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History and Format

O

» Four cross-sector agencies identified a shared need
for enhanced services to caregivers

» Grounded in evidence based practice that, alone,
none of the agencies could establish

» Kinark asked to lead due to multi-year experience
in implementing EBP in field of mental health

» Focus was on maintaining placement stability for
children and youth in care

» Caregiver coaching model was designed to take
place in the child/youth existing placement
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Fiscal service target: 24
Increased stability of placements
Increased caregiver skills

Reduced behaviour problems; improved school
performance

Improved effectiveness and efficiency in permanency

planning

Reduced intensity of support for youth
Improved allocation of resources
Increased collaboration

Increased use of standardized tools

Interdisciplinary Team
Intensive Assessment and Intervention
Caregiver skill development

Intervention within the child’s residential
environment

Intervention adapted to caregiver capacity and
environment

Contribution to evidence based knowledge
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Governance of Programme

O

Governance Committee

O
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Management Committee

O

Program Committee

O
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» Complex and difficult to manage children and
adolescents in long-term care/placements (foster,
group home, kin, adoptive)

» Clients may be in behavioural /psychological distress
but the intensity of support does not require a secure
environment.

» Excludes youth:

a) requiring addiction treatment;

b) experiencing acute psychoses;

c¢) youth at imminent risk of harm to self or others.

» Theory and EBP:
Applied Behaviour Analysis
Trauma informed work
Caregiver coaching — Triple P
 Intervention is based on individualized treatment
planning and caregiver education and skill
enhancement

 Involvement is 3 months, intensive support 2-3 visits
per week, 1 -2 hours in length

* 90% caregiver coaching, 10% direct child/youth work
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» Referral Package completed by CAS social worker

 Supporting documents including psychological
assessments, social history also provided

» Formal Intake, Individual Treatment Plan and
Discharge meetings held

» Assessment based:
Functional Behavioural Assessment
Pathways Inventory (R. Green)
Trauma Screen Tool
Child Attachment Checklist

» Mental health (trauma) informed behaviour
management strategies provided to caregiver

« Identification of additional supports and services
needed

» Referrals to other service providers (trauma
assessments, counseling)

» Some transfer to bio parents on individual case by
case basis (access visits, etc)

» Focus on caregiver skill development for ongoing
sustainable behaviour management
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Need to address high rates of 1:1 use
Referrals draw from group homes vs foster homes
Age range of children/youth referred: 10 -17

Referrals tended to be more immediate crisis
response

Existing internal resources
Complementary collaboration with CYW staff

Rural population: geographic considerations for support
and service access

Age range referred: 7-16

Early lessons learned regarding importance of effectively
communicating with foster parents and staff regarding
program

Have referred a range of children/youth both in foster
care, adoption probation and group care.

Early indications that caregivers are benefitting from
learning new skills

Impact on children/youth not yet fully understood
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» Gaps in foster care training: Caregiver training/
capacity building needs

» Age range referred: 6 — 17

» Learned that communication about program from
top down crucial to success and engagement from
caregivers referred

 Suburban population

» Objectives: What is the program trying to achieve?

Change in:
Symptoms
Functioning
Consumer perspectives (Hoagwood, K. et al., 1996)

» Objectives can target different levels, including:
Child and family
Staff
Program
Organization
Field (Lyons, 2004)
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Why Evaluate?

O

Why Evaluate?
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Evaluation Framework

O

Objectives Rationale Intervention & Activities & Outputs
Population

Client: Theory: Intervention: Activities:
Increased Applied Behavioural | The 5 components of | Caregiver Coaching
functloplng_/strengths Analysis, Individual the BSP model: 1) Teaching techniques and
Reduction in Treatment Multidisciplinary team; | strategies through feedback,
targeted/difficult Planning/Individual 2) Applied behaviour modeling and role plays
behaviours Behavioural

Reduced behaviour
problems

Staff:

Experience service as
effective

Increased skill

Program:

Improved
effectiveness in
permanency planning
Youth matched to
intervention

Strategies, Caregiver
Education/Coaching,
Trauma-informed
Work

Services Reviewed:

Curent CAS Services
Client Profile

Principles:

In situ behavioural
planning

Caregiver education

approach; 3)
Individualized treatment
plan; 4) Caregiver and
residential staff skill
development ; and; 5)
Case review and clinical
supervision

Population:

Complex and difficult to
manage children and
adolescents in long-
term care/placements.

Assessment and development
of intervention strategies to
address behaviour change

Outputs:

24 youth served

Weekly Team meetings
Training courses
Specialized assessments
Individualized plans
Measures/tools
Database

New initiatives

Tools of this Evaluation

Client and Caregivers

Strengths and Difficulties Questionnaire

O

Increased Functioning/Strengths

Ontario Looking After Children (OnLAC) Improved relationship with Caregiver

Measure

Child and Adolescent Needs and

Strengths (CANS)
Plan of Care forms

Serious Occurrence forms
Client Experience Questionnaire

saff | |

Staff Experience Interviews

Community | |

Referral Source Questionnaire

Reduced behaviour problems

Increase in Child’s placement stability

Experience service as effective

Increased skill and satisfaction with

service

Experience Service as efficient
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Results

O

Results

O
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Results
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OnLAC Results — Youth (13 — 17)

O
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OnLAC Results — Caregivers (6 — 9)
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CANS Assessment

O
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Caregiver Feedback
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Challenges & Next Steps

O
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Moving Forward

O
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