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SOCIAL INNOVATION NARRATIVES

Community safety and well-being: Concept, 
practice, and alignment1 
Chad Nilson*

ABSTRACT

The purpose of this paper is to provide a conceptual understanding of community safety and well-being (CSWB). The 
current paradigm shift in Canadian human services, away from siloed, reactionary measures and towards upstream, 
multi-sector collaborative initiatives, is becoming increasingly recognized as CSWB. Problematic, however, is that this 
newly emerging field of social innovation lacks the broadly accepted conceptual framework required to build continuity 
in practice, consistency in measurement, and clarity for future planning and policymaking. This paper proposes both 
a conceptual and practical definition of CSWB, outlines a practice typology, clarifies key concepts, offers measurement 
assumptions, and presents key goals of alignment.   
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INTRODUCTION

In 2015, Community Safety Knowledge Alliance (CSKA) was 
formed to bring together and contribute to, the growing field 
of collaborative, multi-sector human service work that fosters 
both pragmatism and responsiveness in our social institu-
tions. Its focus is mobilizing research and the development of 
a knowledge base that informs new and effective approaches 
to community safety and well-being (CSWB). In reflecting on 
significant enhancements to integrated service delivery, the 
identification of shared outcomes, and growing interest in 
system alignment, CSKA recognized various CSWB-spirited 
activities. Regardless of momentum in practice, however, 
there was no documented understanding or language of 
CSWB from a conceptual perspective. To address this, CSKA 
wanted a review of the emerging CSWB landscape in Canada, 
as well as some definition and structure around the concept. 
I am very fortunate and grateful to be the writer approached 
to do this work (Nilson, 2018).  

To prepare for the paper, I began with a scan of multi-
sector collaborative models being implemented in Canada. 
I then turned to the conceptual literatures on the topic, 

followed by outreach to various topic experts, policy leaders, 
and practitioners. In an effort to achieve a fair and balanced 
perspective on the content described in the paper, a panel 
of 12 academics, advocates, practitioners, policy leaders, 
and subject matter experts was invited to review the paper. 
Feedback from this panel contributed greatly to the refine-
ment and strengthening of the paper.

Once the paper was complete, it was circulated widely 
through emails, social media, and website links. The first 
public discussion on this paper took place in October of 
2018, in Toronto, at the 4th International Conference on Law 
Enforcement and Public Health. In preparing for discussion 
of this paper at the conference, I wanted to make sure that my 
approach would resonate with all conference participants—
not just those who have been part of the evolving CSWB 
landscape in Canada. 

To be inclusive as possible, I reached out to this Journal’s 
Editor-in-Chief for reflections on his experience introducing 
the Journal of CSWB to members of the LEPH community. 
His written response was quite telling of how these parallel 
movements came together, and was certainly helpful to me 
in sharing observations of CSWB in Canada without feeling 
in complete disregard to what else is going on in the world: 

 “As the growing interest in collaborative models 
unfolded across Canada between 2011 and 2016, the 
language used was very important in attracting and 
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reconciling differences among the multi-sector adopt-
ers and their respective stakeholders. For the police and 
criminal justice actors, the term community safety was 
easily recognized, and it also connected to the work of 
others in human service sectors, such as those in hous-
ing and in victim supports. But in frequent discussions 
with educators, child development specialists, health, 
mental health, and public health actors in particular, it 
was their attention to the well-being piece that ultimately 
led us to the combined term CSWB, first in Ontario and 
then more widely. It offered a terminology in which 
every sector could see themselves and the needs of their 
clients. Thus, when we founded the Journal of CSWB in 
2016, we saw this as an opportunity to open a whole new 
field of social science research, knowledge exchange and 
dialogue, one anchored in and aligned with the widest 
scope of these collaborations.

 “We were also aware throughout this period of the Law 
Enforcement Public Health movements developing in 
parallel in Europe and Oceania. The decision of leaders 
in that movement to bring their 4th LEPH Conference to 
Toronto in 2018 presented an unexpected opportunity to 
link these global interests in collaborative and upstream 
solutions. In advance of this event, and in the absence 
of any similarly wide-scope peer-reviewed publication, 
the organizers elected to name the Journal of CSWB as 
the official journal of the LEPH movement.

 “Labels aside, I think all of us are simply excited to see 
the wider community of practice that can now collabo-
rate, be served by the Journal as readers, and most of 
all, become a wider global source of research, experi-
ence, and innovation from which we can all draw and 
learn together” (personal correspondence, N.E. Taylor, 
October 18, 2018).

It is within this context, that I would like to highlight 
some of the key positions from the full paper. While this 
paper is Canadian-focused, I am hopeful that it will help 
offer a conceptual framework for the growing international 
dialogue on collaborative social innovation. This article 
represents a shortened version of the full paper originally 
released by CSKA in May of 2018. It is available for download 
at www.cskacanada.ca.

CONCEPT 

The concept of community safety and well-being is rather 
new to the academic, advocacy, practitioner, and policy 
communities. Overall, very few authors (Ontario Ministry of 
Community Safety and Correctional Services, 2017; Nilson, 
2014, 2017a; Russell & Taylor, 2014a; Taylor, 2016) have written 
on the matter. In fact, to date, very few attempts have been 
made to define the concept. One partial exception is my own 
very limited effort to define the concept while speaking at 
the Interactive National Dialogue on Research, Evaluation, and 
Analysis of Hub/Situation Tables in Canada event held in Toronto 
(Nilson, 2017b). While there, I defined CSWB as “the state at 
which the composite needs of a community’s collective safety 
and well-being are achieved”. In an effort to further specify 

matters, the Ontario Ministry of Community Safety and 
Correctional Services (2017) described CSWB as “the ideal 
state of a sustainable community where everyone is safe, 
has a sense of belonging, opportunities to participate, and 
where individuals and families are able to meet their needs 
for education, health care, food, housing, income, and social 
and cultural expression” (p.54).

To some degree, the concept of community safety and 
well-being does represent a merger of two separate fields: 
‘community safety’ and ‘well-being’. After all, it does combine 
the multi-dimensional elements of well-being with a broader 
understanding of community safety. However, unlike past 
understandings of these singular concepts, CSWB is much 
more than a measurable characteristic or condition of an 
individual, family, or community. Instead, CSWB embodies 
an element of interaction between community outcomes and 
social infrastructure that is enhanced through multi-sector 
collaboration. It is the space within which human services 
define and pursue shared outcomes that the likelihood of 
measured success in CSWB is highest. 

While many multi-sector collaborative activities that 
contribute to CSWB have been around for decades (e.g., case 
management, healing circles), the collective description of 
these various efforts under the CSWB-label did not come 
about until recent work in Ontario (Ontario Ministry of 
Community Safety and Correctional Services, 2013; Russell 
& Taylor, 2014a) and Saskatchewan (Nilson, 2014) over the 
past decade.

As a social construct, CSWB accounts for several mean-
ings at different levels. On a systemic level, it evokes thought 
of system-wide approaches to improving human service 
delivery outcomes. At the operational level, it captures the 
essence of multi-sector collaborative efforts to reduce risk, 
vulnerability, and ultimately, harm. On an individual level, 
it suggests a level of personal safety and security combined 
with stability in mental health, physical health, food security, 
housing, and financial capacity.

When looking at CSWB at the operational level, in 
particular, there are three additional concepts that require 
consistent understanding, application, and measurement. 
These include: risk, vulnerability, and harm. In a cyclical 
fashion, each of these concepts is linked through a causal 
relationship. Elevations in risk lead to increases in vulner-
ability, which lead to harm, which then leads to further 
re-elevations of risk—if not properly mitigated. In the cur-
rent paradigm shift toward a state of community safety 
and well-being, the multi-sector collaboration of human 
services is designed to address risk and vulnerability before 
harm occurs. Where harm does occur, collaboration is used 
to mitigate the impact of that harm on further elevations  
in risk. 

Considering the relationship between risk, vulnerabil-
ity, harm, and CSWB, Table I proposes original definitions 
for each concept, including both a conceptual and practical 
definition of CSWB.   

To further explore the difference between a simple 
merger of ‘community safety’ and ‘well-being’ and the grow-
ing CSWB movement in Canada, it may help to examine a few 
key elements. Based upon my own work in the CSWB field 
(Nilson, 2014; 2015a; 2016a; 2017a; 2017b), as well as my reflec-
tions on the work of others (Ontario Ministry of Community 
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Safety and Correctional Services, 2017; Russell & Taylor, 2014a; 
2014b, 2015; Sawatsky, Ruddell & Jones, 2017), I propose some 
key elements that may help to stimulate further conceptual 
dialogue and measurement of the CSWB construct. As shown 
in Figure 1, CSWB involves the pursuit of certain outputs 
including: shared outcomes, risk mitigation, pragmatic 
solution-building, and evidence-driven innovation. CSWB is 
fuelled by inputs of multi-sector collaboration, community 
mobilization, shared problem ownership, shared measure-
ment, and sustainable commitment.

Measuring the Concept of CSWB
As measurement practices remain fairly limited in CSWB, 
there is value to assess and focus our current efforts of devel-
oping indicators for CSWB. Past efforts (Nilson, 2015b, 2016c, 
2017c; Russell & Taylor, 2014b) have helped us see the truly 
multi-dimensional nature of indicators relevant for measur-
ing CSWB. Despite their contributions to the measurement 
of this evolving field, past suggestions of CSWB indicators 
lack four key components required for accurately measur-
ing CSWB. The first is comparability between communities 
(or nations) where similar data are available. The second is 
recognition of the aggregate nature of multi-dimensional 
outcomes in CSWB. The third is a direct line of sight between 
client outcomes at the individual level and community 
outcomes at the aggregate level. The fourth is attention 
to multi-sector collaboration and its impact on human  
service outcomes. 

To overcome these challenges, we must conceptual-
ize CSWB as a final outcome. We must also accept that 
community progress toward CSWB can be examined and 
compared along an axis of proximity to that outcome. A 
community’s proximity to CSWB can be measured using 
aggregate indicators of the shared outcomes that ultimately 
embody CSWB. Typically, these outcomes stem from eco-
nomic, health, social, safety, and environmental spheres 
of communities. As shown in Figure 2, a community’s 

TABLE I  Definitions of key concepts in community safety and 
well-being

Concept Definition

Risk Is a condition, characterized by instability 
in safety and well-being, that can exist in 
unitary or composite form, which contributes 
to the vulnerability of individuals, families, 
and communities.

Vulnerability Represents an increased probability—
heightened by situational, personal, and/or 
systemic circumstances—for harm to occur 
because of acute elevations, high levels or 
chronic conditions of risk.

Harm Is any physical, sexual, psychological, 
emotional, or economic injury or 
damage—whether it be intentional or 
unintentional—that affects the safety and 
well-being of individuals, families, or 
communities.

Community Safety  
and Well-Being

Conceptual: Is a targeted, aggregate 
result of our broader human service system 
that is achieved through collaborative 
generation of pragmatic solutions, evidence-
based innovations, and shared community 
outcomes. It is the state at which the 
composite needs of a community’s collective 
safety and well-being are achieved. Such 
needs are met when conditions of risk are 
mitigated, vulnerability is reduced, and the 
occurrence of harm is nil.

Practical: Combined outcome from the 
greatest absence of crime, addiction, mental 
suffering, violence, poverty, homelessness, 
sickness, injury and/or other social harms 
that a community can achieve. 

FIGURE 1 Inputs and outputs of community safety and well-being.
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absolute proximity to CSWB (as an outcome), as well as its 
relative proximity to other communities along that axis, are  
both measurable. 

PRACTICE 

Community safety and well-being initiatives are becoming 
the focus of local (City of Red Deer, 2016), regional (Halton 
Region, 2017), provincial (Ontario Ministry of Community 
Safety and Correctional Services, 2017; Russell & Taylor, 2015), 
federal (Public Safety Canada, 2014), national (Canadian 
Association of Chiefs of Police, 2012; Canadian Municipal 
Network on Crime Prevention, 2017), and First Nation 
(Nilson, 2016b) policy and program leaders. Shaped and 
nourished through initiatives of multi-sector collaboration, 
CSWB challenges conventional human service processes to 
become more fluid, integrated and less sector-specific. 

Initially, some of the flagship practices within this 
movement have been collaborative risk-driven intervention  
(e.g., Hubs/Situation Tables), multi-sector coordinated 
support (e.g., intersectoral case planning, Wraparound, inter-
vention circles), collaborative systemic solution building (e.g., 
Centre of Responsibility), and CSWB Planning (e.g., strategies, 
frameworks). However, as the concept of CSWB has grown, it 
only seems appropriate to include other pre-existing, multi-
sector collaborations under the CSWB umbrella. While many 
of these initiatives are definitely unique to one another, they 
do share the common inputs of multi-sector collaboration, 
community mobilization, shared problem ownership, and 
sustainable commitment, as well as the common outputs 
of shared outcomes, risk mitigation, pragmatic solution-
building, and evidence-driven innovation. 

Some of the other multi-sector collaboration initiatives 
explored in preparation of this paper include service-based 
collaboratives (Bruns, 2015; Cherner, Aubry, Ecker, Kerman 
& Nandlal, 2014; Mears, Yaffe & Harris, 2009; TRiP, 2016); 
addictions and housing initiatives (Tsemberis, 2011); police 
and mental health crisis teams (Chandrasekera & Pajooman, 
2011); health and education partnerships (Buchanan, 2008); 
complex case management (Clark, Guenther & Mitchell, 2016; 
Fraser Health, 2017; Gaetz, 2014); police and domestic violence 
teams (Corcoran & Allen, 2005; Nilson, 2016d); emergency 
response partnerships (Murray, 2015); restorative justice 
programs for both youth and adults (Bonta, Rugge, Sedo & 
Coles, 2004; Latimer, Dowden & Muise, 2005; Wilson, Cortini 
& McWhinnie, 2009); community safety and well-being action 
teams (Nilson, Kalinowski, Hunter, Taylor & Taylor, 2016); 
court diversion programs and problem-solving courts for 

both youth and adults (Fischer & Jeune, 1987; Hornick, Boyes, 
Tutty & While, 2005; Werb, Elliott, Fisher, Wood, Montaner & 
Kerr, 2007); Aboriginal partnerships (Hubberstay, Rutman & 
Hume, 2014; Public Safety Canada, 2014); community safety 
teams (City of Calgary, 2010; Hogard, Elis & Warren, 2007; 
City of Edmonton, 2013); police prevention initiatives (Giwa, 
2008; Dumaine & Linden, 2005; Walker & Walker, 1992); and 
multi-sector harm reduction programs (van der Meulan, 
Claivaz-Lorander, Clarke, Ollner & Watson, 2016; Cooper, 
Moore, Gruskin & Krieger, 2005; Kerr, Small & Wood, 2005). 

Past evaluations of multi-sector collaborative approaches 
have highlighted key strengths, including more rapid access 
to services and improved responsivity of those services to 
client needs (Cherner et al., 2014; Gray, 2016; Lansdowne 
Consulting, 2016; Rezansoff, Moniruzzaman & Somers, 
2013); improved information sharing among participating 
organizations and greater interagency awareness (Gossner, 
Simon, Rector & Ruddell, 2016; Bellmore, 2013; Lipman, 
Kenny, Sniderman, O’Grady, Augimeri, Khayutin & Boyle, 
2008); enhanced community/school engagement (Cooper, 
2014; Lafortune, 2015); and, reduced risk/vulnerability of 
clients and families (Gray, 2016; Kirst, Pridham, Narrandes, 
Matheson, Young, Neidra & Stergiopoulos, 2015; Augimeri, 
Farrington, Koegl & Day, 2007).

Recent scans of multi-sector collaboration (Braga & 
Weisburd, 2012; Hayek, 2016; Nilson, 2017c; Przybyiski, 2008; 
Public Safety Canada, 2012; Stewart, 2016; Struthers, Martin 
& Leaney, 2009) have produced comprehensive inventories 
of different multi-sector collaboration initiatives. These and 
other efforts have allowed for broad access to an array of 
information on programs, projects, and opportunities within 
the multi-sector collaboration domain. 

To narrow down this broad field of multi-sector col-
laboration in the human service sector, a Typology for CSWB 
Models of Practice is proposed. For the purposes of this paper, 
these models are conceptualized as the following:

 
 ■ collaborative risk-driven intervention
 ■ multi-sector coordinated support
 ■ bi-sector response teams
 ■ multi-sector monitoring and mitigation
 ■ community safety teams
 ■ problem-solving courts
 ■ community safety and well-being planning
 ■ collaborative systemic solution-building 

Not all of the literature on these models defines each 
respective model as a contributor to CSWB. In fact, it would 

FIGURE 2 Illustration of community differences along CSWB axis of proximity.
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not be unreasonable to assume that many practitioners work-
ing within these models do not currently see themselves as 
contributing to CSWB. However, the journey travelled to 
create these social innovations, the purpose and goals behind 
each model, and the multi-sector collaborative nature of each 
model, make for suitable categorization under a framework 
of CSWB. 

ALIGNMENT

An important activity in pursuit of CSWB is alignment of our 
human service system. In moving us towards a greater com-
mitment to alignment, there are a number of opportunities for 
government, human service leaders, and the non-profit sector 
to explore. These opportunities exist in prioritization, policy, 
practice, resources, mandates, and outcomes. Prior to pursuing 
any alignment efforts, however, it is important that multi-
sector partners have a common perspective of alignment. 

Past authors conceive of alignment occurring between 
practice and policy (Cohen & Loewenberg-Ball, 1990), between 
policies at different levels of government (Seidle, 2013), 
between policy and innovation (Freitas & von Tunzelmann, 
2008), or between the institutional and functional divisions of 
government (Risser, O’Neill & Cain, 2011). For the purposes 
of advancing our work and understanding of multi-sector 
collaboration in human service delivery, however, a CSWB 
perspective on alignment is offered. 

To begin, a CSWB perspective on alignment should be 
focused on the configuration of similar or shared priorities, 
practices, policies, resources, mandates, and outcomes among 
the different human service sectors. Movement towards align-
ment requires both self-reflection and monitoring of peers. 
Accountability for shared commitment to this process can 
be achieved through the development of systems leadership 
groups, alignment committees, or executive steering bodies. 

As lead champions of alignment, representatives from 
all sectors must share equal input into the process and direc-
tion of alignment. As a collective, those participating in the 
alignment process should collaborate to identify a number of 
main goals. For consideration purposes only, the following 
goals are proposed for a CSWB alignment process:

 ■ strengthen resolve through a client-centred configura-
tion of human service delivery

 ■ reduce service duplication among shared target groups 
and service areas (both from the government and non-
government sectors)

 ■ narrow system gaps by broadening sector mandates
 ■ foster front-line service collaboration by engaging in 

collaborative leadership
 ■ pursue shared outcomes that are driven by shared own-

ership and shared service delivery 

Once goals of alignment are established, the next step 
is for CSWB partners to begin the process of aligning key 
components of collaborative human service delivery. The 
first of these components is government priority. Aligning 
priorities between different sectors can be fostered by a 
whole-of-government framework that maps each sector’s pre-
ferred outcome areas (Treasury Board of Canada Secretariat, 
2015). During this process, it is important that government 

partners set priorities which are in line with the interests of 
all partners, but still pursuable in the given political, policy, 
and bureaucratic environment (Adamchak & Weiss, 1997). 
At this stage, it is critical that in satisfying all partners, the 
priorities themselves do not become watered down plati-
tudes instead of the measurable defined outcomes they need  
to become.  

The second component is alignment of policy. Much of 
the work required for policy alignment can be accomplished 
through a commitment to multi-sector policy analysis (Rihoux 
& Grimm, 2006), and where required, policy advocacy (Jenkins-
Smith & Sabatier, 1994). Establishing a CSWB policy network 
that is open and fluid will allow for the types of innovation to 
occur that are less prominent in closed policy communities, 
which tend to be led by a few elite partners (Heclo, 1978; Marsh 
& Rhodes, 1992; Richardson & Jordan, 1979).  

The third component of human service delivery align-
ment is resources. Collaborative partnerships provide an 
opportunity to build efficiency through resource sharing 
(OECD, 2013). Within the context of collaborative human 
service delivery, they can also provide an opportunity for 
improved outcomes (Kolbe, Allensworth, Potts-Datema & 
White, 2015). Moving toward CSWB, it is important for gov-
ernment to explore opportunities of resource-sharing across 
jurisdictional and geographic boundaries.    

One of the more challenging areas in alignment is 
adjusting mandates. Some of the reasons for this difficulty 
are related to politics (King, Laver, Hofferbert & Budge, 1993), 
unintended consequences of mandate change (Button & 
Pearce, 1989), resistance to change (Landaeta, Mun, Rabadi & 
Levin, 2008), and influences from other levels of government 
(Baicker, 2001). Moving towards CSWB, government leaders 
must examine the current systemic gaps left by their man-
dates and broaden their reach to cover such gaps. Research 
on CSWB initiatives (Nilson, 2015a) suggest that governments 
must be flexible in their mandates and, when necessary, allow 
for solution-focused activities to trump rigid mandates that 
negatively impact human service outcomes. 

Finally, one of the most important endeavours in CSWB 
alignment is establishing shared outcomes. Past research 
(Van Lange, 1999) suggests that even at an interpersonal level, 
achieving shared outcomes is a challenge. At the community 
and government levels, that task is made difficult by a lack 
of engagement, the slow pace of getting results, logistics of 
shared outcome structures, and sustainability of a shared 
agenda (Dillman, 2015). To overcome these obstacles, proper 
design, implementation and measurement are necessary. To 
the latter point, it is critical to achieve symmetry between 
shared outcomes and shared measurement of those outcomes 
(Rodin & MacPherson, 2012). An alignment of indicators to 
shared outcomes will strengthen the rigour of measurement 
and provide the much-needed results for sustaining collab-
orative work in CSWB. 

To illustrate the important relationship between these 
six components and alignment, Figure 3 proposes a Human 
Service Alignment Structure for CSWB. The key components to 
this structure are represented by six independent streams: 
priority stream, policy stream, practice stream, resource 
stream, mandate stream, and outcome stream. In our con-
ventional human service system (top portion of image), our 
different sectors (e.g., safety, health) have different positions 
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TABLE II Suggestions for future momentum in CSWB

Audience Suggestions

Academics Work with practitioners and policymakers to finalize a set of indicators that can be used not only for evaluation 
purposes, but to guide initiative development and bring focus to what the state of CSWB really means and what 
impacts are occurring. 

Advocates/ 
Special Interests 

Generate broad interest and commitment among your target groups toward collaborative generation of pragmatic 
solutions, evidence-based innovations, risk mitigation, and shared community outcomes. 

Practitioners  
(government)

Explore opportunities for both inter-government and government to non-government collaboration around meeting 
client need, building organizational capacity, and generating shared community outcomes.  

Practitioners 
(non-government)

Pursue an agenda of capacity-building that positions your organization to participate in and/or lead engagements 
of multi-sector collaboration, community mobilization, shared problem ownership, and sustainable commitment to 
innovative solutions.  

Indigenous  
Government

Consider CSWB an exercise in holistic nation-building, where the core principles of self-determination are embodied 
in initiatives driven by the pursuit of pragmatic solutions, evidence-based innovations, risk mitigation, and shared 
community outcomes.  

Municipal  
Government

Support and/or engage in CSWB planning, program development, investment and policymaking that generates a 
direct measurable impact on your community.  

Provincial  
Government 

Pursue a truly all-of-government approach to promoting, funding, enabling, and measuring various types of  
CSWB initiatives—including those spearheaded at the community level and those designed by your own departments 
and ministries.  

Federal  
Government 

Support the policy, partnership, and funding needs of all other audience members listed in this table; while also 
making a shift away from short-term single sector investments to longer-term multi-sector investments that are made 
available to bottom-up, evidence-driven, socially innovative CSWB initiatives.

FIGURE 3 Human service alignment structure for CSWB.
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and symmetries concerning each stream. In some streams 
they are clumped together, and in others they are spread 
throughout. Once having passed through a process of CSWB 
alignment, however, the different sectors align. Of course, as 
the bottom half of the image shows, not all of these align-
ments are the same. Some alignments may have different 
configurations of leadership, while others may have different 
proximities across time and space. Regardless, the sectors 
are still aligned to support CSWB. Overall, Figure 3 should 
illustrate the complexity, instability, and often vulnerability of 
the human service system itself during the alignment process.    

MOVING FORWARD

Moving forward, there is a rich opportunity for members of 
the academic, advocacy, practitioner and policy communi-
ties to continue this dialogue. Future examinations of the 
conceptual understanding, common practices, and alignment 
of CSWB should strike a careful balance between knowledge 
creation and theoretical validation. 

While the bulk of this paper has had a conceptual focus, 
we cannot lose sight of the real-world applications of CSWB 
that are responsible for this emerging field. As different types 
of CSWB models and practices continue to grow over the years, 
it will be our shared responsibility as social innovators, to 
protect these opportunities from the assumptions, behaviours, 
and structures of our traditionally static social institutions.    

To facilitate further momentum within the realm of 
CSWB, several suggestions are made to academics, advocates, 
practitioners, and policymakers at different levels of govern-
ment (see Table II).
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