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Executive Summary 
 
In London, Ontario and its surrounding region, the 40+ member organizations of the Employment Sector 
Council (ESC) have collaboratively developed and used a standardized Common Assessment Process (CAP) 
model to support client assessment, action planning, and inter-organizational coordination. The CAP model 
was developed in the 1990s by a team of consultants and researchers in partnership with Human Resources 
and Development Canada, and has been used by the ESC network since its inception. The CAP spans all of 
ESC’s member agencies, and is a required competency for ESC member staff. The CAP provides effective 
means for service providers to gather client information, make actionable employment plans, and engage 
with one another to foster consistency, ease of referral, and operational efficiency throughout the network.   
 

This case study evaluates the impact of the CAP model on client satisfaction, service, and the 
community of practice across the ESC network. The case study uses multiple qualitative methods to evaluate 
the CAP model: a literature review of client intake and case management practices in social services; 
contextual research into the political, social, and economic circumstances in London and Ontario from the 
1990s to the present; all available documentation pertaining to CAP’s creation and implementation; and, 
interviews with stakeholders, creators, trainers, and implementers of CAP. The researcher also attended and 
participated in a CAP training session to build deeper contextual knowledge of the subject matter. 
 

The CAP model is based upon five employability dimensions which are used to communicate with 
and assess clients:   

 
1) Personal and environmental factors affecting the client. 

 
2)  Job or work objectives that are clear and achievable. 

 
3) Skills and requirements which are important in several occupations (e.g. interpersonal skills, 

self-management skills, literacy skills, numeracy skills, and other job-specific skills and 
qualifications). 

 
4) Job search skills needed to find, apply for, compete for, and receive job offers. 

 
5) Employment maintenance competencies needed for the client to keep a job once they have obtained 

one. 
 
The common assessment process itself is designed around the employability dimensions, personalizing an 
eight-step assessment process to each client’s needs: 
 

Step 1: Establishing a collaborative relationship 
Step 2: Defining the client’s context 
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Step 3: Exploring current career and vocational expectations 
Step 4: Identifying and assessing job-specific skills and qualifications 
Step 5: Assessing readiness to seek and maintain employment 
Step 6: Synthesizing information and formulating options 
Step 7: Establishing an action plan 
Step 8: Following up with the client 

 
The CAP was developed at a time when the provision of employment services was being handed off 

from the federal government to municipal and provincial governments. Service providers in the London 
region adopted a ‘purchase of service’ model, allowing agencies that were already operating in the region to 
continue operations without interruption. The CAP was introduced into this environment to ensure 
consistent service delivery within the region, streamline the intake process for new clients, reduce 
duplication, and coordinate service to ensure the needs of specific groups (e.g., newcomers, persons with 
disabilities, and youth) were being met. Through collaboration and ongoing dialogue about the development 
and expansion of CAP, the CAP became an industry standard in Southwestern Ontario, and experienced 
province-wide recognition in 2007 with the start of the CAP on the Road program, through which CAP 
training was delivered to service providers across Ontario. 
 

In 2010, the federal government fully transferred the responsibility of funding employment services 
to the province. Fortunately, the standardization afforded by the CAP, the pre-existing collaborative model, 
and the decentralized service delivery structure that was already in place among ESC and its member 
agencies buffered the London region from many of the negative effects of this shift.   
 

A literature review on intake models in social services shows that the structure of the ESC network 
largely conforms to the typical traits of a decentralized intake model. In such a model, clients can enter the 
network for employment services through any member agency, and because of a high degree of coordination 
in the network’s intake, referral, and assessment procedures, the client can expect the same standard of 
service at any entry point. This decentralized structure is reflected in ESC’s ‘no wrong door’ approach: ESC 
supports a diverse network of organizations across the Southwestern Ontario region which benefit from 
decentralized outcomes, including multiple entry points, specialization, and increased intake capacity. The 
role of the CAP is to counterbalance the typical drawbacks of decentralization (e.g., inconsistency, 
duplication, information gaps, lack of oversight) by embedding coordinated procedures, standards, and 
shared principles into the network, with ESC as the central coordinating agency that maintains the CAP and 
facilitates collaboration throughout the network.   
 

A review of ESC’s internal documentation and interviews with key informants indicate that the 
success of the CAP is attributed to four key factors: 
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● Buy-in from the community of practice: Being able to implement the CAP on a trial basis and 
gradually ease into full implementation convinced many frontline staff and directors to adopt the 
model. 

 
● Credibility of the CAP’s development: The CAP was developed through extensive research by 

consultants and researchers contracted by the federal government, granting the model a perceived 
credibility that may not have existed to the same extent without government backing. 

 
● Collaborative service provision: The model of service provision that was present in London at the 

time of the CAP’s early successes encouraged inter-organization collaboration. Each organization 
adopting the CAP had a pre-existing specialization that could be leveraged, as well as a specific 
service gap they could fill as a user of the CAP. 

 
● Strong and organized leadership: ESC’s position as the dedicated leader of CAP initiatives has 

ensured the continued use of the CAP and the ongoing quality of CAP training. Although a sense of 
community ownership and collaboration is crucial to the CAP’s success, the model would face 
significant barriers without a strong, centralized coordinator to organize the network. 

 
If the CAP is to be transferred to other locales or scaled up throughout Ontario, there are several 

considerations that should be taken into account in order to maintain its success: 
 

● Funding is generally provided to agencies that deal with low- to medium-skilled clients, while the 
labour market needs more medium- to high-skilled workers in higher skilled jobs. CAP could 
mitigate this issue, as it provides tailored solutions to client needs regardless of their skill level or 
education. 

 
● Precautions should be made to ensure that any private employment agencies that adopt the CAP fill 

a unique service gap that no other CAP user could fill. 
 

● The CAP’s flexibility could make it applicable in a greater variety of contexts, particularly in 
providing career guidance and counselling to high school and post-secondary students to better 
position them in the labour market as they exit their studies. 

 
● The CAP could be used to augment a new common assessment tool being developed by the Ministry 

of Advanced Education and Skills Development for use across the province. However, more 
dedicated sales and marketing of the CAP to potential new users will be needed to illustrate the 
benefits of CAP usage, demonstrate the CAP’s complementarity with the new government 
assessment tool, and facilitate more widespread buy-in for CAP. 
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● The collaborative and user-centred process of CAP implementation must be preserved in order to 
mitigate pushback from staff who are hesitant to adopt new practices. 

 
● Close oversight and reporting mechanisms will be needed from ESC’s Training Committee to retain 

the consistency, quality, and credibility of the model as the user base of the CAP expands. 
 

● Achieving consensus and buy-in in larger populations centres like Toronto and Ottawa may be 
challenging due to the large volume of agencies and staff. 

 

1. Introduction 
 
For two decades, the 40+ member organizations of Employment Sector Council (ESC) have adhered to a 
standardized Common Assessment Process (CAP) model for building collaborative information gathering 
and action planning sessions with the people served, regardless of which organization they enter. As policy, 
CAP represents the network’s commitment to shared, common processes and language in individual 
assessment to ensure job seekers and learners remain at the centre of service planning and delivery efforts, 
and that they can fully benefit from all community services. As practice, ESC trains the staff of its member 
organizations to understand employability dimensions, as well as client communication, relationship 
building, assessment, and planning skills. 
 

The CAP model was developed in the 1990s by the unique ESC network of funders, service 
providers, and community partners. Its goal was to strengthen ESC’s ‘no wrong door’ strategy by improving 
client service and referrals, and reducing duplication of work by ensuring clients participate in one 
agreed-upon planning process, no matter where they seek assistance within the community. 

 
CAP spans ESC member organizations, regardless of funder, services offered, or population served; 

CAP builds trust, partnerships, and increased cooperation between organizations and their staffs. 
Used effectively, CAP provides a platform for assessors to collect and understand client information in a 
timely, accurate, and respectful way. CAP saves time and addresses the relevant issues. As it is used by all 
service providers in the ESC network, it also provides a coordinated, professional approach to the 
employment planning process in the Southwestern Ontario region. 
 

Training in CAP is a required competency for ESC member staff. CAP workshops provide an 
affordable, responsive, and hands-on means for career development practitioners to better gather 
information and develop an employment plan in collaboration with clients. CAP also enables staff to connect 
with colleagues across the region through shared process and language, thereby improving consistency and 
ease of referral, reducing duplication in paperwork, and facilitating case management. 
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The purpose of this case study is to evaluate the impact of the CAP model on client satisfaction, 
service, and operations across participating members of the ESC network. This is achieved by comparing 
CAP’s intake and assessment practices to typological models, analyzing records relating to CAP, conducting 
contextual research on the political and socio-economic conditions of London and Ontario, attending and 
participating in a CAP training session, as well as by interviewing stakeholders, trainers, creators, and 
implementers of CAP. This case study is also designed to capture key success factors and look at relevant 
considerations for implementation of the model in other regions. 

 

2. Program Overview 

The CAP Model 
 
Usage of the Common Assessment Process benefits clients, frontline staff, as well as member agencies of 
ESC’s network. The CAP benefits clients by offering them a fulsome, respectful exchange with an assessor 
who can effectively work with them to develop an actionable employment plan. The CAP provides frontline 
staff with professional development in communication, relationship-building, and assessment skills. The 
CAP provides members of ESC’s network with consistency, efficiency, and effectiveness in delivering 
services such as client assessment, client referral, and employment action plan development. 
 

In order for all parties to benefit from the CAP, staff of ESC’s member agencies must be trained in 
how to use the Common Assessment Process to identify and respond to client needs, by attending a 2 day 
workshop. The theoretical pillars of the CAP are its five ‘employability dimensions, which together, 
constitute a framework that can be used to communicate with and assess any job-seeker approaching an ESC 
member organization. The five employability dimensions observed by the CAP are: 
 

1) Personal & Environmental: Issues in the client’s personal life or environment that affect their 
ability to find or keep a job. Understood by examining the client’s personal attitude, physical and 
emotional concerns, cultural issues impacting their employment, and the nature of supports they 
may need to seek and keep a job. 

 
2) Job & Work Objective: This dimension relates to whether the client has clarity in their career 

choice, realistic work objectives, and the competencies required to effectively make such judgements. 
Understood by examining if the client has a specific career or job in mind, the rationale behind that 
choice, and if their objective seems achievable in light of their background and current labour 
market conditions. 

 
3) Skills & Requirements: General skills which are important in several occupations, such as 

interpersonal skills (e.g., assertiveness, communication, teamwork, leadership), self-management 
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skills (e.g., time management, fiscal management, problem solving, goal setting, adaptability), 
literacy, numeracy, and other job-specific skills and qualifications.   

 
4) Job Search Skills: The competencies required to conduct an effective job search, including the 

client’s job search plan, knowledge of the local labour market, networking skills, ability to contact 
employers, resume writing skills, research skills, and interview skills. 

 
5) Employment Maintenance: Competencies needed for the client to keep a job once they have 

obtained one. Understood by examining the client’s past work history (including any evidence of 
difficulty in holding a job, as well as difficulty with previous co-workers or employers), the quality of 
their references, and their self-perception of their own work abilities. 

 
The assessment process itself is designed around the employability dimensions, providing each client 

with a personalized eight-step assessment which systematically explores their individual employability 
dimensions: 
 

Step 1: Establishing a collaborative relationship. The assessor discusses the client’s current 
employment search status, determines what the assessor can do to help, and clarifies mutual 
expectations. 

 
Step 2: Defining consumer context. The assessor examines the client’s emotional situation, 
cultural context, immediate needs, and readiness to seek employment.   

 
Step 3: Exploring current career and vocational expectations. The assessor determines 
whether or not the client has a career or vocational goal, and if so, what that goal is. 

 
Step 4: Identifying and assessing job-specific skills and qualifications. The assessor discusses 
the client’s skills and qualifications in detail, including education, literacy, training, work and 
volunteer history, vocational interests, and transferable, soft, or hard skills. 

 
Step 5: Assessing readiness to seek and maintain employment. The assessor determines the 
client’s ability to find and keep a job.   

 
Step 6: Synthesizing information and formulating options. The assessor summarizes the 
client’s employment situation. The client and assessor agree upon the summary and discuss how to 
obtain employment for the client, set realistic goals, and explore options within the community. 

 
Step 7: Establishing an action plan. The assessor and client develop an achievable step-by-step 
action plan, or initial steps the client can follow to reach their goal. 
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Step 8: Follow-up. The assessor and client discuss how follow-up will be conducted to monitor 
client progress. 
 
The outcome of this process is a an employment action plan document prepared by an employment 

assessor or counsellor and client in collaboration, containing a full assessment of the client’s employment 
goal, background, education, skills, experience, barriers and needs, with steps identified to work towards 
short and long-term goals. 
 

The employability dimensions and assessment process are supplemented by a suite of other tools and 
initiatives. ESC has mapped out a ‘rollercoaster’ model of emotional states that unemployed clients move 
through, as well as a framework of assessor competencies, skills, rapport-building techniques, and best 
practices for treating clients respectfully. Through their one-day ReCAP course, ESC provides refresher 
training to member staff and teams who have been trained in using the CAP, along with an opportunity to 
energize staff by sharing experiences and stories about their use of the CAP. The CAP—along with the other 
tools and initiatives that complement it—offers an in-depth exploration of client employability dimensions, 
concrete skills to both clients and assessors, and a consistent model for assessment with a long track record of 
success.   
 

History of the CAP 
 
The Common Assessment Process is derived from a program that was originally developed by a group of 
researchers and consultants working in partnership with Human Resources and Development Canada in the 
early to mid-1990s. The program was intended to provide a consistent, shared, and accurate intake process 
that could be easily integrated with services. London volunteered to be a pilot city for the program and the 
CAP was integrated with CLEAR (the Canada-London Employment Assistance Referral program) in 1995. 
The federal, provincial, and municipal governments originally funded CLEAR, but by 1996, the federal 
government no longer provided employment services, which left the province and the municipality to fill in 
the gap. The responsibility for the CAP program was assumed by the City of London and the program 
remained in use by the network of service providers that provided employment services in London. Other 
versions of a CAP exist, but the ESC’s model is unique in the manner it has been adopted and adhered to by 
this network on such a wide and long-term scale.   
   

After the federal government handed off the provision of employment services, the London region 
opted for a ‘purchase of service’ model that allowed agencies that were already operating in the region to 
continue operations without interruption, but with funding from municipal and provincial governments. 
The resulting service model promoted and necessitated collaboration among agencies, which in turn, was 
supported by CAP. Although this continues to be the case, further changes to funding models and service 
expectations in 2007 presented challenges to the collaborative model, as the Province of Ontario defunded 
more specialized service providers. Collaboration had to be maintained and service had to be facilitated in the 
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face of an increasingly competitive and turbulent operational environment, making the CAP a more critical 
tool than ever. 
 

The goal of CAP was to streamline the intake process for new clients, ensure consistency of service 
quality across agencies, and omit redundancies, while still ensuring that the client remained central to and in 
control of the intake process. The client-centred and consistent assessments produced by CAP reinforced the 
‘no wrong door’ approach to service that was adopted in London in the 1990s and ensured accurate referrals 
across agencies. Referrals were imperative in the London region in the late 1990s, as agencies provided 
specialized services intended to address the needs of specific groups such as new immigrants, persons with 
disabilities, and youth. The continued use of CAP was identified as an integral component of the provision of 
social services in the London region, and in March of 1995, a draft common assessment strategy was created 
by a group of community representatives from a variety of stakeholder organizations in cooperation with 
former federal government employees. In November 1995, this group developed a common intake form and 
initiated a trial period of the process in the summer months of 1996. The process subsequently transitioned 
into regular use in a number of agencies. 
   
  The current CAP model differs very little from the original product. However, training is responsive 
to changes in the community and content evolves as required. The CAP was originally implemented amidst a 
reassessment and restructuring of social and employment services in the London region that began in 
1995-1996 as a result of the loss of federal support for such services. The initiation of CAP also arose in a 
climate of significant employment and social support challenges in the London region, particularly job losses 
in the manufacturing sector in the wake of the 2008 recession. In 1995, an estimated 18,000 Londoners were 
on Employment Insurance, 12,750 were on general welfare and 12,100 were receiving family benefits—a 
total of over 40,000 people relied on social assistance. The NGOs and non-profit organizations administering 
employment services at the time faced challenges, including a lack of coherent strategy and overall leadership 
duplication of services, gaps in service, poorly integrated service, competition, and ‘turf protection’ among 
agencies. Service providers also noted that many clients were recycled through the social services system 
without ever exiting.  In order to mitigate these issues, stakeholders proposed the creation of the 
London-Middlesex Labour Market Planning Council, a precursor organization to today’s Employment 
Sector Council. The organization was intended to provide leadership and strategy moving forward, and 
ensure that services were efficient, integrated, and client-centred while promoting communication and 
collaboration across agencies to ensure consistency and quality of service. 
   
  The existence of a network of service providers with a common goal and clear leadership placed 
London in an advantageous position when Ontario Works (OW) was initiated in 1997. OW was intended to 
help people on social assistance to overcome barriers to employment as quickly as possible and re-enter the 
workforce. In practical terms, this meant that able-bodied social welfare recipients were required to 
participate in either training or job placement programs as a condition of their benefits, which greatly 
increased the workload for those providing career counselling and job-seeking assistance in London. The 
City of London opted to deliver OW in partnership with the existing network of agencies, and was the only 
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region to implement this model completely. The purchase of service model adopted in the London region 
ensured that there was no service disruption for existing clients and allowed new clients to access services at 
whichever agency was best equipped to meet their needs. The CAP was integral to easing this transition, as it 
provided a consistent means of assessment and data collection across agencies. 
   

By 1998, 21 local agencies had staff trained in the CAP and were using it with at least some 
regularity. In summer of 1998, Acumen Research was hired to assess the usage and success of the CAP within 
the participating London agencies. The final report was released in July and indicated a relatively positive 
response, but identified some significant issues with the CAP that prevented its full implementation within 
user agencies. The report indicated that of the participating agencies, 19% did not use the process at all, while 
58% modified the CAP by using the process but not the forms. Only 25% of participating agencies used the 
CAP in full, both forms and process. Survey responses indicated that most agencies believed the CAP was a 
sound means of structuring interviews, but the required intake form added to the amount of paperwork that 
counsellors had to complete. The additional workload primarily came from redundancies on the forms or the 
fact that funding agencies required different information, which necessitated additional paperwork. 
Additionally, clients often failed to bring their CAP documentation with them to their counselling 
appointments; and while referrals were made, very few clients actually followed through and preferred to 
stay with their original agency. Those trained in CAP also complained about the lack of continued support 
after they had completed their training and expressed the desire for ongoing discussion and follow-up. Other 
problems were also highlighted, including the poor suitability of CAP for clients with special needs 
(identified in the report as persons with disabilities, ESL clients, and high-needs clients) given that members 
of these groups often struggled to set goals and create an employment plan, which are key outcomes of CAP.  

 
In order to address the shortcomings of the program, the report recommended the implementation 

of a way to follow up with trainees, a means of continued training and professional development, and the 
creation of an electronic database for CAP information. As a result of the feedback from the 1998 report, 
several changes were made both at an administrative level, and to the process itself. The Common 
Assessment Process Subcommittee was created within ESC with the mandate of managing all aspects of the 
CAP and liaising with the ESC Steering Committee on a regular basis. The subcommittee was also 
responsible for the creation and dissemination of the ‘What’s in Common’ newsletter that was first released 
in 1999 in an effort to address the perceived absence of communication and ongoing support identified in the 
1998 report. A technology project was also launched and database development was initiated, though this 
was ultimately abandoned due to concerns over client privacy and the difficulty of integrating the database 
with existing software in use at various agencies. In response to the issues identified in the late nineties, a 
revised CAP form was created and implemented in the spring of 2001 in order to provide better integration 
and greater flexibility for the inclusion of data required by funding agencies. By April of 2001, courses were 
consistently full and often had waitlists. By 2002, the CAP committee had to limit the number of people 
trained where only three people per agency could be trained due to demand. Additional people were accepted 
on a space-available basis. 
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By the mid 2000s, the early issues with CAP had been worked out through a process of ongoing 
dialogue with CAP practitioners, and the process was experiencing so much demand that there were 
questions raised about the program’s capacity to handle greater enrolment. The curriculum of the CAP 
training was also consistently reviewed and updated on an as-needed basis to ensure that the training 
remained relevant and reflected the changing demographics of the London region client base.   

 
In 2007, CAP experienced province-wide recognition and popularity with the start of the CAP On 

the Road program. Training in CAP was provided to groups in Huron County and Ontario Works 
representatives in Toronto. Ontario Works representatives from Ottawa also approached the committee 
about potential training. CAP On the Road has continued since 2007 and has expanded to include sessions in 
Windsor, Sarnia-Lambton, Sudbury, Toronto, as well as in partnership with Indigenous communities CAP 
was also used in 2008-2009 when ESC established its Rapid Response Protocol, in partnership with the 
Province of Ontario, to support action centres in order to address mass layoffs in the industrial sector. These 
temporary labour readjustment action centres were intended to service all of the former employees of a 
particular plant and were staffed with career development staff from across the membership. CAP was used 
by all counsellors to ensure consistency and professionalism, regardless which organizations they 
represented. The use of CAP in this context was intended to help ease the transition for newly unemployed 
individuals by mitigating their anger and sadness at job loss, while still providing accurate referrals based on 
consistent and accurate information.   

 
At present, ESC has over 40 member organizations and has expanded beyond the original 

geographic boundaries of London region. All member agencies use the CAP as the standard assessment 
process, and do so willingly and enthusiastically. Currently, the program is seamlessly integrated into the 
local and regional network of service providers, and is currently the industry standard in Southwestern 
Ontario. New practitioners are trained in the London region and elsewhere on an ongoing basis, although 
there is a desire to expand the program. 

 
In spite of the program’s success, ESC and its member agencies faced another set of significant 

challenges in 2010, when the federal government transferred the responsibility of funding employment 
services to the province, which resulted in substantial changes to the structure of services. The specialized 
service model that was used in the London region was no longer feasible, as the province demanded that 
every agency be equipped to serve every client and chose to fund only a handful of agencies. As a result, some 
smaller agencies were defunded and those that retained funding struggled to fill gaps in their staffing and 
service. This policy also promoted competition among agencies, because there was no longer any 
differentiation in service. The maintenance of the ‘no wrong door’ model of service required concentrated 
effort on the part of directors and frontline staff. However, the presence of a pre-existing model of 
collaboration within the London region buffered ESC and its member agencies from many of the negative 
effects of this transformation, allowing even full-service organizations to continue offering specialized 
services.   
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3. Methodology 
 
Multiple qualitative methods were used to evaluate the impact of the CAP model on client satisfaction, 
service, and the community of practice. 
 

A literature review of client intake and case management practices in social services was conducted. 
The literature review was used to determine which intake model features best characterize ESC and its 
member organizations that use the CAP, and what the typical strengths and weaknesses of similar intake 
models are known to be in other service environments. 
 

Contextual research was conducted into the political, social, and economic conditions in London 
(and Ontario more generally) from the 1990s to the present, drawn from newspaper articles and government 
publications and reports. This contextual research was used to establish knowledge of how ESC’s service 
offerings and the needs of its clients have shifted due to political, social, and economic changes over time. 

   
All available records relating to the CAP, its creation, implementation, and use were reviewed. Some 

materials like membership lists and financials were reviewed briefly, but were not imperative to the final 
analysis. Records rich in informational value were examined in greater depth, including: 
 

● Meeting minutes from the CAP sub-committee of the ESC 
● CAP curriculum materials 
● The “What’s in Common” newsletter 
● Government reports and agency reports related to the employment sector 
● The 1998 Common Assessment Process Study final report by Acumen research 
● The 1996 (draft) Employment Training Restructuring Plan for London-Middlesex titled “Creating 

Partnerships that Work” 
 
Interviews were conducted with key informants, including stakeholders, trainers, creators, and 

implementers of CAP. All participants were provided with a letter of information describing the scope of the 
study, safeguards made to their privacy and confidentiality, and the voluntary nature of the interview before 
they consented to participate in the study. Interview questions were scripted for six participant groups: A 
frontline staff focus group, pioneers of the CAP, CAP trainers, ESC leadership, CAP leadership, and other 
community partners (e.g. staff from ESC member agencies). The list of questions asked to participants in 
each group can be found in Appendix A. 
 

The researcher attended and participated in a CAP training session to understand more of the 
context surrounding the curriculum materials, improving the qualitative assessment of the training program. 
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4. Literature Review 
 
Prior to analyzing any documentation pertaining to the CAP or interviewing key informants, a literature 
review was conducted on intake practices and case management approaches in social services, particularly 
within the last twenty years. Much of the literature on social service intake and assessment has focused on 
mental health and addiction services, and has not reached a generalizability into the social services as a whole. 
This is understandable, given that these particular social services were among the first to integrate a 
centralized intake dynamic into their program delivery (Berends & Hunter, 2010). However, this might raise 
the question of the extent to which centralized intake in the mental health and addiction fields can be applied 
to more diverse social services. As such, this literature review will focus mostly on the structural dimension 
of various intake models, as opposed to the peculiarities of specific programs. A focus on the structure of 
intake models will enable a more effective comparison of the models described in the literature with the 
specific model of ESC and its member organizations that use the CAP. 
   

Firstly, the different stages of social service program delivery, and where the intake and assessment 
stages fit within these models, will be identified. Following this overview, two intake models will be 
discussed: decentralized and centralized. These sections will explore and compare the various components of 
these two models, points of differentiation, and strengths and weaknesses that the academic and practitioner 
literature has associated with these two approaches. Afterwards, the strengths and weaknesses of the ESC 
network will be analyzed relative to the structural and procedural features of these two models. 
  
Different Stages of Program Delivery 
 
Within the field of community-based social services, there are multiple steps and stages that clients and 
service providers follow, from the first point of contact to assessment to closing of the file (termination). 
Given the vast array of social services and specific geographic, regulatory, and demographic variation among 
different programs, it is not always simple (or possible) to compartmentalize diverse social service programs 
into a neatly bound, procedural flow model. For example, some scholars have identified five distinct phases: 
intake and engagement, data collection and assessment, planning and contracting, intervention and 
monitoring, and termination and evaluation (Sheafor & Horejsi, 2014). Furthermore, some only identify 
three phases: contact or engagement phase, contract phase (including assessment), and action phase 
(including evaluation) (Compton & Galaway, 1989). This plurality of models can make comparative research 
challenging, as the absence of a universal process for social service delivery presents methodological hurdles. 
  

Nevertheless, despite considerable variation within social services delivery and the multiplicitous 
possibilities for subdivision, it is possible to aggregate different interpretations of social service delivery into 
a broader, limited number of categories. By doing so, admittedly, some nuances of the activities and processes 
that might be present in multiple stages is not adequately accounted for. However, given that the intake and 
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assessment and planning phase of a social service delivery might be more logically delineable than 
intervention or evaluation, this review would benefit from a more parsimonious interpretation. As such, 
there are four general categories that are common across many programs in the literature: 
   

1. Intake 
2. Assessment and Planning 
3. Intervention 
4. Evaluation and Termination 

   
The discussion to follow is focused on the first and second stages listed above, although there is some 

skepticism to whether there is a clear demarcation between these two phases (CAMH, 2009). For example, 
every ESC member organization that uses the CAP has a slightly different approach to intake, yet the CAP 
has some elements that must be utilized during intake (e.g. a brief review of the client’s employment 
situation, the client’s eligibility for services, and the degree of fit between service provider and client), with a 
more in-depth examination of those elements occurring during assessment. Some ESC members may even 
combine intake and assessment, depending on their staff size and the complexity of their programming. 

 
The intake component to social service delivery is critical, as “it shapes the future involvement that a 

client may have with a service according to a particular agency’s roles and responsibilities” (Waugh, 2000, p. 
57). Moreover, the blending of assessment activities into the intake phase often causes intake to function as a 
preliminary assessment, wherein the direction and assumptions of more in-depth assessment are shaped 
based on the scope and quality of the preliminary intake assessment.  As such, this delivery stage deserves 
particular attention, given its potentially deterministic impact on client outcomes through the entire social 
service delivery process. 
  
Social Services Intake Models 
 
The intake phase of social services delivery is critical; not only is this most often the first point of contact 
between clients and the program in question, but there is evidence that the intake experience “can influence 
subsequent completion of treatment” (Ontario Centre Excellence for Child and Youth Mental Health, 2011). 
In addition to the intake and assessment process being substantively important to the outcomes of programs, 
these processes integrate numerous stakeholders, processes (internal and external), and coordination needs. 
As a result, “the intake and assessment process is complex and covers a wide spectrum of organizational 
elements and processes, from human resource management to quality assurance to training” (Ontario Centre 
Excellence for Child and Youth Mental Health, 2011). Specifically, Ingoldsby (2010) suggests that the most 
successful engagement methods have four components present: 
   

1) Individualization, with regards to addressing particular needs, concerns, and barriers of clients; 
2) Intensive and addressing engagement at multiple time-points, and in multiple ways; 
3) Has a basis in a strong theoretical framework; and 
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4) Seamlessly integrates into underlying program structure. 
   
Within the discussion on intake practices, there are multiple approaches that scholars and practitioners have 
viewed as the best practice for delivering social service programs. For the purpose of this section, and using 
the nomenclature used in the literature, it is possible to suggest that there are two principal, coordinated 
intake models that have been widely used and researched: centralized and decentralized. However, 
notwithstanding the focus of this review on centralized and decentralized intake, it is helpful to briefly 
identify the other intake models that have been used, according to the Ontario Centre of Excellence for Child 
and Youth Mental Health (2011): 
 

● Direct: Intake is conducted by the actual counselor or practitioner. 
 

● Rostered: Different staff interact with clients, especially in environments where there is high 
demand for services and/or a larger population to serve. 

 
● Dedicated: Intake and assessment is performed by dedicated staff, and most often takes place over 

telephone. 
 

● Walk-in or Single Session: There are set days or times when staff conduct intensive intake, 
assessment, and even counselling; this, of course, is a highly responsive approach, and might aid in 
serving vulnerable and underrepresented populations. 

 

Centralized Intake Model 
 
A centralized intake model is often defined by a single point of access for clients, where clients “call or go to a 
central intake site at a specific geographic location, where they typically meet with an intake worker and 
sometimes receive basic services on site” (Department of Housing and Urban Development, 2010, p. 5). 
Whereas a decentralized intake model might have multiple access points on the basis of geography or 
demographics, for example, a centralized intake model covers all clients in a given program or service. This 
centralized intake might be physical, although the ubiquity of telephone and Internet access have seen this 
kind of delivery shifted to those mediums as opposed to brick-and-mortar centralized intake (this is 
especially true for programs covering a wide geographic area) (Ontario Centre Excellence for Child and 
Youth Mental Health, 2011). The model of a centralized intake system, as far as the literature suggests, had 
its genesis in the mid-1970s in the US, “as a way to eliminate duplication of services and competition among 
providers of drug abuse treatment” (Hoffman et al., 1995, p. 216). By centralizing the intake point for 
programs and resources, clients are faced with a one-stop shop for seeking the best fit based on their needs, 
and therefore might have a more effective and efficient linkage to the most appropriate programs and 
services (Ontario Centre Excellence for Child and Youth Mental Health, 2011). 
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Within a centralized intake system, there are three overarching procedural components that 
comprise the intake and assessment stage, immediately before intervention: screening and preliminary 
assessment, determination of fit, and referral to services. 
   

During the screening and preliminary assessment stage, intake representatives will conduct “an 
initial screen to gather enough information that will enable them to make a confident decision regarding 
referral” (MIECHV, 2014, p. 4). In many cases, this preliminary screening and assessment will use 
standardized tools for understanding the needs of the client, while understanding that a further, more robust 
assessment will likely take place once the client has been directed to the appropriate provider. 
   

The second stage—determination of fit—occurs as the intake representative matches the information 
provided by the client with the resources that are available and appropriate. Often, the intake worker will use 
a technical algorithm or matching software to understand best fit, using the information provided by clients 
in the first phase. Other times, the intake worker will use a decision tree to provide a step-by-step 
question-and-answer process (usually with yes/no or other quantifiable information), ultimately arriving at 
an appropriate match at the end of the tree. A decision tree is helpful in moving from more general questions 
and information gathering into more granular, technical information that is used to determine the best fit for 
further assistance. These kinds of tools have many benefits. Namely, there is evidence that using elements of 
standardization can improve the decisions made by intake workers, efficiently prevent overlap in assessment 
from one stage to another, and improve overall outcomes (MIECHV, 2014). A standardized process, like a 
decision tree, can be an important tool for intake workers to use alongside subjective indicators, ultimately 
providing a well-rounded understanding of the client’s needs, and enabling referrals to made on the basis of 
this comprehensive picture. Regardless of the specific approach of how intake workers match clients with 
appropriate programs or resources, this particular phase is critical in evaluating which programs or services 
are and are not appropriate for clients.   
   

The third phase in centralized intake models is the referral of clients to services, which serves to 
conclude the intake component of a client’s progress in a given program or service. This phase is where 
intake staff will direct clients to specific programs and resources on the basis of the information they were 
able to gather from the previous two phases and their likely fit with the given program or service. In some 
cases, the intake worker will provide clients with contact information for the services they have been 
referred to; while in other cases, the intake worker will directly facilitate this transition. While this phase 
may seem like a routine task, the importance of the handoff cannot be overstated. In fact, the point at which 
a client transitions from intake to service delivery can be a high-risk period for clients leaving the set course 
of action and not completing the prescribed program by the intake worker. This highlights the importance of 
mitigating transition-to-care challenges. One way of enhancing the likelihood of clients successfully 
transitioning post-intake is for intake workers to facilitate what has been called a ‘warm handoff.’ A warm 
handoff refers to a transition-to-care “that is conducted in person, between two members of the health care 
team, in front of the patient (and family if present)” (Agency for Healthcare Research and Quality, p. 1). 
Unfortunately, beyond anecdotal evidence, there is no statistically significant data or research on the 
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importance of ‘warm’ or ‘cold’ handoffs in predicting a higher transition-to-care outcome. Nevertheless, the 
transition-to-care phase of centralized intake is critical for ensuring that clients actually follow up on the 
programs and services that are available, and steps should be taken to ensure that this stage is not overlooked 
as a procedural triviality. 

 

Decentralized Intake Model 
 
In a decentralized intake model (sometimes referred to as ‘Multiple Location Uniform Intake’), there are 
multiple points of entry into the given program, with each location having some component of coordination. 
The coordination component most often includes similar or identical assessment forms, targeting tools and 
referral processes (Building Changes, 2018). One of the principal elements for success in a decentralized 
intake system is that each intake entry point (physical and/or virtual) has equal access to the resources 
offered by other entry points. This is understandable, given that an asymmetrical distribution of resources 
among entry points would almost certainly result in disproportionate intake levels across the sites, therefore 
burdening high-demand intake centres and potentially causing site-specific resource constraints. 
   

Notwithstanding the risk of unequal demand (or inadequate supply) from one intake site to another, 
there are many potential benefits that can accrue from a decentralized intake approach. First, with multiple 
locations and/or mediums of intake, a decentralized intake system might enhance the capacity of programs to 
help clients. With more intake locations, especially if distributed on the basis of geographic and demographic 
demand, programs can potentially be in a position to increase their intake capacity.   

 
On the topic of geography, a decentralized intake system can be very helpful for larger areas of 

coverage. When there is a large geographic area, having multiple access points distributed across the 
geographic space can facilitate the inclusion of clients who would otherwise have to travel considerably (in 
the case of a physical access point), or might not receive the most specialized, region- or locale-specific 
information (as in the case of a centralized phone intake). Furthermore, in light of significant technological 
innovation, the possibility of web-based, geographically customizable intake options could also be considered 
as an avenue that decentralized intake models can utilize (Homeless Hub, 2017). In addition to the potential 
benefits clients would receive from a decentralized intake model, providers might also find this approach to 
be beneficial. For instance, providers might feel that decentralized intake allows for a better match between 
the services that providers offer and client needs. The rationale might look like this: localized intake 
facilitators are more knowledgeable of local providers’ offerings, expertise, and fit for what clients need; 
whereas a centralized intake facilitator might not have that proprietary information that is largely 
accumulated through local or regional familiarity and on-the-ground information.   
   

While there are compelling benefits to a decentralized intake model, there are also drawbacks that 
must be considered. Principally, the requirements of multiple access points—and the same level of resources 
that are required for each of these sites—can lead decentralized intake to having a higher cost than a 
centralized intake model (Building Changes, 2018). This is a practical consideration when devising an intake 
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program, especially for long-term programs with an indeterminate funding arrangement. A second 
consideration in utilizing a decentralized intake model is the extent to which a lead implementing agency is 
able to sufficiently and consistently ensure that each intake point is following processes, systems, and 
standards. For a coordinated intake system to have maximized utility to all clients across the predetermined 
geographic reach, each access point must offer the same resources and capacity as every other access point in 
the system. Especially when there are multiple entry points, this can raise logistical issues in service delivery, 
especially in periods when there is an uneven demand for resources across the intake points. 
   

As discussed, a decentralized intake model is marked by multiple client access points to the same set 
of resources, with coordination (and possibly oversight) by an implementing agency. Notwithstanding the 
obvious benefits that arise from a higher client capacity and a coordinated service delivery protocol, the 
augmented consistency and cost of delivery can present logistical and pecuniary challenges to the 
implementation of such a model. As a result, decentralized intake systems are likely to perform best when 
there is a clear set of expectations, protocols, and standards shared between implementing agencies, and a 
funding arrangement that can accommodate fluctuations in resource demands across the intake network. 

 

5. Analysis 

Structure and Procedures of the ESC Network 
 
Structurally, ESC and its member agencies that use the CAP form a decentralized intake model. Each of the 
member agencies within ESC’s network function as a point of entry into the system, and coordination across 
the network is achieved through several committees, the shared use of the CAP, and other shared service 
standards (e.g., ESC’s OneClient Employment Service Delivery Standards, used to measure and evaluate 
organizational performance). Indeed, ESC’s ‘no wrong door’ approach is based on the expectation that clients 
will receive high-quality service no matter which point of entry their intake into the decentralized system 
occurs. The CAP exists precisely because the consistency of service quality is a significant challenge to the 
decentralized intake model: By implementing the CAP throughout ESC’s network, ESC and its member 
agencies benefit from the standardization and process efficiencies of centralized models as well as the 
heightened coverage and capacity of decentralized models. The ESC network is therefore structurally 
decentralized, but procedurally centralized in many facets of its programming. 

 
One of the major benefits of centralizing intake procedures is the efficiencies that can be realized by 

having a single point-of-contact for services, thereby “reducing the amount of time people spend moving 
from program to program before finding the right match” (Homeless Hub, 2017). This is critically important 
for serving clients, as the burden of misinformation, miscommunication, and sub-optimal program 
recommendations can be a disincentive for clients continuing in transition-to-care, ultimately raising the risk 
of drop-off. In the case of healthcare in Toronto, for example, “there are hundreds of health care agencies in 
the GTA, creating a complex maze of phone books, helplines, directories, and voicemails. People don’t know 
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who to turn to, and may go without services because they don’t know where to look” (Toronto Central 
LHIN, 2014, p. 5). Having a single point of entry may be a factor in upswings in hard-to-reach populations 
engaging with the intake, as well as decreasing the time in the very important transition-to-care from intake 
and assessment to intervention (Guydish et al., 2001). Although ESC and its member agencies function as a 
decentralized intake system with multiple points of entry, their close collaboration on managing client 
intake, referral, and assessment procedures means that even with multiple points of entry, client drop-off is 
less likely than it would normally would be in a decentralized model. 
 

Furthermore, all staff in a centralized intake system have access to the same information, 
standardization, and protocols that ensure the appropriate program and services delivery to clients. In a 
decentralized or loosely coordinated intake arrangement, there is the possibility that information and 
institutional knowledge from intake-site to intake-site will vary, to the extent that these processes are 
inconsistent (Hoffman et al., 1995). This might be reasonably expected, given the specificities and nuances of 
social service delivery from locale to locale; yet, an inconsistent transition-to-care can serve to create a 
patchwork of social service implementation that might be improperly using resources, and ultimately 
sub-optimally serving clients. In a centralized intake, however, the proximity of staff to the leading agency or 
program administrators might serve to reinforce a more standardized, efficient means of program delivery 
for clients. Although such information gaps still remain a challenge to the ESC network, adoption of the CAP 
and its standardized training across the network narrows those information gaps and decreases the risk of 
service deficiencies.   
   

Another positive element of centralized intake is the possibility that this intake model will reduce the 
duplication of services (Early Childhood Iowa, 2010). In a loosely coordinated or decentralized intake system, 
clients might be continuously subjected to unnecessary assessment at each intake, and peculiarities of service 
delivery at different access points might deliver inconsistent and duplicated program delivery to clients. This 
duplication not only frustrates and dissuades clients from further engagement, but there is also significant 
costs that arise from intake and program workers duplicating the previous work of their colleagues. This is 
another inefficiency that centralized intake procedures can help in eradicating, and it is a particularly 
important component of centralized intake that ought to be emphasized to funders. In this area too, the CAP 
mitigates the inherent challenges of a decentralized model by reducing the duplication of work between each 
intake at an ESC member’s site, as well as reducing duplication between the intake and assessment phases of 
the client journey. 
   

A final advantage that a centralized intake model possesses is the ability to create, maintain, and 
reference uniform, standardized data in a given program or service delivery (Cunningham et al., 2009). Even 
for decentralized intake sites within the same program or service delivery, the capturing of data is not always 
uniform from site to site, which can make it difficult to provide apples-to-apples comparisons between 
different sites or avenues of a program or service’s delivery. For any coordinated intake regimes, the 
importance of high-quality, consistently inputted data is critical to performance evaluation and opportunities 
for improvement (Canadian Foundation for Healthcare Improvement, 2013; Homeless Hub, 2017). Having 
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access to standardized, system-wide, and centrally maintained data can have important public policy 
evaluative implications (Cunningham et al., 2009), and training applications (Homeless Hub, 2017). The CAP 
enables the ESC network to standardize the collection of data from client interviews, despite being a 
decentralized system. All assessments follow a standard process to collect information from the client, and all 
assessors examine the same employability dimensions. 
   

One of the challenges of a centralized intake system is the extent to which ‘buy-in’ is required from 
all involved stakeholders. This challenge is particularly acute where there is a referral-based dimension to 
intake, there are a high number of programs involved, or there are multiple leading agencies or funders 
(Early Childhood Iowa, 2010). Further, the case for buy-in is not necessarily a one-shot deal, but instead, 
requires continued, consistent communication between lead agencies and program administrators. 
However, because the ESC network is centralized procedurally rather than structurally, stakeholder buy-in 
has not caused any significant setbacks. Member agencies have been free to integrate into the network and 
adopt program standards such as the CAP at a pace that is suitable for them, without compromising the 
structural integrity or coordination of the existing network. 

 
A final challenge to centralized intake models is the stability of funding for programs. In many cases, 

funding for social service programs is linked (directly or otherwise) to the number of clients served. For a 
program to participate in centralized intake, this could challenge the ability of such a program to augment the 
number of clients it serves, as referrals would be coming from the centralized lead agency. This can be a 
difficult leap of uncertainty for programs (Early Childhood Iowa, 2010), and it underscores the importance of 
open communication and coordination among all stakeholders (Auditor General of Ontario, 2010). 
However, because of the broad geographic spread and specializations of many of ESC’s member agencies 
(e.g., WIL focuses on serving immigrants and newcomers, Youth Opportunities Unlimited focuses on 
serving youth, Nokee Kwe focuses on serving Indigenous peoples), members of the ESC network do not risk 
becoming underfunded or losing clients by participating in the network. Instead, the specific strengths and 
capacities of each member agency are leveraged within the network, with coordination and standardization 
across the network ensuring each member delivers services that are carefully targeted and unique, yet 
consistent in quality. 

 
On the whole, the CAP remedies many of the shortcomings common to decentralized models by 

embedding elements of centralization into the procedures and service delivery of ESC and its member 
agencies. That is the essence of the ‘no wrong door’ approach: there are many doors that clients can enter, 
but the CAP ensures that they are either in the right place for their needs, or assesses what a better door for 
them would be in order to streamline their referral to another agency.   
 

Success Rates: Reasons Why the CAP Works in London 
 
The success of the CAP is attributed to several key factors, most importantly, community buy-in, the initial 
credibility of the program, strong leadership, and the collaborative model of service provision in the London 
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region. At present, the CAP continues to rely on these elements for its success and has grown to foster some 
of these aspects as well. The earliest success of CAP is attributed in part to the credibility of the process, due 
to both the circumstances of its development and its subsequent usage. The CAP was developed out of 
extensive research performed by consultants and researchers contracted by the federal government in the 
early 1990s, when the federal government was still involved in the provision of employment services. The 
fact that the program was a government initiative—combined with its basis in reliable research—gave the 
process a degree of credibility and trust, fostering a willingness to adopt the process among service providers. 
The credibility and usefulness of the CAP was also reinforced by its early integration into the OW program, 
which had, and continues to, place employment services at the centre of its mission. 
   
  The buy-in or enthusiasm with which a majority of ESC service providers adopted the CAP program 
was also a significant element of its success. Almost all interviewees identified community buy-in as the key 
element of the CAP program’s initial and continued success. In spite of the fact that respondents indicated 
that employment service providers tend to be averse to change, a critical mass of participants was reached, 
because enough frontline staff and directors were willing to implement the CAP, at least on a trial basis. As a 
result of the large number of participating agencies, a vested interest in growing and maintaining the CAP 
program in the London region emerged and continues. Another element of the enthusiastic adoption was the 
community’s support for agencies that were less willing to implement or fully implement the program. The 
more reluctant agencies were allowed to ‘ease in’ and adopt the program in their own time. The fact that the 
program was not imposed or ‘pushed’ on agencies and frontline staff was also a significant element of the 
program’s successful implementation, as it provided a sense of control in the adoption of the program. 
   
  The collaborative model of service provision that was present in London at the time of the 
program’s introduction was also a significant element of the program’s initial success. Prior to changes 
initiated by the Province of Ontario in 2007 that defunded more specialized services, London region 
employment services were characterized by a client-centred collaborative model, wherein employment 
services were provided by several agencies who specialized in specific services, such as placement for 
newcomers to Canada or services for persons with disabilities. The CAP took advantage of this model, using 
inter-organization coordination and standardization to develop an integrated approach to employment 
services delivery across the region. By the time CAP was widely implemented, what little competition and 
‘turf protection’ that existed had largely disappeared. Respondents indicated that the presence of CAP and the 
‘no wrong door’ approach that had been built around it tended to reinforce collaboration within the network 
and keep inter-organization competition at bay.   
   
  The presence of strong and organized leadership was also repeatedly identified as a central 
component to the implementation and maintenance of the CAP program. The presence of a dedicated leader 
within the community was identified as a key aspect of the continued use of CAP and of the ongoing quality 
of CAP training. While the presence of strong leadership is important to the maintenance of the program, 
the sense of community ownership of the program is also central to the ongoing success of CAP.  Service 
providers have grown attached to the CAP and the associated training, and many see it as a point of pride 
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and distinction within the employment services industry. Funders have also consistently supported the CAP 
model as employed by the ESC network. The use of CAP as the foundation for an intake interview results in 
a more client-centred approach that builds trust, minimizes any distress that the client is feeling, and 
provides standardization of services and standards across the employment sector.   
 

The success of the CAP is demonstrated by a recent RFP issued by the Corporation of the City of 
London (2018), in which the city calls for proposals to operate the city’s Ontario Works Employment 
Assistance Services and requires all proponents to be proficient in utilizing the CAP to perform client 
assessments and prepare employment action plans. The confidence that the City of London has in the CAP’s 
effectiveness is reflected in the community of practitioners as well: ESC has grown by four new member 
agencies in the last year from three different counties.  
 

6. Transferability, Scalability, and Lessons Learned 
 
Throughout Ontario, there is a mismatch in the kind of job support that is being funded and what the labour 
market actually needs (Sullivan, 2017). The disconnect between higher skilled people and access to the job 
market remains a barrier to the ability to retain talent. Funding generally goes to agencies that deal with low- 
to medium-skilled clients being placed in low- to medium-skilled jobs, while the labour market needs more 
medium- to high-skilled individuals in higher skilled jobs. Yet, there is no consistent point of access to more 
skilled individuals. CAP could provide a means to mitigate this issue across the province, as the process is 
designed to provide tailored solutions based on the client’s needs and goals, so skill level or education is not a 
barrier to the use of CAP.  
 

The integration of CAP into private employment and placement agencies may be worth examining, 
though the applicability and usefulness of the program would have to be demonstrated and marketed much 
more effectively than it currently is. Precautions would also have to be taken to ensure the private agencies 
invited into the network of CAP users would not be in direct competition with ESC’s member agencies. If 
private agencies were to adopt the CAP, they would collaborate most effectively with the existing ESC 
network if they occupy a unique geographic, demographic, or other specialized niche, filling a service gap 
that no other ESC member can. Otherwise, private agencies may use the CAP to compete with and 
undermine ESC members, rather than enter a collaborative relationship with the network. 
 
  The CAP also has the capacity to be used much more widely than it currently is. The wide 
applicability and flexibility of the process means it would be of benefit to those who serve in advisory roles in 
secondary and post-secondary schools. CAP is readily applicable for those in roles such as a high school 
guidance counsellor or a post-secondary degree advisor, as these individuals help clients make decisions that 
will ultimately impact where and how they are positioned in the labour market. The client-centred and 
solution-oriented approach to CAP has the capacity to give young adults a sense of control over their future, 
and to take a great deal of the guesswork out of choosing a post-secondary institution and settling on a 
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course of study once they arrive. In turn, a greater sense of agency over, and confidence in, the decisions 
students make has the potential to mitigate at least some of the anxiety inherent in the process of selecting 
and following through on post-secondary studies.   
   

The CAP has already been extended outside the London region and is complementary to a new 
common assessment tool being developed by the Ministry of Advanced Education and Skills Development 
(MAESD) for use across Ontario. As such, the CAP is transferable to other service providers across the 
province in some form, potentially as a more advanced tool to augment MAESD’s new common assessment 
standard in organizations with more complex assessment needs or existing assessment frameworks. 
However, the degree to which an implementation of CAP will be successful in the long-term is dependent on 
the level of commitment. As the previous section indicates, part of the reason the CAP was successful in the 
London region was the fact that it was adopted organically and in a climate that was open to its 
implementation. Similarly, the other jurisdictions where the CAP has been implemented have requested 
training in the process. The process has never been forcefully implemented or initiated in an area that was 
not willing to try the process. The issue of the willingness of new areas to adopt the CAP is not an 
insurmountable issue. Most interview respondents indicated that if the CAP program is “sold” or “marketed” 
properly, the utility of the CAP will be apparent immediately. Respondents also indicated that the current use 
of word-of-mouth and print material is not sufficient, and suggested that an individual dedicated to 
marketing would be useful. Given the fact that the strengths of the CAP are clearest when the process and 
the outcomes are explained, a dedicated salesperson or persons might be effective in identifying 
organizations that are best positioned to benefit from the CAP and marketing the CAP to them. The 
importance of networking and interpersonal relationships within the employment sector further necessitates 
a salesperson to build relationships with potential CAP adopters. 
   
  While willingness on the part of agencies to adopt CAP is imperative, the fact that the process is 
demonstrably effective in the long-term is likely to overcome a lot of resistance that could be encountered. 
The process itself provides an excellent structure for an intake interview that obtains all of the necessary 
personal information and context, while still being respectful of the job seeker. Similarly, the CAP training is 
effective, flexible, and high-quality. The training is rooted in praxis and skill development, making it 
immediately and clearly applicable. The training also acts as a point of networking for newcomers to the 
industry, and in some cases, for veteran staff as well, which ensures that the collaborative atmosphere is 
maintained. In transferring the CAP to other locales or scaling the model throughout the province, the 
collaborative and user-centred process of implementing the CAP in a new organization could mitigate 
pushback that could arise from staff who are hesitant to adopt new practices. 
   
  The need for more trainers and more oversight in hiring new trainers was also a concern that was 
expressed by several of the program’s early adopters. The need for greater oversight in candidate selection 
will likely become more imperative as the program grows. Currently, instructors are drawn from a pool of 
willing participants who also work in the employment sector. Instructors are paid to conduct CAP training, 
but it is not their main source of employment. Any expansion of the program will obviously require more 
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instructors, but if the program is expanded significantly, dedicated full-time trainers may be necessary. 
Similarly, the current pool of agency employees could become insufficient, depending on the degree of 
expansion. If the CAP is to retain the credibility and maintain the consistency and quality it has achieved, 
close oversight and reporting mechanisms will be needed from ESC’s Training Committee to ensure its 
rigorous process of trainer recruitment, selection, training, evaluation, and monitoring continues to be 
followed as the model expands. 
   
  The unique service model in London should also be considered in any expansion of the CAP, but it 
may not necessarily be a barrier. The purchase of service model that London relies on in the provision of 
employment services is not widely used in Ontario. This could be advantageous in the implementation of the 
CAP. The more centralized service model that is generally used outside the London region could ease the 
implementation of CAP, because implementation and training is much more straightforward when only one 
agency is involved. Similarly, the presence of a central coordinating agency (such as ESC) would eliminate, to 
a great degree, the potential for divergent or partial adherences to the CAP. However, a great strength of the 
ESC network is the manner in which training and service standards such as the CAP are centralized, while 
allowing the management and operations of the network to remain decentralized. A central coordinating 
agency will be more successful if it allows its member agencies to remain highly autonomous and adopt new 
standards at their own pace, but facilitates collaboration between them in order to develop consistency, 
reduce duplication, and leverage their unique specialties to cover service gaps in their region.   
   
  It is clear from the interviews and review of documentation that the integration of the CAP into any 
existing system requires the commitment of all parties affected and significant effort at the outset. In order to 
maintain consistency of service, all frontline staff would have to be CAP-trained within a relatively short 
period of time and be committed to using the process; though considering the CAP is based on best practices 
in intake interviews, this should not be an issue. The CAP program is also very portable, and the fact that it 
has already been taken ‘on the road’ to communities in Southern and Northern Ontario suggests that it has 
few, if any, geographic barriers to implementation. Provided there are agencies with a need for the CAP and 
a willingness to commit to the process, geographic locale seems to be irrelevant. The question of population 
size is unclear, as the communities that adopted the CAP have largely been smaller or mid-sized centres. 
Achieving the consensus needed to implement the process across all agencies in a large city like Toronto or 
Ottawa could be more difficult because of the sheer number of agencies and staff. That said, provided there is 
enthusiasm for the program and oversight during and after the implementation process, there is no reason 
that the CAP could not be used in more populated regions.   
 

7. Conclusion 
 
The CAP model has been highly successful in ensuring client satisfaction, standardizing service delivery, and 
coordinating operations across ESC’s geographically dispersed 40+ member agencies. The CAP has been 
maintained as a tool of service excellence for nearly two decades due to the CAP’s effectiveness in client 
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assessment and action planning, buy-in from the employment services community, strong leadership, and 
regional collaboration. Through the CAP, ESC offers procedural centralization to its member agencies: 
members are able to standardize and coordinate many of their intake, assessment, and staff training 
procedures, all while maintaining a high degree of organizational autonomy within the decentralized intake 
structure of the ESC network.   
 

Use of the CAP diminishes many of the typical weaknesses of decentralized intake models. The close 
collaboration of its member agencies on issues of intake, referral, and assessment reduces client drop-off, 
even with multiple points of entry into the system. The specific strengths and capacities of each member 
agency are leveraged to close service gaps. Information gaps are narrowed by standardized training and 
routine collaboration within the network, and data collection from clients and action planning is more 
consistent, and duplications of work in client intake and assessment are minimized.   
 

The CAP—along with lessons learned from the structure of the ESC network—could be transferred 
and scaled throughout Ontario, complementing the implementation of MAESD’s new common assessment 
tool. In expanding the model and scaling it up, challenges may arise in matching client skills to labour market 
needs, engaging private employment agencies, marketing the CAP to new users, maintaining the consistent 
quality of assessment and training as the user base grows, and adapting the model to larger population 
centres such Toronto and Ottawa. However, the usefulness of the CAP, its broad applicability to every level 
of client skill and education, as well as its user-centred approach to inter-organization collaboration and 
implementation should generate significant buy-in and enthusiasm for an expanded program. 
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Appendix A: Interview Questions 
 
Frontline Staff Focus Group 

1. Tell us about your agency and when you started implementing CAP? 
2. Have you worked in regions other than London? If so, how did intake practices differ in that region?  
3. What strategies have you used to implement CAP? 
4. What are some challenges of using CAP? 
5. What is unique about this practice compared to other practices aimed at achieving similar 

objectives? 
6. Are there factors or aspects of implementing the CAP that make it ‘work’? 
7. How has your agency’s use of CAP changed since the start? 
8. Where do you see CAP going in the future and do you have suggestions? 
9. Is there anything I haven’t asked that you think is important? 

 
CAP Pioneers 

1. Can you tell us your experience/history working with ESC-CAP?  
a. How do you work with both - ESC and the tool? 

2. Explore the reasons why London and ESC was successful. What is the story behind the development 
of CAP?  

3. What are some of the lessons you learned over the time you’ve been involved in developing CAP? 
4. Are there any changes you would make/lessons learned during your time working with CAP? 
5. How does the collaboration between ESC members support the ongoing success of CAP? 

 
CAP Trainers 

1. How long have you been a CAP trainer? 
2. Have you trained people with other assessment practices? How does the process differ? 
3. What are the strengths of CAP? 
4. What are the challenges to learning and implementing CAP? 
5. How do students respond to the training? (anecdotally and survey data, if it exists) 
6. [For those who train in other regions] Can you tell us more about the difference between offering 

training in London and in other regions you have offered training? 
a. Have you noticed differences between responses and update in different regions? 
b. Do you have any ideas or information on why responses may be different or similar in other 

regions?   
c. Do you think that CAP could be implemented in any region? What key components or 

resources are needed to make CAP implementation successful? 
7. Is there anything I haven’t asked that you think is important? 

 
ESC Leadership  

1. What is your role in ESC? How long have you been involved? Has your role changed during that 
time? 

2. How have you been involved in the development and implementation of CAP? 
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3. What are the most significant challenges faced by the committee in development and 
implementation? 

4. What are the most significant benefits of CAP? 
5. What are the most significant limitations of CAP 
6. If you were starting over from scratch, what would you differently? 
7. How does CAP compare to other intake processes you’re familiar with/have worked with? 
8. What key components or resources are needed to make CAP implementation successful? 
9. Is there anything I haven’t asked that you think is important? 

 
CAP Leadership 

1. What is your role in CAP? How long have you been involved? Has your role changed during that 
time? 

2. How have you been involved in the development and implementation of CAP? 
3. What are the most significant challenges faced by the committee in development and 

implementation? 
4. What are the most significant benefits of CAP? 
5. What are the most significant limitations of CAP? 
6. If you were starting over from scratch, what would you differently? 
7. What key components or resources are needed to make CAP implementation successful? 
8. Have you worked in regions other than London? If so, how did intake practices differ in that region?  

a. What is unique about this practice compared to other practices aimed at achieving similar 
objectives? 

9. Are there factors or aspects of implementing the CAP that make it ‘work’? 
10. Where do you see CAP going in the future and do you have suggestions? 
11. Is there anything I haven’t asked that you think is important? 

 
Other Community Partners 

1. Tell us about your agency and when you started implementing CAP? 
2. How did you learn about CAP? 

a. What was the driving force behind seeking training and implementation of CAP in your 
region? 

3. How widely used is CAP in your agency? In your region? 
4. What strategies have you used to implement CAP? 
5. What are some challenges of using CAP? 
6. What is unique about this practice compared to other practices aimed at achieving similar 

objectives? 
7. Are there factors or aspects of implementing the CAP that make it ‘work’? 
8. How has your agency’s use of CAP changed since the start? 
9. If you were to start from scratch, would you change anything about how you implemented CAP? 

a. Are there valuable lessons you learned from implementation that would help other 
agencies/service providers implement CAP? 

10. Is there anything I haven’t asked about that you think is important? 
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