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Abstract

Neoliberalism and the new managerialism have become entrenched in
Canadian social policy. This paper is an examination of how neoliberal
philosophy and the new managerialism are embodied in case managers’ tools.
The setting for this research is Veterans Affairs Canada. Presently, Veterans
Affairs Canada is in the process of transforming policy and practice. Veterans
Affairs Canada has implemented a managerial business model as the foundation
of its transformation initiative.

This research examines how the ruling relations of the macro level have
infiltrated the local practice of case managers. institutional ethnography is utilized
to examine the texts used by case managers. If is important to research the
relationship between case managers’ tools and managerialism in order to
understand impacts on the role, practice and discretion of case managers. Only
by having a full understanding of the relationship between the underlying power
structures of neoliberalism and managerialism can social workers fully appreciate
the negative impacits to client service. Through this understanding, social workers

can more effectively advocate for their clients and find ways to implement

change.
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INTRODUCTION

| have always been intrigued by power and power imbalances. Who has
the power? Why do they have it and not this person or group? Why do power
imbalances exist? How are power imbalances created? How are power
imbalances perpetuated? How do we unconsciously and unknowingly contribute
to power imbalances?

| was not in my céreer as a social worker long when | began to observe
the power of documents and texts on client service delivery. My career as a
social worker began in the health care system. Health care professionals were
completely focused on fulfilling the requirements of their texts which were usually
an assessment form specific to their profession. Many of the forms consisted of
text boxes. Health care professionals were so focused on fulfilling the
requirements of their text that they often disregarded other information the client
provided. This was evidenced in various ways such as cutting the client off
verbally, redirecting them back to the question, simply ignoring the client,
advising the client that they should tell this information to another professional
not them. At times [ even witnessed health care professionals become irritated
with clients and instruct them that “yes or no” would be sufficient.

| saw this same scene play out time and time again regardless of where |

was employed. The more | witnessed this phenomenon the more intrigued |
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became. More and more | wondered about power, underlying power structures
and power imbalances.

Being employed at Veterans Affairs Canada has fuelled this fascination.
Veterans Affairs Canada (VAC), in many ways, is an anomaly. Historically, VAC
has been a federal government department that has remained relatively
unscathed during hard economic times in order to continue to provide services to
its clients. This does not mean that VAC has not changed over the years in order
to meet the needs of its aging clientele. But their client numbers were always
high and the operating budgets have not been scrutinized or reduced. This is no
longer the case.

Veterans Affairs Canada is now transforming itself. In this process of
change new policies, directives and practices are being developed and
implemented. These changes include case managers being assigned new “tools”
to conduct their work. These changes and new case managers’ tools heightened
my interest in power, underlying power structures and power imbalances. What is
the relationship between macro, meso and micro levels? What is the relationship
between underlying invisible power structures and front-line practice? How is the
relationship between underlying invisible power structures and front-line practice
evident in case managers’ tools? How does the presence of managerialism in
case managers’ tools affect the work of case managers? Ultimately, how does all

of this affect client service delivery? Do case managers have any power? If case
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managers do have power, where is it and how can it be exercised to advocate for
their clients?

This research is an opportunity to address my interest in underlying power
structures and its relationship to case managers' tools. The research question for
this thesis asks how neoliberal philosophy and the new managerialism are
embodied in tools used by case managers. The setting for this research question
is Veterans Affairs Canada. It is important to understand how neoliberalism and
the new managerialism are embodied in case managers’ tools for several
reasons. First of all, it is important to understand how the embodiment of
neoliberalism and the new managerialism in case managers’ tools may impact
the practice of case management. Secondly, it is important to understand if the
embodiment of neoliberalism and the new managerialism in case managers’
tools would impact the role and focus of case management. Lastly, it is also
important to understand if the embodiment of neoliberalism and the new
managerialism in case managers’ tools impacts case managers’ discretion.
These are important to understand because ultimately, Veterans Affairs Canada,
like any other social service agency, exists to serve its clients. Therefore, the aim
of my research is discovering how neoliberalism and the new managerialism is
embodied in case managers’ fools in order to understand how these power
dynamics and invisible power structures are impacting the everyday practice of

case managers and how this is may be impacting client service delivery.
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LITERATURE REVIEW

This literature review will begin with defining the concepts of neoliberalism
and the new managerialism. In order to fully understand in what ways
neoliberalism and the new managerialism is embedded in case managers’ tools
at Veterans Affairs Canada, a description of what is being defined as
neoliberalism and managerialism is required. This will be followed by outlining
the prominent themes in the literature regarding necliberalism, the new
managerialism and case managers' tools. The identified themes of conflicting
priorities for case managers, standardization, lack of clients’ voice, and ideclogy
driving case managers’ tools, are relevant in determining how neoliberalism and
the new managerialism impact case managers’ tools and the everyday practice
of case managers. Gaps in the literature have also been identified and will be

discussed following the themes.

Neoliberalism and the New Managerialism

In order to understand how neoliberalism and the new managerialism are
present in case managers’ tools; an understanding of what these concepts are is
required. Brodie (1999) states that neoliberalism has been the driving force
behind the dismantling of Canada’s welfare state, once commonly referred to

publicly as Canada’s “social safety net.” Neoliberal ideology entered into the
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Canadian political landscape in the 1980s and endorses individualism and
engagement with the market as the means of achieving goals thereby
transforming citizens into consumers and public goods into products (Reinders,
2008). Residualism is at the heart of neocliberalism whereby the individual relies
on the open market to have their needs met as the state is a provider of last
resort and then provides only minimally. To accomplish this, neoliberal policies
endorse a strong focus on employment and regulate the entering and the exiting
of the labour market (Penna et al, 2000). Furthermore, necliberalism promotes
the belief that the private provision of services is inherently superior to public
provision, and in competition as the way to efficiency (George & Wilding, 2002).
Neoliberalism is based on the three principles of privatization,
decentralization, and individualization (Brodie, 1999). Privatization is the transfer
of services and benefits once provided by the state to the market. This process
results in services being transformed to the point where they are understood and
regulated differently. For example, institutions are no longer perceived in terms of
how well they care for clients but in how cost effective they are. Decentralization
is a process of disseminating responsibilities and its associated accountabilities
from the state to numerous others. Decentralization also results in fiscal
downloading from federal governments to the provinces that then transfer fiscal

constraints down to the local and municipal governments. Individualization is the
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principle of looking at one’s self and family for needed resources as opposed to
the government.

Neoliberalism seeks to remove concepts of socialism and collectivity from
the state and from the cultural perspective and replaces it with individualism and
individual blame for one’s social location. This means that the government truly is
an avenue of last resort for citizens to have their needs met, if an avenue of
support at all. Neoliberalism is only concerned with providing minimal levels of
supports in order to preserve the free liberties of individuals (Penna et al, 2000).
Neoliberal ideology does not subscribe to the needs of citizens, but endorses that
citizens are “consumers” with “choices” that can be met by the market (Reinders,
2008). Individuals are no longer counseled regarding their needs but instead
have their demands served (Reinders, 2008).

Managerialism can be conceptualized as the practice of neoliberalism at
the institutional and agency level. Managerialism involves processes and
practices that make neoliberal ideology a reality. The new managerialism adopts
‘promarket approaches” and business managerial models of work organization
(Baines, 2008). According to Baines (2008), these managerial models result in
case managers losing the power to “control their work lives and activities” (p.
124). Furthermore, promarket approaches and business managerial practices
strive for continual improvement to the practice of case management while at the

same time narrowing the skills of case managers. This is then reframed as
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“reskilling” which many case managers have noted as a loss of their skills and
control {Baines, 2008). These managerial models incorporate “standardized work
practices fo eliminate error and waste” (Baines, 2008:124) and include the
reduction of the frequency and amount of time spent with clients as
documentation and administrative tasks are drastically increased.

Managers are considered the key personnel to enforce the new
managerial practices of improved efficiency (Tsui & Cheung, 2004). Case
managers are responsible to implement what managers tell them to as managers
are viewed as the ones to truly deliver results (Tsui & Cheung, 2004).
Managerialism strives to achieve efficiency through such objectives as cost-
control; accountability; performance measures; quality assurance; financial
transparency; and, standardization to name a few (Reinders, 2008; Baines
2008).

It can be argued that objectives such as cost-cutting, accountability,
financial transparency, quality assurance, performance measures, and
standardization, should be held up as ideal principles. For instance, many tax-
payers, shareholders, or any other group of invested people would want to know
these principles are an expectation as this may be viewed to many as the virtues
of accountability and responsibility. Furthermore, professionals such as case

managers are responsible to meet certain standards and abilities and many may
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view performance measures and quality assurance as objective ways of ensuring
professional practice and the ability to provide quality client service.

What is important in the discussion of neoliberalism and managerialism is
not that these principles are wrong or should not be part of any organizational
practice. What can cause the negative effects of neoliberalism and
managerialism, such as the dismantling of the welfare state, is how these
objectives are implemented, the reasoning behind why they are being
implemented the way they are, and, for example, in how and what is held
accountable and standardized. For instance, if the bottom line is more desirable
to an institution than the quality of the client service, and the focus on the
institution is how the bottom line is achieved, such as through standardization
and cost-cutting which decreases and/or removes client services, then
managerial and neoliberal objectives create negative effects for citizens.

Another concern is with respect to quality assurance and performance
measures. Performance measures and quality assurance requirements that case
managers are subjected to may not have anything to do with professional
standards but in having completed administrative tasks on time and/or in the way
in which the institution is demanding administrative tasks to be completed. In this
sense then, this is an example of how quality and performance serves to

eliminate error and waste, as Baines (2008) stated, so institutions can report on
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how they are being accountable by putting the focus on performance and quality
of case management practice rather than client service delivery.

The concepts of neoliberalism and the new managerialism have been
defined. The phrase “neoliberalism and the new managerialism” will, for the most
part, be reduced to the new managerialism or managerialism for the remainder of

this paper.

Conflicting Priorities

The literature indicates that managerialism has created conflicting
priorities for case managers. While case managers may have always had to
juggle conflicting priorities of some type, the literature connects specific
conflicting priorities as the direct result of managerialism and its impact on case
management practice. In addition, the literature states that these conflicting
priorities are ever present and unchanging and are beyond the ability of the case
manager to change since they are a result of how case managers are now

supposed to conduct their practice.

Professional Values:
Conflicting priorities exist when case managers are torn between what
their workplace demands and their own professional values and commitment to

client well-being. Under managerialism case managers meet the new demands
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of quality assurance, standardization, administrative burdens and other related
objectives while trying to allot the time required for meeting with clients and
assisting in defining clients’ needs appropriately. Furthermore, case managers
struggle with workplace demands and their own professional values when they
are more focused on meeting the new demands of performance standards and
quality assurance while at the same time trying to meet the clients' needs that
have been defined. For instance, rather than engaging and working directly with
clients, case managers are overwhelmed by administrative work, time
constraints, juggling constant changes to policy that redefine and narrow the
definition of need, and high case loads (Aronson & Sammon, 2000; Baines,
2008). This results in limited time with clients where case managers’ often feel
pressured to rush through their meetings with clients (Aronson & Sammon, 2000;

Baines, 2008).

Defining Need:

The very role of case managers, the way they gather information and what
they do with that information, has become business oriented (Gustafson, 2000).
For instance, need and eligibility decisions are made through a lens of priority
criteria rather than professional judgment (Ellis et al, 1999). Additionally, case
managers gather information to satisfy the agency they work for; to fulfill the

agency's needs and mandates rather than addressing clients’ needs. Case
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managers are taught to document the way the agency which employs them
wants them to document; to use the agency's language, which can be foreign to
the case managers' profession (Pence, 2001) or even be in conilict with their

own professional language.

Changes to Supervision:

Rather than being advocates for clients, case managers are now more
focused on the bottom line as power structures in the workplace have shifted
under managerialism resulting in case managers having decreased control over
their work activities and work lives (Baines, 2008; Gustafson, 2000). Under the
new managerialism, case managers no longer have professional discretion nor
are they able to utilize their professional judgment; rather case managers are
held accountable for implementing the standardized responses the institution
dictates (Reinders, 2008). The shift of power structures increases the power of
supervisors and their supervisory control; which, with the increased importance
of quality assurance, performance indicators and administrative duties, results in
supervisors engaging in a role of surveillance rather than supervision (Evans &
Harris, 2004; Reinders, 2008).

With case managers being focused on meeting these new demands and
having decreased control aver their work activities and work lives; and with

supervisors having increased power and engaging in surveillance as opposed to

11
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supervision, case managers continually struggle with conflicting priorities of trying
to engage with clients and address their needs, and meeting the new
administrative demands of their positions to satisfy their supervisors. Case
managers are experiencing an internal battle between what their new work
requirements are and their devotion and allegiance to their practice; as well as to
their professional ethics, values and identities (Penna et al, 2000; Hoggett et al,

2006).

Changes to Role and Practice:

The new managerialism has changed the role of case managers. Case
managers are now laden with administrative tasks, high case loads, and must
meet quality assurance and performance measures (Reinders, 2008).
Furthermore, case managers are now responsible for complex case loads and
must work at a much quicker pace (Aronson & Sammon, 2000). Managerialism
has resulted in case managers being charged with different responsibilities and
expectations in order to satisfy the needs of institutions, such as meeting
documentation requirements, focusing on the bottom line, efficiencies, rationing

resources, and business managerial practices (Seif et al, 2008).

12
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Standardization

Some degree of standardization has always been present and is required
in order to deliver good client services. For instance, if a client moves from one
district or city to another, that client should expect the same quality of service in
their new location. A client should also expect the same service if they are
assigned a different case manager. Within these contexis then, standardization
may benefit clients. Under managerialism however, standardization is
qualitatively different. For instance, case managers are being forced to be more
concerned about the administrative tasks and performance measures they have
to meet rather than really understanding client needs and addressing them
through good quality client service.

Research indicates that managerialism has increased practices of
standardization for case managers. Standardization has become a major focal
point for case managers’ whereby much of the daily workday consists of
implementing extensive standardization measures and ensuring that these
standardization measures are being met. Standardization requires an extensive
amount of documentation and one of its purposes is to eliminate error and waste
(Baines, 2008); but also to demonstrate how an institution is meeting what it has
defined as clients’ needs. Indicators of quality assurance and performance
measures are utilized to ensure standardization measures are being met,

however, indicators do not necessarily measure client outcomes, but measure

13
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case managers’ adherence 1o standardization measures via data inputting
(Ginsberg, 2001). This is seen in how case managers are taught to complete
their tools, such as an assessment and case plan as well as how they are
instructed to complete their documentation.

Standardization is also present in the interactions which case managers
have with their clients (Baines, 2008) as case managers are now so focused on
the bottom line and their administrative tasks that they no longer possess the
time to go beyond this new scope. All of this standardization has resulted in

drastically decreased discretionary powers of case managers (Ellis et al, 1999).

Lack of Clients’ Voice

There is a lack of attention to the clients’ point of view during the
assessment and case planning process, often producing conflicting results in the
ability of case managers to identify problems, resources and interventions (Florin
et al, 2004; Junnola et al, 2002). Florin et al (2004) found that assessments do
not necessarily capture needs as defined by clients but rather needs as identified
by the institution; therefore, the assessment and treatment planning process is
without the clients’ voice as what is important to clients has not been addressed.
This is echoed by Ellis et al (1999) who further adds that due to large case loads
and time constraints, case managers categorize clients’ problems in order to

connect them with a routinized response. In this way there is also a lack of

14
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clients’ voice as case managers are listening for or quickly searching for the key
words in order to determine which “slot” to insert the clients’ problem that will

correspond with the appropriate service.

Ideclogy Driving Case Managers’ Tools

Another way in which managerialism has penetrated the work and
functions of case managers is that neoliberal and managerial ideology have
become intertwined with the tools, or texts, utilized by case managers (Pence,
2001). Case managers’ tools and their textual practices are a key strategy in
which ideology becomes natural and normal (Pare, 2001). Pence (2001) states
that an agency’s ideology is embedded in their texts since the texts direct the
work and tasks which case managers’ perform. Texts are produced, processed
and coordinated by case managers and are reflective of the different phases of
case managers’ work since their roles have become so administratively involved
(Pence, 2001). Texts inform case managers about what is relevant client
information, what is not, and exactly how much information is required to fulfill the
administrative task (Ellis et al, 1999). Texts become standardized practice
whereby clients’ lives are formatted to fit into the boxes comprising the texts
(Aronson & Sammon, 2000).

The texts regulate the type of information case managers require to

construct an account of clients’ needs which is predetermined by the institution to

15
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ration resources (Gustafson, 2000) as opposed to case managers listening fo the
clients’ stories and helping clients identify their needs. For instance, any
information which clients share with case managers which does not fit into any of
the fields within the text are excluded (Gustafson, 2000). Not only does this
practice ration resources but results in missed opportunities for case managers
to have a more holistic view of clients’ needs and being able to assist clients in
more comprehensive ways. Furthermore, texts shape how case managers
interpret the information provided by clients so that they can fit it into their boxes
(Gustafson, 2000) which, again, can also result in missed opportunities for case
managers to truly assist clients. Additionally, texts and their required
documentation mobilize and direct the action of case managers to fulfill the
requirements of the text (Gustafson, 2000). In this sense then, textual practices
shape the interactions case managers have with their clients (Pence, 2001).
Besides standardization of practice, an argument is made that
standardization belongs in case managers’ tools. Again, as stated earlier, it can
be argued that a certain degree of standardization is required in order to meet
the needs of clients regardless of where they live and who they have for a case
manager. For instance, without standardization, there can be too much ambiguity
in what information should be gathered and where and how it should be
documented (Somme et al, 2009). Standardization of case managers’ tools

would thus facilitate case managers in developing plans and monitoring and
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coordinating client services (Somme et al, 2009). A common language in case
managers’ tools is also advocated (Somme et al, 2009) to dispel ambiguities and
facilitate an uninterrupted flow of service amongst and between social service
institutions. Research indicates that case managers welcome such aspects of
standardization, in contrast to the kinds described above, in order to better
manage their time, their resources and maintain an even work flow (Ellis et al,

1999).

This literature review has identified that managerialism is impacting the
practice of case management. Case managers’ are struggling with conflicting
priorities of meeting the new administrative, quality assurance and
standardization demands while trying to spend time with clients and address
clients’ needs. Case managers’ roles, duties and functions have become
standardized and this is impacting case managers’ discretion. An identified gap is
a lack of literature on clients’ voice. With a lack of research on how the clients’
voice is not being heard, there can be only a limited understanding of how
pertinent and relevant case managers' tools are in identifying clients’ needs and
developing a plan of action to address these needs. This thesis will examine
these themes in the context of Veterans Affairs Canada and determine how
managerialism is present in case managers’ tools and how the practice of case

management is being impacted.
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THEORETICAL PERSPECTIVE AND METHODOLOGY

| have always been intrigued by the forms and documents that
professionals have to complete in order to provide services to clients. For social
workers, these usually consist of some formulation of assessment and case
planning. | began to wonder whose agenda the forms satisfy and whether power
imbalances are embodied within forms themselves. With this in mind, | began
researching how neoliberalism and its associated managerialism is impacting
many social service agencies and the consequential changes happening to front
line staff in how they are able to conduct their work (Gustafson, 2000; Smith,
2011; Baines. 2008). | decided | wanted to research how the ideology of
neoliberalism and managerial processes are embodied in the assessment and
case planning forms utilized by case managers at Veterans Affairs Canada. |
also wanted 1o research what the relationship is between the micro front-line
practices of staff, i.e. case managers, and the macro forces, i.e. managerialism,
by unpacking the process of how case managers complete their assessment and
case planning documents and what policies and directives guide them.

To conduct this research, a critical theoretical framework will be used.
Neuman (2011) states that the focus of a critical theoretical framework is not only
to understand the “social world” (p.108) but to implement change within it. A

researcher utilizing a critical theoretical framework strives to make the invisible
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visible by revealing underlying power dynamics and their consequential reign of
control and inequality (Neuman, 2011). Neuman (2011) states that a critical
theoretical framework embraces the view that reality consists of “multiple layers”
(p. 109) and that a person’s experience is actually shaped by invisible power
structures. It is understood from a critical framework that it can be an arduous
task to demystify these invisible power structures and how they impact people
(Neuman, 2011).

In the process of developing plans to conduct my research, | discovered
that there is a critical research methodology which directly seeks to accomplish
making the invisible, visible and this methodology is institutional ethnography.
Neuman (2011) states that ethnography derives from cultural anthropology and is
“a description of a people and/or their culture” (p. 423). Institutional ethnography
is a critical research methodological approach which is concemed about learning
how knowledge and power occur in the everyday practices of people’s lives
(Campbell & Gregor, 2002; Neuman 2011). As is consistent with Neuman's
(2011) explanation of a critical theoretical framework; this requires the
institutional ethnographer to discover and analyze institutional power since
institutional ethnography claims that the everyday practices in people's Iivés are
influenced by external forces (Campbell & Gregor, 2002). In order to understand

how external forces impact our everyday work practices, institutional

ethnography seeks to discover the actual underlying currents of these practices
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and endeavours to map out all of the elements in a given practice (Campbell &
Gregor, 2002). This process of mapping is effective in dissecting the places and
spaces that are socially organized in ways which hide power hierarchies and this
mapping exposes the ideologies and practices of domination that shape the
spaces in which we work and live (Smith, 2011). One of the most important
concepts of institutional ethnography is “social organization” which means “things
being put together systematically, but more or less mysteriously and outside a
person’s knowledge, and for purposes that may not be theirs” (Campbell &
Gregor, 2002:18). A basic tenet of institutional ethnography is that knowledge,
practices and work settings are socially organized. My research is to demystify
how the invisible power structure and external force of managerialism shape the
everyday practice of case managers in completing their assessment and case
planning forms.

This concept of social organization then is instrumental in understanding
how the macro forces influence the actions of front-line staff. Furthermore,
institutional ethnography asserts that this organization of social relations is
successful because of how extensively and efficiently texts based
communications has infiltrated social relations (Campbell & Gregor, 2002). Texts
are instrumental in making the invisible connections and actions in our lives work
and an organization’s ideology is often embedded within texts (Campbell &

Gregor, 2002; Gustafson, 2000). In attempting to make the invisible visible, my
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thesis will aim to discover how the behaviour, or social organization, of case
managers is influenced by what their assessment and case planning forms
demand. In other words, does the embodiment of managerialism in the forms
utilized by case managers change the everyday practice of gathering information
and conducting their case work? Do the forms drive the case managers or do
case managers drive their forms?

Another important concept of institutional ethnography is the concept
“ruling” which is the “socially organized exercise of power that shapes people’s
actions and their lives” (Campbell & Gregor, 2002:32). Dorothy E. Smith (2001)
states it is the extra-local forces that have the power to shape local practices are
capable of doing so at multiple sites. Exira-local forces are also known as
"discourse, bureaucracy, large-scale or formal organization, the ‘state,’
institutions in general and so on” (Smith, 2001:161). The new managerialism
would be the extra-local forces. Managerialism is the discourses, political
ideologies and practices of the state and institutions now operating in Canadian
society. These extra-local processes shape the local practice of case managers
through policy, directives, legislation, and managerial practices. Other examples
also include job specific duties and quality assurance and performance
measures, as well as in the documents and texts such as case managers’ tools.

Campbell & Gregor (2002) expand on this concept further and state that

ruling occurs when these external forces are able to dominate the actions of
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people at the local level and that a ruling practice becomes normal and routine
“through the use of texts that objectifies the person being acted on
organizationally” (p. 36). Extra-local forces normalize and objectify case
managers at VAC through the tools they utilize. Texts are often at the heart of
ruling since they shape and dictate our actions and the decisions people make
based on texts will reflect organizational interests which are the ruling interests
(Campbell & Gregor, 2002). This research will reveal how the underlying power
structures of managerialism are embedded in the assessment and case planning
forms of case managers, illustrating how extra-local forces and ruling relations
shape local practice. Institutional ethnography will be used to map out these
ruling practices by revealing neoliberal ideclogy and managerial practices in
policy, directives, roles and standards as well as how case managers organize
and enact this in their forms.

The research methodology of institutional ethnography supports my
curiosity about case managers’ tools and the power behind them. The texts
which institutional ethnography is interested in are those that constitute the
institutional or social relation as these are the texts that shape how people relate
purposively to one another, to events, organizations and resources (Campbell &
Gregor, 2002; Gustafson, 2000). Therefore, by examining the assessment and

case planning forms which case managers utilize, researching policy, directives,
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roles, expectations and standards at Veterans Affairs Canada, | can determine

how invisible power operates and how managerial processes are evident.

Methods

In conducting research, there are two levels of data to be investigated.
The first level of data is referred to as entry level data and it is the research about
the local setting, people’s interactions and their experiences. With respect to the
research | will be doing, the entry level data is the assessment and case plan
document which case managers utilize at Veterans Affairs Canada. The goal is
to discover all the steps and elements involved and map them out. The second
level of data is discovering the organizational details of how this process works
and requires a broader investigation of the setting to understand the ruling
relations, which may not be fully understood by the people who participate in the
local setting (Campbell & Gregor, 2002). For my thesis, this will involve
connecting, or mapping, what | discover with the entry-level data, i.e. the
assessment and case planning forms case managers use, o the second level of
data which involves policy, directives, standards and power. [nvestigative
research is really focused on the connections between these two levels and how
they interrelate to explain and map out the relations of ruling.

Institutional ethnography employs a range of research methods in order to

analyze institutional processes (Campbell & Gregor, 2002). The research being
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conducted would dictate the methods to be used and can be very broad with
many different methods such as interviewing and observation, or very narrow
concentrating only on textual data. For my thesis, [ will be focusing strictly on
textual data. Interviewing case managers to explore directly their experiences of,
and interactions with the VAC tools and documents, was not feasible. The
findings that follow are, therefore, based on: 1) my knowledge and analysis of
case managers’ tools, their operationalization and interrelation, and their
implications for staff and service users. These include the case managers’
assessment, case plan document, and risk and complexity tools; and 2) analysis
of the various policy and procedure documents rapidly introduced and
implemented in the last two years.

The concept of insider/outsider speaks to the positioning of the
researcher. [ was mindful throughout the study of my own positioning as
researcher. As L.asala (2003) and Boushel (2000) note, an insider perspective
can both enrich and nuance research and introduce the constraints and biases of
the researcher’s perspective. At points in the analysis that follows, and in
reflective discussions with colleagues, | note my own assumptions or
perspectives in order that they be transparent to the reader. Being cognizant that

this tension is irresolvable, it needs to be acknowledged in order to make it
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transparent, obvious and minimize the impact of the insider situation without
minimizing its importance and significance.

One of the ways | need to approach this tension is to investigate other
aspects of being an insider that | may not yet be cognizant of in order to
appropriately address the potential effects on colleagues, myself and my
research. This needs to be done as one of the tools of working with the tension of
being an insider is being self-aware and engaging in reflexivity (Finley, 2002,
Pillow, 2003). In order to exercise self-awareness, a full understanding of all of
the ramifications, including potential pitfalls as well as checks and balances,
needs to be understood (Boushel, 2000; LaSala, 2003).

This entire exercise of reflexivity and self awareness began with the
development of the research study and design and carried through the entire
research project. This highlights the importance of engaging in reflexivity and
self-awareness throughout every stage of the entire research study process
(Finley, 2002). The researcher needs to continually engage in an exercise of self-
awareness, self-scrutiny and reflexivity in every stage of the research o manage
the tension of being an insider as being an insider is an irresolvable variable that
is present and will potentially impact the way that knowledge is not only acquired
but also organized and interpreted (Pillow, 2003).

Another strategy to manage the tension of being an insider, and even the

aspects of emotional labour, is to engage in peer debriefing (LaSala, 2003).
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Fellow case managers, other researchers, colleagues and other peers are all
potential resources for debriefing. Through the debriefing process, concems

regarding ideas, thoughts, feelings, interpretations or any other issues can be
raised and discussed. This will facilitate further reflexivity exercises to further

minimize the impacts of bias on the research.

Based on my research question and the theoretical framework | am
employing, institutional ethnography is an appropriate methodological approach.
Institutional ethnography seeks to uncover exactly what [ wish to uncover, to
make the invisible visible by seeking out and revealing underlying power
structures of managerialism and its impact on the work performed by front-line
case managers. Specifically, this is an examination of how the external forces
construct and shape how case managers complete their assessment and case
planning forms. The themes identified in the review of the literature on
managerialism are used to organize the analysis that follows of change at VAC,
of the penetration of managerialism into its operation, and of the implications for

VAC’s declared commitment to the service of veterans.
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CHANGES at VETERANS AFFAIRS CANADA: A "MODERNIZATION" AGENDA

Veterans Affairs Canada (VAC) is in the process of “transforming” itself
which includes an extensive transformation in the way they deliver services and
in the roles of front-line staff, including case managers. These transformational
changes are having a direct impact in how case managers, deliver services to
their clients. The main argument provided by Veterans Affairs Canada to justify
the transformation in philosophy, approach and ideology, is to “modernize service
delivery to better meet the needs of the Veteran and address the requirement to
improve efficiencies and effectiveness” (Veterans Affairs Canada; Annual Report
on the Administration of the Access to Information Act, 2010-2011:16). This
report outlining the need for transformation was in response to a 2008 Strategic
Review for the department to respond to the needs of the new Veteran due to the
war in Afghanistan (Veterans Affairs Canada; Departmental Quarterly Financial
Reports, April — June, 2011:4). This same report also indicated two key drivers
behind the transformation initiative at VAC stating that VAC

will overhaul its operations and service delivery to permit more timely and
effective services to our aging traditional Veterans, and to the ever-
increasing number of modern-day Veterans returning from missions in
Afghanistan and around the world.

Furthermore, this same report also states that “This dramatic overhaul will

make the Department leaner, more responsive, more efficient and ultimately

27




MSW Thesis — H. Street, McMaster - School of Social Work

result in savings to the fiscal framework (p:4)" These two statements appear
to be contradictory as one statement illustrates the need for improved and
more effective services while the second statement discusses reducing costs
and drastically changing the department to make it “leaner.” An inference that
can be made here regarding making the department leaner is a reduction in
resources which can include not only benefits and services but also staff.
Veterans Affairs Canada, within the realm of transformation, now states
that the intent of case management services is to support “the goal of
coordinating complex, fragmented services to meet the needs of clients, while
controlling the costs of the services” (VAC's Case Management Framework
2011:4). It was during the 1990s when the federal government began examining
cost containment strategies and rationalizations for spending that VAC was
forced to develop strategies to make better use of resources, ensure tax dollars
were being spent efficiently and cost effectively and to demonstrate greater
accountability for how resources were utilized (VAC's Case Management
Framework, 2011). This led to one of the initial steps in VAC's transformation
agenda through the development of the Client Centred Service Approach which
was designed to be a service delivery model based én needs and ensure greater
efficiency with the goal that clients would receive” the right service, at the right
time, by the right person in a consistent and standardized fashion” (VAC’s Case

Management Framewaork, 2011:6).
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Changes in the Treatment of “Traditional” Veterans

For case managers at VAC, this transformation involves changes to their
very role. For context and to illustrate what the transformation at VAC looks like
for case managers, a brief synopsis of the case managers’ role and function will
be highlighted. Historically, and up until the implementation of the new case
planning tool, case managers at VAC were known as Area Counsellors (their title
was changed to case managers to reflect their new role). As area counsellors,
their job duties consisted of conducting home visits for any veteran who was in
need of some type of service. This could have been for a service as simple as a
veteran requiring assistance with grass cutting or snow removal. During a home
visit, an area counsellor's assessment (Appendix A) was completed and/or
follow-up work was conducted regarding the case plan to ensure the services
were meeting needs and achieving goals. At this time, many senior veterans
from WWII and Korea, also known as traditional veterans; were case managed to
ensure safety in the home and to ensure that personal needs, such as bathing,
were being met. Though home care services are the mandate of the Community
Care Access Centre (CCAC) in Ontario, area counsellors at Veterans Affairs
Canada monitored the needs of traditional veterans and would “top up” services
as required or even arrange services in place of the CCAC. The case plan

document at this time was a very basic document consisting of only the desired
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outcome, its accompanying actions steps and a blank space for documentation
regarding anything about the client.

Under transformation, VAC is now enforcing CCAC’s mandate as the first
provider of at home services for veterans who are residents in the province of
Ontario. Case managers at VAC very rarely conduct home visits to conduct an
assessment or develop a case plan for traditional veterans. There would have to
be some type of complex urgent need for case managers to conduct a home visit
for traditional veterans. Other front-line staff at VAC known as Client Service
Agents, whose roles have also changed, conduct “screenings” over the phone
and now have the authority to implement home care services based on the
information garnered from the screenings (VAC Staff Roles & Responsibilities,
Jan 2012). Screening forms are also mailed out fo clients who can not be
reached over the phone. Should the screening forms be completed and returned,
client service agents may then call clients for clarifications and for discussion of
services required and the amount for clients who qualify.

Client service agents, like all staff at VAC, have fixed financial amounts
they are authorized to spend on each client. Case managers now only become
involved with fraditional veterans if client service agents can convince
supervisors that case management intervention is required due to high
complexity. If there is agreement on complexity, then the case is assigned to a

case manager for assessment and case planning with the understanding that
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case management would be short-term until the needed provincial services, such
as CCAC, are in place. However, there is inconsistency in the assignment of
cases to case managers from VAC district office to VAC district office across the
country due to client demographics. Many areas have more traditional clients
than modern-day clients so they must have the case managers more involved
with the traditional client base in order to substantiate both the client numbers as
well as staffing numbers. For traditional clients then, VAC is no longer the main
resource for services and benefits, but one of many to be included in meeting
clients’ needs. This has always been the case but was never enforced before.
Under transformation, VAC is rigidly adhering to its legislative mandate of being
one of many resources clients may require rather than trying to be a main

resource for clients in response to their veteran status.

New Tools for New Veterans

The next step in VAC’s transformation strategy was the Integrated Service
Delivery Framework which was designed to be an “efficient and effective
standardized case management model (VAC's Case Management Framework,
2011:6) and also to increase the accountability of all front-line staff. This led to a
five year transformation plan that “will fundamentally change how VAC does its
business....supported by strong business planning with performance measures

and time lines for results” (VAC's Case Management Framework, 2011:8). This
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new delivery framework is the foundation for the transformation in policy and
practices that are being implemented.

Case managers at VAC must now also work with the incorporation of new
“tools” to be completed as part of their new case management tasks. These
include a new case planning tool (Appendix B), which will be discussed in more
depth, as well as the adoption of risk and complexity tools. Furthermore, case
managers are now rated by a scoring system referred to as the Intensity Factor
Indicator.

Case management unfolds by completing a client assessment, (which has
not changed yet during this period of transformation), which usually leads to the
development of a case plan; a separate document from the assessment. A case
managers’ assessment is completed on all clients to assess whether case
management is warranted. Prior to the changes to the case managers’ role,
many assessments were completed on veterans for required services but this
assessment did not necessarily lead to case management. For example, an area
counselor may conduct a home visit for a veteran who only required “targeted
assistance” such as housekeeping or groundskeeping and would have to
complete a case managers’ assessment in order to put these services in place.
Since the veteran only required targeted assistance a case plan would not be
developed. These types of home visits represented the bulk of home visits case

managers conducted and the majority of these home visits were for traditional
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veterans. With transformation, it is rare now to complete an assessment that
does not require a case plan, including for traditional veterans, as case
managers are only assigned cases that require case management. Previously,
the only time case managers would complete an assessment that did not lead to
case management was if it was unclear whether case management services
were warranted and an assessment was used to make a determination. This
latter situation does not occur very often now.

After the assessment and case plan, case managers must then complete
the two other new tools, known as workload intensity tools. The workload
intensity tools are used for internal purposes to gauge the level of risk and
complexity of clients within individual case managers’ caseloads (described
below). The workload intensity tools and their resulting scores do not benefit the
clients in any way, such as allotting them extra services based on high rating
scores. The level of risk and complexity per case managers’ case [oad is
monitored by supervisors to assist in the assignment of new cases. In other
words, the goal is for case managers to have a balance of low, medium and high
risk/complexity clients and case managers are assigned new cases to facilitate
this equilibrium. This is the stated purpose but, as will be discussed, the workload
intensity tools are also used for other purposes such as gauging case managers’
workload. In addition, clients are always in a state of flux, so may be low intensity

at one time but an event could occur that increases their risk & complexity.
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Change in client complexity does not necessarily lead to a reassessment but is
reflected in the case plan. For instance, it would be documented what has
occurred, impact on goal attainment, if additional resources are required and any
other pertinent information. In sum, regardless of the type of client, i.e. traditional
or modern day, if they are to be case managed an assessment is completed, a
case plan developed and the workload intensity tools completed.

The first workload intensity tool is referred to as the Regina Risk Indicator
Tool or RRIT (Appendix C a & b) which is supposed to be an objective measure
of clients’ risk and complexity (VAC Workload Intensity Tools, 2011). There are
however, two different RRIT’s; one for traditional clients and one for modern day
clients. The RRIT for traditional clients does not involve all of the same risk
factors as for modern day clients. Case managers rarely complete a RRIT for
traditional clients as these are normally completed by other staff such as client
service agents when they complete a screening.

To measure risk and complexity for modern day clients, the RRIT
encompasses a rating system for factors such as financial concerns; housing;
family supports; addiction; pain; physical and mental health; whether there have
been hospitalizations; and, a general area for possible additional risks such as
the risk of suicide. There is also another section should someone require
assistance with the Activities of Daily Living (ADLs) such as bathing, dressing

and other basic day to day tasks
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This scoring system is for modern day clients only as it is recognized that
many younger clients would not have difficulty with ADLs. The scoring system for
the RRIT for traditional clients is out of 54, a static number. For some reason, risk
factors such as addictions are not considered for traditional clients. Also, mental
health is not considered a risk factor for traditional clients but cognitive status is.
Cognitive status is not a measure on the RRIT for modern day clients. The RRIT
for traditional clients largely encompasses ADL functions.

The second workload intensity tool is a complexity measuring tool based
on the case managers’ subjective assessment, known as the Case Need and
Complexity Indicator, or CNCI (Appendix D) (VAC Workload [ntensity Tools,
2011). The CNCI also has a rating system and considers such factors as
physical and mental health; environment; readiness of change; stage of change;
extent of resources required; and, the amount of case management work
required for the client. These tools generally have a standardized measurement
of low, moderate and high. These tools are used to determine client complexity in
order to capture the intensity of case managers’ workload for the assignment of
new cases. [n other words, the premise is that when new cases arrive, they
should be assigned to case managers based on the consideration of how many
low, moderate, and high complexity clients case managers already have in order
to achieve some semblance of balance and equality of cases between the case

managers. However, this is not always the case. Case managers are ideally
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supposed to have forty cases on their case load. If a case manager is below that
number they are assigned cases to have their case load brought up to the
standardized number of forty. Attaining the standardized number for case loads
generally overrides the equilibrium of case loads of low, medium and high
risk/complexity.

Within these new standardized practices, case managers are also now
subjected to the scoring system of the Intensity Factor Indicator (IF[) which audits
the case managers’ output based on a formulation that includes intensity,
complexity and the volume of work involved in a case. All of this volume is
captured in the case plan document with different parts of the case plan scoring
higher than others (VAC Workload Intensity Tools, 2011). Each case manager is
rated a monthly IFI score and this score must fall within a certain range. If a case
manager's IFl score is below a certain range then this is an indicator that the
case manager is not following quality assurance measures or performance
standards.

Intensity is a measurement of the work the case manager is actually
completing and includes the number of assessments which have led to the
development of a case plan, the number of times the case plan has been
modified and the number of case plans closed. Number of modifications to a
case plan is an indicator that the case manager is involved with the case. Low

intensity will result in a low IFIl score. Volume is a measurement of real active
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cases meaning that any case plan that is overdue, i.e. has not been modified
within 90 days, or where there has been no client contact in 90 days, is not
counted in the case managers' monthly [Fl score resulting in a low score.

Complexity is a measurement that takes the number of desired outcomes
in a case plan and divides this by the number of case plans for the case manager
and takes the number of resources per case plan and divides these by the
number of case plans for the case manager. The premise here is that the more
resources being utilized by the client then the more complex the case is. It should
not be assumed that all resources in a case plan are being provided by Veterans
Affairs Canada as this is not the case. Case managers are to populate all
resources clients are accessing and utilizing whether they are funded by VAC or
not. This can include specialists, support groups and even exercise therapies
such as yoga that the client is using in their community. Case managers are
generally eager to populate the resource section of the case plan to increase
their IFIl score, particularly if they are concerned there are other “deficits’ which
may cause their IF| score to go down.

Case managers are to be working towards an ideal goal range for the IF|
score. The IFI score does not relate to the RRIT or the CNCI except for auditing
purpose by the supervisors of the case managers. For instance, if a case
manager had a substantial amount of moderate and high risk/complexity clients

but a low IFI score, then the supervisor not only questions the case managers’
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output but also questions whether the case manager has assessed the risk and
complexity of their case load properly. If the case manager reports that the RRIT
& CNCI scores for their case load are accurate then the case manager would
have to defend low output given their case load. All of these documents and the
scoring auditing system are now part of the quality assurance measures which
case managers must now undergo with their supervisors at set intervals.

The IFI scores are very important to supervisors as not only do case
managers have individual [F] scores but each district office is also given an IFI|
score to rate how efficient and effective the district office is. So if a case
managers’ IFl score is low then this is going to decrease the IF| score for the
whole office. The pressure for a good [FI score is high and may motivate case
managers to find ways to increase their [F| scores in order to meet the demands
of quality assurance measures and performance standards of their jobs rather
than focusing on assisting clients with the reasons they need to access Veterans
Affairs Canada. Any modification to case plans raises the |IF| score. One way
case managers can raise their IFl scores is by documenting all of the steps to
completing a task individually rather than documenting one complete note.

With the revamping of the case planning tool, the area counsellors
became case managers and their role and duties changed. Case managers are
now only assigned complex clients who usually consist of newer veterans who

may be eligible for VAC'’s rehabilitation program. In other words, in order to be
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deemed “complex” clients needs have to exceed what is termed “targeted
assistance” which includes services under the Veterans Independence Program
lsuch as housekeeping, groundskeeping, meals on wheels and some personal
care service meant to fop up provincial services such as those offered by the
CCAC. Other targeted assistance also inciudes equipment such as walkers and
wheelchairs and equipment to facilitate independence with ADLs safely such as
grab bars in the bathroom. If clients only require targeted assistance, their needs
and services are now completely met by the Client Services Agents (CSAs) and
not case managers. In fact, these clients would now only have contact with CSAs
due to the changes in roles under fransformation. This is largely why traditional
clients are now rarely case managed and if they are, it is to be short-term in order
to get them connected to the CCAC or Geriatric Support or whatever other
essential community and provincial service is required to meet that client's
needs. Once traditional veterans are connected to the appropriate agencies,
case management services through VAC would cease and the CSAs would
again be the main point of contact to provide and/or augment targeted assistance
as needed.

Clients who are deemed eligible for the rehab program, which can only be
modern day veterans, are automatically case managed. There are numerous
reasons why modern day veterans would require case management services

without being in the rehab program; however, most clients are in the
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rehabilitation program. For clients deemed to require case management, the
case manager would conduct an assessment, develop a case plan, and
complete a RRIT and CNCI. Again, the RRIT and CNCI are used for internal
purposes to illustrate to supervisors the degree of risk and complexity clients
have within the case managers’' case load. There is no benefit to the client in
case managers completing the RRIT and CNCI tools.

Though case managers continue to conduct home visits, the frequency of
this has dramatically decreased. Home visits generally occur for new clients, who
have been deemed eligible for VAC's rehabilitation program, but not always as
these initial visits can also occur in the VAC district office. Case managers now
conduct most of their work with their clients over the phone. The case managers’
caseload now comprises only complex clients and case managers are now
inundated with administrative tasks and standardized tools. In order to complete
all of the standardized forms and tasks, other aspects of the case managers’ role
would have to change. This involves the elimination of home visits and the
elimination of working with an entire age population group (traditional veterans)
who do not “fit” within the new “complexity” standards.

The reformulated case planning tool at VAC is supposed to be designed to
reflect the client's situation, needs, goals and the resources required to achieve
goals. In completing and maintaining the case planning document, the case

manager now has at the forefront of their mind, quality assurance measures and
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the Intensity Factor Indicator scoring system. Before the case plan can be
completed however, case managers must first complete the case managers’
assessment tool, which is a separate document from the case planning tool.
Usually, an assessment is completed now for the purposes of developing the
foundation of the case plan.

The case managers’ assessment consists of a number of sections
including physical health, mental health, mental functioning, activities of daily
living, instrumental activities of daily living, employment, education, psycho-social
profile, caregiver status, financial, and resources. All of these sections include
numerous tick-boxes with limited areas for documentation. For example, case
managers ask clients to self-rate their physical and mental health with one word
beside it such as excellent, very good, good, fair, poor or declines to respond.
Under mental functioning, there is a section for case managers {o check off tick
boxes as to how they perceive clients’ moods; clients are not necessarily asked
about these individually but asked to describe their moods in general. It really is
up to the individual case manager to determine how this is completed. The space
to document is limited which may require case managers, particularly if it is a
reassessment and the case manager wants to retain previously documented
information, to either really limit important information, or paraphrase into
professional or institutional language. This issue is true for all sections of the

case managers’ assessment tool.
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The case plan document begins with two dates, the date the case plan is
opened and the date of anticipated disengagement. Then there is an overview df
the client’s situation which is a synopsis of the case manager's assessment.
Though the assessment tool is considered important, its real significance is how
it frames everything else in the case plan. Issues identified in the overview will
rationalize the case manager's work load and the resources that will be required
to meet the client's needs. It is the case plan that is regularly updated, not the
assessment. Updating the assessment happens at the outset of case
management services and at disengagement to indicate all of the changes that
have occurred for the client. Therefore, how the assessment is completed will
determine how the client will be presented in the case planning document and
what is considered to be important enough o be followed up on and what
resources will be required.

In the first section of the case planning document there is a section titled
“where do you want to be” followed by “what is preventing you from getting
there.” “Where do you want to be” represents clients’ long term goals and is to be
written in their own voice. However, according to VAC’s Guidelines for Case
Planning (2011), the narrative needs to be specific, dictate an anticipated
completion date for case management services, and be realistic and achievable
for the client. These criteria make it difficult to complete a narrative in the client’s

voice as clients typicaily do not speak in a way that encapsulates these criteria.
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Generally, this information comes out through dialogue with the case manager
utilizing skills to draw information from clients. Case managers must reframe the
information back 1o clients in a way that reflects a realistic and achievable goal
and then document this statement.

“What is preventing you from getting there” is also to be a narrative in the
client’'s words but there are ambiguities here if the client is unable to identify any
barriers or lacks the insight to see all of the barriers that are present in their
situation. Not only is the case manager supposed to assist clients in identifying
barriers quickly in their working relationship, but also having clients agree with
any barriers case managers identify.

The next section of the case plan is “desired outcomes” and is supposed
to encapsulate the smaller goals in order to achieve the overarching long term
goal of “where do you want to be.” These goals need to be written in a concise
format that must meet certain goal formulation criteria or case managers will fail
quality assurance and performance standard measures. VAC incorporates the
SMART goal format meaning goals need to be written as Specific, Measurable,
Attainable, Realistic and Timely. One of the difficulties with this is that clients
struggle trying to put their goals into the format VAC demands and VAC will not
consider any other goal format.

The next section is “indicators of success” which is to reflect the positive

changes and advancements clients make. This section is important to VAC so
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case managers can share this information with clients whenever clients feel that
they are not progressing. This can be considered as a tool for motivating clients
and increasing their self-esteem. This is also a way of keeping track of whether
clients are benefiting or making good use of the resources that are being utilized.
The next section is the “action steps” that will be undertaken to achieve the goals
assigned to either the client or case manager, within certain time parameters
and, of course, within quality assurance standards.

The next section of the case planning document is “resources” that the
client is using whether VAC is paying for the resources or not. The more
resources the client is using the more complex they are deemed and the higher
the IFI score for the case manager. The score is to represent how much work
case managers are doing. The rationale is that the more resources a client is
using, the more follow-up and monitoring a case manager has to do to determine
whether or not the resource(s) are effective and adjust them accordingly. This is
also the section where case managers provide the rational for the decisions. With
the implementation of the new case plan tool, case managers were given
increased decision making authority. Case managers previously had very strict
financial caps and limitations requiring them to continuously access various
decision-making levels to implement resources. This was very time consuming
and depending on the level of decision making required determined the number

of people involved in the outcome. Case managers now only have to access
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other decision making levels for certain circumstances. However, case managers
are held to a high degree of accountability with the rationales they provide to
support their decisions. Finally, there is the “progress notes” section, which
should include documentation regarding all of the desired outcomes and action
steps at a given time.

In summary, Veterans Affairs Canada is undergoing an extensive
transformation in the way it delivers its services and in its operations and we can
draw some general conclusions from the description above about the impact. We
can see evidence of necliberal ideology and the new managerialism in the
transformation. One way managerialism is present is in the language VAC is
using to explain the rationale for transformation. For instance, VAC is focused on
cost containment and most of VAC's statements regarding the need for
transformation include reference to cost containment. Some examples of VAC's
statements regarding cost containment, which have already been stated are,
savings to the fiscal framework; controlling costs of services; developing
strategies to make better use of resources; greater accountability in how
resources are utilized; improving efficiencies and effectiveness; and, ensuring tax
dollars are being spent efficiently and cost effectively.

In addition to the focus on cost containment and rationing resources, there
are other areas where the implementation of the business managerial model is

evident. This new model at VAC has changed the role and practice of case
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managers. For instance, case managers are essentially no longer case
managing an entire population of clients as seen in the focus from traditional
veterans to modern day veterans. Furthermore, VAC is enforcing a mandate to
ensure that other community agencies are fulfilling service needs, i.e. passing off
service needs to community agencies. Case managers are now inundated with
standardized work practices as seen in the completion of all of the documents
they must now complete. These new documents are not about case
management but rather are about supervision and auditing case managers’ work.
This is evident in the routine auditing of quality assurance and performance
standard measures. VAC has introduced the elements of risk, intensity and {FI
scores that move case managers’ performance to the forefront and client contact
to the background. Furthermore, case managers are now subjected to regular
auditing which has the potential to shape how case planning is done rather than
clients’ needs shaping case planning. All of these changes have resulted in
reduced time spent with clients as there are fewer clients for case managers to
see and case managers are spending most of their time documenting. The next
chapter will examine the assessment and case planning tools more in-depth to

develop an understanding of how managerialism is embodied in these tools.
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VETERANS AFFAIRS CANADA and the TRANSFORMATION STRATEGY

Thus far we have examined the transformation at VAC, in particular the
impact on case managers due to the changes to their role, practice and tools.
This section will now analyze how managerialism is present in case managers’
tools at VAC. This will involve examining how the ruling relations of the extra-
local forces are impacting on local practice. This will reveal if there are
corresponding changes to the definition of need and available resources.
Furthermore, this analysis will reveal how this may have impacted case

managers’ discretion and the very practice of case management.

The New Business Plan

It is clear that Veterans Affairs Canada is undergoing rapid and dramatic

change in the way they deliver services to their clients and in the very roles and

functions of staff, especially case managers. Furthermore, it is evident that

Veterans Affairs Canada is embracing neoliberalism and the new managerialism.

Prior to looking at how managerialism is impacting case management and its

embodiment in case managers’ tools; an overall look at how managerialism is

present in VAC's transformation strategy will be undertaken in order to more fully

appreciate the impacts of this strategy on case managers.
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Veterans Affairs Canada states that it wants to modernize itself to
“improve efficiencies and effectiveness” (Veterans Affairs Canada; Annual Report
on the Administration of the Access to Information Act, 2009:18) and in so doing
will improve its services to Canadian veterans. VAC states that their clients are at
the centre of all of their transformational goals and are working towards being
“more responsive fo the changing needs of veterans” (Veterans Affairs Canada:
Road to 2015-2016, 2011:1). This same document also states that VAC is
“making a fundamental change in the way we do business” (Veterans Affairs
Canada: Road to 2015-2016, 2011:1). The language VAC is utilizing here in
describing its direction and focus includes neocliberal philosophy and the new
managerialism as evidenced in the terms of “improving efficiencies” and
changing the way VAC does “business.” Managerialism involves pro-market
approaches, business managerial models of work organization and striving for
continual improvement o practice (Baines, 2008). Terms such as “improving
efficiencies” and [anguage involving business are derived from the market and
not from service provision.

In addition, VAC is also demonstrating its incorporation of neoliberalism
and the new managerialism in its transformation strategy through the new
practice of offering “choices” for services. VAC clients can now “choose” to
complete, submit and follow-up on applications on-line and through Service

Canada. This downloading of services can be interpreted as evidence of
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decentralization and individualization from government staff that used to assist
clients in completing forms to the client to complete themselves (Brodie, 1999).
These options are being presented as consumer choice (Reinders, 2008) and
they result in the government working towards providing only a minimal level of
support (Penna et al, 2000). Clients are being informed that they do not have to
deal with bureaucrats to complete their documents, but rather, can rely on
themselves to have their needs met (Brodie, 1999). In this same respect, clients
can then be blamed when the process results in their being denied their
request(s) (Brodie, 1999).

Offering choices appears as a positive change for VAC but the language
of choice being utilized does not offer meaningful choices for the client. For
instance, in its Road to 2015-2016 document (Veterans Affairs Canada, 2011);
VAC states that veterans will be able to use the service of their choice, by calling
VAC, visiting a VAC district office or by applying for some benefits or services on-
line. However, this option of choice is really an illusion as these options for
application do not change eligibility for service or how services are provided. The
only choice clients are really being offered here is how they initially contact VAC
to apply for services and benefits but the message clients receive is that choices
are available in a much broader range of areas than just how to initially engage
with VAC. What is not being communicated is that by not engaging with VAC

staff in completing applications, clients may not complete forms accurately or
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thoroughly which may prevent them from qualifying for a benefit or service. In this
situation, the “choice” being offered to clients could prevent them from receiving
appropriate services and resources from VAC.

Another example of how managerialism is incorporated in the
transformational initiatives at VAC is the way in which the extra-local is changing
the local practice for case managers through the implementation of a business
model (Baines, 2008). This is evidenced in VAC's language in its Departmental
Quarterly Financial Reports (Veterans Affairs Canada, April — June 2011:5))
where it states the department will be “leaner, more responsive, more efficient
and ultimately result in savings to the fiscal framework.” One way this is being
accomplished is through the “more timely and effective services to our aging
Traditional Veterans” (Veterans Affairs Canada; Departmental Quarterly
Financial Reports, April - June 2011:5). For example, case managers rarely
have traditional clients on their case load so case managers no longer have the
opportunity to complete assessments on this population. Traditional clients are
now screened by client service agents to identify whether traditional clients meet
criteria for services. Client service agents have some authority to implement
some services such as housekeeping, groundskeeping, meals on wheels and
personal care services; but client service agents must also ensure that other
community services are being utilized. In other words, if a traditional client

requires assistance with bathing, instead of putting personal care services in
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place, the client service agent must inform the client to access the CCAC for
assistance. If CCAC services are in place, there must be some form of
justification to include personal care services from VAC. This is usually
determined on an individual basis with the client service agent consulting with
their supervisor and other team members such as nurses.

The screenings which client service agents conduct are not
comprehensive assessments and are conducted over the phone creating the
opportunity fo miss unmet needs clients may have. If client service agents are
able to detect other unmet needs that may require the intervention of case
management, they are to notify their supervisor who decides whether a case
manager should become involved. Normally, the supervisor chooses to not
involve case managers but instructs the client service agent to inform the client of
the community services and to make an appointment with their doctor if they
have concerns. Supervisors rarely involve case managers as the focus for case
managers at VAC is now modern day veterans.

In addition, there is evidence of a rationing of resources and
individualization (Brodie, 1999) in the language VAC is utilizing directly with their
clients. As previously mentioned, prior to transformation VAC staff were prepared
to provide ample resources and were not concerned about whether other
community partners were involved. With transformation, VAC staff is now

regularly informing clients that many of the services VAC provides are
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“‘contributions” and should not be considered all encompassing. What this means
is that VAC is telling its clients that instead of meeting your needs, we are only
going to contribute this much of a resource. It is then up to clients to find other
ways of locating resources to meet their needs.

Therefore, in informing clients to contact the CCAC or put pressure on the
CCAC for additional services, in informing clients that VAC benefits are
contributions, there is a rationing of resources within VAC (eg case managers,
additional services). Clients are being instructed to rely on themselves, their
families, and the market for resources and this is evidence of the effects of a
business model being implemented. Since clients have to rely on themselves,
they are essentially acting as service brokers for themselves rather than having
case managers conduct this function for them. Clients are now having to
advocate for themselves in negotiating services with VAC and must do the same

with other community agencies.

Case Managers and Conflicting Priorities

Case managers at VAC are now experiencing conflicting priorities
resulting from the transformational changes that are occurring. The conflicts
include conflicting priorities with professional values, defining need, changes to
the purpose of supervision and confiicting priorities due to changes to the case

managers’ role and practice. Since these transformational changes are
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permanent, it is likely that conflicting priorities will not be resolved for case
managers anytime soon nor are case managers in a position to change any of
the factors creating the conflicting priorities since they are being imposed by

extra-local forces.

Professional Values Versus Workplace Demands:

The new managerialism has altered workplace demands for case
managers resulting in case managers being torn between their workplace
demands and their own professional values and commitment to well-being.
These new workplace demands include new checks on case managers, change
in workload priorities, scope and pace of change, and the way change is being
communicated at VAC. With the changes imposed on case managers by
managerialism, professional values are now in conflict with workplace demands.
Since case managers at VAC include varied professions, the professional values
identified not only belong to social work, but to other professions as well.
Professional values include commitment fo client well-being; being able to have
regular face-to -face contact with clients; and, providing the time and resources
clients require to be effective in meeting clients’ needs (Aronson & Sammon,
2000; Baines, 2008).

The new managerialism is characterized by structures which increase the

power of supervisors to conduct surveillance to ensure quality assurance
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measures and performance standards imposed by the new managerialism have
been met (Evans & Harris, 2004; Reinders, 2008, Baines, 2008). Supervision of
case managers at VAC now includes auditing. Though this will be discussed
more in depth later, it requires mentioning here due to the tension it presents.
The focus for case managers at VAC has been on learning the new
administrative tasks and meeting quality assurance measures. How case
managers are able to meet clients’ needs is not the focus at VAC. Case
managers are continually under pressure, and are routinely audited to ensure
they are meeting quality assurance and performance standard measures
regarding their new decision-making authority and in the appropriate completion
of their tools. The administrative tasks required to meet quality assurance and
performance standard measures represents a monumental change in workload
priorities for case managers and now comprises the bulk of case managers’
functions leaving less time to spend with clients.

The new managerialism is characterized by continuous changes to policy
and procedures at a scope and pace of change that leaves case managers
feeling overwhelmed and having to juggle their new workload (Aronson &
Sammon, 2000; Baines, 2008). Case managers at VAC are constantly
experiencing change, to the extent that the change can be difficult to keep up
with. VAC is transforming the way it delivers services to its clients that reflects

changes to policy, procedures, roles and services themselves. With this multitude
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of changes occurring continually and simultaneously, the scope and pace of
change seems designed to produce a reaction focused on compliance with little
time or energy to resist or contemplate the impact on client service. The steps
required to approve particular services are constantly changing requiring case
managers to continually stay abreast of the changes regardless of how quickly
they are changing. That is to say that the steps necessary for case managers to
complete a task today can be different tomorrow and case managers are
responsible to implement the new changes immediately.

This situation is further complicated by the way VAC communicates its
changes. Under transformation, an e-mail will be distributed to case managers to
advise of the changing steps they need to undertake to deliver the service.
Notification of changes via e-mail happens continuously. These ongoing changes
to procedures and role could result in case managers experiencing conflicting

priorities with their professional values.

Case Managers and Limits on Defining Need:

The new managerialism is characterized by the rationing of resources and
one way this is accomplished is through a narrowing of the definition of need
(Gustafson, 2000; Ellis et al, 1999; Aronson & Sammon, 2000; Baines, 2008).

The new managerialism takes away from case managers their own skills and
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ability to assess need and places and creates tools which fulfill the institutions’
narrowing definitions of need and eligibility.

There are increased limits in how case managers at VAC are able to
establish clients’ needs. This is evidenced in the tools case managers utilize and
in the services VAC determines to be important to its clients. For instance,
though VAC case managers have a fairly comprehensive assessment tool in the
sense that it covers many pertinent domains, the ways in which the domains are
defined are limited and could direct case managers to think in very specific ways
in defining need. Tick boxes and limited space for documentation does not allow
for the documentation for complex situations requiring case managers to
standardize information. Narrowing the definition of need and rationing resources
through tick boxes and limited space for documentation can also be further
exacerbated by case managers being so focused on completing the tick boxes
that they may miss relevant information the client has presented. This situation
has an increased chance of occurring when case managers are very pressed for
time. By having to focus on meeting quality assurance and performance standard
measures, a lack of time can facilitate a greater concentration of focusing on the
tick boxes and minimizing complex situations. This ultimately results in a

narrowing definition of need and rationing of resources.
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Another way the tick boxes and limited space for documentation can
narrow the definition of need and ration resources is through what is being asked
in the document. Texts inform case managers about what client information is
relevant, what is not relevant, and just how much information is necessary for the
assessment form (Ellis et al, 1999). Texts regulate the type of information case
managers require in order to farmat clients’ lives into the document {Gustafson,
2000; Aronson & Sammon, 2000). This results in constructing an account of
client’s needs in predetermined ways in order to ration resources rather than
listening to the client's entire story and identifying all of their needs (Gustafson,
2000). For example, under the domain of Health Status there are numerous tick
boxes for various global health conditions (e.g musculoskeletal, neurological, etc)
and symptoms (e.g. pain, dizziness) and it is up to case managers to ask
guestions regarding these. In other words, for yes or no tick box questions, one
or the other must be checked off; but other tick boxes such as the list of organs
and systems under physical health are only checked off if there is an issue or
problem. That is to say the tick box “heart” would only be checked off if the client
identified a heart problem. If these types of tick boxes are not checked off then it
is assumed that it was asked about and the client denied any problem. However,
the way the document is constructed may make it easy for case managers fo
simply gather this information up through general conversation or may ask about

certain conditions for a given population. This could occur for various reasons
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such as time constraints, personal technique by a case manager and so on. For
instance, case managers may ask about heart conditions in the geriafric
population but, may not be as concerned about asking about heart conditions
with the very young population. The point here is that only what is ticked off and
documented is determined to be the clients’ situation; if it is not ticked off and not
documented it is assumed that it was asked about and that it is not an issue or
need for the client. In other words, clients may not have been asked about each
health issue and thus aspects of their health situation may go undocumented.
Though managerialism may argue that the tick boxes ensure thoroughness in the
case managers’ assessment by listing all of these health domains, the reality is
that thoroughness is not assured. [n summary, tick boxes are not beneficial. Not
only do tick boxes limit documentation and facilitate the rationing of resources
through a narrowing definition of need, but they also do not succeed in any

thoroughness they purport to provide.

Increased Authority, Greater Accountability and the Surveillance of Supervision:
The new managerialism is characterized by power structures which cause
case managers to be more focused on the bottom line than providing quality
client service (Baines, 2008; Gustafson, 2000). Case managers no longer have
professional discretion or judgment but are accountable for implementing the

standardized responses and practices the institution demands (Reinders, 2008).
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Managerialism increases the power of supervisors who are tasked with engaging
in surveillance to ensure case managers are meeting quality assurance and
performance standard measures (Evans & Harris, 2004; Reinders, 2008).

Case managers at VAC are experiencing a different working relationship
with their supervisors. Case managers at VAC now have decreased control over
their work lives and work experiences. Their focus of work has become quite
narrow in many ways with having to always be cognizant of quality assurance
and performance standard measures. At Veterans Affairs Canada, case
managers have been given a greater authority in making decisions for some
services. For instance, case managers have always been allowed to approve
health services such as psychological treatment, physiotherapy and massage
therapy; however, the financial amounts which case managers were permitted to
authorize was well below the actual costs of these services. This required the
case manager to go to various levels above them, for official approval, with the
level determined by the financial amount requiring authorization. In this sense,
the case managers were an advocate for the client recommending the service
and requesting approval from the designated approval authority. Under
transformation, case managers have been granted full authority to approve these
services regardless of the financial amount under Administrative Law. The
difference now is that case managers have been tasked with documenting clear

rationales for all of their decisions, including quoting legislation in all of their
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decisions. Case managers are then audited on their decisions and the rationales
for their decisions and it is the responsibility of supervisors to routinely conduct
the audits.

Case managers are also held legally and criminally responsible for their
decisions under Administrative Law. Previous authoritative bodies were not heid
to this degree of accountability and there are other departments in VAC that are
still not held to this same degree of responsibility and accountability for their
decisions. It is the front-line staff at VAC, which includes case managers, that are
held to this degree of accountability and responsibility and is part of case
managers quality assurance and performance standard measures on which they
are routinely audited.

Supervision at VAC is now focused on case managers meeting quality
assurance, decision making standards and documentation standards. Case
managers' work is routinely audited and meetings with supervisors are
completely focused on the audit. Though supervisors are still there for guidance
and direction, that is no longer a main function in the supervisory role. According
to VAC’s Staff Roles and Responsibilities: Client Service Team (2012:4),
supervisors, known at VAC as Client Service Team Managers, are responsible
for Quality Management, which means to:

Lead and direct activities supporting quality management and improvement

including quality control, quality assurance and file reviews; and take corrective
action to rectify gaps, deficiencies, and inconsistencies.
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With the changes to both the roles of case managers and supervisors,
supervision has become surveillance as the purpose of supervision now is about
auditing the work of case managers with respect to quality assurance and
performance standard measures in the procedures and documentation case
managers complete. How case managers are able to meet or not meet the new
quality assurance measures and standards is discussed at quarterly meetings
with supervisors and as the need arises. During these meetings, a form is
completed by supervisors on how case managers are or are not meeting quality
assurances measures and standards. Supervisors also complete formal
performance appraisals annually which encapsulates the information and
dialogue which has occurred throughout the year on how well case managers
have met quality assurance measures and standards, what measures have been
introduced to improve case managers’ performance and how effective these
measures have been. Supervisors are o demonstrate how they are assisting

case managers improve and if any disciplinary action has been taken.

Case Managers’ and Changes to Their Role and Practice

The new managerialism is characterized by a business model focused on
cost containment, performance measures, quality assurance, efficiencies and the
rationing of resources (Gustafson, 2000; Aronson & Sammon, 2000; Baines,
2008; Self et al, 2008). The case managers' role has changed under the

transformation initiatives being undertaken at VAC to incorporate the business
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model framework. Some of the changes already mentioned are no longer case
managing traditional clients; rarely conducting home visits; overburdened with
administrative tasks; increased decision making authority; greater accountability;
and, completing assessments in the office. Another significant change for case
managers is adjusting to where their clients are. Prior to transformation case
managers had large geographical areas they were responsible for, and though
they were not actively case managing all clients within their geographical areas,
case managers could respond to their clients needs when they arose. In this era,
case managers were conducting home visits one to two days per week and
generally completed three to five visits a day depending on traveling time and
purpose for visits.

With transformation, case managers no longer have assigned
geographical areas resulting in case managers having clients in multiple areas
and distances. Having an assigned geographical area facilitated in depth case
management due to the frequency case managers could do face-to-face
meetings with clients. With the dissolution of geographical areas it has become
extremely difficult to have days conducting home visits, full days of home visits,
or days where the bulk of the time isn’t in traveling to see clients. The loss of a
geographical area also means that case managers have to be aware of

community services wherever their clients are located.
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Case Managers and Standardization

The new managerialism is characterized by increased standardization
focused on quality assurance, performance standard measures and detailed
regulatory procedures (Baines, 2008; Ginsberg, 2001). The role of case
managers at VAC has become more standardized. Case managers at VAC are
now inundated with standardization procedures for the purposes of quality control
and performance standard measures. This requires an extensive amount of
documentation that must also meet particular standards. This results in less time
with clients as case managers are spending the majority of their time inputting
data and completing administrative tasks.

There is increased standardization of procedures on how to implement
resources as demonstrated through the case managers’ assessment, case plan
tool. For example, the case managers’ assessment consists of tick boxes and
limited room for documentation. The case managers' assessment constructs the
foundation for the case plan which is strongly focused on resources. The
rationale case managers must provide to justify resources is also highly
standardized. Rationales must include specific elements, such as legislative
justification, how the client will benefit, costs, and time frames. These rationales
are one of the many tasks which case managers are audited on in quality

assurance and performance standard measures.
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Standardization does impact client service. Standardization involves
extensive documentation to demonstrate how the institution is meeting what it
defines as clients’ needs (Baines, 2008). Quality assurance and performance
indicators do not measure client outcomes but rather case managers’ adherence
and compliance to standardization measures (Ginsberg, 2001). Furthermore,
standardization practices result in decreased discretionary powers for case
managers (Ellis et al, 1999). This is occurring at VAC as evidenced in the quality
assurance and performance standards on which case managers are being
audited. How case managers are meeting the new standardized practices and
procedures is what is being measured and evaluated, not client service. For
instance, case managers are being evaluated on the “right” ways of documenting
clients’ goals, not in how they are assisting client in achieving their goals.
Decreased discretionary powers can be seen as an outcome from the narrowing
definition of need and the rationing of resources. Standardization in case
managers' tools results in a rationing of resources and the narrowing definition of

need.
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DISCUSSION and CONCLUSION

It is evident that neoliberalism and the new managerialism are the
foundation for the transformational initiative occurring at Veterans Affairs
Canada. This is evidenced in the business model framework being implemented
from the ruling relations of the extra-local forces down to the local front-line
practice of case managers. In its reports and guidelines, VAC has indicated it is
introducing a new way of doing business to be leaner, more efficient, being
responsible and conscientious of resources to eliminate waste, and watching the
fiscal bottom line. Case managers are experiencing the implementation of this
managerial business model through changes to their role, changes to the
purpose of supervision and changes to their tools. in considering case managers’
tools, there are several areas where the implementation of the managerial
business model is prominent as the foundational basis driving transformation at
VAC. These include the lack of clients’ voice in case managers’ tools, the

ideology behind case managers’ tools, and the notion of risk assessments.

Individualism and Clients’ Voice
The new managerialism is characterized by a business model framework
that is focused on cost containment and a rationing of resources through a

narrowed definition of need. It is the role of case managers to implement this

65




MSW Thesis — H. Street, McMaster - School of Social Work

business model through the use of tools which reflect the voice of the institution
as opposed to the voice of the client (Florin et al, 2004; Ellis et al, 1929; Junnola
et al 2002). There is strong evidence that the clients’ voice is missing in the
transformation occurring at VAC. Certainly the traditional (senior) client group
has had to undergo an adjustment in no longer having their case manager
conduct home visits; in fact, they no longer have case managers, except in rare
circumstances and for only a limited time. This client group is repeatedly
informed of the new way VAC is conducting its business and its shift in focus for
their case managers. Clients have become their own service brokers. For
example, a traditional veteran may call saying they can no longer manage to
clean their house. If the client does not already have this service, the client
service agent would conduct a screening to determine if the client meets the
criteria for this service. If the client service agent determines the client is eligible
for housekeeping services then the client service agent will negotiate frequency
and inform the client of how much money will be authorized for this service
annually. If there are other unmet needs, the client service agent will determine if
these can be met through VAC or if the client will have to access community
resources such as CCAC. If for example the screening reveals the client is
unable to bathe themselves, then the client service agent would provide the client
with the phone number to CCAC and instruct the client to contact them directly.

These clients, who are generally quite elderly, are having to navigate the social
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service system on their own. This can result in clients having needs that are not
being met due to the difficulties of navigating this system.

Another example of the lack of clients’ voice at VAC is evident in case
managers’ tools. lrrespective of the client group, case managers’ assessments
have many tick boxes and limited room for documentation resulting in case
managers’ having to decide what information is relevant to include in the
assessment. Since this information is the foundation for the case plan, then the
case manager must also decide what is relevant to be included there as well. As
already described, the case plan asks the client the two questions of “Where do
you want be” and “What is preventing you from being there.” According to VAC's
Guidelines for Case Planning (2011), for case managers to meet quality
assurance measures, these are to be documented in the clients’ voice. This is a
great ideal, but VAC wants clients to be able to identify their long term goals and
identify any barriers which may prevent them from achieving their goals. Besides
expecting this much from every single client, the other difficulty is that many
clients, especially those in situations complex enough to warrant case
management, can not adequately answer these questions in the manner and
format VAC demands. This requires the case manager to exercise various
options such as essentially feed information back to clients regarding something
they said or even just come up with their own ideas in order to coach clients

about what they could say and then document it in a way that sounds like clients’
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voice. This must be done in order to fulfill quality assurance and performance
standard measures. In completing this section of the case planning tool, case
managers may find that the clients’ voice is not heard as they may not be able to
take their time with their clients, get to know them, and really find out about their
situations, and practice good skills such as active listening and reframing. Case
managers are fulfilling the demands of quality assurance measures and
performance standards so their work is completed “right.” In this sense then,

there is a lack of clients’ voice.

The |deology Behind Case Managers' Tools

The new managerialism is a business model which is embedded in
documents and practices in order to carry out the functions of business; a key
strategy in making ideology natural and normal (Pence, 2001; Pare, 2001;
Aronson & Sammon, 2000; Gustafson, 2000). Neoliberalism and the new
managerialism can be seen in the case managers’ assessment by the ample use
of tick boxes and limited space for documentation; but it is also present in the
case plan document since the assessment is the basis of the case plan. With the
limited space available in the assessment document, case managers must
decide what information is relevant enough to be included. If it is a reassessment
it is that much more difficult as there may be pertinent information from the prior

assessment which should remain in the reassessment. The limited space for
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documentation does not allow for sufficient room to include pertinent information
needing to remain in the assessment plus additional information. When
conducting a reassessment, the exact same assessment tool is used and
therefore, case managers are documenting any changes since the last
assessment. The limited space in a reassessment can result in the historical
context of a client’s life being lost.

The increased rationing of resources that is characteristic of
managerialism is present in case managers’ tools. This is particularly true in the
case plan document where the use of resources must be clearly outlined with
start and end dates, a break down of costs, the justification for the costs (e.g.
rate per hour) and ample space for case managers to document their rationale
for making the decisions they are and justifying the resource(s). In addition, the
assessment is the foundation for the case plan. If an issue has not been
identified in the assessment then it is not transferred into the case plan. This

situation can also result in rationing resources.

Case Management and Risk Assessment

The new managerialism is characterized by risk and risk assessment has
been instrumental in the shaping of policies, procedures, practices and programs
(Munro, 2004; Green, 2007). In society today, much concern regarding risk has

been fostered through the media and government and the strength of public
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concern and criticism has created an avenue for governments to implement
neoliberal and managerial practices in order to manage risks (Munro, 2004;
Green, 2007). This risk management is seen through the rationing of resources
and developing programs based on individual responsibility all under the guise of
offering choice, options, and freedom (Green, 2007). In order to avoid risk,
agencies focus on assessing and managing risk as opposed to focusing on the
desired outcomes for their clients. Assessing and managing risk is achieved
through the development of standardized assessment tools and strict adherence
to standardized regulatory procedures (Green, 2007). This allows institutions to
place the biame on their staff when things go wrong, i.e. risk is not managed,
rather the waorkers take responsibility for the situation. In other words, risk
assessment comes with accountability, but the accountability rests with the staff
member as opposed to the institution and it is the staff member(s) who would
receive any consequences resulting from the situation.

This is being demonstrated at VAC through the use of risk assessment
tools. As already discussed, risk assessments are for internal purposes regarding
case managers’ workload only; they do not benefit the client in any way. Risk
assessments also lead to justifying and rationing of resources. Case managers’
must justify the implemented resources by addressing length of time the
resource(s) will be required, cost, and justification based in legisiation. Case

managers are regularly audited to ensure they are completing their tools and
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justifying their decisions appropriately. If anything is ever amiss and/or a situation
arises regarding client or institutional risk, VAC is not responsible; the case
manager is responsible. VAC does extend an appeal to every decision that is
made, but that doesn’'t mean that it will be overturned, or provides the
department with an avenue of “correcting” an error by staff to appease public

scrutiny and criticism.

It is evident case managers at VAC are now severely impacted by
neoliberal ideclogy and managerial business practice. This is evidenced in the
direction VAC is taking, VAC's focus, the language VAC is using to describe the
transformation it is undergoing, what the department aims to achieve in its
transformational process, and the extent and manner in which underlying macro
power structures are penetrating the local arena. Veterans Affairs Canada is
“changing the way it conducts its business” and this is evident in the dramatic,
rapid, and ongoing changes occurring for case managers. Case managers are
now focused on meeting quality assurance and performance standard measures
as evidenced in the new texts they must complete and are audited on. This can
result in case managers having to be more concerned about meeting the
department’s bottom line as opposed to advocating against the invisible power
structures which are reducing client services. In fact, meeting quality assurance

and performance standards may be at the forefront of many case managers’
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minds when meeting or talking with their clients rather than having the time to get
to know clients and really discovering what the issues are. Furthermore, the
implementation of a managerial business model is having an impact on case
managers’ discretion. Further research is required to learn first hand from clients
what they think is missing for them in services from VAC and from case

managers in what they would do to improve services for clients.
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IMPLICATIONS FOR SOCIAL WORK PRACTICE

Managerialism is a global phenomenon that is unlikely to disappear.
Managerialism is entrenched in the Canadian landscape in all levels of
government and social service systems. Managerialism practices and policies
are continuously introduced in institutions, often dressed up as the latest "how to”
or the new form that will be more “efficient” in order to be more organized. It
appears that there are many colleagues and lay people who are nof aware of or
do not understand neoliberalism and managerialism. This is evidenced in
everyday conversations with people and what is being perpetuated in the media.
Furthermore, it is also a feature of ideclogy that what is happening takes on the
feature of normalization and this leads to the conclusion that the changes
happening are inevitable and beyond critique.

Social workers are committed to social justice and part of fulfilling this
commitment is to educate others. Social workers work with many disciplines that
do not possess the same understanding of the impacts of neoliberalism and
managerialism. Social workers need to educate their co-workers, supervisors,
policy makers, and the general public on the underlying invisible power structures
in policies and practice so they and their colleagues and the public understand
the ramifications on services and people who rely on those services. The more

social workers can educate others on how deeply entrenched managerialism is in
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policy and practice, the louder their collective voice will be and the more effective
they will be as advocates.

There are many ways that social workers can raise this issue collectively.
Examples include unions and professional social work organizations. Workshops
can be developed and administered in social service agencies. Social workers
can network and develop strategies specific to their locations to develop
educational sessions for other disciplines and policy makers. Professional social
work organizations need to develop ways to educate the public in general on
neoliberal propaganda and the dismantling of social services. [t is only through
sharing this knowledge that social workers can fully demonstrate how we are
perpetuating power imbalances rather than dismantfing them.

This is easier said than done. As this thesis has demonstrated, ideology is
deeply embedded in case managers’ tools and is driving and shaping their
practice. Change is occurring at such a rapid pace, it is difficult to stop and
consider what is actually happening. It is imperative to find ways of resistance
and room to maneuver against managerial ruling relations. It often appears that
the meso level of management is also often unaware of the ideology in policy
and practice. Middle management also then gets caught up in the latest “*how to”
or document that is going to “simplify” work load. It is this level where forms of
resistance and maneuvering may be most effective in changing policy and

practice. For instance, social workers can use managerial language back on itself
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to advocate for change. Social workers can go to their managers and advocate
they have found that some, or all of the, document is ineffective or inefficient and
offer ways of altering it that would be more conducive to quality client service. For
example, social workers could advocate that their assessment and case plan
tools require additional room in order to meet the requirements of documentation,
decision making, accountability and performance standard measures. Additional
room in these tools would allow more information to be recorded regarding the
client, including historical data. There are many other ways for social workers to
engage in resistance and they need to find ways to do this that would be effective
in their individual workplace.

This research can provide a basis for social workers, policy makers and
professionals from interdisciplinary teams to understand the impact of
managetialism on social work tools and practice. This research can assist in
understanding the impact of underlying invisible power structures on front line
practice and client service delivery. This research can facilitate social workers to
examine the documents in their institutions and determine how ideology is
embedded in them. By learning how underlying power structures are embedded
in texts in their agencies, social workers may be more prepared to advocate for
their clients and find ways to engage in resistance that makes sense in their

workplace.
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Velerans Affairs Ancigns Combattants
Canada Canada
| PSYCHO-SOCIAL PROFILE
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What would help you to manags better 7

Exprlain -
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Velarans Affalrs Anclens Combattants i Flle Mo, §
Canada Caneda | .
FINANCIAL .
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) Na
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Veterans Aflairs Ancigns Combatianis ;
Canat Canads g
RESOURCES |
Do you ullize any fesourees that help veu remainin v |
¥ €1p you remein in your comenunily ? O s (O Declies to respund f
No :
Type of Service Service Provider Information Frequensy Funding
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|
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Case Plan

Appendix b5

[Family Name: [Given Name:

[File Number:

_

Case Plan |ID:

Case Plan Status;

Monitoring Date:

Anticipated Completion Date:

Case Manager Code:

Closed Date:

Qverview Of The Situation

where Do You Want To Be?

Vvhat Is Preventing You From Getting Thera?

DRisengagement Summary

Desired Qutcomes
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Indicalors Of Success

Action Steps

Action Step

Due Date

Responsibility

Resources

Resource

Resource Type:

Provider Information:

Avthorization Type:

Frequency:
Rate:

Cost:

Start Date:
End Date:
Raticnale:

Rascource Type:

Provider information:

Authorization Type:

Frequency:
Rate:

Cost:

Start Date:
End Date:
Rationale:

Progress Notes
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Frogress Note

Cliont Contact:

Yes T No I

Yes I No T

Yes I No
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J unoble 10 cempinte {-1) unabie (o complate (-2) ¥ wilh gesisl {1}
Net 54, o) Levaol of - o |
Manthiy el Activiry Z-3tmesweck () | woizsds ) [ |
Income S1.200 - 1499 (1) na regular setivity (13 unable o carplite {-2)
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I —] Appendix C{b)

Nl Gmenen gigomes g IR

Regina Risk Indicator Tool* -
- Protected when completed.

{Reason compreton [esonin
Fomily narre Glvah aame IMIdsae parne
Oate of birth gyyy ety |Age Gancler Marital statos Dapandenis
Pastal code Stil Serving Coig of releAse fyrpmemddy |Ruasnn o dischnmo Casualty referal
vas (3 Ne () Yes () 80 (O
Employment statis Sourca{s) afinfo [ ] Clhanbea [.] Famiyfriena
[ ] Professionas -] 9ther
‘_RROD 4818 {yryyerimede) [ Dale compiptod tyrsy-mmca; !Cumnlulea by Usor code District Offices ,
Case Managed  Yes (- Ne {7 O8I "Yes () to ) SIS ves (O Mo () NA ()
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| Vet Affalrs  Anciens Combattant \ —I Appendix D
Ml o amre fgasg comontamts mo AR
Gase Need and Complexity Indicator (CNCI) Protactad when compteted.
Reason completed ’
{Family name Gfven name Middle name
Completed by User code CSON ID Date of CNCI fyyyy-mm-dd)
INTRODUCTION

Based on client's stage, conditions, and sftuation, which may be supporied b_\éoavailahle professional
asssssment(s). please select the most eppropriate igvel from the drop down box, Please refer 1o rating
guidelines where required.

NEED:
Scoring eriteria; no immediste need for improvement (D); seme need for improvement {1); consigerabie need
far improvement (2)

What leve of need for imprdvement Is the client expesiencing in the following?
1. Physical health

2. Emptional health

3. Mentat health

4. Soclal environment

5. Econemic environmeny

G. Physical environment

COMPLEXITY:
Scoring criteria; nil complexity level (D} low camplexily fevel (1); moderate complexity lovel (2); considerable
complexity level {3); high complexity tevel (4)

7. Need!s) andfor issue(s)
8. Resource requirerrants

INTENSITY [STAGE IN PROCESS):
Seoring criterta; il ln:ensig (!:«).-el {C): ow intensity leve! (1); moderate intensity level (2): considerable intensity

levet (3); high Inlensity law

€. Whalt is he clicnts stage in process level?
- INTENSITY [STAGES OF CHANGE]):

Scoring criterla; no change required or lermination stage {0 precontemgplation, conlemplation, or malntenance
stage(1); preparation or aclion stage (2)

10. What is lhe client's stage of change level?

DESIRED OUTCOME:

Scoring criteria: no.immediale need for improvement {0); some need for improvement {1); considerable nead
for improvement (2)

11. Optima! capacity and well baing
12. Sel-actualization

CASE MANAGEMENT EFFORT:
Scoring criterial no effort required {0); moderate effort required {1); considerable effor required {2)
WWhat is the current case managemeant effort to:

3. Engage, manage, coordinate, support, agvosate, and empawer client?
4. Ensurs approprigte and qualily case plan documentation?

CNCi Score Range
TOTAL CASE NEED AND COMPLEXITY | Low 0-12 &
INDICATOR SCORE 0 Moderste 13-22 O
High 23+ O
The Information you provide or thic form is collcaled Undzr ke authority of the C Forcas ndl v Re- j
and L o AGt and the Veke Health Care Regulolions for the purposs of entifying cilenl ngeds, Provision of [he informaton

Is on 2 voluntary basis. Fallune to complate any part al the foin or submitling on ircompl2ie form may resullin delays.

The personal informuetion coliecied on this Jarm & peolccied from unacthosfzed disclosure by tha Privacy Act. The secorded opinion obat
an Ingividual is i it ion aboul and gieg to thet Tha Privacy Act nlsa preaides bndividuals with s
right of pecess to personal informution sboul themseives under the tantmt of fhe Department. 55 wek 35 3 Fight to.ehzllengs Iha nocucscy
and el of Lheir infy fon and have It smended as approprials.

For further information on the above statement, contact e Accass 1o #nd Fivicy G ‘s Office, Velernns Affair
Canada, PO Sox 7700, Charlollalown, PE, C1A BMI. Fer turhet Information on whers ihis informalion is tlored plense rofar to the:

Government of Canada Infa Scwres Pubieation, .
Ce formulaire est disponible en frangals. C ]lﬂ
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