and working together”  Calgary 
participant 

Aboriginal Experience  – Aboriginal peoples have always had their own ways of 

ensuring that vulnerable members, including children, are safe protected and 

nurtured.  We honour this by recognizing their expertise in matters concerning 

their children, youth and families.  

Respect and openness to learning were two themes repeated throughout the engagement.  Being 

open to incorporating cultural ways including Elders and ceremonies were highlighted as being 

respectful of Aboriginal families.   “If we are going to say we value, respect your ways of doing things --

>then we truly need to do that” Edmonton participant 

Continuous Improvement  – Our casework is transparent and we share 

information appropriately.  Our approach is outcome-oriented and evidence-

based, therefore we support innovative practice, evaluate our performance and 

strive for continuous improvement.  

Sharing information and using evidence based practice were emphasized throughout the 

engagement sessions.  Innovative practice approaches were identified and staff was excited about 

professional development in order to inform practice.  Implementing this principle requires the 

system to learn from mistakes and implement meaningful change. “reflective, safe supervision, what 

has worked and what didn't” Lethbridge participant 

Themes 

During further table discussions most sessions were broken into two groups, frontline staff in one 

group and supervisors and managers in another.  This was done in an effort to allow both groups 

the opportunity to express themselves on what changes are required in order to better support 

their roles in the organization.   

The following are eight themes that emerged from the comments received on the question What 

needs to change to support principle based practice?  The majority of comments fall into the first 

four themes; organizational supports, system changes, frontline practice and support and access to 

innovative practice. The themes that emerged were endorsed by both groups in the same order of 
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priority.  Supervisors and managers also noted that support for frontline practice was equally 

important to them as having access to and support of innovative practice.   

 

1. Organizational Supports – This includes regular clinical supervision, access to mentors, 

staff wellness and teambuilding and improved and greater access to training.  A cultural 

shift towards risk tolerance, a commitment to this change at all levels of the organization 

and trust in staff to make good decisions. 

2. System Changes – This includes changes in legislation, policy and processes, streamlining 

paperwork and documentation, and improvements to the ISIS system.    

3. Frontline Practice – This includes increasing the time staff has to work with families by 

reducing their workload, filling vacancies in a timely manner and hiring new workers with 

the right skills and addressing existing worker competencies.   

 

4. Support and Access to Innovative Practice – This includes access to Family Group 

Conferencing, Signs of Safety, Outcomes-Based Service Delivery, Talking Circles, kinship 

placements, and support for strength, evidence and relationship based practice.   

 

5. Resources – This includes access to timely and appropriate services, increased budget for 

prevention and Early Intervention programs, access to placements, up to date technology 

and organizational needs. 

 

6. Communication – This includes positive communication about child intervention services 

to the community, increased internal communication about issues that impact workers as 

well as improved information sharing with stakeholders. 

 

7. Community Engagement – This includes building better relationships with community, 

working in collaboration with other professionals and sharing accountability. 

 

8. Cultural Specific Supports – This includes appropriate funding for Delegated First Nation 

Agencies (DFNA), multi-cultural training, increased access to cultural supports like 

translators and multi-cultural specialists and improving relationships between DFNAs and 

CFS regions.    

Frontline staff, supervisors and managers expressed that in order to put these principles into 

practice they require organizational support.  Comments focused on the need for all levels of the 

organization to support this shift in practice by building trust and showing commitment to change 

especially during difficult times.  Staff would like training to support ongoing change and 

consistency from management around decision making and risk tolerance.     

Making changes to the existing system was the second most common theme expressed among staff.  

Staff, including supervisors and managers, see the need for changes to current policies and 

procedures in order to support implementation of principle-based practice.  Specific changes 
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included introducing policies and process that reflect the six principles, streamlining 

documentation requirements and making the Intervention Services Information System (ISIS) 

system user friendly.   

For staff, lowering caseloads is pivotal to being able to take the time they need for strength-based 

relational practice.   Staff requires time to meet with families and need their supervisors to be 

available for consultation.   Comments reflect a desire to have vacancies filled in a timely manner 

and support for supervisors and managers to coach and address worker competencies. 

Access to innovative practice was identified as key with supervisors and managers.  This group 

indicated an interest to pilot new initiatives and be involved in implementing innovative practice.  

Developing meaningful tools and creating an environment that supports staff to practice from 

principles was a common thread captured during table discussions. 

 Themes by percentage of comments for Frontline staff and Supervisors and Managers
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Next Steps 

Now that the principles are affirmed, the process of infusing them into all aspects of the 

organization will begin.  The information gathered through the engagement sessions will continue 

to inform how the framework is implemented and executed.  Implementation of the Child 

Intervention Practice Framework will include three key areas: 

1.  Remaining Connected – Information about the CIPF and how it is influencing child 

intervention practice will continue through a variety of methods including Ministry presentations 

at conferences, Policy to Practice learning sessions and practice champions informing stakeholders 

throughout the province.  Providing stakeholders with information about how our work is changing 

and what they can expect to see when working with us helps our partners to understand where we 

are moving as an organization.  This supports our partners to think about how they can align their 

work and changes they may want to consider when working from principles.  Clients, partners and 

stakeholders can provide feedback on how our organization is reflecting the principles at all levels, 

ensuring accountability to the framework.  

2. Implementation of Framework – Staff, including Practice Champions, will support the 

development of toolkits to be piloted in sites throughout the province.  Toolkits will be grounded in 

research, flexible to use and can be implemented in a number of ways.  Initial pilots will focus on 

the ongoing case assessment period of the Casework Practice Model.   The decision points regarding 

legal status and placement of a child when a child comes into care will be targeted. This will be an ongoing process to identify what works, what doesn’t and how the toolkit works in practice.  The 
field will test and provide ongoing feedback on necessary changes to be made and the toolkit will be 

revised using frontline input and sent back into practice.  Piloting at a site requiring CIPF principles to be implemented “from the ground up” will provide all participants the most valuable information 
for future practice and implementation.   

3. Organizational Alignment – Framework principles will be embedded throughout the 

organization to support the principles being used in practice by child intervention staff. 

Organizational alignment will address the Minister’s five-point plan to improve the child 

intervention system and be informed by the learnings from the pilot sites.  Existing delegation and 

supervisor training along with new training like Signs of Safety will align with the CIPF principles.  

Specific training will be provided to pilot sites and other areas such as leadership and 

administrative staff.  Human resources will be engaged to review hiring processes, staff 

competencies and performance evaluations.  Policy and legislation will be informed by the 

framework through ongoing engagement with staff about what existing policies need to change and 

what new policy and legislation need to include supporting the desired frontline practice.  Specific 

functions of ISIS will be targeted to support the CIPF such as safety and service planning.  Collecting 

data and monitoring outcomes will support a child intervention system that is transparent, 

outcomes-focused and evidence-based.  Supports will be provided for innovative practice, effective 

decision–making and increased capacity to initiate and sustain system improvements and 

organizational learnings. 



 

8 

 

The Child and Family Services Division will work in collaboration with staff and stakeholders to 

support the next phase of implementation of the Child Intervention Practice Framework. 


