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We are all poorer for our lack of caring.  
 – Who Cares? dialogue group member  
 
The fourth gathering of the ‘Who Cares?’ dialogue series group was held with two ends  
in mind: to synthesize the learning of the first three sessions and to explore the design, 
structure and content of the remaining four sessions. Participants were invited to first write 
and then share their reflections in small groups. Comments and discussion were solicited in 
the following areas: personal learnings, foundational ideas, questions that have emerged 
from the sessions to date and recommendations for the fall program.  
 
This monograph summarizes the responses and ensuing discussion. It concludes with some 
questions and challenges to be considered by future speakers and recommendations for the 
format of the next dialogues.  
 
During the gathering there were a number of general comments on the dialogues to date 
that help describe the tone and context of the discussion. The quality of the dialogues and 
the process were commended. Group members spoke of the stimulation received and 
inspiration they felt as a result of being a part of the series. Others shared their appreciation 
for the opportunity to take time and reflect. Individual opinions of the three speakers varied 
but many felt they blended well together and presented a powerful breadth and depth of 
material for consideration. For many there was a sense that the first three speakers had laid 
a foundation or provided a jumping off point for the group’s explorations.  
 
However, there was also the recognition that we are still left with the challenge of determining 
where to jump. There was some frustration expressed. One participant said each speaker 
presented more questions than answers, another said he understood more about caring and 
social obligation at the beginning of the dialogues than now. Many members also shared 
their growing tension between the need to take more time to think and explore versus the 
need to act. Others spoke of their faith in the process. From their perspective the dialogues 
are provoking new ideas that may lead to creative solutions with time.  
 
Personal Learnings  
The range of learnings named by the group was broad and often, very personal. One person 
said, “I now understand we are focusing on how we care for each other in all that we do. 
This is not just about care providers.” Several group members noted that personal time to 
reflect on the ideas being presented is crucial. There are no easy answers to the questions 
we are exploring and the three presenters each noted the importance of spending time in 
reflection and dialogue. They also made clear how much time they personally invest in 
reflection.  
 
A group member noted they were deeply challenged when another group member posed 
the questions, “What is so bad about being poor? Why does everyone have to be middle 



class?” This challenge ties in with the realization of several group members that most of  
us do not really know, understand or represent many of the people and communities being 
talked about.  
 
A number of participants noted that they have been ‘challenged to think outside of the box.’ 
Individuals marked particular concepts or ideas that have challenged them. The ‘community 
freezer story’ by John Ralston Saul and his reflections on the vacuum created by the urban-
rural split were mentioned. His observations on charity versus caring stood out for many 
group members. Others noted Jacques Dusfresne’s presentation on resilience and the scale 
of time and rhythms of human activity. Colin Maloney’s central point about the need for 
those receiving care to feel valued was an important lesson for many.  
 
There were many learnings about the nature of systems. Many of us have changed how we 
view our systems of care. Previously these systems were seen as perhaps imperfect but 
harmless. There is a growing awareness amongst participants that our current approaches 
to meeting our social obligations often make people more dependent and reward dysfunction. 
Some participants commented that our current systems of care are actually making us less 
caring as a society. This is partially a result of heavy reliance on others, usually professionals, 
to do the caring that is our shared responsibility.  
 
Group members talked about the need for a significant shift in the way caring services are 
structured and viewed within the larger society. Ideas were shared about the ‘ossification’  
of systems of care. It was noted that structural rigidity often happens as programs grow and 
institutionalize. In going to scale, approaches to care tend to disconnect from the community 
and the purposes they were originally intended for. It is clear that enormous resources are 
being invested in caring but the impact is not commensurate with the investment.  
 
The role of the state in meeting our social obligations was also examined in the personal 
learnings of participants. The issue of dual accountability, to funders and people being 
served, was noted. Accountability to funders appears to have taken precedence and as a 
result non-people-centred values such as efficiency and conformity often dominate. While all 
three speakers in the series to date have questioned the role of the state, not one suggested 
that the state withdraw its contribution to social obligations. In other words, there is a call for 
continued public social responsibility even though our current efforts are often flawed or 
misguided.  
 
Converging Foundational Ideas  
Foundational ideas are the concepts behind responses to our social obligations. They 
represent our collective learnings about caring, what we want our approaches to care to 
achieve and how it is offered. As they develop they can become the basis of approaches to 
care and a useful tool in the analysis of creative solutions. In examining existing and new 
responses to meeting our social obligations we can look to see if they embody our 
foundational ideas.  
 
The following list is emergent. It has been synthesized from ideas that have been 
expressed throughout the course of the dialogues to date. The ideas are converging. They 
are not representative of everyone in the group or prioritized in any way. The list of ideas is 
not static. New ideas may be added, some dropped and others expanded by the end of the 
‘Who Cares?’ dialogue series.  
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 We learn how to care  
 Caring exists across our society. While many see caring as an innate element of being 

human and others see it as a utilitarian response, it is clear that our capacity to express 
caring can be learned and unlearned. Institutions such as churches were developed at 
least in part to show us how to care. There is concern that these institutions are 
crumbling and our sources of caring instruction are fading. This foundational idea 
suggests that approaches that support and facilitate the learning of care by a wide 
variety of citizens would have value.  

 Caring is a shared responsibility  
 Caring needs to be embedded as a way of thinking and acting across our society. 

Creative responses to our social obligations need to include all three sectors of society: 
public, private and civic (or government, business and community). Each has an 
important role to play in meeting our social obligations. Approaches that foster the 
development of mutual responsibility should be explored.  

 Caring is reciprocal  
 Caring is not about charity. It is a process of valuing people that makes everyone 

involved more human. In addition, people in receipt of care need to feel valued or they 
will not be able to grow and move forward. This foundational idea suggests that caring 
responses, which focus on the reciprocal nature of care, will be the most beneficial.  

 Individuals, communities and families are resilient 
 Caring is not about solving others’ problems. Given opportunities and resources (social, 

financial, physical and human capital) individuals, families and communities will develop 
the most effective solutions. Approaches to care that focus on uncovering and unleashing 
local capacity are likely to be the most durable.  

 Good models of caring exist  
 While some of our responses to meeting our social obligations have harmed people and 

created dependency, good organizational models and creative responses exist. Meeting 
our social obligations will involve abandoning some approaches and reinforcing others. 
We need to be creative if we choose to dismantle and reconstruct our systems, 
institutions and approaches to care in order to ensure we get the phoenix and not just 
the ashes.  

 Good models of caring are difficult to replicate  
  Scale and intimacy are important issues in caring. Our lessons to date suggest there is 

an ‘institutional cycle’ in which the bigger the system the weaker the relationships with 
the individuals being served. On the other hand, smaller, community-based, one-off 
models often fail to thrive over time. Finding ways to go to scale (replicating patterns of 
thinking, organizing and acting) while protecting flexibility and individual uniqueness is 
important.  

 
Questions and Challenges  
The following is a list of questions and challenges the dialogue group identified. The next 
three speakers are invited to consider them in preparing their comments for the group.  

1. What are the future roles of the state and community in meeting our social 
obligations?  

2. How do we create sustainable solutions?  
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3. When does scale come into play? What are some examples of scaling up that are 
working?  

4. How do we address our loss of difference and prevent good ideas from becoming 
diluted in the name of equity?  

5. How do we promote caring when institutions such as the church are breaking down?  

6. What advantages and disadvantages does globalization offer to meeting our social 
obligations?  

7. How can caring be cultivated when people have less and less time?  

8. Can we talk about caring without talking about institutions? What are some creative 
approaches to institutions and governance?  

9. How can we invigorate our institutions to care?  

10. Is it possible to individualize systems of care?  

11. How do we connect our dialogue with others across different cultures, paradigms 
and values?  

12. How can we measure care?  

13. In seeking creative responses for meeting our social obligations where should we 
invest?  

14. Are there examples of cross-sectoral institutions? What are some examples of 
alternative organizations?  

 
Suggestions for future dialogues  
Participants had several ideas and suggestions for the next gathering. They include:  

 More information on the speakers  
 Longer sessions in order to provide time for more dialogue  
 More opportunities to hear from group members. What ideas do members have? 

How have members been using ideas and information provided by the dialogues?  
 Include more participants who have experience as recipients of our systems of care.  
 Provide more examples of things that are working.  

 
Future Dialogues  
As a result of the discussion the following decisions were made regarding future dialogues. 
They will be breakfast meetings held from 7:30 – 11:00 am. If the speaker is also scheduled 
to address a public forum it will be held the evening prior to the dialogue. All future speakers 
will be given the monographs of the previous dialogues and invited to explore the above list 
of questions and challenges in their presentations. Each future session will also be designed 
to include opportunities for members to contribute to the whole group discussion. Paying 
attention to context, timing and different levels of operation in creating and implementing 
ideas to facilitate caring is significant. 
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