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Changing Paradigms in Human Services

Project Overview – July 2004
The overall goal of this project is to facilitate change in the human service sector of Nashville in order to prevent social and psychological problems, empower community residents to take control of their lives, address roots causes of problems, and improve the conditions that dictate quality of life for people who experience disadvantage. These changes would move the human service sector closer to a transformative paradigm, and further away from a merely ameliorative or reactive paradigm. While many agencies strive to accomplish these goals on their own, and may have had a modicum of success, they have expressed a need for help in furthering these changes and in documenting them.

Therefore, this project entails research and consultation with three distinct groups: (a) Family Resource Centers (FRCs), (b) Lead Agencies housing FRCs, and (c) the United Way of Nashville. The research and consultation will focus on processes and outcomes of change at various levels within each of the three groups of agencies described above: 

1. Individual workers

2. Teams within each agency

3. Organization as a whole

Change at these three levels is aimed at promoting change in two further domains:

4. Communities

5. Policy context

The goal of changing numbers 1 through 3 is to effect improvements not only within the agency, but in communities as well. Table 2 describes the concrete actions that we are likely to pursue, in collaboration, with United Way, FRCs, and their lead agencies. The actions will determine the likely deliverables at each level. 

Table 2 describes many actions aimed at fostering a transformative paradigm in human and community services. To make sure we understand what the transformative paradigm is all about, we present in table 1 a synopsis of its main features and contrast it to the dominant ameliorative paradigm. As may be seen in table 1, the transformative paradigm does not invalidate the ameliorative one but rather expands it. In other words, the former does not seek to replace the latter but rather to enhance its scope. 

Table 1: Main Features of Ameliorative and Transformative Paradigms

	Features of Human Services
	Ameliorative Paradigm
	Transformative Paradigm adds….

	Problem definition
	Individual and interpersonal sources
	Community sources such as prevalence of violence and poverty

	Focus of intervention
	Individual and family 
	Systems in the community affecting personal, interpersonal, and collective wellness

	Timing of intervention
	Reactive
	Proactive

	Type of intervention
	Expert-driven
	Collaborative partnerships

	Target of intervention
	Child, adolescent, parent, family 
	Schools, government policies, and community conditions

	Content of intervention
	Skill building, self-help, therapy
	Advocacy, community empowerment, policy change

	Role of resident seeking services
	Mainly passive recipient of services
	Active collaborator in creating community change

	Desired outcomes
	Improved functioning at the personal and family level
	Improved access to vital services such as health care, child care, transportation and public education

	Decision-making processes
	Professional driven
	Community participation

	View of human growth
	Independence
	Interdependence

	Type of caring
	Proximal 
	Distal

	Values
	Health and growth
	Participation and fair distribution of opportunities in society

	Health promotion
	Personal
	Public and community

	Preferred actions
	Individual
	Collective and systemic


Table 2: Team’s Actions and Deliverables At Different Levels Of Change Within Agencies And Communities

	Levels of Change 

(within Agencies – United Way/FRCsLead Agencies – and Communities)
	Consultation for Change
	Research on Change

	
	Process

(How we Intervene)
	Outcomes

(What we Hope to Achieve)
	Process

(Study How Questions)
	Outcomes

(Study What Questions)

	Individual worker
	Help appreciate benefits of prevention and transformative paradigm through educational process

Deliverable: Staff Training
	Improved appreciation of blending ameliorative and transformative approaches

Deliverable:  New practices reflective of transformative paradigm, such as preventive work and increased community input in decision making
	Study how individual workers change and embrace new paradigm

Deliverable: Model of change process at the individual level
	Assess impact of consultation process on individual worker’s practices

Deliverable: Evaluation of change at individual level



	Teams within agency


	Assess systematically current practices in light of ameliorative and transformative paradigms

Deliverable: Training and evaluation of dominant practices 
	More balanced approach to wellness that integrates best elements of amelioration and transformation 

Deliverable: New structures to implement and monitor new integrative approach 
	Study how teams change and embrace new paradigm

Deliverables: Report of change process at team levels 
	Assess impact of consultation process on team’s practices

Deliverables:  Evaluation of change at the level of team practices

	Organizational practice
	Evaluate organizational practices in light of transformative and ameliorative paradigms, and promote integration of two modalities

Deliverable: Evaluation of organizational practices across agency
	Restructuring of programs, policies and practices in line with transformative paradigm

Deliverable: A report comparing how new practices compare with old ones and how innovations promote central tenets of transformative paradigm 
	Study forces enabling and inhibiting change at organizational level

Deliverable: Report describing process of organizational change, including internal and external forces enabling and suppressing change 
	Describe and evaluate organizational change stemming from consultation process

Deliverable: Best practice model of organizational change based on qualitative and quantitative data



	Levels of Change
	Consultation

 Process cont.
	Consultation

 Outcomes cont.
	Research 

Process cont.
	Research 

Outcomes cont.

	Community wellness
	Work with agencies to engage community in process of change, increasing resident participation (voice) and empowerment (choice) and advocating for prevention and promotion

Deliverable: Best practice models for enhancing community participation and empowerment 


	Structures for prevention, participation, and empowerment are put in place

Deliverable: Report on best practices for sustainability 


	Research how agencies engage community in pursuit of wellness and how they sustain efforts at resident involvement

Deliverable: Report on strengths and weaknesses of approaches used to increase resident participation 


	Study organizational structures put in place to ensure sustainability of efforts at prevention and community improvement

Deliverable:  Framework for sustainable and systemic efforts to involve community in improving social conditions



	Policy context
	Help to establish network of agencies invested in prevention and the transformative paradigm. This network can become a coalition for change at the city, regional, state, and national levels

Deliverable: Strategy to enlist United Way and agencies in establishing 
coalition of human services for prevention and transformation
	Meetings with agencies and FRCs participating in project to establish coalition. At a more advanced stage the coalition can grow to agencies not participating directly in project but interested in transformation

Deliverable: Facilitation of coalition and network meetings, training of 

partners in prevention, empowerment and transformation
	Understand forces enabling and inhibiting growth of coalition and policy changes in city, regional, state and national levels

Deliverable: Report on processes leading to creation of coalition and 

policy changes at various levels of intervention
	Study policy changes that foster sustainability of preventive and transformative paradigm taking place in professional associations, funding bodies, agencies, city, and region 

Deliverable:  Study of policy changes generated through networking, 

advocacy, education, and intervention at various levels
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Explanation of collaborative action model

Outer line represents the cycle of the main phases of the intervention. 

Inner line connecting circles at the four corners represents the relationships among the four groups of key players

Innermost circle contains the three groups of key factors

The words “sustain and evaluate” pertain to the entire diagram and to the three lines and relationships described above

Basic assumptions of the intervention model include:

1. The progression from one phase to the next is not entirely linear. Sometimes we need to go back and do more planning, even if we’re already in the implementation phase. For each phase of the intervention to succeed (4 phases in outer line), we need to pay attention to the contents of each circle in the figure, and to the relationships among them.  For example, we need to ask ourselves how well we’re conveying the need for, and the contents of, a new paradigm in human services. We also need to consider to what extent we’re being participatory, promoting ownership and meaning during the process, and also how involved external actors are in each phase of the project. Each factor within the key factors circle can be translated into a question that can guide the intervention.

2. The key factors influence and are influenced by the key players and the relationships among them (illustrated by double headed arrows going from key factors to the relationships among key players

3. The roles of key players change during different phases. During the first phase external promoters of change play a large role and external actors or beneficiaries a relatively small role. This can be illustrated graphically by enlarging or reducing the size of the circles of the various players. 

4. Each circle within the diagram is worthy of a diagram on its own. Within key factors, under principles, we need to understand how power sharing or lack thereof can affect levels of participation and ownership of the process. Within the messages circle, we need to understand how the content of the new, transformative paradigm we’re trying to advance is communicated. We need to know how the form of the delivery interacts with assimilation of the content. Within the structures circle, we need to pay attention to the optimal structures that maximize participation without losing efficacy and accountability. 

5. The circles are interdependent. Each one satisfies a necessary but insufficient condition for the success of the intervention. A good and clear message about the new paradigm is wasted if there are no good and stable structures to carry out the message. Similarly, good structures cannot foster ownership among workers if they are not participatory. 

Implications for evaluation:

1. Each circle and the relationships among circles can be subjected to process and outcome evaluations. 

2. Similarly, each phase needs to be subjected to process evaluations. While we produce and deliver a summative evaluation at the end of the project, process evaluations need to take place as we go along. 

3. To proceed with the process evaluation, we can take each circle within this overview map of the project and assess how well its factors are contributing to the intervention. For example, we can assess how participatory each phase of the process has been. Similarly, we can evaluate how well the different structures are working. If we have steering committees within each organization, we can periodically ask participants what is their view about the committee’s effectiveness, processes, etc. 
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Changing Paradigms in Human Services  - Preliminary Plan

	Phase I: Reflection, readiness and visioning 

August 04 – January 05
	Phase II: Planning and design

February – June 05
	Phase III: Implementation 

July 05-June 07
	Phase IV: Dissemination 

September 06-June 07

	Action Tasks
	Action Tasks
	Action Tasks
	Actions Tasks

	Establish coordinating committee and procedures
	Agencies assess concordance between new vision and existing paradigm
	Set timelines for implementation of new or reinforcement of existing programs and policies
	Update website with materials and lessons gathered so far

	Establish T-teams and procedures
	Using logic and intervention models, identify areas of strength and areas in need of change within agency
	Restructure existing jobs and/or introduce new ones
	Make presentations to other United Way agencies regionally and nationally



	Learn about new paradigm 


	Agencies set up task forces to identify new possibilities for action
	Provide training for new jobs or duties
	Make available progress reports, papers and presentations



	Reflect on dominant paradigm within agency


	Task forces involve workers in strengthening or inventing new practices
	Set up opportunities and structures to assess how new initiatives are evolving 
	Seek funding to expand project beyond Middle Tennessee

	Establish participatory process for creating new visions
	Formulation of new programs, practices, and policies 
	Provide support to people in new roles
	

	Set up website for information and communication 
	
	
	

	Research Tasks
	Research Tasks
	Research Tasks
	Research Tasks

	Obtain feedback about evaluation tools
	Continue to gather process data through observations, etc.
	Second wave of data collection for outcome evaluation in Oct 05
	Collect third wave of data around February – March 07



	Obtain quantitative baseline data for evaluation
	Prepare process feedback summaries as they become available
	Continue collection of process data


	Code qualitative and quantitative data

	Conduct interviews
	Input data from phase 1 into database
	Input of data into databases


	Produce final evaluation report on process and outcomes by May 07

	Conduct focus group
	Meet with agencies to provide formative evaluation input
	Produce feedback reports as they become available
	

	Gather archival information for evaluation 
	
	
	


Revise existing or create new preventive programs and policies





New or improved prevention programs and policies 





Fewer specific personal, interpersonal, and collective problems





Committed staff and organizational leaders





Clients and workers report more appreciation of their strengths





Community members and workers report more voice and choice in work and community





Improved community conditions





New or better opportunities for workers and citizens to experience voice and choice





Increased involvement of services and communities in   improving social conditions 





Maximize opportunities to build on worker and client strength





Promote opportunities for workers and citizens to experience participation and empowerment





Enhance or create opportunities for workers and citizens to improve social conditions





Protocols and procedures to build on worker and client strengths





United Way support 





Community members with knowledge and experience with services 





Improved health and human services





Improved community well-being 





External consultants with research and practice expertise





Our intended results





Our planned work





Principles ��





Principles


Participation


Power sharing


Ownership


Meaning 


  





Structures


Committees


Forums


Workshops


Training








Messages


Content of new paradigm


Form of delivery


  





Internal actors and/or beneficiaries of change


(Workers in the organization) 





External actors and/or beneficiaries of change


(Community members)





External promoters of change	


(Vandy team, United Way)





Internal promoters of change


(Organizational leaders)





Phase 3: Implementation





Phase 4:


Dissemination





Phase 1: Reflection, readiness, and visioning 





Phase 2: Planning and Design 





United Way Team 





Vanderbilt Team 





Coordinating Committee:





Vanderbilt Team


United Way Team


Reps from all agencies





Monthly meetings








Oasis	





Bethlehem 





F & CS





UNHS





Martha O’Brian





T-Team


Unit reps


Vandy


UW





Meet to plan and monitor process





T-Team


Unit reps


Vandy


UW





Meet to plan and monitor process





T-Team


Unit reps


Vandy


UW





Meet to plan and monitor process





T-Team


Unit reps


Vandy


UW





Meet to plan and monitor process





T-Team


Unit reps


Vandy


UW





Meet to plan and monitor process





Various Units within Agencies Actualize Plan, Share Information, and Come Together to Foster Common Vision





Coalition of Change Agencies





Changing Paradigms in Human Services Collaborative Action Model
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