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At thls t1me, n 1978, cons1derab1e heat surrounds the question of Vi
performance of Children's Aid Societies in Ontario, as regards hand-;,' ?
ling of cases of child abuse The language used 1n most cases 15 the
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"~ The researchers do not see blame-Taying for short-com1ngs in some Ch11dren S

Aid Soc1et1es--b]am1ng the Societies, or individuals--as pert1nent to the pro-
blem at hand. This is part1cu1ar1y true, since the web of blame is complicated

~.and far-reaching. It extends in some ways to today's social workers and yester-

day's: to the po11t1c1ans who have prev1ousTy tolerated drift in policy and
standards for children's protect1ve services; to profess1ona1s and other dinsti-

“tutions who have historically failed to report much child abuse (e.g. physicians,

hospitals, etc.), or have 1mp1emented confused standards (e.g. thescoéurts);
and to the general community, in its tolerance of violence within and w1thout
the famlly, 1nc1ud1ng its® tolerance for violence to children, i
Rather than b1ame-1ay1ng, pns1t1ve action seems to be called for: . to better -
identify avenues for improving the treatment of child abuse in 0ntar1o and to
1mp1ement concrete,,coherent and effective programs to take advantage”of those
avenues : ‘

',Hopefully, by 1dent1fy1ng a wide range. of d1ff1cu1t1es in current treatment of .

child abuse cases, ‘and by identifying variances in pract1ces and procedures
across Children's Aid Societies, this study will aid the movement towards
eeffect1ve remed1es
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A. ‘Study Objectives

The main objective of the study was to provide the Ontario Task
" Force on Child Abuse with data regakding'current guidelines and
“practices used by‘Oﬁtario s Children's Aid Societies in handling
R , cases of child abuse. ' The study focused on.a survey of local
e . Chi]dren s A1d Societies and had the following spec1f1c goals:

o (a) to assess the extent to which The Ontario Association »
T : of Children's Aid Societies (hereafter QACAS) GUIDELINES
: A . . FOR PRACTICE AND PROCEDURES IN HARDLING CASES OF CHIILD

ABUSE (1976) or alternative guidelines were used; and

o pecee = wos (D) to assess related administrative and case management
R - practices, and in“particular administrative and decision-
~ making procedures surrounding four critical decisions:
R ; (1) the decision to remove (or not. to remove) an abused
child from his/her heme); (2) the decision to refer a
: child abuse case to law enforcement agencies; {(3) the
) e decision to return an abused child to his own home (or
» ‘ . not to); and (4) the dec1s1on to close (or -not to) close
; a child abuse case;and
(c)- to gather other data related to the Task Force's object-
“::ives: on the, resources of local societies expériences ‘
: with law enforcement agencies, and local:Children's Aid S
A Societies’ Dfrectors' views regarding agvariety of issues. -~ - /f

@

. ) S RN i R

k=

In the survey a large number of quest1ons were posed dea11ng with
details of the above matters and related issues of concern to the.
Task Force. A number of these concerns involve such issues as the
wgquality of resources for Ontario's Children's Aid Societies and
‘the quality of protection for children in different areas or regions.
These and related matters are addressed below, following an; e]abora-
&§*ﬂ ‘tion on the methad of the study
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a
B. The Study Methodology -

Several aspeéts of the method should be noted so that the strengths
of the research, and its limitations respectively, may be well
understood.

First, the study design set out by the researchers emphasized a
mu1t1-method approach -- one relying on several data sources. This
strategy is of considerable value, since it allows cross-referencing
and validation of conclusions against a wider range of evidence. In
this study, three principal methods were utilized: (1) a "mail-out"
survey of local Children's Aid Societies; (2) personal interviews
~with a sample of Children's Aid Society administrators, supervisors
and caseworkers, and (3) the examination of child abuse case f11e
records in a sample of Children's Aid Societies.

. Second, the study design and strategy reflects both a quantitative
and a qualitative orientation. Quantitative data are presented
‘regarding most aspects of Society gu1de11nes and procedures (e.g. how
many societies have written guidelines far child abuse 1nvest1ga-
tions or case-management?). Qualitative data is emphasized in
matters relating to issues and priorities, and in particular in the
interpretation of the data gained from on-site visits to-.a smaller
group of eight Children's Aid Societies, which were visited by the
Senior Researchers. As is noted below, this more qualitative data -~
gained from the eight on-site visits -- plays a major role in the
study analysis by providing a lens through which the meanings of

the more quantitative survey of all soc1et1es may be seen with
greater clarity.

1 The "Mail-0ut" Survey of Ontario Children's Aid Societies

A

A "mail-out" survey of local Ch11dren s Aid Societies was selected
as the principal methodology prior to initiation of the research.
‘This dacision was made mainly because of time -- only five weeks

“+“ywere available between initidtion of the project and planned com-

RN

-~ ‘pletion of the report. The strategy was well-suited, however, to
- the complexity of the task, since Tocal Children‘'s A1d Society
Directors and staff“needed considerable time to collect data and
. complete the quest1onna1re, and since many questions called for a
‘great deal of reflection by the local Children's Aid Society
1D1rectors and other staff comp]et1ng the questionnaire.

Sampling: S1nce there are on1y 51 Ch11dren s Aid Societies in
Ontario, and since a large number of these represent unique catch-
ment areas or organjzut1ana1 patterns, it was deemed desirable to
survey all societies rather than a sample. In mid-study the

- decision was made not to-sample one society which was the object of

a Jud1c1a1 inguiry. As a resu]t the survey included all but one of

L
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the Children's Aid Societies in Ontario, a total of 50.

Construction of the Questionnaire: The questionnaire was developed
in the following way. Firstly, OACAS's publication, GUIDELINES FOR
PRACTICE AND PROCEDURES IN HANDLING CASES OF CHILD ABUSE, was taken
as the most authoritative and widespread document on handiing child
abuse in use in Ontario's Children's Aid Societies, and was seen as
a starting point from which the current situation might be assessed.
That document was examined and specific guidelines were translated
into an extensive check-Tist type questionnaire. Additional ques-
tions related to guidelines and procedures were adapted from other -
guidelines-type documents. Still other questions were developed by
the vesearchers, including a number dealing with general administra-
tive concerns. Other questions were included on the basis of dis--
cussions with the Task Force Chairman, Task Force members, -and
COMSOC staff.

After revisions by the researchers, a draft was reviewed by those
noted above, who had made contributions to the questionnaire,:
including one Director of a local Children's Aid Society. Timing
of the study did not allow a formal pre-test of the questionnaire
other than the "near" pre-test ¢f having the questionnaire reviewed
by one Children's Aid Society Director. This produced no great
difficulty, as most of the questions were quite straightforward, and
in the analysis stage nearly all of the almost 200 questions were
found to be effective in eliciting the information sought.*

Implementing the Survey: The survey was\Eonducted in a mail-out
format, with actual de]ivery and return of,the.questionnaires done
mainly by courier service. Use of a courier service for delivery

and return of the questionnaires was deemed su1tab1e to:

(a) guarantee safety and confidentiality of survey returhs; and

(b) to avoid pessible delays through postal disruption. The -
Children’s Aid Society local Directors surveyed were asked to com-
plete the survey within one, or at most two, weeks. This deadline

was viewed as highly demanding, but desirab]é in two respects: :
firstly, speedy return of the questionnaires was deeined essential”

‘for the survey data to be useful to the Task Force; secondly, it

was assumed that the questionnaires might not be returned at a11 1f
not completedpromptly. , :

To ensure speedy return of the questionnaires, Societies which had

not returned the survey by the .end of the first week of the survey’-
received a number of contacts. A number of Societies' Directors

were te]ephoned by two members of the Task Force, Mr George nye,.§“‘

*Notes on quest1ons where problems in 1nterpretat1on occurred may | L
be found in Appendix B: Methodo]og1ca1 Notes. :

4.
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Director of Kawartha Children's Aid Society, and Mrs. Margaret
Farina, Associate Director of QOACAS. Societies still not responding

: after a short time were contacted by one of the researchers and

urged to return the questionnaire. This effort to communicate the
importance of the survey was aided as well by the use of couriers
to collect and return the completed questionnaire.

Overall, this effort was highly successful, with unusually high
returns from Societies surveyed {50 of 50). One Society was exclu-
ded in mid-survey because of it being the subject of an ongoing
judicial inquiry. This return, of 100% of Societies surveyed, or
98% of all Societies, was deemed to be highly satisfactory. It far
exceeded returns ach1eved in prior surveys of Ontaric Children's
Aid Societies (80% for surveys conducted in 1975 by COMSOC. and by
O?CAS), and included catchment areas with 99% of the Ontario pop-
ulation.

2 Casé‘Stud& Approach to Eight’LoCal thildren's Aid Societies

l

o

Eight local Societies were chosen for more intensive case study
through one-day visits by the senior researchers. Thase visits
involved personal interviews with local directors, supervisors and
caseworkers, and review of child abuse case records, The sample .

of Societies visited was chosen not to represent all Ontario Socie-

ties, but rather to represent kpy types of\Soc1et1es An attempt

- Was made to draw a samp]e
(1) representing each‘major'regiOn of the Province;

(2) represent1ng vary1ng sizes of Societies and ‘urban- rural

catchment areas;

_(3) ,represent1ng Societies w1th and w1thout recent COMSOC

~ Child Abuse Tra1n1ng Programs;

(4) representxng high as well as low levels of reporting
%of ch11d abuse to the Central Registry.

& "
N .

Each of‘the senipr researché}s‘spent a full day at four of the

eighf Societies studied, interviewing staff, reading files and so

~on. While obeervat1ons were drawn on many issues, special “atten-

tion was piaced on the four decision areas earlier noted: (1) the
decision to remove (or not to remove) an abused child from his/her’
homes; (2) the decision to refer a child abuse case to law enforce--

ment agencies; (3) the decision to return an abused child to his

own home, (cr not to)} and (4) the decision to close (or not to

L close)a child abuse case. &

3
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Careful attention was paid in these site visits to the ,Cross=
referencing of data. Observations of Directors and other admin-
istrators, supervisors and caseworkers were tested against each

other for consistency and against records of child abuse cases :
examined in each Society. Overall, the case studies of these Societies,;
provided a clear picture of pract1ces and procedures in-effect in -
dealing with child abuse cases. ;

Subsequent to the eight case study visits, results of the case
study assessments were compared to the questionhaires ¢btained ,
‘from the same Societies. This allowed the researchers to validate =
questionnaire data and obtain additional. insights as to the meaning
of the survey results. This combining of surveys and case studies
proved by far to be the single most valuable facet of the study
method, as is noted below.

3 Confidentiality

Q

R
The survey was presented to local Societies as a confidential sur—.
vey in which the situation of no local Society would be identi- ,~§
fied, and in which no comment or opinion would be attributed to a”
Director or staff person who could be identified in any way. To
the researchers' krowledge this guarantee has been fu]]y honoured.*

&
‘One exception was made to this rule: the exception was, as the
cover letter to local Societies indicated, that the study would
list Societies participating and not participating in the survey.

C. Limitations of the Study

4 ';\

It should be emphasized that the study reported here assesses on]y
procedures and practices in handling child abuse cases, and not . .
the overall quality of care and treatment provided by Ch11dren S
Aid Societies. This is a Timitation that shou]d be weill understood

{ e

The study provides a good assessment of the strength of institu- =
tionalized procedural safeguards assuring protection to\rh11dren e
who are abused. But the quality of that protection may vary con-
siderably, depending upon gquality of leadership, workload, organ1- e
~ zational morale, and the 'skills of the 1nd1v1dua1 _workers comprxs- e
SR A i
‘ *0n1y the researchers have seen or w111 see the 1dent1f|ab1e ",;“i"‘
questionnaires. : : : e ' ’




.~ research leads us to conclude that four situations exist: (1) Societies

rfAs 1scnoted in Sect1ons II and III of this study, cons1derab1e ‘room ex1sts
 But procedures and practices represent only part of the picture to be consid-

 “er as well: the casework skills of social workers engaged in child protection

Lare de11vered the response of other 1nst1tut1ons and profess1ons to child abuse

" impiementation or better protective services. A1l of the data we have seen
- suggests a correlation between codification of guidelines and procedures and

-~these are 1mp1emented effect1ver, (2) Societies where the appearance of hav-

: !actuaI hand11ng ‘of .child abuse cases is highly competent; and (4) Societies
“where there are few or no written guidelines and procedures, and where the

‘“f*c105e attention must be pa1d to the results of the case study v1s1ts, and the

N ;fD?"Eﬁﬁ%jthbuSe asyan,Aspect,otheneraI;PrqtettTVefSery1Ces for\ChfIdren‘

‘J‘,Jt‘1s d1ff1cu1t to cons1der issues in the report1ng, 1dent1f1cat1on and treat-

oprotect1ve serv1ces for ch11dren Th1s i necessar11y true when’cons1der1ng

.. 6n Societies which fall into categories (2) and (4), since, in such Societies,
protection for abused children will be unsat1sfactory Case (3) should also

“protective services is inadequately institutionalized and potent1a11y subject -

o

)

- ing a?Societny“thiId_protgction staff.

i1

for improving procedures and practices used by many Children's Aid Societies.
ered in improving our treatment of child abuse--a picture which should consid-

“works the deponment of societal resources for child welfare; the broader ,
framework of services and programs within which children's protective services

o FR g & bl

Tia s1m11ar vein, 1t would be a m1stake for the reader to assume that the
hcod1f1cat1on of guideiines and procedures necessarily assures either effective

~quality of protective services, but apparently with many exceptions. ' Our
where good documented procedures exist for handling of child abuse and where

ing documented, rigorous guidelines and procedures is a facade for poor imple- .
mentation; (3) Societies where no written procedures are codified or insti-
tutionalized, but where (bécause of one or two highly competent individuatls)

hand1ing of child abuse cases is also unsatisfactory. Our concern is centred

be a matter for concern, in a different way: in such Societies the quality of‘

‘to rapid decay wmerely (but 1nev1tab1y) because of the passing of time and
staff“turhover_ , , o

i ! DA . o N Yol

Another area of 1|m1tat1on reIates to the detailed statistics derived from
~“the ‘survey.: $ “These should be regarded as indicators only of the situation
‘presently existing ‘in guidelines and procedures for 1dent1w1ca+10n and treat-
" ment of child abuse, rather than absolute measurements. In this respect,

perspect1ve thev prov1de in. 1nterpret1ng the survey data,_‘ : PR
: ;,‘,”w o R T SRS ’I" 5
Y : v RN R s v . |

ment of child abuse without viewing that- problem in the broader context of



o s i : :II i\i‘i‘ )

<

E. ‘Plan of the Report.

Lol
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strateg1es for-the organ1zat1on of services in a multi-purpose body [_df .
Tike a Children's Aid Society. This matter will therefore be dealt
with from time to time-throughout the report and espec1a11y in

.-Section 1.

oo T e ey

~Sections II and III following contain the principal findings of the

survey, mainly in statistical. tables, along with an interpretation
of ‘the case study findings and some°related analysis. These aré
presented in:the following sections and order: el

~SECTION 1: STUDY RESULTS

o Af Descr1pt1ve Resu]ts of the Ma11-0ut Survey

f]." Community Context the sett1ng for 1dent1f1cat1on and
_treatment of child abuse : :

2. 0rgan1zat1ona1 context,
3. Ch11d abuse as an aspect of protnct1ve serv1ces ,’c"xg,~i

4, General development of guidelines and procedures for
~'1dent1fy1ng and treating ch11d abuse cases

,i 5,f: Invest1gat1ng reports of ch11d abuse

6. Gu1de11nes and procedures for case management and
: treatmcnt in cases of ch11d abuse.

',7. »'Gu1de11nes and procedures for mak1ng key dec1s1ons
(1) removal of a child (or not); (2) referral to court
(or not); (3) return of a child (or not), (4) c]os1n"'

“a case (or not) ; e 5 :
B iy .
”81 Issues in the use. of 1aw enforcement agenc1es

9. Some reg1ona1 patterns S
o g : : Q, . g
0. Views of local D1rectors on future d1rect1ons in the|

o ,fdeve]opment of gu]de11nes for 1dent1fy1ng and treae

;Jng ch11d abuse *;LTf'vvc‘_;A G o

k‘11; 'Pr1or1t1es 1n combatt1ng ch1ld abuse--th:"views of;
- "{local d1rectors L R e T




- SECTION T1I: FINDINGS & CONCLUSIONS OF THE STUDY

" A. Findings Regarding- the Current Guidelines and Procedures for

Ident1fy1ng and Treating Child Abuse Cases in Ontario's
vCh11dren s Aid Soc1et1es
1., Community Context The bett1ng for Identification and
Treatment of Ch]]d Abuse
2. Organization and Resources for Dealing with Child Abuse
3. Child Abuse as an Aspect of Protective Services
4. General Development of Guidelines and Procedures for
~ Identifying and Treating Child Abuse Cases
- 5. Investigating Reports of Child Abuse
6. Case Management‘and Treatment in Cases of Child Abuse
7. Gu1de11nes and Procedures for Making Four Key Decisions -
‘ in Child Abuse Cases :
8.‘:Re1at1ons with Law Enforcement Agenc1es in Child Abuse
o Cases
B. Areas of Pr1or1ty Concern Ident1f1ed through the Research
C. Strateg1es for Program Deve]opment Suggested by the Findings

Directions for Further Research Emerg1ng from the Study
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IT. STUDY RESULTS'

)l

A. Descriptive Results of the Mail-out Survey

Resu1tsfofwthe‘ma11 -out survey are presented in the following pages;fj,,,’

in tables 1 to-9.° These are maily statistical tables showing the
responses of the f1f+y Ch11dren S A1d Societies to pert1nent survey
questions. ; , , ,
. . “) .
B R T )
These statistics should be cons1dered carefu11y by the reader, in
11ght of Section II.B - Interpretation of the Eight Case Studies,
since the case study element of the research casts 1mportant 1nter-
pretat1ons on the survey resu1ts :

4?'

Members of the task Force and other readers should be alerted to
these propositions which have aided the researchers in making sense
of the large amount of data presented:

(1) The -general level of development of guidelines and procedures,
and the sophistication of management and treatment practices in
handling child abuse, as evidenced in Ontario's Children's Aid
Societies as of March-April, 1978, shows a large number of
Societies. w1th inadequate gu1de11nes and procedures

(2) Levels of capab111ty and levels of effect1veness of pract1ces

and procedures in handling child abuse cases vary s1gn1f1cant]y E

from Society to Society, with the result that: children in
-various Regions, Count1es, and Districts of Ontario are differ-
entially protected in cases of abuse; merely because of where

O

‘they live and differences in the Tocal Children's A1d Soc1et5e5ve‘;;;

“(and their varylng resources, procedures, etc ):

' These propos1t1ons are ref1ected throughout the survey resu1ts, 1n

such varied areas as: resources, organization, ‘guidelines and pro-

cedures in place, investigation of reports of ch11d abuse, case - PR SOy
: contact and treatment, and so on , : ‘ ,

f:




:ff'T. :‘Data;on CommUnitnyohtext-

"~; Ch11d abuse is dea]t W1th <in.a var1ety of coman1ty s1tuat10ns or con- -
= texts. An understanding of the range of situations tells us much
- abott the shape of the child abuse problem and. the obstac]es faced

‘~~1n dea11ng w1th ch11d abuse.

Soc1et1es in Northern 0ntar1o for example, genera]]v face popu1at1on

: and geographic patterns quite distinct from those of ‘Southern Ontario.

In the North, a larger Native Peoples population presents a variety

-of ‘unique service problems. Large geograph1c areas are served by

very small, soc1et1es trying to service many small, scattered population
centres. Many  communities are accessible only in good weather, or

‘by plane, and so.on. Many of these features affect the work of the

e~e1even Soc1et1es 1ocated in Northern Ontario.

¥

i 'Soc1et1es in Centra1 0ntar1o, on the other hand face other prob]ems --

‘larger immigrant popu]at1ons and migrant populations, family problems

produced by the strains of a faster-paced urban environment in most

areas, and:so on. - At the same ‘time, these societies, mostly located

in urban or part]y urban areas tend to have more advanced service
systems: and more profess1ona1s ava11ab1e to engage in support1ve work
on ch11d abuse cases. : :

]‘sacief1es in Easterh ‘Ontario, of which:there are ten, are more 1ikely
“to. face the problems of prov1d1ng child protection services to French
“speaking fam111es -- where ‘French speaking social workers may be in

5“~short supp]y -Societies in Eastern and Southwestern Ontario are

" 'more likely to be rural based and thus confrented with yet another

eg set of problems in dealing Withchild -abuse -~ more traditional social
,‘1,or1entat10ns (combined with Tower incomes in Eastern Ontario), weak -
yﬁ“soc1a1 service systems and so on. A : 3 e

‘3fThese var1at10ns ‘are We11 reflected in-Table 1, where se]ected data ‘

“are given on the community context within wh1ch Children's Aid Socie-
‘ties operate. .There it can be seen that most Societies are located
““fn the more. popu]ous Central Ontario Region (19), with 10 “in-the East,

“and another 10 in Southwesfern 0ntar1o

T
'(/,

L ”Add1t1ona11y, the‘survey 1nd1cated that on]y about half of:all the

- .Societies had active interagency councils in their catchment areas,

~-and that most Societies served catchment areas that were generally or

. partly rural in nature (40 of 50 Societies). Independent of the one

- . wvariable at a time character1zat1on of Societies, these data help to

f31z1nd1cate the_relat1ve un1queness of each - soc1ety and the community
Mt serves - : a B .

=
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TABLE 1,  COMMUNITY CONTEXT IN WHICH
ONTARIO CHILDREN’S AID SOCIETIES OPERATE

A. Children's Aid Sociéeties by region, using TEIGA regions:. -

.# of Societies

Central . ) ; ) . 'k 19
. Southwest N . o [ 11
. East : o ' 10
North : , ‘ ' : -1

B. Societies operated as Children's Aid Society only, or Children's and Family Services:

o # of Societies
Children's ‘and Family Services E L 16°

" Children's Aid Society only R T

e . Catchment areas: of Children's Aid Societies: ,
/ | 4 of Societies
7 . . N " o
/ Mainly Urban ) : : 10 :
. Partly Urban/Partly Rural ’ 20 -
Mairly Rural ; ‘ » ‘ w20
‘ . ',»1\‘; D.. Societies that have an active i’nterage‘ncy, kcouncﬂ in their catchment a‘r‘:‘éa‘:;': '
y".’ . ' - . i . -
, L , # of Societies
; l Active Interagency Council ‘ o 24
No Interagency Council ’ -
, Not Stated = = =~ ' ' : e

jii
3 ‘
1
1 ;
U‘" v
o L

n
35

1
&
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2. Data on Resources-and Organization

5; As in commun1ty context Children's Aid Societies were found to vary
Jcons1derab1y in the .resources available and mode of organization

~ Societies were shown to yary greatly in size -- from less than 15 staff k
- to several hundred. As{Table 2.1 suggests most Societies had '
between 16 and 60 staff. \ Most societies operated out of only one or

““=Resources

- used in dealing with child abuse. These results are set out below in
- Tables 2.1 to 2.5. SR I » ~

two offices, but a small number of societies had several off1ces One

35"Soc1ety 1nd1cated seven: oﬁF1ces and sub- off1ces
-Organization i

k,0n1y a few socfeties indicated that they had a diStinct intake unit

~or.a distinct service unit for abused and neglected children. Survey

-results indicated=that the vast majority of Societies dealt with

child abuse cases as part of generalized society caseloads. - Only

~half of the Societies surveyed 1nd1cated access to an inter-disci-
 ’p11nary ch11d abuse team. . . :

_ConsuTtants

-+ Most of the Societies surveyed 1nd1cated ready access to key consu]tants,
,such as Tawyers, psycholog1sts and so on. ‘ .

VLahguage- T R L i E S N IR

'--?A number of societies 1nd1cated that _they lacked ‘the staff w1th

necessary language skills for 1 ¢heir communities. Language needs

1 "OJ1bway

"'tlngent upon reasonable caseloads. The survey showed extreme variations

o vCaSe1oads

1Ca°e1oads represented an. area of spec1a1 1nterest to the survey, since

capacity to provide good supervision, monitoring or treatment is con-

in case1oad from Soc1ety to Soc1ety, w1th caseloads rang1ng from 15.

\“*‘to 46

'5,;1nd1cated 1nc1uded French( most noted), Ita11an, Portuguege, Cree and -
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Training and Qua1ificetions of Steff ;

Survey results showed wide variations as well in the minimum quali-
fications for social workers and supervisors, which varied greatly - S
from society to society.  Minimum qua11f1cat1ons for social workers
ranged From "community college certificate" in some societies to

MSW's in others. Overall, few social workers were found to have

had special training in handling cases of child abuse, and about

one third of all societies had no staff with such training.

Staff Recruitment and Staff Turnover -

A number of societies surveyed reported d1ff1cu1t1es with staff :

‘ recru1tment and staff turnover

 Fifteen societies reported recruitment d1ff¥¢u1t1es, especially in

finding staff experienced with child abuse, or in finding exper-
ienced staff genera11y, or in finding b111ngua1 staff. ;

Staff turnover among-social workers dea11ng w1th ch11d abuse was
generally found to be high across Childrens Aid Societies, with
about 40% of all Societies reporting turnover above 20%.
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TABLE 2.1 ORGANIZATION:

14

RESOURCES AND STRUCTURE

OF ONTARIO CHILDREN'S AID. SOCIETIES

Chl]dren s Aid Soc1et1es by size of staff (a11 staff)

N » D ;'A.

B

\>

" v H

< . "# of -Societies

15 staff.or less 8
16 =30 staff 219
: 31 - 60 staff N 1
SRS - B 1 B THAFFr e e mariins o - o 6
. Over 90 staff. < P : 5
_Not Stated R O 1

' SRR f e T nan N . -

.Societies by number of offices and sub-offices that social workers work out of:

Societies with adequate numbers of staff who are fl

# of Societies

One- office 19
Two offices 16
© Three offices 6
* Four 'offices - , ! i 2
" =Five offices b 1
Six: offices 3
Seven offices . . .o, L. i e 1
- i‘qu Stated - R [ ‘ 1» . 2
Aro i ERIEEE DR o
, A : ‘
Chi]dnen‘s-Aid}Societieejehat have: _# of Societies
P AT o R K PN - %g-».,.u.‘ ,\:\!w o “*, Not
; S AR el ST s Yes : New .- Stated
“(a) 4 Central Intake Investigatiéns Unitz * = 71 10 29
" (b) 2 Distinct Service Unit for abused and T
- neglected children i 13 L 37
(c) “an Ipter- d1sc1p11nary Ch11d Abuse Team i 25 - 25 0
(d) worker access to key consultants such as: !
(a)' a paed1atr1c1an 39 - 10 1
(b) & psychiatrist 39 - 9 2
{c) a psychologist 42 6 )
2o (d) - alawyer. ! 48 % 1
“{e) a Public Health nurse 48 0 2
(f)" others 33 3 14

luent in. French, in the languagés of

major immigrant groups in-their jurisdiction, and

n' native peoples’ 1anquaqes (where

oad) :

.‘these represent an important component of the case

:fHave‘adequate«nuﬁhens’ -
',Do‘notsheve‘adequate numbers

o Not Stated.

14
28
8

*S W S5 W G5 G5 62 M ME S W U U5 G5 G O u e
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CTABLE 2.1, (CONTINUED)

oy

D. 1. Languages in which additiona] ski]fed staff are required:

French

Italian

Portuguese . . .
" Native Peoples' Languages (Cree and. 0jibway)

Greek '

Othews

.

y
E
G

B

# of Spcietiés‘

N

o I A I N N

15
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R e 'TABLE‘2.2. ORGANIZATION: CASELOADS
o . : IN ONTARIO CHILDREN’S AID SOCIETIES
. O g ’ o N
N . N . "}1
} " , , ST G
i A.. Supervisory load: number of social workers per supervisor in division dealing with child
: (T .. . abuse cases: . L. ) ’
) ’ .;Q\..,‘“"‘“" Lo i B R )
e BT 5 or less social workers. pér supervisor . 10
M 6 social workers per supervifgr‘ . - 16
. 5 7 social workers perﬁsuperviﬁﬁ? e S 10
o 8 social workers per supervisor ‘ 2

o . g social vorkers per supervisor
& ‘ RN : 10 sdcia] workers per ‘'supervisor

L 7" 11 social workers per supervisor
: 12 social workers per supervisor
18 social workers per supervisor
Not Stated -

) = G WD

B.  Social worker caseloads: number of cases per social worker handiing child abuse cases: -

. “{mean caseload for 48 societies = 32.4 cases per social worker)
W ) : ) . # of Societies

15.- 20 cases per.sociaT workgr ‘ ) 5
21. - 25 cases per socizl worker. - : . 4
. 26 - 30 cases per social worker ' 10
31 - 35 cases ber social worker 16
36 - 40 cases per social worker : o ' 8
41 - 45 cases per social. worker 2
46 or more cases per social worker : 3
i Not Stated ‘ 2
i
i
o
i
e
RO T} o

v . o
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TABLE 2.3,  ORGANIZATION: TRAINING AND QUALIFICATIONS
OF STAFF IN ONTARIO CHILDREN’S AID SOCIETIES |

A. Minimum qualifications. for supervisors of workers dealing with child abuse:

MSW .+ experience

BSW + experience

BA + experience ;

As required by Child Welfare Act
Other

Not Stated

B. Minimum.qualifications for social workers:

MSW

-BSH

BA

BA plus experience

Community College

Community College plus experience
As required by Child Welfare Act
Other

Not Stated

# of Societies
a -

@

oL N N

# of Societies
—

R SRT S T VS B S B~ S I < T )

C. Number of social workers in each Society {if any) who have had special twaining in

handling physical and sexual abuse, and -have caseloads including such cases:

" No such workers in the Society

1-2 workers
3-4 workers
5-6 workers

- 8=-14 workers

Not Stated

T
16
5

6
4
3

o
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TABLE 2.4,  ORGANIZATION: STAFF RECRUITMENT
IN ONTARIO CHILDREN'S AID SOCIETIES

<

)

~Number. of Societies where their ability to deal with child abuse was hamperéa by

d

ifficulties in recruiting staff in any particuiar specialty or with any particular

S

kill or ievel of experience ({in the past year):

1.

Yes, abi1ity hampered by staff recruitment difficulties ‘ 15

‘No,‘abi1ity not hampered . B 35

Areas of specialization or sk111 in which Societies had recruitment difficulties:

# of Societies

Difficulties finding staff expefienced with child abuse -5

General difficulties finding qualified staff with mi nimum
qualifications and experience

Difficulties finding bilingual staff
Difficulties finding staff with experience in family and

. child dynamics 1

2. Reasons for vecruitment difficulties:

N

. # of Societies

Financial constraints v 5
Low salaries in relation to other Agencies

Shortage of male social workers with experience

3
7 Isolation in Society's geogfaphic location 2
1
1

High caseloads in-the local society"

# of Societies
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TABLE 2,5, - ORGANIZATION: STAFF TURNOVER
IN ONTARIO CHILDREN’S.AID SOCIETIES

A. Percent of turnover émang supervisorsy annual turnover as a percentage of allmsuperiSQrs*

= &
0% of supetvisors change iﬁ.ohe year 39 fxwlu, b
1 ~ 33% of supervisors change in or2 year ‘ 5 K
33 - 66% of supervisors change :in one year ' :
Over 66% of supervisors change in one year 4: EQ
A
B. Percent of turnover among 'social workers dealing with child abuse* 5
# of Societies
0% turnover : : . G TS
1.~ 20% ‘turnover . 12
21 - 40% turnover o o 12
41 - 60% turnover . 3
61 - 80% turnover - N ' 1
81 - 100% turnover i . 2
Not Stated : 6 l?
3 i~
i
o
N
o
: ’ Ry
i
o
\\:\ o

a

* Percentage turnover is calculated as: the number of sugervisors’or social workers who
Teft child abuse work because of promotion; transfer or leaving the Society, divided ..
" by the total number of supervisors or social workers: .engaged in child abusé“Wgrk.:%i1‘t'

I e

£




- TABLE 2.6;‘ ORGANIZATION: TRAINING AND STAFF
- DEVELOPMENT IN" ONTARIO CHILDREN’S AID SOCIETIES

A. Number of Soc1et1e° with wr1tten policies regard1ng staff training and professional

development:

o n ' PR ‘ # of Societies

. Yes, have written policies . S 25
No ’ 25

B.. Societies where a11 new _case workers underdo an orientation and training program prior

2 -~ to taking on child abuse cases:
: : _#of Societies

Yes, new'case workers undergo training (usually generalized) w24
No, not all new case workers undergo training : 25
: Not Stated it o 1
K 'f . €y Sogieties with regular workshops for workers and superv1sors (either in local Society

or_in reqion generally): ;

# of Societies

o # Have regular workshops a0
Do not have regular workshops 19

Not Stated E . 1

“

‘Df Societigs where staff meet1ngs are used” for deve1opment of case management and treat-
‘ment sk1115.

# of Societies

Staff meetings used for skill development 35
Staff meetings not used for skill development 14

Not stated » < : 1

E. Number of Societies which use a cotherapy approach as a staff development strategy'
i # of Societies

Use cotherapy approach - k : . 28
Do not ‘use cotherapy approach ) . 21

Not stated ' ; ‘ _ 1

Ty

F. Soc1et1es which have workshops available spec1f1ca11y for“the training of supervisory

i Eersonne]
_ * - o # of Societies
i ' Workshops. for' trairing of supervisory personnel o o 28
v - No workshops: ' ) o , T .20

* Not Stated , : . . ’ 2

N

o O e

{

il
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TABLE 2,67 (CONTINUED)

G.  Societies where staff have the opportun1ty,to take courses at 1oca1 or nearby graduate L

schoo]s, colleges and un1versit1es or related 1nst1tut1ons.

it

Staff can take courses e , 28
Staff do not have opportunity = ‘ » 20

Not Stated . o L . : . N

H. Societies where COMSOC has sponsored a child abuse tra1n1ng program in area:
: # of Societies
COMSOC training program in area , s e 24
~ " No COMSOC training program : - 26

I. (If yes) Number of your staff who attended:

1-5 staff B o 14

6-10 staff ‘ : 4
11-15 staff ~ = "2

More than 15 ‘ ok

J. Societies which have clearly understood cr1ter1a and procedures for eva]uat1on of staff

, ﬁ_ei_§9£isﬁiei;f

performance on at least an annual basis:

v # of Societies"
Yes, have staff performance eva1uat1on criteria

-4
and procedures - . S 38)
No, do not have staff performance eva]uat1on cr1ter1a ; : T
and procedures i . B S2
[
. ' "r» :
a s

X
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© 3. Child Abuse Statistics 3,

Survey data allowed the researchers to broduce estimates of the numbers

“of: reports of child abuse' confirmed cases of child abuse, and cases

{5

.of ch11d abuse reported to the Centra1 Child Abuse Registry.

@

. These data show a wide range in the numbers of child abuse reports and
~.cases. Some Societies report little or no child abuse, while other
~Societies indicate hundreds of reports. These reports vary to a great

extent simply because of the size of the Society s catchment area

;popu1at1on

“Reports also vary a great dea]ksimpiy because of the propensity of the

local society to.report..  Some Societies report all ‘instances. even

. of reports of child abuse, but generally. the tendency is to report

conf1rmed cases of child abuse only.,

A]so 1nterest1ng, is the fact that the total of confirmed child abuse

';‘;cases estimated from the survey (1,225) represents a very small port1on
' of the tota1 Ch11drens A1d Soc1ety workioad
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Y © TABLE 3.1,  CHILD ABUSE STATISTICS: REPORTS AND °
CONFIRMATIONS BY ONTARIO CHILDREN’S AID SOCIETIES

A. Ch11dren S A1d Societies by number of reports of abuse received and 1nvest1gated in 1977:
{survey estimate of # of reports received in 1977 = 2572)

Reports of Abuse .. - i : . .~ .. 4 of Societies :
0~ 5 reports ; ' ~ 7 .
6 - 10 reports ' ' i L

11: = 20 reports

21 =30 reports

31 ~ 40 reports

o < 41 - 50 reports

g 51 - 100 reports ‘

Over 100 reports : o B o
Not Stated : § b

N WA N NN

B.  Children's Aid Societies by number of conf1rmed cases of child abuse: .-
(survey estimate of # of conﬂ1rmed cases in 1977 = 1225) [

_Confirmed Cases T 0 i # of Societies .
0- 5cases o k ' L 15
6 -.10 cases o v : AT
11 - 20 cases. -, - k I g
21 - 30 cases :
31 = 40 cases
41 - 50 cases .
51 - 100 cases”
Over 100 cases,
Not Stated

TN W W W N

C. Ch11dren s Aid Societies by number of -cases reported to the Centra1 Child Abuse Reg1stry
(survey est1mate of # of cases reported to Reg1stry in 1977 1132)

Cases‘Reportedrto Reg1stry : [PEREE o #of Soc1eties s
0 - 5 caseés reported ) ' S "‘3 AT ‘
6 - 10 cases reported " . o s

-11 =20 cases reported
21 - 30 cases reported
31 - 40 cases reported
41 - 50 cases reported

“ 51 <100 rases reported

~Over 100 cases reported : R o
Not Stated , C e 0

qi 4 o S
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'4;? Deve]opment of Gu1de11nes and Procedures for Hand11ng Ch11d Abuse‘
1«' Cases. - . : . ~

*Survey results 1nd1cated cons1derab1e var1at1on in the extent to which
gu1de11nes and ‘procedures for handling child abuse cases were well
deve]oped 1n Ontario's Ch11dren s A1d Soc1et1es ~For: example

"“,,b ':only 16 of the 50 Ch11dren s Aid Soc1et1es had as of the
S survey, off1c1a11y adopted either the OACAS Gu1de11nes or
e their own gu1de11nes document :

: 077‘Definitions,and’Guide]ines documents were reported not dis-
" tributed to staff in about one quarter of the Societies,
- while analysis of the case study datademonstrated that
_-distribution or 1mp1ementat1on of guidelines tended to. be
- ineffective or non-existent in Societies where distribution
,had (techn1ca11y speak1ng) occurred

o olv‘Few Soc1et1e5 reported review procedures in p]ace for regular
. development or updating of gu1de11nes and procedures (such
St proced"res ‘were reported te exist in 14 of 50 Soc1et1es)
0 But a-majority of Societies reported plans for rev1ew1ng or
. fup dat1ng procedures and pract1ces in 1978

A

S
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TABLE 4,1,  GUIDELINES & PROCEDURES FOR HANDLING
CHILD ABUSE CASES: CURRENT LEVEL OF DEVELOPMENT
AND REVIEW IN ONTARIO CHILDREN'S AID SOCIETIES

A, THE_GENERAL SITUATION

Sociéties which have adapted or produced afur1tten document {aside firom the OACAS
Guidelines on child abuse) which defines situations which are to be considered as
abusive/neglectful:

; ) # of Societies
Have Written,document defining abusive situations 18
‘Do not-have written document 32

Soc1eties which have adapted or produced a written dccument (aside from the OACAS

-Guidelines on.child abuse) which sets out.guidelines and procedures for hand11ng

child abuse cases:

; # of Societies
Have wrltten document on gu1de11nes and- procedures o258
Do not have written document S v 25

Societies where Board of Directors has officially endorsed or. adopted a-set of pro-

- cedures and’ qu1de11nes for handling ch11d abuse cases:

> L # of Societ1es
Have -adopted OACAS Guidelines o o R

Have adopted own guidelines RS P : ( 10
Board adopted. both e Ry BRI
Board has ‘adopted neither =~ - R o3

B, IMPLEMENTATION

1.

Societies where definitions and gu1de11nes documents have. been d1str1buted to-all ,~»':'¥

child protection staff 1n the Soc1ety

Def1n1t1ons and gulde11nes documents d1str1buted PR R e
to all staff , . G 3T s
Not distributed to staff - R O -1

Socxet1es where the OACAS Gu1de11nes document has been d1str1bu+ed to a11 ch11d {b'

protection staff in the Soc1ety
= ‘ Ce g of Soci'eggs_,;

B OACAS Gu1de11nes distributed to a11 staff S g
Not distributed to 311 staff ’ ers 6

Not Stated

g of Societiesj~ff
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 TABLE 4.1, (CONTINUED)

2%

Sy

1.

2.

e MECHANrsns’FoR DEVELOPMENT AND REVIEW .-

Societies wh1ch have own.task force or committee or part1c1pate in an 1nteragency

child abuse committee on definitions of child: abuse.

L . # of Societies
Have own task force/comm1ttee S ek ceT B 7

Participate in interagency ch11d abuse commlttee K ' 18~
_Both own and interagency comm1ttee< o - o 4

Neither own or 1nteragency comm1ttee . T 21

Societies which have a similar tas& force or committee that deals with other guide-

1ines and procedures in handling child abuse cases: (th1s could be the Same comm1ftee)

# of Societies

Have own task force/committee,k ‘ : 5
Participate in intefégency child abuse committee .. 20
Both own and interagency committee ’ ' 3
_ Neither own or interagency committee. C ~ 21

Not stated . T : 1

Societies which have d.procedure. for annual. (or more.frequent) review of gquidelines

" {e.q. collection during the year of "grey area" cases, a scheduled yearly meeting):

: ‘#.of Societies
‘Have guidelines review prqcedure [ R V'
Do -not have review procedure o ) 36

Societies Which'héye reviewed the OACAS Guidelines documént and-submitted comments

~to_OACAS:. ‘
L o . " # of Societies
‘Have_revieked'and submitted comments SR : 24
' Have not reviewed S ’ L : 24 >

Not Stated © -0 : i
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TABLE 4,2,  GUIDELINES & PROCEDURES FOR HANDLING CHILD ABUSE CASES
RECENT AND ANTICIPATED CHANGES IN ONTARIO CHILDREN’S AID SOCIETIES

W

Societies which plan major changes in the1r gu1de11nes ‘and procedures for dealing. with
child abuse in the rema1nder of 1978 i ‘

# of Societies

i Major changes planned ‘ o B 32
“No major changes planned . - e 17

Not Stated s R

‘Societies where major changes were made dur1ng 1977 or to date in 1978, in gu1de11nes

and procedures used by the Society in handling ch11d abus», cases:

, o , # of Societies T'
Changeskmade in 1977 : ) R RIS 13

Changes made in early 1978 T I, V2
fio changes made , e
'Changes made in 1977 and 1978 T : i ‘ = 70

Not Stated ) . S PRI Co : T




5. Investigation of Child Abuse Reports

L Survey data presented in Tables 5.1 and Table 5.2 indicates a wide
range of organ1zat10na1 patterns and strateg1es for 1nvest1gat1on of
- child abuse - reports e . . : :

'AjOniy n Soc1et1es, for exampTe,clear]y indicated that they dealt with

"1nvest1gat1ons through a centrally located intake and investigation
unit. Similarly, only about half of the Societies indicated that
workers assigned. to. 1nvest1gat1on and intake had previous exper1ence

- With child abuse cases'.

?ROther,survey f1ndings of 1hterest‘inc1uded§

f;e that not all reports of ch1]d abuse were investigated in
e 28 hours (a]though masb were,

:, e 'that on]y 5 of the 50 Soc1et1es indicated a policy of
L *1nvest1gat1ons usua11y 1nv01v1ng two workers or a worker and
-a su1tab1e w1tness ;

e that 1ess than half of the Societies have wr1tten gu1de11nes
ERTRIERI W 0] oF workers on procedures to be fo]lowed in- 1nvest1gat1ons.

; e;’~that on]y 32 of the 50 Societies 1nd1eated that procedures
-~ were in place to assure feedback to persons report1ng abuse
‘or neg1ect of ch11dren




 TABLE 5,1,  INVESTIGATION OF CHILD ABUSE: REPORTS:
ORGANIZATION FOR RECEIVING AND INVESTIGATING REPORTS,
IN ONTARIO CHILDREN’S AID SOCIETIES

A. (In large Societies) Societies which have a centrally 1ocated assessment and 1ntake/
investigation unit:

: B . : i ‘ #-of Societies
‘Have centrally located intake/investigation unit , 1

Do not ‘have centrally located intake/investigetion unit Coo
Not Stated/Not Applicable = . 29 e

- [

B. Soc1et1es which have a well publicized te]ephone # available in their area for the
“reporting -of child abuse 24 hours a day, 365 days a year: ] .

: # of Societies
Have 24 hour. telephone s ) . 36
Do not have 24 hour telephone C14

1. (If no) Ways reports'are received after hours and on weekends:

Telephone answering service With worker.on.call : 19
Police/hospital, etc., have Tist of emergency staff numbers 8

2. (If have 24 hour telephone number) Ways the after-hours te]ephone
number is pub]1c1zed

Telephone d1rectorj o 228
Telephone number with police-: i ) . 11
Telephone number with hospitals ' C , 8

C. Societies. which have emergency staff ava11ab1e after hours ‘and on- weekends:

# of Soc1et1es'7v

Emergency staff available = ' o 7 50
No. emergdency staff o - 0. -

1. (If emergency staff are available after'hours and on weekends\
Societies where these staff-are trained for or exper1enced in-

dealing with child abuse cases: : = , S i
Trained for/experienced with. child abuse cases. T ;;30“‘ :
Not. trained/experienced - : ‘ S 19

Not Stated ‘ ‘ R B

D. “Societies where a11 workers ass1gned to 1nvestigation and 1ntake of ¢hild abuse cases"' B

have prev1ous experience with child abuse work:

Yes, have previous ch11d abuse work exper1ence SRR POERE{ DA

No previous experience © ST L SRR X

Not Stated O R ey

[

29

A
i

s

4 of Sdcieties.ni L
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TABLE 5,2,  INVESTIGATION OF CHILD ABUSE REPORTS, INVESTIGATIVE
PROCEDURES AND MONITORING IN ONTARIO CHILDREN’S AID SOCIETIES

Number of Societies where all reports of child abuse are 1nvest1gated w1th1n 24 hours
of rece1gt.

# of Societies

Always investigated within 24 hours g 36
Usually investigated within 24 hours i ' s
Sometimgs investigated within 24 hours 1
Seldom investigated within 24 hours. 0

Never investigated within 24 hours

Percentage of investigations which are carried out in person:

) : # of Societies
100% carried out in person ) ‘ 35

90 --99% carried out in person 13
Less than 90% carried out in person 1
Not Stated 1

Percentage of initial investigations which are made by & single protective services
worker, and percentage by two workers or a worker accompanied by a suitable witness:

Two workers or a worker and a
suitable witness carry out
initial investigation

One ‘worker only does
initial investigation

0 - 20% ' 6 Societies 29 Societies
21 - 40% 2 Societies 5 Societies
41 -~ 60% 5 Societies 6 Societies
61 - 80% : 13 Societies 1 Society
81 - 100% 21 Societies 5 Societies
Not Stated 3 Societies 4 Societies

Societies which have written guidelines to aid the worker in deciding which cases
require immediate invéstigation, and which should be investigated by telephone and

which in person:

# of Societies

Have written guidelines re investigation S 23
Do not ‘have written gu1de11nes re 1nvest1gat1on ‘ 25

Not Stated . : . : 2

Societies where workers doing assessment and intake have @ set of written guidelines
that spell out the information they are responsible for obtaining from persons report-

--ing -abuse or neglect:

Ty B k : . # of Societies
Have wr1tten gu1de11nes re 1nfbrmat1on to get from

reporter . 22
Do not have written gu1de11nes re inférmation to get
from reporter. - 26

"Not Stated .7 - : ’ . ; 2
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TABLE 5.2, (CONTINUED).

F. Societies where workers have a set of W;itten guidelines that spell out the information
they are responsible for obtaining from families and from collateral contacts and the
procedures to be used .in conducting the 1nves§4gat1on and»val1dat1ng the report

;o # of Societies
Have written guidelines re information from families/

collateral contacts, and procedures to use 23
Do. not have written guidelines re information from families/ v
collateral contacts, and procedures to use .25
Not Stated : : T 2

G. MWhen a report is from another agericy to which the fam119‘1s known, Societies which-
obtain deta11s as to the other agency's involvement with the family to date, future

plans, etc.

Always obtain details on other agency's involvement . = : 29
Usually obtain details on other agency's involvement 20
Sometimes obtain details on other agency's involvement 1
Seldom obtain details on.other agency's involvement ’ 0

Never obtain details on other agency's involvement

H. Societies where reports of abuse are checked aga1nst prior records of the Soc1ety to .
see if there 1s a_history of abuse or any prev1ous contacts:

5

v . # of Societies
Always checked against the Society's prior records’ L 48
Usually checked against the Society's prior records - ' >
: . Sometimes checked against the,fpciety's prib? records
Seldom .checked against the Society's prior records
‘Never checked against the Society's prior recards

o0 o N

I. Societies where reports of abuse are checked with the Central Child Abuse Registry in =
Toronto to see if the family has a history of abuse or reports: :

? # bf Societies

_ Always checked with Central Registry - R T
Usually checked with Central Registry . : R B _
Sometimes checked with Central Registry SRR V N i 130
Seldom checked with Central Registry . T b '
‘Never checked with Central Registry : : : : '137

Not Stated . % W 1
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THBLE 522, (commusn)

Y

Socﬂet1es which have" procedures to ensure that they provide feedback _to_people who
: report abuse or neqlect: .

HavesprccedureskeNSUring feedback - TP L : 32
Do not have such procedures < Co 16
Not ~Stated © ; : 2

)

Societies which have procedures for the transfer of cases from ‘the worker doing 1ntake :

to the worker doing case management:

’ . # of Societies
Have procedures for“transfer y 44

- Do not have procedurés for transfer 5
Not Stated ; 1
J)

1

¥

'
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=



NGy

5 ¢

6. Case Contact ahd Treatment in Child Abuse*CaSés

e

Extensive data on Case contact and treatment are indicated in Tables

6.1 to 6.6, as to treatment strategies, contact, supporting services,

supervision, case recording and collaboration with other agencies.

As with other'aspects of the survey, extreme variation across the

50 .Societies was.a major feature of the survey results.  For example,

in some Societies, contact with families- in which children had been

‘abused was as frequent as daily, while in others usual contact was

as infrequent (by comparison) as every four weeks.

Similarly variability was indicated regarding such matters as:
the frequency of caseworker contact with abused children in foster
homes; ' the length of time that a child might be monitored, after

being returned to a home in which he/she had been abused, regularity

of contacts with abused children and families where the abused child

- has been returned to the home, regularity of case confwrences etc.

About two thirds of the$Soc1et1es reported that their attempts to
deal with child abuse cases was impeded by lack of support1ng sdc1a1
and profess1ona1 services in their area.

Supervision patterns tended to be extreme1y variable from Society
to Society, the evidence suggesting in general a lack of evaluation
or monitoring strategies to assure highest priority handling and
attention for child abuse cases. These data suggested that super--
vision patterns in many Societies may allow abuse cases where
children in their own homes are at: rlsk to recétve 1nadequate
attention. .

R W
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-  TABLE 6.1, ~CASE CONTACT AND TREATHENT IN CONFIRMED CASES

QF CHILD ABUSE IN ONTARIO CHILDREN’S AID SOCIETIES

A. Societies where a treatment plan is developed for the child-abusing family -in every

case, and recorded in the appropriate case file:

B. How often

Treatment plan is developed and rgcorded in every case
Treatment plan not developed and recorded

"Not Stated

]

# of Societies

46
3
1

do_workers engéged in cagework with child abuse families usually see the

families:

As ‘required
Daily

Heekly

Every 2 weeks
Every 3 weeks
Every 4 weeks
Not Stated

# of Societies

8
1
16
19
2
3
1

C. Societies where {when placement becomes necessary in child gbuse eagés), parents and

- where appropriate, chi]dren. are included in preplacement planning and visiting:

Always include parents and/or children
Usually include.parents and/or children
Sometimes in;]ﬁde parents and/or children
Seldom . inciude parents and/or children
Never: tnclude parents and/or children
Not Stated

# of Societies

6
17
13
12

1

1

D. ‘Societies where (in cases where abuse leads to placement) training or education is

provided to foster parents to allow them to better deal with needs of abused children:

Y
wy

, it
E. Societies

Do provide training/education
Do not provide training/education
Not Stated

which include foster parents on the treatment team:

Always include foster parents
Usually include -foster parents
Sometimes include foster parents
Seldom include foster parents
Never include foster parents
Not Stated

# of Societies

20
27
3

# of Societies

F 7
10

21

5
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TABLE 6.1. (CONTINED) SRS R

i

t
F. Frequency with which caseworkers usually see children who have previously been abused

and are now _in. foster care:

See at least every 6 weeks

See at least every 8 weeks

See at least every 12 weeks
= See children as required

i # of Societies

v See children at least weekly - : ‘ : 2
’ See at least every 2 weeks ’ . 16
Seé at least every 3 weeks =~ - o ' ' n
See at least every 4 weeks ; 8

gl N

G. "Societies where there is an intensive follow-up period, with regular supervision by the

caseworker (after returning an abused child to_his/her home):

Have intensive follow-up period ; : o 48
De not have intensive fo110w-up 1

Not stated ' : ]

H. Usual Tength of time after return that Society usually monitors the child's situation:

# of Societies

‘As required o 3
At least 3 months 8
At least 4 months : e . 3

, At: Teast 6 months i . o 26.
At Teast .8 months ‘ ‘ E 1
At Teast 12 months or more k 6
Not Stated , S 3 "

I. Frequency with wh1ch the ch11d is_usually seen during this time period fo11ow1ng return

to the home: “ .
. : : o f of Societies

As required : ; e 4 ‘
, At Teast weekly =~ G : = 5 3

At least every 2 weeks . C ’J i B - - 23  ,

At least every 3 weeks : S " -

At least every 4 weeks : : ' RN MEFIO

At ledst every 6 weeks ' ~ .

Not Stated , AN e g e
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J.7 Societias where {in cases of staff turnover) the depart1ng worker introduces the new

- Worker to_the fam11y and other agenc1es providing services:

W

o

Always introducescnewywofker to family, etc.
Ustually intvroduces new'worker”to family, etc.
Sometimes introduces new worker to fami1y, etc.
Seldom introduces new worker to family, etc.

: Never‘introduces new- worker -to fami1y;ketc.'

Not Stated .

I,

e

~

# of Societies

15
21 .

PR = T Y

%.  Freguency w1th wh1ch child abuse* ‘cases are usually conferenced to review movement

chang;; in need, p}ann1ng~

Asrequired S
At Teast weekfy

At least every 2 weeks
At Teast every 3 weeks
At ‘least every 4 weeks
At Teast every 6 weeks
At-least every 8 weeks

- At -least avary. A0-12 apenks |

TS

g Not Stated

# of Societies
g
7
8

[T S N =P
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TABLE 6.2, LACK OF SUPPORTING SERVICES IN TREATING CONFIRMED
CASES OF CHILD ABUSE IN‘ONTARIO CHILDREN'S AID SOCIETIES .
“y)
: . R .

A. Societies reporting consistent negative effects on .their ability to deal with
cases.of child abuse, because of the Tack of. supporting services in their
Jjurisdiction. . )

# of’So;ieties :
’Yes, negative effects due to lack of squortive services ) 32
No negative effects ' ’ 16
Not Stated ) ‘ . - ! : 2
e
= i‘ x
4 < rj S
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TABLE 6.3,  SUPERVISORY PRACTICES IN ONTARIO CHILDREN'S
-AID SOCIETIES IN CONFIRMED CASES OF CHILDABUSE- !

i

L ’ |
A, Societies which have procedures in place which ensure that the superV1nor is cnnsu1ted
cat each of the \0110w1ng points:

#Wof Societies

i “ NOT
_ o YES . NO-  STATED
- {a) whenvthe treatment plan is first prepared 43 6 1
(b) at-the time of changes or mod1f1cat1ons : ' :41 _ LB, 1
in the plan ; ‘ :
(c) upon any major crises in the life of the family a0 9
. (d) when the court or other law enforcement agencies 45 o 4 1
SN B ‘ are used :

(e) when a ch1]d isto be removed from the home 47 . 2 ]

(f) when a. ch11d is to be returned to his/her home 46 ﬁ © 3 1

b
) when a case is to be ‘terminated il 46 1

0

B. Frequency with which child abuse case plans are usua11y reviewed by suparvisors: i

! ) .# of Societies
* Reviewed as required
At Teast weekly 1
At least every 2 weeks . : ) .9
At least every 3 weeks )
At Teast évery 4 weeks o 12
At least every 10-13 weeks ’
Not Stated

£

- g

bl
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TABLE 6.4, ~ SUPERVISION PATTERNS FOR STAFF ENGAGED IN WORK

WITH CHILD ABUSE  CASES ‘IN ONTARIO CHILDREN’S AID SOCIETIES
Frequency that“supervisors Frequency that- each supervisdr Frequency that the Local V Frequency that the Local
usually meet with individual = usually meets with his/her Director (or his delegate) Director (or his delegate)
workers dealing with child unit-as a team for case dis- holds meetings with pro- holds meetings with a’
abuse cases, for'case ' cussionsand/or to review tective service supervisors . 1iaison committee of
discussions and consultation Society policies and procedures whose workers are engaged supervisors and workérs

‘ in child abuse work ~~ (or in small Societies, all

FREQUENCY OF SUPERVISION such supervisors and workers)

; . # of Societies . # of Societies - # of Societies # of Societies
‘. As ‘needed ‘ ’ 2 : S 3 s 2
3 - Teast every. week ¢ " 35 17 { 8 5 .

At least every 2 weeks 7 13 9 5
At least every 3 weeks 2 1 0 .0
At least every month 1 < 4 15 21
At least every 2 months 0 1 3 2
At ]éast every 3 months 0 1 il 5
At Teast every 4 months 0 0 1 0
At least every 12 months 0 . 1 0 -0

* Never 0 ] 1 5
.3 10 9 5

Not- Stated

.

S0



‘TABLEVS.S. CASE RECORDING IN ONTARIO CHILDREN'S

AID SOCIETIES IN CHILD ABUSE CASES

s

A. ‘Societies where every child abuse case record contains:

{
%

(a).a copy of the reporting forﬁ

(k) intake summary, includingifindings and
L. supportive documentation :

ok
fr o
(c) a case management treatment plan
(c) cbpies of any court orders

" (e) a record of contacts
{f) a record of services provided to clients

fg) reports on reviews by the supervisors

(h) a summary of the circumstances surrounding
% termination when a case has closed

40

# of Societies

14
50

42
46
48
50
16
49

NO

:NOT

STATED

w o O

(=]



TABLE 6.6, COLLABORATION OF ONTARIO CHILDREN’S AID SOCIETIES o ,
WITH OTHER AGENCIES IN HANDLING CHILD ABUSE CASES ‘

A. Freguency with which workers are usually in touch with supporting service providers on.
a case by case basis, to see if services are being utilized by abusing:families:/; ~

: # of Societies
As required ' = ) v A

At least wéek]y : 4
At least every 2 weeks : : 15
At Teast every 3 weeks 8
At least every 4 weeks . 13
At least every 12 weeks ) ) : 1

Not Stated 5

.
i
(}’« . . } o beRe s R
B. Societies where caseworkers persona11y 1ﬂtroduce the client to any new service prov{ders

&
i

I {} # of Societies

Always introduce client to “new'service providers 5

Usually introduce client to new service providers . ' 28

Sometimes introduce client to new service providers 16

Setdom introduce client to new service providers o 1

Ney?r introduce client to new service providers . ; 0
F ”

C. Societies where staff of other service-providing and treatment agencies are ‘included in
C.A.S. case conferences where they serve the same client: :

; " # of Societies
Always include ‘other agency staff 8

Usually include other agency staff - R 32
Sometimes include other agency staff : - 10
Seldom include other agenty staff : ) . 07
Never include other agency staff } ' 0

D. . Societies where procedures_have been developed for use of other commun1tx services in .

treating child abuse, such as:

-# of Societies oA
, T 7TNOT
YES  NO  VSTATED

(a) social assistance/welfare - L 21 25 4
(b) - day care centres or home day care , o 20 28 2
(c) public heglth units . B . - 35 15 - o0
(d) homemaker services , w0 R ¥ 30 3
(e} other social services : 24 24 2
(f) court preparation services | : 4! 27 - 2
S ‘
: i
o

et PR T T N

=
~ i




12
TABLE 6.6,  (CONTINUED) i

E. - Societies where these procedures are documented or written:
‘ . : o ' # of Societies

Procedures. for use of ather commun1ty services

are all written 5
Some procedures are written 15
! None of the procedures are written » 28
Not Stated ; 2

F. Societies where these service or treatment collaborations are underiined by writtesn
interagency agreements or contracts:

# of Societies

Co]laboration always underlined by written agreements 1
Usually have written agreements 3
Sometimes have written.agreements 6
Seldom have written agreements 10
Never have written agreements . 25
Not Stated 5

il

e S 6. -In cases where abuse is known to have occurred, but some agenc¢y other than the Children's
Aid Society is providing the primary service to the family, does your Society:

{1) determine and put in writing Always 16

which agency is assuming the Usually 12

~primary role and accepting Sometimes 8

responsibility for the case? Seldom 6

i Never 2

Not Stated 6

(2) determine and put in writing the Always 9

treatment plan and the other Usually n

agency's assurance of continuing - Sometimes 14

service on a regular basis? Seldom 6

' : Never 3

Not Stated 7

(3) ensure that the Children's Aid Always 25

Society receives immediate Usually n

s : notification of any incidence Sometimes 5

. or suspicion of further abuse, Seldom 1
: avoidance of service; or removal Never 1

of the family to another Tocation? Not Stated 7

(4) ensure that there is a sound plan Always 12

for assessing movement of the case Usually 12

with the CAS at least every three Sometimes 9

. ) months? . Seldom 7

G Never } 3
‘ : . Not Stated 7

£

Y (5) see that the CAS s involved in Always 11
any case conferencing of the Usually- 7

family, especially when termina- Sometimes 6

. "tion or any other critical Seldom 6

decision is being considered? Never - 3

: ‘ o Not Stated 7
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7.  Guidelines for Making Critical Decisions in Child Abuse Cases.

Survey results regarding four critical decisions in child abuse
cases are presented in Tables 7,1 and. 7.2,

In Table 7.1, for example the data clearly indicate that procedures
around these four decisions are informal in a majority of Societies:
only 24 of the Societies have written procedures for factors to be
considered and steps to be taken +in removing the child from his/her
home; only 16 of the Societies have procedures written regard1ng the
dec1s1on to return a child to the home.

In Table 7.2, data are presented to indicate who is involved usually
in these four critical decisions. These data suggest that: the use
of consulting specialists in these decisions is rélatively rare

(for example, on1y 16 Societies reported involvement of a lawyer

or court worker in decisfons to refer a case to the courts or other
law enforcement agencies}; the decision to return a child to the home
or to close a case -- critical decisions for the child potentially at
risk -- are often madekW1tn minimal professional advice.



§
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a TABLE 7.1, GUIDELINES FOR MAKING CRITICAL DECISIONS IN

2 PR . f’“NTARIO CHILDREN S AID SOCIETIES 'IN CHILD ABUSE CASES
i A, Written quidelines available regarding factors to be considered and steps to_be taken when:
1) o " - ) : o
' ’ # of Societies
NOT
. YES NO STATED
A‘ a (a) reﬁoving a child frem his/her own home .. 24 25 ]
N (b) returning a child to his/her own:hOMe i6 32 2
(c)'referring a-case to the courts or other Taw 21 27 2
enforcement -agencies . :
{d) ferminating a case ! 15 . 33 2
‘.,rl . *
g
b
’ :
s - ‘_'\I :
A i
"—f-\ “:
,N, i ;
L ;.
i " 5 ’

<
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TABLE 7.2,  WHO MAKES CRITICAL DECISIONS IN THE HANDLtNG

45

OF CHILD ABUSE CASES IN ONTARIO"CHILDREN“S-AID SOCIETIES?

N

BeSIdes the caseworker (and the supervvsor, if he/she is 1nvo]ved), additional Society staff,. or staff of other
agencies which are usually involved in:

Decisions to refer a D. Decisions to terminate

. Caseworker/Supervisor only

.” Caseworker with senior staff or team
. Local Director

. Other social work consultants and CAS

staff as needed

Legal consultants or cour worker
Medical professionals

Psychiatric, psychelogical consultants
Police

. Other consultants/agencies as needed
Not Stated

A. Decisions to remove a child B. Decisions to return c.
from his/her home {or not}): a child to his/her case to the courts or a case:
g own home (or not): other law enforcement
: agenCies
# of Societies # of Societies # of Societ%es # of Societies
4 6 9 12
15 14 14 13
1 14 7 n
8 6 3 4
4 2 16 3
7 2 1 0
3 3 1 4
1 0 2 0
7 13 4 5
3 4 3 6

9,
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‘u 8. Use of Law Enforcement Agencies in;Child Abuse Cases

Eal

;Survey results (Tables 8.1 and 8.2)indicated a variety of relations
. between Childrens Aid Societies and Taw enforcement agencies in the

‘handling of child abuse cases.

Oﬁ1y 3 of 50 Societies reported 11a1snn with the police on all cases
of child abuse, with most Societies only involving police in cases
where injuries were serious, sexual assault was involved, or where

‘there was apparent danger to the social worker in dea11ng with the
‘ fam11y The researchers deemed this to be especially interesting,

since (as is “noted in a later portion of the study) case study data

“pointed to police involvement as a generally positive influence on

invest{jations of child abuse. Generally, relations between Childrens
Aid Societies and the police were deemed to be good, by 47 of 50 of
the Soc1et1es, however, -

Lo

"Survey resu]ts regarding re1at10ns with 'the Courts indicated a good

relationship generally, but considerable dissatisfaction with results
of recent court.cases. Only 3 Societies reported a poor relationship
with the Court, but 12 Societies indicated dissatisfaction with out-

b',comes of recent court cases. Major problems with the Court appeared

‘to - focus on: philosophical differences as to a proper protective role;

-~ inability of many social workers -to deal with the Court process.

Interestingly, in relation to this last concern, case study observations-

discussed below pointed to best Court performance and best outcomes

 for children, in instances in which the Court process was approached

with proper 1ega1 staff advising or representing the Childrens Aid

- Soc1ety

5 . . .
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TABLE 8,1,  ISSUES IN THE USE OF LAW ENFORCEMENT AGENCIES IN CHILD
ABUSE CASES: USE OF THE POLICE BY ONTARIO CHILDREN’S AID SOCIETIES

A. Circumstances (in the last year) where Societies have referred cases ta the p011ce, or
collaborated with the police in child abuse cases:
(muTtiple responses raise total. beyond 50)

" # of Soc1etlg§

Liaison on all child abuse cases 3
Liaison on every case of confirmed abuse 1
Where injuries are serious 28,
In cases of alleged sexual abuse 1

9
In situations of potential danger to workers 6
Where charges may be laid 5
In complicated investigations ) k 8
To assist in dealing with uncooperative parents 6
To aid .in.apprehending a child 2
Other 11

B. Quality of Societies' working relationships with the police in handling child abuse cases:
: # of Societies

Very good relationship with police 24
Good relationship with police i 23
Poor relaticnship with police 2

Very poor relationship with police )
Not Stated 1

C. Xinds of problems or d1ff1cu1t1es exper1enced with the police: {(selected conments)

"PhiTosophical d1fferences over status of child abuse. Criminal code versus
Child Welfare Act. Police refused to become involved in .child abuse
committee because of that." 5

"Pr1nar11y a difference in philosophy. Many police regard child abuse as a
crime and regard the Society approach as too slow or too lenient. Need for
improvement in coimminication which is complicated by dealing w1th several
police forces at the same time."

"No officer in area trained to deal with chi1a abuse cases."
“Approach of police. sometimes inappropriate." S
"Reluctant to’become 1nvo1Ved 1n "domestic’ sitdhfﬁbns“"

e "Ambivalence of some CAS workers around reporting child. abuse to the pol1ce,
as they consider this a breach of conf1dent1a11ty "

"Mutua1 1nab111ty of CAS and po11ce to understand respective roles and .~
responsibilities.”
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TABLE 8:2,  ISSUES‘IN THE USE OF‘LAN ENFORCEMENT AGENCIES IN CHILD ABUSE

CASES:

RELATIONS BETWEEN THE COURTS AND ONTARIO CHILDREN'S AID SOCIETIES

A. Qua]ity of local Society's working re]at10nsh1p with the cour{ in._handling child

abuse cases:

# of Societies

Very:good,relationship with court i - 16
Good relationship with court . 30
Poor relationship with tourt } : : 3
Very poor re1at1onsh1p w1th court

Not Stated : . . 1

°}

B, Satisfaction with results of recent court cases (regarding child abuse):

#_of Societies

Very satisfied with results of court cases , 8
Satisfied with results of court cases . 26
#~ Dissatisfied with results of court cases ' 1
“Very dissatisfied with results of court cases 1
Not Stated ‘ 4
@ - C.. Problems or difficulties with the court in hand1ing child abuse cases: - (selected. responses)

“Difficulty in obtaining and giving‘evidence."
"Adversary system in court resu1ts in apparent slant towards parents' rights."

“"Court seems reluctant to accept that abuse has occurred, even when there is
strong medical and other evidence." .

"Court underestimates danger to the ch11d, is over1y cpt1m1si1c abcut security
offered by a superv1sory order."

“Court sees CAS as overzealous, biased against parent, i¥ many witnesses are
brought into. court."

"The major problem is the long drawn-out process with many adjournments,
weeks between hedarings etc. .. .Several cases started in 1976 are still
before the Court. in-1978."

“Reluctance of Court to accept psychiatric and psychological evidence. .

“Court is dispdsed to disregard any but unequivocal evidepce of abuse.

i Practically impossible to get custody in situations of psycho-emotional abuse.”

i
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10.

Some Regional Patterns Evident in the Survey and Case Study Data

Both the case study data and the survey results pointed towards
considerable variations between regions in resources, and guide-
lines and practices for handling child abuse cases. This:analy-
sis of survey data is somewhat exploratory compared to the
general descriptive analysis but some results are reflected in
Table 9, which shows selected indicators by region. '

These indicators point towards higher caseloads and higher staff
turnover as more typical of Societies in Northern and Eastern
Ontario. We note also that Northern Societies (and to a lesser
extent, Eastern Societies) tended to dominate the group with
difficulties in recruiting staff (this data is not shown in

Table 9). Additionally, they point towards a tendancy for guide-
Tines and procedures to be most developed in South-western Cntario
(with Central Ontario close beh1nd), and least developed in. East-
ern -and Northern Ontario Ch11dren s Aid Societies. ,

Case study observations were highly consistent with these
observations and pointed te a few other considerations not devel-
oped in the survey:  small Societies in each region faced a range
of spec¢ial difficulties in dealing with a rural social system not
geared-up to dealing with child abuse; Northern Societies were
found to face a wide range of very special problems in providing
protective services over large areas, and to children in Native
communities.

Views of local Directors as to Future Directiondjn Devé]opmentvof

Guidelines and Procedures for Handling Child Abuse Cases

. N
Local Directors of Children's Aid Societies genera]]y indicated

a preference for stronger Provincial leadership in deve]op1ng
guidelines and procedures for handling child abuse cases.® Of the
fifty (50) agencies surveyed, 26 indicated that detailed Prov1n-
cial guidelines would help societies a great deal, while on1y 3
indicated that such guidelines would be no help at all.

-
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TABLE 9,  SOME REGIONAL PATTERNS: SELECTED INDICATORS OF THE

SITUATION OF CHILDREN’S AID SOCIETIES IN FOUR REGIONS OF ONTARIO”

% of Societies with caseloads
greater than 35

% of Societies with 25% turnover
or greater among social work
staff dealing with child abuse

% of Societies with own
written guidelines for .
handling child abuse cases

% of Societies where definitions
and guidelines documents have
been distributed to all child
protection staff

™

% of Societies where all workers
assigned to {nvestigation and
intake of child abuse cases have
previous experience with child
‘abuse work

% of Societies with well
pubiicized telephone number
available for reporting child
abuse 24 hours a day, 365 days
a year ’

% of Societies where workers

doing assessment and intake
have a set of written guidelines

~that spell out information to
be ‘obtained from persons reporting

abus€—or neglect .

% of Societies with written

. guidelines as to information

" =to be obtained and procedures

to. be used in investigating
reports of abuse :

REGIONS’AS DEFINED BY TEIGA

CENTRAL SOUTHWESTERN EASTERN
ONTARIO ONTARIO ONTARID
22.2% 30% 408
18.7 22.2 42.8

57.9 60 40
63.2 90 70
57.9 70 22.2
73.7 90 70
471 60 60
94.7 100 100

NORTHERN

ONTARIO

40%

54.5

54.5

18.2

90.9

*Percentages are for different numbers of Societies responding to some guestions:

i
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Altogether, 43 agenc1es, or 86% indicated that COMSOC should
take a greater role in developing guidelines and procedures, as
compared to 28 agencies, cr 56%, who felt OACAS should take a
greater role. These survey results were vaiidated as well in
‘the case studies, where a number of caseworkers and supervisors

‘put forward similar views. Typical views of local Directors as
to action the Province should take are:

e taking more and specific leadership around guidelines
and procedures

e . setting guidelines for caseloads

e standardize working def1n1t1on of child abuse for all
agencies

e providing funds needed to implement OACAS Gu%delines
e provide more inter-agency level training =

° estab1ish{ng clear guidelines for presentation of evi-
dence to the courts

e should officialiy endorse OACAS Guidelines or some
similar general guide

e guidelines for Judges
e clarify roles of CAS, Police and Courts

] mandatory guidelines and procedures for handling ofw
child abuse by agenc1es under other M1n1str1es than-
COMSOC ;

r:

o clearer requirements re reporting-to COMSOC

Priorities in Controlling Child Abuse: The Views of Local Dir-
ectors T R o

S

Local D1rectors put forward a number of views on three quest1ons
re]ated to priority prcblems and so]ut1ons &

o What are some of the more severe problems Whiéhvétéff"'e
~ of your Soc1ety have encountered in dea11ng with ch11d
‘ abuse cases in the 1ast year? . /

o How cou1d these problems be resolved or alleviated */
through changes within your own Society' skoperatlons?;__/

i
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o (If additional resources are thought to be needed,
indicate specifically what additional staff or
. resources would be used for (e.g. if staff, what
~ sort of staff to do what jobs exactly)).

e How could these problems be alleviated through changes
in the broad framework of social welfare policy and
Tegislation?

Some of the problems indicated (financial constraints, high case-
loads and need for staff, attitudes of the courts, activities of
the medical profession) are widely reported, as are some of the
solutions. Generally, however, the material is too rich for
mere statistical summation. Therefore, we have referenced these
materials in several places in our conc]uding section and also
attached summaries of local directors' views as Appendix A of
this report.

Interpretation of the Eight Case Studies

Using the Case Studies as a Guide to Interpreting the Survey Results

The principal purpose of the eight case studies was to validate
the mail-out survey. During the research design phase, it was
argued that study of a small sample of Societies using personal

- interviews and a review of case files would provide a good pic-

ture of actual procedures in effect. This picture was then to be
compared to the questionnaire returns from the same Societies to

, 1dent1fy

e The degree of correspondence between survey responses and
the reality of operations in each Children's Aid Society
.50 studied;

¢ Any matters neglected by the survey or (alternatively)
preas where the survey tended to over-identify problems
Jor issues.

L
i

This role of the case studies proved to be most valuable to the

- -study overall, In general, the comparison of case study and
' survey data showed the survey results, (unsettling as the survey
. results are to begin with) to represent a somewhat better picture
of procedures: and practices than the reality should have warranted.
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This was quite true for three of the Case study soc1et1es, and
slightly true for three cthers,

For example: In a number of instances, reported procedures (e.g.
supervisor always involved in closing a case) were not always
followed; frequencies of contacts with abusive families tended

to be 1ess regular than reported. In most of the eight Societies,
survey responses indicating that OACAS guidelines had been "dis-
tributed" to all staff, were found to compare poorly with reality
(the reality was that a single copy might have been'circulated, but
usually kept by one staff person, that most staff had "seen" the
document but not had a chance to read jt). And so on.

Numerous such instances led the researchers to interpret the sur-
vey results (even as they stand) as presenting at least a mod-
erate degree of positive error in the picture portrayed of guide-

Tines and procedures in effect for handling child abuse. This interpre-
tation.which the researchers have great confidence in, is reflected
throughout our summary assessment of survey results and case study
results in Section III below.

Using the Case Studies aswqpﬂlndependent Source of Data

)
)

The case studies provided insights regarding a number of issues not
touched on or only indirectly examined in the survey. These in-
sights included such matters as: - the state of record keeping; the
quality of treatment plans (not assessed in any way in the survey);
the quality of supervision; the effect of community size on hand-
ling of child abuse cases; the impact of other professions on ,
handling of child abuse; the quality of evidence obtained in child
abuse investigations; particular problems encountered in dealing
with child abuse in Native communities; and many other matters.

These insights must be regarded as somewhat tentative since they
are based on a sample of only 8 of 51 agencies. This interpre-
tation should hold even in light of the fact that parallel re- ‘
search by Greenland and Lewis in another 8 Societies has indicated
very similar findings. ~With this caution noted, the patterns

that have appeared throughout the case studies have‘been included -
in the summary of findings and conclusions which follows,

Sty
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IT  FINDINGS AND CONCLUSIONS OF THE STUDY

-

A number of assessments and conclusions emerge from the researchers'
analysis. In some instances these are based on findings of the survey,
and in some instances on interpretation of data from the case studies.
In many instances these assessments are based on convergent evidence
of both study approaches, and in these cases the research conclusions
are most ‘firm. Findings and conclusions-are noted below, along with
notes regarding the basis for conclusions.

Subsequent to their review of conclusions as to the current situation,
the researchers outline a number of policy and program directions
suggested by the research, which were presented to the Task Force in
the course of.its de11berat1ons

A. Findings Regarding Current Guidelines and Procedures for Identifying
and Treating Child Abuse Cases

The conclus1ons and assessments which emerge from the research are
set out immediately below on a section by section basis, para11e11ng
the presentation of 'survey results in Section II above. In each case
conclusions are numbered and set out in italics. Each conclusion is
« followed by a brief discussion and/or a note as to the source of evi-
dence for the conclusion.

1. Community Context: the setting for identification and treatment
of child abuse

1.1 The social structure and context of smaller, more rural, and -
Northern communities presents unique problems and obstacles
to effective treatment of ehild abuse.

Size, for examp1e,<creates a number of peculiar difficultiés
in smaller communities: support services (e.g. day care) and
professional specialists (e.g. psychiatrists) are likely to
- be fewer or absent;face to face. contacts make child protection
. more personal and sometimes more difficult for social workers
" -- abusing families are more likely to be friends, acquaintances
or relatives of social workers; threats of'violence may be
- more common. In the North, of course, vast distances create
additional problems in responding to reports of abuse, serving
caseloads, etc. (Conclusions based on case study observations).

S
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1.2 In the North especially, the treatment of child abuse in
Native communities presents challenging problems for which
; there are at present no generdlly demonstrated efféctzve
.strategies or responses.

Child abuse is thought to be a growing problem in Native
communities because of increasing social d1sorgan1zat1on,

(in the opinion of several social workers interviewed in
.-Northern commun1t1es) “Children's Aid Societies are generally
all-white agencies imposing foreign .concepts of child welfare
on Native communities. Native coimunities lack resources to
engage in indigenous self-help or prevention programs.  Very

high proportions of the Native child population are brought
into care in some Societies. (Conclusions based on case study
observations).

S 1.3 In many smaller Eastern and Northern Ontario communities the
‘ lack of supportive social services and health factilities
{e.g. group homes, homemakers, psychiatric consultants) appears
to limit the effectiveness of treatment.

This situation often appears to go hand in hand with high case-
loads, repetitive crises, and the maintenance of at-risk child-
ren in the home with only light or sporadic supervision. Pre-
ventative efforts tend to be greatly Timited. (Parts of this
conclusion based on-survey‘data, parts based on case study data).

1.4 In all communities, but especially smaller, more rural, and
: Eastern and Northern Ontaric communities, there is clear need
for greatly expanded professional education programs on hand-
ling child abuse, both for Children's Aid Society staff and
other profésszonals, especzaZZy phys¢c$ans

Lack of early report1ng by physicians, and lack of good guide-
oy : Tines for handling abuse in institutions (e.g. hospitals and
T : schools) seemed to have a detrimental effect in a number of
cases examined. (Observation based on case study data).

1.5 Less than half of the COmmunitLes or catchment areas served
by the Children's Aid Societies have an active interagency
~eouneil to support coZZaboratton on ehild abuse education
and treatment. (Based on survéy data).

A

: , A\ :
2. Organization and Resources for Dealiny with Child Abuse

A
3,
kS \

2.1 A number of Chzldren s Aid Soczette§\appear to be grossly
under-resourced relative to other ZocaZ gocieties and relative
. to the job they face. This situation ‘seems most pronounced
: and’tndzsputably extreme in several of§*he Northern Societies,
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especially those servtng extensgive populations. of native
peoples, and in some Societies in Bastern Ontario. (Conclu-
sion based on survey data and case study observat1ons)

In some Societies where caseloads are very high, social worker
effbctzveness ig8 greatly reduced and the quality of protectzve
services greatly underm¢ned

Average caseloads for workers who deal with child abuse range:
from a reported low of 15 to a high of 48 (5urvey). As a
result the quality of protective services tend to vary greatly
from society to society (based on case study observations).
This conclusion must be tempered somewhat by the reality of
variable definitions of a "case" across Societies. Nonethe-
less worker to worker compa[Jsons across Societies, using

the case study data, indicate that caseload variations would
be extreme even with uniform definition of a case. (Case
study data and survey data).

Staff training in techniques for handling of ‘child abuse
cases 18 often minimal. Only a small percentage of social
workers dealing with child abuse cases, at most 13%, have
had special training in handling physical and sexual abuse.

Many staff interviewed in the case stud1es 1nd1cated a desire
for more training and materials, and the opinion that these

to lack of training as a key problem in the handling of many
cases. (Based on survey data and case study observations).

Turnover of staff dealing with child abuse is a major“problem'

in a notable minority of Societies, especially in Northern -
Ontario. N

0f the 50 Societies surveyed, 12 had more than 25%‘turnd?er
among social workers dealing with child abuse in 1977.

- (Based on survey data and case study observations).

" should be provided by COMSOC. Case study observations pointed

Staff turnover has a detrimental effect on Societies’ ability

to provide experienced, effective investigation and treatment.
(Based on case study observation ma1n1y) s

) B . “

4 number of smaller Children's Aid Soctetzes have no staff
turnover problem, but dsziculty attracting hzghly quathbed
staff. In such Societies it 1§ suggested that there is &

need for upgrading of zndzgenous staff who sométimes have

. minimal formal traznzng (0bservat1on from the case stud1es)

14
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2.7 More than half of Ontarzo's Children's Aid Soczetzes tndzcate
that they lack staff with speeial language skills (especially
French, Italian, Portugese,' Cree and Ojibway). (Based mainly
on survey data). .

L
I

oo o " i .
" 3.7 Child Abuse as an Aspect of Protective Services

3 1" Child -abuse in the eZasszc sense (child battering) represents

‘a small element in_the total protection caseloads of most
local Societies. Many children who are not abused in the
elassic sense ave-''at risk” nonetheless, and require inten-
~ sive ‘concern on a par with that abroad at present for cehild
. abuse casee. -. (Observation based on analysis of survey data
. combingd with‘caseﬂstudy data).
ol (;/ B ~ ""' )

3.2 The inclysion of child abuse cases in generalized caseloads
appears ‘in some instances to lower the attention given to
abuse cases, so that in some Societies they are treated very
much like ordinary protection cases. (Observation based on
case study data), ' :

3.3 Many children who are abused have previously deen in the

" local Children's Aid Society caseload;where the mother has .
been unmarried and in need of support, or wished to give
the child up for adoption, or because of neglect, lack of
““ superveseon, ete.

This: points towards the value of appraising all protection

cases on an "at risk" continum, to aid early identification
of possible.abusive situations. ~{fbservation based on case
study data). Y o

My I B o]

2]
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4. General Development of Guidelines and ProcedJres For Identufy1ng
and Treat1ng Child Abuse Cases

i
n

4.1 " Guidelines and‘procedures jor‘zdentzfytrg and- treatzné child
abuse cases are not extensively deveZoped in the Children's
Aid Societies of Ontario.

‘Th1s is reflected 1n the survey data,;where we note that
only 18 of 50 Societies surveyed had deve]oped their own
definitions .of abuse, and only 25 of the Societies were
found to have their own Written guidelines.

& As well, gu1de11nes and procedures seemed to be poorly
s u7,d1ssen1nated within Societies (case study and survey data),
and-weakly implemented in some societies (case study obser-
P “'vation). On the more positive side, the researchers noted
gg’i considerable on-going activity in the deve1opm£nt of guide-

S .v?‘;’vﬁ - W , ) A 7.\}\ o "‘,
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4.2

4.3

4.4

4.5

Tines and procedures, and considerable interest in obtaining
better guidelines from the Provinqe.

Where guidelines do exist, the level of developmeﬁb of o
guidelines and procedures varies greatly from Soczety to
Soetety.

A number of societies were found to have well developed and
effectively implemented guidelines and procedures, while
many others had few or no guidelines, or had guidelines
that were poorly implemented. (Case study and survey data).

In some cases Soctieties have adopted guidelines and procedures:

which are not fully in effeet: in such Societies the appear-
ance of having guidelines and procedures may be misleading.

This was observed in particular in the case studies. There
the researchers were able to see instances where QACAS

- guidelines had been adopted, or were supposed to be in use,, -

but where actual implementation was 1imited or of little

consequence. This reflects that. fact that actual implemen-
tation of guidelines and procedures requires “a major admin-
istrative committment as well as supporting educational
efforts. (Observation based mainly on case study data).

Conversely, but more rarely, it appears that some Soeieties
follow reasonably good procedures in handling child abuse
cases, but that these procedures are not'written, codified,
subject to evaluation, or institutionalized. =~

This problem is not as serious 'in 'some ways,.as that of the
Society with weak or poor procedures.”  Nonetheless, this
situation is part_of the whole, and not fully satisfactory. -
In such Societies‘as these, documentat1on of procedures: - = 4
should be a simple step to take to assure better institution- -
alization of guidelines and procedures. (Observation based
on case study data). R

Resources alone are not enough to predict adequacy of guzdu-;]
lines and procedures: some Societies with limited resources
have managed to organize andeffectively implement very strong :
guidelines and procedures. (Conc1u51ons based on-case Study
observat1ons) : ‘ ,

In such instances, the tra1n1ng and skill of key superv1sors
and other staff seems to be a major consideration. This S
suggests that training in the area of handling ch7ﬂd abuse’ .
cases may by itself provide a maJor stimulus for -upgrading

of guidelines and procedures. - (Observation drawn ma1n1y

from the case study port1on of the study)
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4.6 OACAS Guidelines are not weZZ distributed to line staff as
" rule, and not not appear to be actively used in most of
. Ontario's .Children's Aid Societies.

““ 0Only 8 societies, or 16% of the fifty surveyed had adopted

OACAS Guidelines at the Board level. - In 33 Societies, survey '

responses indicated that OACAS Guidelines had been distrib-
~uted to all-child protection staff; however, in the case
.~ studies we found that even where administrators had 'distib-
'uted' the document, few staff had seen it or read it. ,
(Observation drawn mainly from the case study portion of [
the study, with collatoral data from the survey). /

4.7 .Wbrkérs in many Societies‘desire more explicit guidelines,
check-lists, ete., thanm they have at present.

Case study data, including interviews with supervisors and

.- case workers, gave this general indication.  This conformed
well with the responses of local directors to questions on
‘the need for more specific guidelines, and some of their
views as to action the Province should undertake in this
area. Where interest in guidelines was expressed, interest
in more training in how to deal with chiid abuse was usually
expressed simultaneously. (Based mainly on case study data).

Investigating Reports of Child Abuse

5.1 The failure of other major institutions and professions
(especially physicians) to effectively support child abuse
reporting often appears to greatly weaken the efforts of
local Children's Aid Societies. (Conclusions: drawn from
case study data, as 'well as survey reports:of local direc-
torssas to maJor problems faced by Soc1et1es) :

5.2 EMergency duty rotatzon shared by all social work staff

in the smaller Societies often means that child abuse cases

will initially be investigated by inexperienced and untrained

workers. (Conclusion derived from case study analysis).

5.3 Many workers have only a véry elementary understanding of
e evidence and procedures of investigation suited for prepara-

tion of court cases. (Conclusion derived from case study
observations). .

¥

“.§.4  Societies uary greatly in the way tnlwhzch mnvesttgatzons

are conducted, clarity of procedures for investigations,
-specification of steps to be taken, ete,
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This was reflected in the survey data, where we noted that
only 23 Societies indicated they had written procedures on
how “investigations should be conducted etc. In the case
studies this was reaffirmed through the examination of case
files. These indicated uneven performance in the recording
of witnesses statements, getting of medical examinations etc:
Some Societies collected high quality evidence (more usually
where cooperation with the police was good) while others
seemed to leave at least occasional gaps in investigation

-~ and evidence. (Based on survey data to some extent,; but
~mainly -on the case studies).

6. Case,Management and Treatment in Cases of Child Abuse

6.1 As with guidelines and procedures generally, guidelines
and procedures for case management and treatment are often
lacking, uwnwritter, or (when they do exist) not always
beZ§wed. (Conclusion based on survey data and case study
data). ’

o E AW R 0 M aEm E E

6.8 Inexperienced siaf#fof%en manage and treat child abuse caseés,
often with poor case outcomes and poor effect on. the workeng
capabilities of the social workers envolved o w

;Survey data pointed to the' fact that few workers dealing
with child abuse had had any specific training for ssuch
cases. Survey responses also indicated that in on]y ‘about
half of the Societies'did all staff assigned to investiga-
tion and intake of child abuse cases have previous exper-
ience with child abuse cases. (Conclusion based both on:
survey and on case study data). In the case studies,
comparison of cases handled by experienced and. inexper-
ienced social workers indicated apparently much better
outcomes for workers who were more experienced. ' Poor -
case outcomes apparently had poor effect on morale of the .
‘1ess experienced wcrkers (Ana1ys1s based on a limited
nimber of cases). . _

6.3 Treatment pZans appear to be highly variable, from Society
to Society in interventive skill evidenced, resources used
~and apvparent eff@ctzveness. (Conclusion based on case

study data) ‘ i s

e

6.4 Few soceal workers zntervzewed (zn the case studzes in
7 eight Societies) felt confident about their znterventzve o
and treatment skills. Most clatmed limited success in
treattng child abuse cases ~- an interesting observatzon
givén the number of child abuse cases maintained in the
.. home (and ineluding many.risk cases) (Conclus1o1 based:
fon case study data) \ T RIS o EE DA
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Societies vary significantly in the intensity of casework

- with abusing families, and the rigour of monitoring processes.

(Case study and survey data).

‘Societies vary greatly in their propensity to take children

into care. In some Societies evidence of possible risk will
suff%ce to apprehend the child, while in others children may
vemain in the home evenyzn the face of extreme risk.

This was ref]ected in a number of comparable cases exam1ned
in the different Sbcieties visited by the researchers. 1In
Societies where children were more likely to be left in the

_home, reasons varied, but the decision to leave the child

in the home often tended to reflect uncertainty about the
safety of "the child, even while leaving the child at risk.
Constraints (e.g. the attitude of the court towards the
Children's Aid Societysand child rights as against parent
rights) often seem to produce this situation. In Societies
where the propens1ty was to take children into care whenever
apparently at risk, a clear ph1losoph1ca1 premise prevailed:
"safety of the child comes first".

That the tendency to take children into care varies greatly
is borne out by analysis of available statistics. In some
Societies children in care represent as much as 64% of all
protection cases, while in others children in care represent
as little as 29% of all protection cases. (Conclusion based
on case study analyses and examination of existing Provincial
statistics on cases and caseloads).

In many Societies children are left in hzgh-rtsk situations
partly because no better place than the home is available.
In such Societies there 1s often a shortage of foster homes,
or other receiving facilities, and especially foster homes
suitable for the needs of abused children.

The lack of foster home care (and in some cases group hories
for older children) is a problem which varies in magnitude
from Society to Society, but case study evidence points to

~greater need in rural and Northern Societies. A very
- particular need seems to exist for special homes where the

foster parents have some training to deal with the unusual
emotional needs of the abused ch11d (Based on case study

..observations only). S e T S

7

Procedures for searching for "missing families"; especially
those who have Zef%/the area, ave highly variable across

. Societies, and in some cases haphazard or based only on the
‘ "know—how of zndzvzdﬂal workers. -
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6.11

‘through which child abuse cases may escape monitoring.

63"

Contrary to current opinion that suggeststhat abusive fam~
ilies are not highly mobile, the researchers found evidence
of numerous instances of moving and missing families in |
current child abuse caseloads.  ‘Skill of individual workers
as detectives counted most for success. Degree of effort

and success seemed highly variable. The situation reflects‘
the need for more centrdalized direction on how to find miss-
ing families, or perhaps a centralized search procedure and/
or bg11et1n on m1ss1ng families. (Based mainly on case study
data 2

Adhznmstratzve and supervisory mechanisms for assuring best
safeguards for abused children and other children at risk
are highly variable from Society te Society.

For example, survey responses indicate that supervision of
workers dealing with such cases may be weekly {the norm) or
as infrequently as monthly. Equally 1mportant case study
observations indicated that much supervision is basad solely
on the worker's agenda, rather than a case monitoring stra-
tegy set by the supervisor. (Based on case study data and
survey data). '

Record keeping on chtld abuse cases tends to be highly
variable across Societies and inadequate records often
tend to limit: (1) the effectiveness of case monitoring;
(2) evaluation of effectiveness of servzces, (3) eval~
uations of worker performance.

These observations come mainly from the eight case studies..

(Comparable results are reported for an additional sample

of eight Societies studied by Greenland and Lewis).

Ihter-agency eollabaoration in the treatment of ehild abuse,{ 
varies greatly in its scope and effeetiveness across the
Children's Aid Societies surveyed :

Many Soc1et1es have we]l deve]oped procedures for 1nter—

agency collaboration, maintain close relations w1th co]]aterab
services, define their roles clearly with other agencies .
providing primary service to abusing families. Many other . ..
Societies appear to have no procedures, weak contacts, and "
vague divisions of responsibility with other agencies,

(Based on.survey 'data and case studies).

IR
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Variability in the quality of protecﬁive services provided
. to abused children by local Soeieties 18 often exacerbated

by the handling of child abuse cases in other institutional

settings, especially hospitals, the courts and schools.

This was most clearly“reflected in the matter of reporting
of child abuse by physicians and hospitals and in case-
monitoring.. (Conclusion based on case study observations

- and survey opinions of local Directors).

In general, the quality of protective services for abused
children seems to be positively correlated with: -
(1) the existence of written, institutionalizing guide-

~lines; (2) frequency and rigour of supervision; (3)
.qualifications, training and experience of staffs

(4) moderate to low caseloads. (Observations mainly
from case study data).

In general, many Children's Aid Societies are ill-equipped
to handle the stress of greatly incredsed reporting of child
abuse which may result from anticipated changes in legis-
lation, and from expanded COMSOC child abuse training
programs.

Indeed, many of the difficu]tiesfencountered by some Child-

_ren's Aid Societies in handling child abuse cases in the
past few years may stem from a rapid rise in reported in-

stances of child abuse from 1975 onwards. A realistic pro-

- gram to implement satisfactory minimum standards around the

handllng of child abuse cases may be essential if Societies
are to handle further increases of reports in the period
1978)0nwards (Judgement basgd on case study and survey
data B : : :

i

7. GuideIinésiand Procedufes,for Making Four Key Dec}siOns in Child

Abuse Cases. _Factors to be considered and steps to be taken

- when:

{a) removing a child from his/her own home; (b}  returning

a child to his/her own home; (c) referring cases to the courts

or other ]aw enforcement agencies;. (d) term1nat1ng a case:

7.1

Children's Aid Societies were fbund té be highlu variable
in the way in which critical decisions were formalized and
handled. (Based on survey data and case’ studies).
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7.2 Many Children's Aid Societies were found to Have no writfen

7.3

7.4

N

guidelines for these four eritical decisions affecting |

abused ehildren. S i
- ’I

In fact, only 48% of the Societies surveyed had writtenﬁ A
guidelines regarding removal of a child from the home;oply .
42% had written guidelines regarding steps to be taken cr
factors to be considered when referring to law enforcenent
agencies; only 32% of the Societies surveyed had guide]ines
for factors to be considered or steps to be taken in‘rﬁturn-
ing a child; only 30% had written guidelines regarding
termination of a case. This problem appears to reflect
greater caution in the removal of children from possible
risk situations (mainly because of the courts), and much
less caution around return to a possible risk situation.

(Based on survey data and case study data). oy

In most Societies the survey indicated that eritical decisions
were made jointly by caseworkers with supervisors or'the local
Dirvector. : D

In practice, the case study data indicated that critical
decisions were occasionally made by caseworkers alone. Sev-
eral Societies could give no clear indication as to/ who was
invo;ved in such decisions.  (Based on survey and case study
data). . [ '

i
il
i
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S i ;
Survey results indicated that use of other professional.
consultants (e.g. doctors, psychiatrists, psychologists, _
lawyers) in key decisions regarding child abuse casee appeared
to be very limited and variable from Society to Soctety. e

Relations with Law _Enforcement Agencies in Child Abusé“cases

8.1 Societies which reddily involve the Police in child abuse

“ete.) more readily and sucééééfully,.:‘

investigations appear to coZZec%‘higher,qqaZéty evidence; and. Ié
often compléte imvestigations (obtain admissions of abuse, £

s

‘Police involvement leads more readily to the collection of

physical‘evidence’(photographs) and condqpt of progérimedica1
examinations. This is; of course, as regards conf1rmed'casgs E
of abuse. What effect occurs.-in other instances (e.g. neglect,

‘suspicion of abuse) is not reflected in case records examined.
Qur data, it should be emphasized, says nothing about .the

activities of police in jurisdictions where they do not: play
a majorrrole in child abuse investigations. (Observations

! o
By

based on the case studies). =
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Soctieties vary greatly in the extent to which they use law-
yens, .o the-court process generally. Societies reporting
greater usage of lawyers report good satisfaction and better
elority of outcome of court cases. (Observation based partly
on survey data, partly on case study data).

Staff in a number of Societies wiere case study visits were
made indicated a desive to make more extensive use of law-
yers, but that current use was low because of expense. This
view was also .supported by many local Directors in their
responses to the survey. (Observations based partly on
survey data, partly on case study data).

Only a very small minority of Societies (2 Societies, or

4%) report a poor working relationship with the police; only
3. Societies (or 6%) report a poor working relationship with
the courts. (Conclusion based on survey data).

A more sizeable group (12 Societies, or 24%) report general
dissatisfaction with court outcomes. (Conclusion based on
survey data). :

Variability in the protective services provided to abused
children appears to be exacerbated by inconsistencies in
treatment of cases by the courts.

In a number of instances it was notéd that similar cases
were handled differently in different Societies simply

because. of the expectations and attitudes of the local courts.

In some Societies, it appeared that children could be taken
into care with evidence of reasonable suspicion that child-
ren were abused or in potential danger. In other Societies
even badly abused children were kept with their families,

against Children's Ajd Society advice, because of the diff-

~erent attitudes and expectations (for evidence) of the

particular judge. (Case study observation mainly).
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B. Areas of Priority Concern Identified Through The Research’

Findings of the study point to several priority concerns which en-
compass most of our concliusions above, and which may have inplicaticns
for action. These concerns relate to: (1) the general level of dev-
elopment of guidelines and procedures, and the sophistication of man-
agement and treatment practices in handling child abuse cases; '
(2) varying standards for handling child abuse cases in the various
Regions, Counties and Districts of the Province; (3) the question of
resources; (4) the apparent need for strong leadership from the
Province; and (5) the apparent need for immediate remedies.

After these areas of concern have been discussed, the report will
turn to: Section III. C. Strategies for Program Development
Suggested by the Findings, including some recommendations wh ch

were previously presented to the Task Force for consideration.

1. The general level of development of guidelines and procedures,
and the sophistication of management and treatment practices in
handling child abuse, as evidenced in Ontario Children's Aid
Societies as of March-April, 1978.

While the evidence from the survey and the eight case studies
shows that good procedures and practices for dealing with child
abuse exist inmany of Ontario's Children's Aid Societies, the
data also indicates quite clearly that procedures and practiices
are ineffective or quite unsatisfactory in many others. No
alternative conclusion could be drawn from the total set of data
examined.

This matter should be one of serious concern for the Task Force\
and the M1n1stry

Evidence indicates that a major up-grading of guidelines and .
procedures, training and management practices is called for in
-many of the 51 Children's Aid Soc1et1es, if Ontario's chxldren
are to receive good protect1on in.abusive s1tuat1ons S

2.  Varying Levels of capability in hand11ng‘ch11d abuse cases in the

various Regions, Counties and D1str1cts of the Province: the 1ssue‘
of unequal protection. , , .

The apparent variability of protective services for abused child-"
ren across the various regions of the Province represents an _
. issue of perhaps equal concern. Without question, the data from -
the survey and case studies indicates that abused children in '
different areas of the Province are protected from abuse or
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recurrent abuse more or 1ess effectively merely because of where
they 11ve

H1stor1ca11y, local Societies have developed local standards- for
services and programs for the protection of children who are

abused or otherwise at risk. Variations in the past have reflected
Tocal standards, local attitudes and local budgets and priorities.
Yet at the present, it sgems unreasonable for child welfare services
funded principally by the Province to provide very different safe-
guards for the well-being of children merely because they live in

“different Regions, Counties or Districts in which different ser-

vice standards have developed historically.

The question of resources.

Current discussion of child abuse and its treatment in Ontario
often .focuses on questions of resources. Some.child welfare
adve ates argue that child abuse can only be combatted by pour-
iny many more dollars into the child welfare sector. Others
argue that the Children's Aid Societies cou]d do a better Jjob
with the money they have.

The researchers are inclined to view this question from an in-
between perspective. In our view, merely 'throwing money' at

. child abusewill not resolve the problem. This is true in part

because of the source of abusive situations in broader social
conditions, and in part because of the probable inability of
some Societies to apply additional-resclirces effectively against
child abuse in their current organizational situation.

It appears -at the same time, however, that some objectives can only

“be achieved, to up-grade the performance and capabilities of some

Societies, with reallocation of resources to those Societies, or
with the allocation of new resources to those Societies.:

kThe situation of the Soc1et1es wh1ch appear to be most def1c1ent

in handling of child abuse Ys often one where poor performance -

" is part of a syndrome of 1nadequate community resources, high
~caseloads and constant crisis management. The researchers are

inclined to- suspect that in those Societies, significant up-

.grading of gu1de11nes and procedures can only be achieved if

attempted hand in hand with the upgrading of staff resources.

For the re]at1ve1y small number of Societijes in this category,
immediate action in this area to move towards more adequate staff-
ing, appears to be a highest priority. After remedy of the sit-
uation of grossly under-resourced Societies, additional resources

- might be best spent on specific centrally administered programs
- designed to aid up- grad1ng on Ontario's Children's Aid Societies'
handling of ch11d abuse L£ases. ‘ “

v R



-

The need for strong leadership from the Province .

. The research suggests most emphatically, that improved handling

of child abuse cases calls.for strong leadership by the Province

“not only in establishing much needed guidelines and standards

for handling child abuse cases, and in providing the resources
necessary for implementation, but-also in the broader areas of
public education, legislation, children's rights, and prevention.
This study of Children's Aid Societies suggests that only the
Province, acting with consultation but acting authoritatively,
can remedy the present unsatisfactory situation.

The research indicates that much talent, skill and dedication
exists even within the Societies where child abuse procedures
are weak. Our research also suggests that social work profess-
jonals and most administrators in these Societies are eager to
benefit from stronger Provincial leadership in dealing with th1s
problem.

The need for immgdiate remedies.

The research'findings point to a highly unsatisfactory situation,

for which action now seems essential: to begin to up-grade guide-
lines and procedures; to deal with immediately solvable problems;
and to lay the groundwork for systematic development in the
future.

Already many Societies are hard pressed to prov1de adequate hand—~
1ing of child abuse cases, for various'reasons noted above.

This difficulty has, we suspect, been exaggerated in the past =

few years by growing volume of child abuse ‘cases 1nvest1gated

and dealt with. ‘Anticipating even more rapid increase in rates
of reporting in the next few years (as a result of proposed

changes in legislation on reporting, and as a result of Prov1nc1a1zj

Training Programs) up-grading of guidelines, standards, and. (in
some Societies) staff resources, seem§ a critical need. Fa11ure

to act in this regard, in the face of rapidly grow1ng child abuse =

caseloads, must 1nev1tab1y lead to continuingcrisisin many - =
Societies, and likely in some cases, to organ1zat1ona1 breakdown.

o



= €. Strateg1es For Program Development Suggested By the F1nd1ngs\

iz

\ RN & \

The study f1nd1ngs suggeSt a\number of approaches that can be used\to
strengthen gu1de11nes for prart1ce and procedures in the handling oi
child abuse cases in Ontario's Children's Aid Societies. These are\

: ,caffered here for cons1derat1on\by the Task JForce:

1. Prov1nc1al gu1de11nes and procedures for hand11ng ch11d ablse
. cases

' The f1nd1ngs 1nd1cate va1ue in the Province (in collaboration with
OACAS) produc1ng new and more authoritative guidelines. for pract1ce
and procedures in the handling of child abuse. The findings in-
dicate that slich guidelines should to a major extent reflect stan-
dards.of service to be achieved 1n“hand71ng child abuse cases.
“Their implementation would involve much more than simply compil=

“ation and mailing out of a document -- a strategy which dpparent1y
worked very poor]y w1th the OACAS Guidelines in 1976. .

, Rather any new guidelines issued by the Province would be better

~distributed to all workers dealing with child abuse, and care-
fully assessed with each Society -- to determine obstacles to
1mp1ementat1on, resources needed, etc., so that implementation
could proceed ina Togical, evaluable manner. S1mu1taneous]y,
systems could be estab11sned for.assessing progress in implemen-
tation of guidelines. Such new guidelines would reflect standards
eof service. ey ‘ “

~fRather than focus1ng on deve]opment of a single massive document
_a more effective strategy might be the step-by-step development
and implementation of particular guidelines and procedures
.~ Such a strategy would allow immediate attention to major problems
in the'mostﬂimmediate future {e.g. in Section IIl. A. above, the
noted weakness in the area of decisions to return an abused child
*_to the home), while 'lesser problems or those demanding research
- might be attended to over a somewhat 1onger per1od

[

This strategy for deve]opment of guidelines and procedures could
be developed in consultation with children's Aid Societies_or an
advisory committee. But to be effective, the strategy would
almost certainly require: (1) the issuing of authoritative dir-
~ectives by the Province as each new guideline was issued; and
(2) an effective mechanism for implementation and evaluation.

“

A
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Training Programs

The research suggests that tra1n1ng programs and workshops .an
an on-going basis are required in more regions of the Province,
in more commun1t1es, to provide special training to all protec-
tive service workers who may deal with child abuse cases. Such
programs would be greatly expanded relative to the current COMSOC
child abuse training program (which apparent]y has been very well
received).

N

Inter-Ministry Coordinatien

The study findings point to the need to obtain full coordination
among Ministries which may be able to affect child abuse cases
(e.g. COMSOC,Health, Housing, Attorney General, Education).

Such coordination could be aimed towards break1ng down obstacles
to inter-disciplinary cooperation through the development of
systematic guidelines for the behavidur of other key professionals
and institutions (doctors, police, schools, hospitals, the court)
which play a major role in handling child abuse cases.

public Education o k S S

" The Fesearch .suggests that extens1ve pub11c educat1on programs @

must be: deve]oped at the Provincial Tevel; “to-promote-greater. .
public awareness ofand report1ng of child abuse. Such programs.’
could aim towards increasing reporting, but perhaps also towards
1mprov1ng the public attitude towards the Children's Aid Soc--

- ieties' role. Consideration could be given to the feas1b111ty

of a toll-free information 1line where information might be g1ven

about: the Taw, operation of-local Children's A1d Soc1et1es,_‘

Tocal telephone numbers, etc. : i

< The study findings 1nd1cate that to. a1d generai profess1ona1

‘Educational Upfgradihg . L&

development, the Province should re-institute its-previous

(now defunct) program to provide educational up- grad1no to
indigenous workers of non-urban, isolated Children's Aid Soc-
ieties. Such a program could aid Children's Aid Societies (for .
example’in the North) which have d1ff1cu1ty keep1ng we]] qua11- i
fied non- 1nd1genous soc1a1 workers L :

e
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Central Child Abuse'Regi;try

The study findings suggest that COMSOC shoudl undertake‘a major -

upjgrading of the Centra] Child Abuse Registry, to::

(a)*:=110w full-time access; J

(b) have linkages to community based chiid abuse registries;

{c) provide better feedback tc local Societies;

(d) provide a central mechanism for search1ng for missing
families.

(e) provide clearer andOstronger ru]es for report1ng

Community Child Abuse Registrieé

The study findings suggest considerable value in COMSOC undertak-

*ing careful review of the feasihility of developing community

child abuse registries, and providing guidance to lotal commun-
ities on how such registries might be best designed and operated.

Resources
YAy <
N

Tﬁe research clearly indicates the need for COMSOC to examine
the situation of Societies vis-a-vis resources. The research,
for -example, indicates a:number of Societies with extremely

- high caseloads. In such instances the element of crisis and
‘overwork militates agdainst effective treatment of child abuse

cases.  To cTarify these needs, Societdies that are greatly under-
staffed must be identified. The staff complement for this sub-set
of Societies must be increased, and caseloads moved towards the ™~

“« -Provincial norm. Case study and survey assessments indicate that

this is essential as a first step in up-grading procedures and

’,pratt1ce: in that sub-set of Socieéties.

.« Leqgal Resdurces‘

The ‘study findings point towards the need For the Province to
examine the conditions under which court Cases are presented; by
Children's Aid Societies, and if necessary, to provwde finaricial .
resources to assure that trained legal counsel is available to
the Children's A1d Societies for cases 1nvo1v1ng child abuse.

.

1
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Strategies for monitoring child abuse cases

The study findings suggest that Provincial leadership must be
directed at the fostering of better inter-disciplinary and.
institutional ccoperation in monitoring child abuse and other
"at risk" cases. (Evidence from the case studies suggests that
such monitoring cannot be accomplished effectively by the
Children's Aid Societies alone).

Strategies for achieving this could include:

or increased education and training for other professions;
guidelines for child abuse for hospitals, police, schools and
related professionals; a "how to do it kit" on monitoring the
"at risk" child in the community; support for the development;
of stronger inter-agency collaboration and inter-disciplinary
child abuse committees in local communities, and so on.

" Supportive Services

ft
W

The study findings suggest that COMSOC should undertake an -
1nvest1gat10n of the situation of the smaller rurai-based Soc- -
jeties vis-a-vis day care, homemakers, etc., with an eye to
deve10p1ng focused strategies for the easier prov1s1on of such
services to abused children and other ch11dren in risk sit- °
uations.

v
Foster Homes

The study findings suggest that COMSOC should undertake to iden-

tify better ways to recruit and maintain foster homes.- Part of o

this review could include a reassessment of per diem rates ‘paid-

to foster homes, and the basis for inter-regional differences.
Special attention needs to be paid to the therapeutic aspect of
foster homes for the abused child, the question of training for
foster parents of abused ch11dren, and differential per diems
for foster parents prov1d1ng care to abused chiidren, who are .
often in need of very, very spec1?1 care. 5

{

Preventive Programs : : o ; . o

The study findings point towards the need to initiate long term
planning and demonstration projects in the area of prevent1ve
programs (e.g. fam11y 1ife-and parent1ng educat1on) e

=l
B L
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Broadly speaking, the research findings underline the fact that short

term and medium term research needs in the area of child abuse are

extensive. Many issues are little understood as regards the origins
of child abuse, strategies for identification, treatment, etc.

‘Pr@%ram deve?opérs may be informed by carefully prioritized, program-
relevant research. Therefore, several strategies are suggested be-
Tow. .

Consistent with the purposes of this study, the research strategies
suggested follow directly from our findings, and some of the program
strategies suggested above. Basically, these represent possible dir-
ections for program oriented research, rather than pure research. - As
well, most of the strategies suggested are for Gntario-based research,
but research that might be aided by examination of related research

D. ‘Directions for Research and Demonstration Suggested by the Findings

conducted in other Jur1sd1ct1ons

(~a) ‘

(b)

Research on caseloads and resources in Children's Aid Societies:

Research in this area. is needed to examine the inequality of
resources between agenc1es dealing with comparable tasks. Our
research confirms in a general way the propesition that some
agenc1es are s1gn1f1cant1y underresourced (mostly understaffed),
relative to other agencies. Remedying the few extreme cases of

concern could be undertaken on the basis of fairly immediate

analyses of caseloads. Development of a longer term strategy,
“however, appears to call for investigation of the follswing basic

questions: “how should a case be defined; how should alternative

kinds of cases be defined; how, if at all, should different sorts
of cases (especially child abuse cases) be weighted? What case-
Toads are optimal for the effective treatment of child abuse cases?

ReSéérch on gu1de11nes and procedures for handling child abuse in

T i

other agencies. in the Provvnce Po]ice, courts, schools, hospitals,
etc. ' ,
I

The findings of the study suggest that treatment of child abuse in
most communities {s made less effective in a major way because other
key institutions in the community have abdicated responsibility.

for ‘chitd abuse, and because they generally have had few or no
procedures for handling child abuse. Remedial action on these
several ingtitutional fronts, would, it appears, be more effective
if. further research (comparable to this study) were undertaken to
determine: (1) current practices and procedures for handling

S child abuse in key institutions that can or should support work

1



(d)

of the Children's Aid Society; (2) dinstitutional and attitudinal
constraints to the introduction of su1tab1e guidelines, prac-.

t1ces and procedures where needed.

Research on the basis, handling and outcome of court dec1s1ons
in child abuse cases:

In‘a similar vein to (b) immediately above, our research points
to considerable variability in ‘the handling of court cases by
Children's ‘Aid Societies, and censiderable variation in the
decisions rendered by Courts, when comparispgns are made from
jurisdicticn to jurisdiction and judge to judge. The extant
of this phenomenon could be clarified by a focused study of
court -handling. of cases of child abuse, legal procedures . .
utilized, evidence, and outcomes across jurisdictions. f

Research on Foster Homes:

5
i

In a number of jurisdictions, the study data: peints to a I
shortage of foster homes, and especially homes which fulfi

focused needs (suitable for abused children, suitable for ]
native children, suitable for children who are emot1ona11w/
disturbed). Research could be undertaken to: (1) 1dent1fy
better mechanisms for recru1t1ng and screening foster homes;
(2) assess training needs of foster parents dealing with |
abused and emotionaily disturbed children and whether suchy

training can be provided <in'an-economic manner; (3) assess

the suitability of current per diem rates (including ‘
variations across reg1ons, variations for children of diff:
erent ages, and the issue of variations for children with
special needs, e.g. abused and emot1ona11y d1sturbed i
children). o ‘ . ta

Research. and demonstrations on the deve1obment of Child Abuse ~ .»

case hand1ing and treatment in rural or isolated communities:

- In the researchers' V1ew, most of the current theory on"‘

as we have notéd above.

“ aun : e S

£

how to -identify and:-treat child abuse derives from conzf,
temporary urban experience. Yet, child abuse in rural
or isolated communities represents many un1que prob1ems i

y
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At least partial remed1es for this situation might be 1dent1f1ed

through a modest research program directed at: (1) experiences
of other’ jurisdictions with child protection in rural or isolated
areas; (2) clarification of the exterit to which some rural or
isolated communities have found remedies; (3) development’and
testing of innovative strategies for provision-of treatment,
services, etc., to abused children in such communities.

@

Researeh’and demonstration dealing with the particular needs
of native communities, appears to be a high pr10r1ty need in

~this respect. Research and demonstration efforts in this area

would ideally focus on 1dent1fy1ng culturally acceptable strat-
egies fcr prevent1on and treatment. :

Research to develop methods to identify "at risk" children

,ineldding those who are likely to be abused:

2

The study f1nd1ngs 1nd1cate a need for research to deve]op methods
to identify "at risk" ch11dren, including children who are .
1ikely to be abused. Such research would have at least two as-.

~ pects: (1) a component focused on the identification of risk
‘indicators; (2) a component aimed at developing a practical
~-system for identification of "at r1sk" children.

Research on the feasibility of Tocal communlty ch11d abuse

The study data suggests value in research undertaken to 1dent1fy

~-alternative models for Tocal community child abuse reg1ster1es

‘ “'to. test their feasibility, obstacles to full use, etc. Such

(h)

research-could: (1) involve critical examination of existing
registeries and their effectiveness; (2) ‘assess oossib]e‘]inkage&

“with or incompatibiiities with a Central Registry; (3) be aim-

ed towards development of one or more implementable models ("how

_to do it" k1ts) for easy use by local communities.

=

‘Research on_the lonq term demand for protect1on serv1ces for

abused and battered ch11dren

. The study findings“suggest a?need for local Children's Aid Soc-

~ - deties to better forecast service demand for children in need

of -protection. Current discussions of children's services g1ve s

‘ 11tt1e attent1on to demograph1c patterns that constitute a major

[0

; . . S~
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detfrm1nant of service needs in child abuse and child we]fare
genera]]y Research to assess demographic trends may tell us
much about future demands in particular areas, or even need for
specific programs. Such research may be especially valuable in
assessing program needs of "new communities" and other areas
Tocked into patterns of rapid population change.
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APPENDIX A. RESPONSES OFDCHILDREN'S AID SOCIETIES LOCAL DIRECTORS
TO KEY QUESTIONS ON PROBLEMS IN THE HANDLING OF CHILD ABUSE CASES,

_AND THEIR VIEWS AS TO POSSIBLE SOLUTIONS

This appendlx sets out the responses of the local directors of the
50 Soc1et1es surveyed to three questions on problems facing Child-
ren's Aid So¢4et1es, and poss1b1e 'solutions. -The questions are:

A.  What are sohe of the more severe prublems which staff
of your Society have encountered in oea]1ng with child
abuse in the last year?

B. How could these problems be resolved or alleviated
through changes within your own Society's operat1ons?
(If additional resources are thought to be needed,
indicate specifically what additional staff or resources
would be used for - e.g. what sort of staff to do what
jobs exactly?)

C. How could these problems be alleviated through changes
in the broad framework of social welfare po11cy and

eg1s1at1on7

In some cases the local directors responses have been edited to pre-
serve anonymity. Listing of the Societies' responses, from 1 to 50,
is strictly random, for reference purposes, and bears no relation to
any existing Tist of Societies.

R
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’ CAS DIRECTONS' RESPONSES*

* Numbering: of the Societies' responses, from 1 te 50, is for reference purposes only and
is strictly random. The order bears no relation to any existing 1ist of societies.

T

1 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e Lack of uniformity in staff in“dur agency with respect to theoretical
knowIedge, skill and other case load variables wh1ch have resulted
in too much variation between staff in terms of response t1m1ng and
intensity of follow-up.

e Resistance from a small number of medical peop1e toward working
~with staff in the investigative and follow-through stages.

~® ~Lack in role clarification between agencies and profeséﬁona]s
dealing with individual cases.

® The severe exhaustion and anxiety in staff which is related to the
variable of handling these crises alaone.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o Increasing time to handle child abuse cases. This would entail
increasing our staff complement to handle all new intake inquiries
involving alleged physical i11-treatment, to do an extended intake
so that planned appropriate transfers take place to the general
protection caseload workers, and to carry a 11m1ted number of
these cases to <term.

o Some of the resistances and Tack of role clarification w111 be
alleviated at the case level through case reviews by an inter-
disciplinary ‘group.

e A systematic training program for all key professionals at an
inter-disciplinary level should be developed Tocally with the
Province taking leadership. )

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES 1IN SOCIAL WELFARE POLICY AND LEGISLATION

e Provincial standards should be developed for the monitoring of
competence of the professionals dealing with child abuse and:
appropriate resources should be made available for upgrading
competence levels.

o A -special case-weighting factor should be developed in all CAS's
to indicate appropriate recognition in terms of.the prov1nc1a1
workload formula.

o Development of.a more active Central Registry system in terms
of uniform data collection so that the data becomes "researchable"
and goaI directed.

. GeneralIy the proposed amendments in the Ch11d Abuse sect1on to.
the C.W.A. should be supported. :

2y

N . ; e

2 PROBLEMS NHICH'SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN TN%VPASI‘YEAR -
o Time! e " bl

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY 'S ONN INTERNAL OPERATIONS

e Staff to which specific task ass1gnments might-be made, to w1t an
"expert" within the system to which referrals of child, abuse m1ght lg :
be made. " . I ) ; : i‘ s £y
SOLUTIONS THAI MIGHT .BE EFFECTED THROUGH CHANGES IN SOCIAL NELFARE POLICY AND LEGISLATION’

() Recogn1t1on that qua11ty serv1ce costs money
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3 PROBLEMS WHICH SOCIETY STAFF ﬁAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR -

e The collecting and presentation of evidence in court..

o The apparent slant of the courts toward parental rights as compared
to the rights of the children. 4

e The need for more time (more staff) to spend with these families.
'szbv = .~SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

e By more education of parents and the gereral public in regard to abuse.

o The establishment of a clear, concise and unanimous definition of
child abuse.

o Programs for teaching of parental skills.

e More parental counselling both individualiy and in groups by persons
trained in child care skills.

o More funds to employ more social workers for child welfare agencies
so that more time can be spent with each of these families and programs.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

" . } o The recognition by government of the need to spend a great deal more
money aimed at preventing child abuse.

e The recognition by government of the very difficult and complicated
problems that Tead to the abuse of children and, therefore, the need
for the child welfare system to have skilled staff ava1lab1e to
alleviate these problems.

‘® The need for an intensive public relations program by the
- government to inform the media-and the public about. the complicated
nature of child abiise to avoid. the sensationalism which appears to
have taken over recent publicity.  In addition, such public relations
should be aimed at encouraging the reporting of abuse.

* ‘ " 4 "PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

. Lack of ‘evidence to proceed to court, part1cu]ar1y in sexual abuse
cases, i.e. incest with an ado1escent

e Frequent reluctance on part of po]mce and the crown attorney to
become -involved -unless they are certain of winning in a court case.

6 Reluctance of citizens in a small community to become jnvolved in
a-way that is helpful in prov1d1ng evidence because of fear of
retaliation.

e -Generally speaking, Public Health nurses-are reluctant to become
;:A, s 1nv01ved because they fear court involvement.

'SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

O Res L e By providing add1t1ona1 h1gh1y exper1enced staff who could exercise
o R : . moreintensive investigation and supervision, and provide ongoing
DR G o consultat1on and. support. to our line workers.

@éft‘ :k SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

. ‘CIar1f1cat1on of sec, 43 ofithe Criminal Code.’

e Lega] requ1rement on all citizens to report suspected ch11d abuse
. and. provision of pena1t1es for: non—comp11ance :

~-e.-Clear 1eg1s1at1ve 1nstruct1on to po11ce and crown attorneys as to
oo their respons1b111t1e>
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5 . PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED. IN DEALING WITH CHILD ABUSE IN.THE PAST YEAR

Collection of evidence for court.

Staff time for in~-depth work with abusive familjes.

Resistance on part of some medical practitioners to become involved.
Staff time for more inter-agency consultation and conferencing.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS -
e Family Service workérs at this agency are generalists, with extremely
high caseloads.

e Additional front-line staff would not be specifically limited to
child abuse but would be assigned a general family service case]oad

At present, one more worker in this area would be sufficient.
One worker, specially trained in child abuse would be a great asset.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL: WELFARE POLICY AND{\LEGISLATION
e Proposed legislative changes re: information from other Agencies

and institutions would be very hetpful.

e More equitable distribution of money in CAS's would help to alleviate
staff problems.

o 1975 Index for staffing.and programs is 11m1t1ng work in child abuse
and prevention of child abuse.

6. - PROBLEMS WHICH SOCEETY STAFF HAVE ENCOUNTERED IN DEALING. WITH CHILD ABUSE IN THE PAST YEAR

Staff not specifically tra1ned or knowledgeable about child abuse.
Staff dealing with child abuse fiave too many other responsibilities,

Not enough time to develop community awareness and willingness to
cooperate.

e Few prevention program:resources.
Legislation & Ministry supports unclear. (Mandates vague).

Court ineptness & uncooperativeness.

(Judges untrained - too much power - often block CAS efforts to
protec§ returning children to high r1sk situations aga1nst our
advice

e Poor theoretical base for treatment - Do we dare return children
. home as part of a treatment plan -‘where do we go ‘from:here?
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS .~

More:funds for staff training (Superv1sory & Staff)

‘o - More funding resources and a mandate to hire community outreach staff '
to° develop long range community programs {prevention). :

.8 .2 ¢lear staff persons to -handle child abuse.and to coordinate.
community intervention teams (i e. medicat-crown-police-CAS),

Provide resources to hire own legal:staff.

) ¢ *We need the mandate and resources to do the job--if the CAS 1s to
continue providing effective service, then-all: Societies must be L
provided with equal and adequate staff, superv1sors and resources . ..
w1th clear po]1c1es, procedures etc. T
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T 6. SOLUTIONS THAT MIGHT BE EFFECTED' THROUGH CHANGES® IN. SOCTAL WELEARE POLICY AND LEGISLATION

o A look at the total Chf1d Neglect & Services - rot just Child Abuse.

e Perhaps @ look should be taken at the Police and Crown being more
involved as primary deliverers of investigatory & prosecutory pro-
cedures “in Child Abuse.

. @ CAS is not being accepted in Court--much time is Tost and so are
cases because of this=<children are being placed at risk.

e : & *We should have some avenue for immediate Ministry intervention
when we feel a judge has placed a child at risk--time is often
critical--the Court must be answerable to ‘someone.

<
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7 - PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED ‘IN DEALING WITH CHILD ABUSE ‘IN THE PAST YEAR

¢ Our overall workioad has increased greatly while staff s1ze is un=
) changed.

” @ Children in group and institutional care increased--made it
difficult to give -any case, abuse case or otherwise, the time
it deserved. Abuse cases nearly doubled from 1976 to 1977.
The pub11c1ty given abuse cases-and the criticism of CAS hand11ng
of them made staff edgy and defensive.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

e. More serv1ces désigned to prevent child neglect as we11 as abuse
% - must be available. These include more CAS services in counse111ng
. and child care as well as personnel to develop programs in family
H enrichment, 1ike P.A., Big Sisters, Big Brothers, relief services
ﬁ-* «for parents .under stress s
A
SOLUTIONS THAT MleT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e Child abuse must be seen as a.community responsibility and not as

a 'CAS problem'.  Research i.e, causes and treatment must. be in-

creased. Abuse cannot be treated as an isolated happening but as i

part of a chain of events,. Programs must be developed to respond ;

to causes and to prevent- occurences and to provide appropriate

treatment.  The Ministi'y must resist the temptation to jump on
%’ﬂ_~ﬂﬁw,_ef;,::=====:==a>the~ch:‘d:auuse‘baﬁdwagon while rejecting other child welfare

matters., ) .

Refusa1 of cooperat1on from some med1ca] personne] = Drs. Pub11c
Health.

b s e - Lack of time caused by existing caSe]oads (30-35) leading to,
: : : among . other.things, inability to delegate child abuse cases to a
less pressured worker who -could prov1de the in-depth case work so

T L _ %; necessary in these situations.

“® Recent media pressure: causing well tra1ned staff to ser1ous1y
‘doubt the1r~ab111t1es

[} ‘Unava11eb111ty of specialized tra1n1ng for staff in child abuse

l?;. 7l situations.
© B o Diametrically opposed. views being rec. by "expdrts" i.e. "Never
. -také an’ abused child from his home" - "Always take an abused
"child: from- his" home" - "Be punitive! = "Don't ba" etc.
w ﬁ«w“

s
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SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o Need qualified experienced staff members to take over completely a
child abuse education=publicity-casework and prevention oriented
treatment programme. To become involved. 1n deve10p1ng a county
policy for child abuse.

The incidence of battering and sexual abuse is low in .our area,
however there is much need for a continuing prevention programme.

SOLUTIGNS THAT MIGHT BE EFFECTED THROUGH CHANGES IN. SOCIAL WELFARE POLICY AND LEGISLATION
" @ More recognition and financing towards preventat1ve services °
instead of the present occupation of deal1ng with the youngsters
we failed to be aware of earlier and thereby cause expeiisive in-

service care. We need help dealing with the causes.

9

'PROBLEMS WHICH SOCLETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

[ Lacigsf definitions as to what is "child abuse" and standard of
services for such cases,

o The caseload factor that our agency is locked into prevents a
concentration on specific cases.

o Lack of community acceptance that the CAS has the basic respons1b111ty
for child abuse cases.

0 D1m1nish1ng support services (i e. public health).

Increased demands for service from CAS without correspond1ng
allocation:of funds and staff.

e Assist in fwnding missing families.
SOLUTIONS THAT MIGHT BE EFFECTLD THROUGH CHANGES IN THE SOCIETY'S ‘OWN INTERNAL OPERATIONS :

() Add1t1ona1 staff to reduce caseloads to a reasonable Toad.

3 workers as child ‘abuse specialists - oné at Intake,’one at Family
Services and one at® Ch11d Care.

5

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN"SOCIAL NELFARE POLICY AND LEGISLATION .

8 Social Ne]fare p011cy and legislation must have m1n1mum standards\
.of service defined and fund1ng a]]ocated to meet this standard ‘o

10

N

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN. DEALING NITH CHILD ABUSE IN THE PAST YEAR
o No prooTems 1n 1977 that could be ca11ed severe. o R ”.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANG’S IN THE SOCIETY S ONN INTERNAL OPERATIONS

. n/a S ; X ““\; S v I(:r» “ .

SOLUTIONS THAT MIGHT BE EFFECTED THRO y HANC S IN SOCIAL NELFARE POLICY AND - LEGISLATION

by e
e n/a S } SRR
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PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

o .In some cases obtaining witnesses ;ocgive evidence ih Court.
o Follow-up on anonymous complaintsf
o Medical persons - not referring cases-of suspected child abuse. -
SOLUTIONS THAT MIGHT BE ‘EFFECTED THROUGH CHANGES IN THE SOCIETY'S- QWN INTERNAL OPERATIONS

e N/A because problems mentioned are presently beyond our control.

5

~ SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e Protection from civil Tiability suits.

2 PROBLEMS WHICH SOCiETY STAFF:HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

= ¢ ‘Community Attitudes: - reluctance to becoming involved
- medical practitioners tend to practice
family therapy

SOLUTIONS. THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

W a2

SOLUTIONS -THAT MIGHT BE EFFECTED THROUGH CHANGES TN SOCIAL WELFARE POLICY AND LEGISLATION
g . . i .

° ?

13

v

7

PﬁégLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

o ] 'Although we could not say that we were prevented from handling
cases through lack 6f legal advice due to shortage of funds, had:
" additional funds been available we wou]d have been happy to obtain
Tegal advice.
For the current year we have been requested to reduce the amount
provided for legal fees--this amount has already been overspent
before the wend of March.

SOLUTIONS THAT MIGHTVBE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

. Tﬁrough more spec1al1zat16n of workers with smaller caseloads where
long term casework is requ1red to abusive fam111es

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL HELFARE POLICY AND LEGISLATION

o Provision of legal aid for wards--we have never yet obtained 1ega1
aid for ‘a child where his wardsh1p status was known This "is-not
commoa to all Soc1et1es i
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PROBLEMS NHICH‘SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD KBUSE IN THE PAST YEAR

e Delay by M.D.%s to report situations.
o Lack of appropriate Home Care Assistance,

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS
#  Funds to provide Positive Parentipg Programs & Case Aids '
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE -POLICY AND LEGISLATION

¢ Implementation of suggested Legislation re Chil¢’Abuse.
e Broadar interpretation of Homemaker's Act,

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED -IN DEALING WITH CHILD ABUSE IN THE PAST YEAR
i Lack of time is fea11y the main one and Court difficulties.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES INiTHE SOCIETY'S OWN INTERNAL OPERATIONS

e 1 new position excl. with child abuse & high risk excl.
e 1 position to free time of other workers to also cope with child
abyse cases,
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCTAL WELFARE POLICY AND LEGISLATION

o Equate this with roads, etc.

‘e Give priorities to. resource planning and developing instead of
curtailing.

16

PROBLEMS - WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

Poor communications with physicians in private practice.

Difficulty in determining whether injuries réesult from abuse or
accident ‘when making initial investigation.

e Difficulty in obtaining sufficient proof for Court.
e Shortage of time for intensive.contact because of heavy caseloads.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS
¢ Improve communfcations with M.D.'s --a start has been made by
" Child Abuse Committee. '

‘@ Medical personne] available to accompany worker when investigating
report. -n ~staff training in recogn1t1on

o - Reduce case]oads . .
.@ . Obtain serv1ces of 1awyer in all abuse/neg]ect caseg unless uncontested.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES. IN SOCIAL wELFARE POLICY AND LEGISLATION
. i )
[ Appropr1ate tra1n1ng for Judges

More f1ex1b1e,l’ns< 1ega11st1c Court system.

) Regu]at1ons allowing for freer exchange of information between
aaencgﬂs bafore court action necessary, in order to protect
“dhildren before rather than after serious injury.

‘® Alxow for de]egatlon of respons1b111ty in. supervision and treatment
to other: agenc1es

o Ensure that evidence of prev1ous abuse can be introduced in hear1ng
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17 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR
o Referrals made too late 1i.e. us1ng CAS as a last resort when all
else fails.
e Too. little community involvement in decision-making process.

Heavy caseloads and staff shortages and little time for staff
development = minimal, if any progress in terms of dealing with
abusive families:

¢ Media criticism, in Qenera1, adds an extra pressure in'dealing-
with child abuse cases:

e Community expectations don't always equal CAS decisions re cases.
SOLUTIONS: THAT MIGHT BE EFFECTED ThROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

8 Greater recruitment and training of volunteers as a resource,
e Closer direct supervision.
8 More formalized guidelines and procedures need to be laid. down.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

o Greater emphasis placed on community education.

e Ensuring that, where possible, decisions are made and shared by community
abuse committees; not CAS's on their own.

18 . "PROBLEMS NHICGDSOCIETYZSTAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

¢ The imposition; by the Child Welfare Branch, of the 1975 workload
factor or 36+ cases per worker--1nc1ud1ng supervisor (which, if
he carries no cases reguires an actual caseload of 40+ average).

o o The'formation of a community ch11d abuse team which increased our
. workioad by more than four-fold. in just 1977. However, the team
was not sharing the workinad, only identifying new cases for the
agency. These additional cases receive no weighting by the Child
Welfare Branch and .as this program was not in existence in 1975,
no credit was given for the extra work involved.

SOLUTIONS. THAT MIGHT BE EFFECTED "THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS
e Attémpts-to have one worker identified in this agency as a child
- abuse worker, carrying a .reduced caseload--but nat to have this
: ) effect the overall workload factor. -This agency.is fortunate to
“ have an excellent child abuse caseworker who has specialized
training and experience. Unfortunately with a caseload .of over
30 cases--including 15 child abuse--she cannot function in the
way that she wants.

© SOLUTIONS THAT MIGHT BE;EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

& . T Ident1fy1ng & worker w1th1n 2 Society--as ‘indicatéd .above--who
. ) could be a child abuse worker with a reduced caseload, without
EC ) N the Branch threatening to rediice staff because of 1ack of numbers

e The Branch develop a profile of abusing families and give a case
S < weighting to such ‘families 'so that the additional work could be
B ’ - ‘recognized. As far as the Branch is concerned, a high risk.child
: viho has been in the same foster home for 10 years and needs 11tt1e
Y © - service. .

L



19 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD- ‘ABUSE IN THE PAST YEAR.

89

i

e ‘Lack of time - Isolation: working aloné in a very difficult case. \
Lack 'of support through a.lack of superv1sory time, a lack of L

colleague support, lack of case discussion in referral. to decision v

making and casework planning. Lack of appropriate and iisdepth v

training in the area of child abuse. Pressure of the community: k
7) tack of understanding of CAS position and decision .i.e. lack of ’ b

ev1dence to apprehend a child, child being returned by court but . ..

‘community blaming us; ii) for automatic withdrawal of child in all -

cases of child abuse. This affects general credibility of agency. =

Lack of other resources in our community to share case management

and meet the need.

Frustration of see1ng other services getting off the ¢asé because

of lack of progress, leaving unique respons1b111ty to CAS. Incagac1tz
of using measures felt most beneficial--l1ike using lay people but no
time for preparing this kind of intervention, People wanting to get
involved but us not having time to involve them. General feeling of
social workers nat being recogn1zed appreciated, paid for job
performed.

SOLUTIONb THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

e More staff: 1) more adequately trained in dealing w1th child neglect

and abuse; have a better definition of CAS employee's role & expecta-
tions (CAS protection role vs its preventive and family counselling .
role). ii) A coordinator and adequate front line staff.of treatment’
of child abuse cases: as we know child abuse cases require long term
treatments, iii) More supervisory staff: increase time and exper-
tise to the decision making, evaluation of the case, decision and
monitoring of the decision. @ive CAS preventive money; capacity

to develop community resources according to local needs. A child
abuse program should be integrated into CAS and promote within

CAS a community approach to child abuse. Community is waiting.

Bring about measures that will improve CAS ‘employees' status; w7
therefore have better training, better quality of. personnel, better
general recognition - socially, financially.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

By recognition and commitment to child welfare field--in terms of
manpower, skills, status.

Working with child abuse and neg1ect ghou]d become a spec1a1ty as
it became one in the field of mental retardat1on

20

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PASI'YEARA

How can you adequately .protect the rights of a child who has: been ]
abused, if the abusive parent enters into counselling with a”
psychiatrist for the duration of a'court case only, and is given
"another chance"? :

SOLUTIONS THAT MIGHT -BE EFFECTED THROUGH. CHANGES IN THE SOCTETY'S OMN INTERNAL OPERATIONS

o A reg1stry of groger]x tra1ned tegal solicitors available across the

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANCES IN SOCIAL - HELFARE. POLICY AND LEGISLATION:‘I

province would be he]pf (7 ra1ned in Family Court procedures)

(BIank)
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PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH LHILD ABUSE IN THE PAST YEAR

Tbe prob]em of uncertainty with regard to the facts in certain. cases:

The competing demands on the worker's time.. A social worker who has
to spend 20 hours this week on 1 child abuse case, may also have 30
other cases needing attent1on, including a half-dozen troub)ed !
adolescents.

The "Fishbowl" atmosphere in which the work must be done, whereby
there is public criticism over action or inaction for the same

event, and few tlearly accepted Provincial guidelines on key decision-
_making po1nts

B

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE ‘SOCIETY'S OWN INTERNAL OPERATIONS

The uncertainty is someth1ng we have to live with becausu even w1th
the best: cooperat1on of various professionals, the evidence is not
always clear.

We are considering specialization at least at the Intake level for
child abuse and-other cases. However, this does not resolve .competing
demands, it just changes them.

The Ministry of Community and Social Services has to realize that
if an expectation is created for more specialized, intensive, and
publicly. responsive child abuse work, it takes time, money and
staff. The present Provincial case—staff ratio is one of the
biggest 1nh1b1tors in this field.

SOLUTIONS THAT MIGHT BE" EFFECTED THROUGH CHANGES 'IN SOCIAL WELFARE POLICY AND LEGISLATION

Doubt ‘that much of the answer T1es in broad policy or legislation
except for the extent to which the rights of parent, child, and
state agent, can be c1ar1f1ed

Significant alleviation required in ﬁrogram priorities which récognize
the demands of this work. We can pay for a 24 hour Tabuur intensive
hospital intensive care unit, but give 1 social worker on a day shift
30 tough cases.

Provincial guidelines supported by politicians in the most sensitive
areas, and recognition that human error exists in a finite world.

1

22

PROBLEMS: WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR.:

Investigation of child abuse referrals are time consuming - necessitate
immediate response with 2 staff. Court preparation and appearance is
“.stressful because of court demands for evidence apart from that which
the social worker can provide, i,e. doctors, - Qur court seems to i
accept disciplines other than CAS workers as more expert in
udeterm1n1ng abuse. - Lack of awareness of. the community re child
" abuse is a problém for us. .

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

Add1t19nal staff to handle 1nvest1gat1on, follow-up work ‘with
families. ~Staff need ‘to.be highly trained to assess problems and
“treat ‘parents and child. Such’ spec1a117ed staff could prépare

5. for court-cases. -Evidence gathering is time consuming. -Addi-

>-tional “funds for child abuse;training should.be provfded along with
other staff deveTopment allstment.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

.,

experts on ch11d abuse teams
N,N

i

Clear def1n1t1on of child: abuse - 1eg1sTat1on to encourage report1ng, v

i .

5
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23 PROBLEMS WHICH SOCIETY STAFF HAVE EMCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e A substantial increase in the volume of work due to greater public
awareness as a result-of: a) a greater increase in public
education in the area of child abuse; b} tha publicity accruing
from the notorious cases such as Ell4s, D'Eri, Popen, etc.

* ‘THé}Famin Courts are increasingly adversary in their approach
as a result of which obstacles are encountered in entering evidence
in child abuse cases. 2

o

e For this Society, there are commun1cat1on problems with the :
ethnic population. L

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE ‘SOCIETY'S OWN INTERNAL OﬁERATIONS

e There is need for more staff with language facility in wvarious
other languages. The staff invoived with €hild abuse cases
certain]y require specialized training in this area.

" SOLUTIONS THAT MIGHT BE EFFECTED THROUGH 'CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e Within the broad framework of social policy, there is need for
education programmes to better 1nform the public, especially the
ethnic population.

o In the area of legislation, we suggest rationalization of various
pieces of legislation, i.e. the Child Welfare Act, the Hospitals Act,
thtie Education Act which, sometimes, inhibit the free flow of-
information between organlzat1ons or, at other tlmes, present
conflicting interests, i.e. the E11is case.

b
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24 PROBLEMS WHICH- SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE- IN THE PAST YEAR

® Reporting abuse episodes too late. ({a)
Difficulty in gathering suf f1c1ent evidence for court. (b)

Resistance of clients-cultural groups where centinued physical
punishment is acceptable. (c) e

® Confusion with psychiatrists re legal basis. for act1on on their
. information. (d) §

®  Occasional breakdown in communication and t1m1ng with professionals
- ‘involved, e.g. child d1scharged from hospital thhout shared’ d1scharge
planning. (&)

® Staffing ~ need for lower case]oads to provide intensive services
to ‘high risk cases. (f)

® - Actual care of abused c¢hild who is admitted. (g)

it

i

SOLUTIONS - THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY S OWN INTERVAL OPERATIONS
¢  Continued efforts at public #nformation to correct att1tudes and ’*o - ;

fears ubout the way we work with abuse situations. . R Aﬁ -

See below. : ‘ ?

Sheuld be helped through a) and f) ;

See below and continued dialogue with psychiatric community

This is much better than it used to be--continued demonstration =.: . o
of effect of well-planned shared planning needed in an ongoing way. g

e Increas1ng the number of spec1a11zed case]oads--chang1ng focus of ' °

present-abuse team.. : : R
‘® _Possible changes 1nc1ude 1) chang1ng focus of abuse team. as 1ong f/ Ry

‘term case carriers to one of crisis 1ntervent1on and. assessment. SRS

case consultation and teaching of regular staff. - 2) ‘new. staff i RO

positions to provide a child abuse specialist with low caseload .
(about 15) “in each, or in selected Family Service Units. : This

would still not cover all.cases. nor the cases where abuse occurs : ~5$kcff;

in existing cases opened: for other:reasons. - The many- commona11t1eSJ
in-general neglect protection cases with actual abuse cases. means
protection workers still need to learn aboit and have exper1ence
with some ‘abuse. cases. : L

RN
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24 : e Hore intens1ve help to those who care for the abused child--more
; attention neé¥s to be paid in research etc. to this aspect of
7 .abuse situations--more collection of data and sharing experience

“of past and present chiid carers,
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

o Proposed short term-legislative amendments would help h}* by use of
longitudinal experience with families and d)* by ability to order
psychiatric assessments. 7

¢ Clearer and.more widely understood definition of abuse.

o Efforts directéd at change in attitudes towards physical pﬁnishment
e and violence in general.

e -Amendment of Section 43, Criminal Code, to eliminate possible misuse
for the defence of child abusers, and to convey clearly disapproval
of child Lause in Federal legislation.

* See "Problems Which Society Staff Have Encountéred in Dealing witb
Child Abuse in the Past Year".

25 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e The increase in general interest in the problem of child abuse has

: severely taxed all agency staff. Reports of child abuse increased
about 50% in the period 1975 to 1977. Efforts were made to improve
service, but«difficult to do so under budgetary Timitations.

o . Demands of court work have been exhaisting and costly in terms of
staff time, legal fees, witnesses fees, transcripts, psychological
reports and so on. Cases_are dragged on for months and months.

o Demand for public education, speakers, articles, etc. too heavy
to deal with.

e Difficulty maintaining good supervision. of abused children -in their
own homes., ]

e Unavailability of demonstration fﬁhds {not enough available now
from COMSOC to test innovative programs).

o Considering all of-these factors; it {s obvious that the present

v staff cannot follow the "Practices and Procedures in Handling Cases
of Child Abuse", as recommended by OGACAS, and social workers invoived
in child abuse case work have to live with the, knowledge that many of
‘the ch11dren on their caseloads are still at r\sk

SOLUTIONS THAT MIGHT. BE EFFECTED THROUGH CHANGES-IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o Thé problems related above could not be reso]ved\or alTeviated through
: - changes within our own Societv s operations, other than withdrawal of
S0 some service such as Family Counse111ng which waslconsidered by
o o in‘a study done in 1974 to be so valuable that the
i Society should be strengthening this service at a §1me when it had
been withdrawn for economic reasons. :

e Additional staff are needed if this Society is.to b\1ng its standard
of service in child abuse cases 1o the level expected by the public
(i.e. a Court Worker to relieve the Director and Supﬁrv1sors from the
W : . .-role of Court Officers and funds to retain outside CUunse1 when

N required; one additional social worker with M.S.W. and several years'
. experience; paid Case or Parent Aides to work,intense&y with families;

o . i

etc.). 4 .
: §
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25 SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e Recognition that the-problem of Child Abuse is a comiunity e
responsibility and all supportive services need increased
resources to meet the growing demand for sesvice:

The Criminal Code should be amended to remove the right
given to certain adults to physically punish children.

The present Legal Aid Program is not an asset in pro-
cessing child abuse cases .in Family Court.

The value of a Pubiic Defender for parents' and
childrens' rights should be explored.

The Society ‘has already commented on Legislative N
changes. ,; b

26 PROBLEMS WHICH SOCIETY STAFF ‘HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e The most serious probiem has been the fajlure of medjcal doctors
to report abuse. 1In at least 2 situations in the past year, when
a child received ‘broken bones as a result of abuse, the attending
physician failed to report the incident.

o We have had strong negative reaction to our investigation of child
abuse cases where the family is viewed by the community as.a "good"
family. A large segment of our community endorses corporaT punish-
ment ‘as a means of parental control, and it is difficult te
arbitrarily define the line between corporal pun1shment anﬁ child
abuse.

o There is no agreement regarding the definition of child abuse
This is demonstrated by a most inadequate definition as presented
in the proposed Amendments.

e We have the problem of assigned social workers not having the "
specialized skills requ1red to 1nvest1gate and ‘deal w1th these
cases, X

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

¢ There is a need for community discussion and recognition of the o
issues related to this problem. There is a need for more inter-
disciplinary training and ‘consultation. An additional CAS staff
person would-be required, and it would be necessary to assign a
social worker to handle the anticipated increased number of referrals.

® There is a need to establish a better working relationship with the
medical profession and one plan is to have a clearer consultative . -
relationship with the local pediatricians (no additional gesources|
“required), -

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

;®  There is a need for.a clear, concise definition-of ch11d abuse.
Also required is a clear decision about whether to expand the .
definition "to include emotional or psychological abuse and. -«
possibly to include less szrious forms of physical or sexua] :
abuse" (p. 37 of Proposed Amendments). This decision will have T
far-reaching effects at the direct service level (for example,¥ et b
i with regard to specialized case assignment, public education; etc. )

° Prov1nc1aT policy makers should address themseTves to" issue of
corporal punishment.

o The Province should assume 1eadersh1p w1th regard :to the 1ssue of
a pun1t1ve Vs treatment approach to Ch1ld abusers
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27 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e Because of additional time required to deal with child abuse cases,

additional staff, hopefully exper1enced in dealing with such ‘tases,
are needed to assist in such investigations. Child abuse cases
create anxiety and fatigue in workers. Because of client mobility,
it is difficult to follow abusing parents, so coordinatien between
agenc1es is very important, yet difficult, because of distance, etc.

Cather1ng evidence of abuse is difficult, . Doctors are busy, stc.
Courts have backlogs and by the time a case gets to Court, witnesses
can be reluctant or disappear. Of the 5 cases where abuse may have
been present to 'some degree, at least one parent was cooperative

with the agency in all but 2 cases (where great hostility prevented

us from working with the family as effectively as we would have }iked).

SOLUTIONS. THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

e At least one staff member or superviscr should be considered an expert

witngss for court purposes to be ‘ableto give such opinions. - We are
in homes much nwore frequently than doctors or psychiatrists, yet can

.give stich evidence regarding abuse quite rarely.

The Ministry could place greater emphasis on training programs geared
for workers to deal with abuse cases.. Experts, medical and otherwise
could conduct more seminars on specific types of abuse, e.g. bruising,
etc. An intensive public education programme supportive of CAS efforts
to deal with child abuse ys néeded--a programme educating the public
through the mass media Iu the social work profession, the identifica-
tion of abuse and how to report it. Through such a programme, more
volunteers (e.g. Big Brothers) might be located to assist families

and relieve social workers.

SOLUTIONS :-THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

[} The;Ministry could provide funding and support to~ind1vidua1 agencies

to- help educate the public and further the training of social workers
in-the child abuse area. Input from front 1ine workers and supervisors
should be cons1deqed strongly in any new 1eg1s1at1on Cooperation
between Ministries could perhaps lead to courses in Schools of Social
Work that could bring about expert practitioners in Child Abuse.
diagnosis and treatment.

28

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e It is difficult to arrive at a consensus among agencies and pro-

\\\] A

fessionals. There is a tendency to want the child removed from

his home. We are not thinking here of.cases of severe abuse but

rather children who often are in"a deprived environment and fail

to thr;:e or realize their full pctential. Often community resources
(day caxg, health, teaching, etc.) have had 1ittle or no positive resu1t

SOLUTIONS THAT MIGHT'BE,EFFECTED‘THROUGH CHANGES IN THE SOCIETY'S OWN- INTERNAL -OPERATIONS

e The inter- d15c1p11nary team approach may be an effective process which

will make it easier to reach a" consensus, especially with less severe
cases of child abuse. Trained vo1unteers and family care workers
would also be helpful.. We are interested in hearing more about the
various pilot projects across the prov1nce funded through the Child
Abuse Program. .

SOLUTIOHS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL NELFARE POLICY AND LEGISLATION

Perhaps 1eg1s]at10n ¢an begin to change attitudes about report1ng
if penalties are introduced, where people would begin to care more
about reporting incidents of abuse in their commun1ty Abolishing
the use of all. forms of physical punishment in the criminal code
and prov1d1ng additional resources would be useful.
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29 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

¢ (Case Management: Inadequate Staffing (workers in CA as well as
supervisor)

a) re volume
b)Y re nature of cases
c) execessive demands on "overtime".

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL ObERATIOQS

¢ More staff.

e Staff training - additional expert staff to provide a therapeutic
setting for abused children in foster care and abused children on
adoption.

o Can function with Comsoc - OACAS and CA teams of various agencies.
This issue is studied in detail--hopefully leading to some solu-
tions. easing the burdens for all who have to struggle with this.

e Changes in legislation.
Guidance from court to Board of Directors re expert legal counsel.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION
e Al1 Board of Directors be given training in understanding child abuse

to facilitate appropriate decision making and more adequate support
to staff.

30 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

@ Our ability to move the medical profession as a body in a direction
which indicates their willingness to identify and work on child
abuse situations.

® - The backlash re the recent media covérage of abuse - some members of
community pushing for removal of all children where abuse is suspected.

e There is a need for greater provincial support in encouraging changes
within allied services.
SOLUTIONS THAT MIGHT BE_ EFFECTED THROUGH CHAM@ES IN THE SOCIETY®S OWN. INTERNAL OPERATIONS

e More inter-ministerial encouragement, discussion, working together.
o More availability of specialists re abuse.
&« Perhaps a provincial ‘conference for workers in child abuse.

SOLUTIONS. THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

Define abuse. [

Remove vagueness re reporting,
Set-up guidelines re charges being laid. ) .
Strongly support the CAS role &s one where we use the Child Welfare

Act, not Criminal Code.to help families and children, and don't give
in to the backward stance taken by G1obe & Mail.
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31 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR
e Had one case of sexual abuse. No specific procedu"a1 problems
encountered except that on occasion it 'was difficui® to assign o
2 staff members‘to work with the family (staff shortage) as a
team.
SOLUTIONS THAT MIGHT BE EFFEGTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS
. e Add more staff.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e lLack of communication between Court and CAS.
o Court dealt with case too Teniently.

32 PROBLEMS: WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

oo, ewiizavy workloads have meant lack of sufficient time to devote to
i ) abuse cases resulting in many hours of overtime.

@ Abuse cases are very demanding of the workers energy and persona]
g resources They should have smaller caseloads.

e Lack of " strong available psychiatric assessment and treatment
services for child abuse families.

o Bad publicity from press: regard1ng CAS hand11ng of abuse cases
further impaired the moruie of workers already tired and over-
worked and doing their best. '

e Lack of financial support from COMSOC to develop preventative
program such as parent education, has a negative effect on staff
- and morale.

s Lack of funds to allow staff to obtain training in the special
i areas relevant to working with abuse.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o More funds and staff time made available for training. Consistént
staff development courses could be made available by. COMSOC.

. & Ve would like to be doing more in the area of prevention (parent
training, child managament, etc. ) but do not have the staff time
or sk111s

< ' o We are being pushed back te the provision of an "ambulance" service
at the,bottom of the ¢1iff instead of being allowed to build a
fence at the top. ;

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH- CHANGES IN‘SOCIAL WELFARE POLICY AND LEGISLATION

e Policy.and legislation should enable the provision of prevention
sarvices and we should be allowed to provide them with integrity,
not as at present when the application of preventative legislation
is cr1pp1ed by the withholding of funds.
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‘ PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

Intensity of input reduired resulting in heavy conmitment of staff time.
High cost of time spent in ¢court hearings and 1egaJ fees.
Intense supervision ordered by the court without additional staff.

Lack of comprehension on the part of some community agencies as to
intense follow-up treatment and outreach re child abuse cases, Lack
of motivation on part of the client often times results in ottier
community resources terminating their input prematurely.

e Priority and emphasis given to child abuse cases reduces or limits
staff time and input re other cases under our mandate.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWM INTERNAL OPERATIONS

e Auxiliary staff such as para professionals and parent aides to.work
with families on an intensive input basis. : 2

e More CAS social work time freed up for coordination of services.

e Reduction of caseloads to make h1gher frequency of input. Intense
caseload input would from our experience, 1imit the peak load at any
one time to seven to ten cases per worker. There are oscasions when
even this f1gure is too high because of the severity of the situation.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

o Concentration in 1eg1s1at1on has been priinariiy o report1ng ‘of child
abuse cases and this is only the tip of the proverbial ice-berg.
Every community agency has or should have a built-in commitment
to provide meaningful input to services required. In other words,
don't Teave it all either in legislation or social policy to the
Children's Aid Society.

34

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOQNTERED IN DEALING NITH CHILD ABUSE IN THE PAST YEAR

e The Court's failure to’ 1nform itself on the bas1cs of abuse/battery ' s
e Lack of experience and awareness among. lawyers. :

e Lack of training and staff development opportunities in this area
for CAS workers and collaterals,

e Extreme reluctance of med]calfprofession to contéct and work with CAS.
Absence of credible Ministérid) program and expertise.
Social worker funk in the face of the Court majesterium.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY‘S OWN INTERNAL OPELATIONS
& Additional staff tra1n1ng ‘to development act1v1t1es on this specific ;; i
problem--also, increasing.emphasis.on new worker or1entat1on re abuse.

o  Access to additional resources and public educat1ona1 mater1als via
budget allocation.

e Tightening up:supervisory: function (d1ff1cu1t to attract tr%ined
experienced supervisors)

e Incorporate cogent definition of neg]ect and abuse into’ the CWA to
provide support for Court act1on

o Specify emotional neg1ect as a component’of abuse in a CWA defin1t1on

o Specify the role of thL policé when CAS ascerta1n that a crime has 4
been committed. :

7
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SGLUTIONS THAT MIGHT BE EFFECTED THROUGHVCHANGES IN SOCIAL WELFARE'POLICY:AND LEGISLATION -
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35 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

¢ Community resistance based upon misunderstanding and ignorance,
reinforcing a particular family's refusal "(husband's) te provide
cooperative access to enable assessment and support; inadequate
communication between social agency and hospital.

» ' e Unclear authority and responsibility lines between Federal
(Immigration) and Provincial (Ontario) Child Welfare Act.

Insufficient permeation of our Communal sub-cu1tdfe.
e Unclear legal capacity to prevent flight from jurisdiction.

" SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o :We are intensifying our educational campaign on Child Abuse within
our Community aqd its sub-cultures.

o One hospital, through their.Social Work Department, has developed
a crisis anticipatory program by assessing the.risk potential in
all families using their obstetrics department. Liaison and
B highly skilled referral proceddres have accelerated immediacy
of ayailability of protective, treatment and support services
from thg350c1ety and social Agencies. Follow-up is éxcellent
as well,” Suggest this model be studied by:other general hosp1ta1s

q,;Meet1ngs held with Imm1grat1on Authorities indicate their greater
“ willingness to cooperate in future, rather than merely to dispose
L - ofa political "hot potatoe”. Nevertheless, Child Ne1fare Protect1on
aﬁ jurisdiction remains at risk; from our view,

" In the question of the case where the family fled jurisdiction,
while still not clear legally other than our having fought to
“have the Courts refuse bail, which we did not.do, this_case pertains
N E to the fieed to deepen our t1es within our immigrant sub-culture.
We are doing this. In addition, we are in all these cases.
requiring our staff to ensure separate legal counsel for the
child, re her status in the period. interim to-her father's

2“5  trial. The existence of such, 1ega1 counsel could well have

&

36 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

deterred the precipitous aLtan of her extended family.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL NELFARE POLICY AND LEGISLATION

e, -Having Chlld Abtce Teams at each genera] hosp1ta1

B ® For the Society to retain legal counsel for children involved in
. . child abuse Court proceedings.

o Make the Registry an active, 11ye resource for use by Societies,
Police, Child Abuse Centres, Hosp1ta1 Emergency Rooms and Pub11c
Health Practitioners.

o Intens¥fy educational efforts-at a grass roots level and encourage
Societies to work more intimately within ethnic sub-cultures,

¥

n

® Medical Doctors reluctant to refer cases.
e  Lack of appropr1ate resourceés for placement of abused child.

8 Lack of support1ve services such as Parents Anonymous, vo]unteers.
- programs for the ébuspd child. :

s Need for davelopment of -special skills and knowledge of all
professionals working in c¢hild abuse.

. Negative media, scapegoat1ngaof:§AS 5.0

&

L
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36 SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN. INTERNAL OPERATIONS

e It would be helpful if we had a paid full time volunteer- coordinator.

e Increased need for legal services consultation, court work, therefore
budget required to hire lawyer on staff or pay, fee for service,

e Doctors, Teachers, Police require more kncw1edge and training in
this area.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL NELFARE POLICY AND LEGISLATION
® One of the greatest delusions of this Province is the hope that all s
. of society's problems can be cured. by legislation.

e Child Abuse (violence) and other patterns of anti=sbcial behaviour
arise from a deep discontent of the mind and unbalanced emotions.

No-approach to the problem of abuse can be truly effective unless
the basic weakness of the mind and emotions aré remedied,

37 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD AOUSEQIN THE PAST YEAR

o Unable to obtain;concrete evidence to support suspicions of i1l
treatment.,

e Uncertainty as to when, or if, a child should be returned to
parents.

SOLUTIONS THAT MiGHT BE EFFECTED THROUGH CHANGES IN THE SOGIETY'S OWN INTERNAL OPERATIONS
o (Blank) B

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e - Perhaps each area should have a committee to determine the function
of each organization dealing with abuse.

® Perhaps each area should have a child.abuse team such as exists
© at the Children's Hosp1ta1 1n Ottawa. o

38

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR -

e Reluctance of potential witnesses to give evidence. 3

e Heavy caseloads preventing workers from being able to expend the
amount of time and concentrated effort needed to work with child
abuse cases.

@ Lack'of resources.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES 'IN THE SOCIETY'S OWN INTERNAL OPERATIONS

‘Suff1c1ent staff to be able to use spec1dllst workers i,
Day care centres and crisis nurseries. .
Time and.-money to develop vo]unteer programme. b

More tra1n1ng for workers dea11ng with child abuse cases--both
workers and other agencies (PHN, Polxce. etc.).

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES 1IN SOCIAL NELFARE POLICY AND LcGISLATION

¢ Apart frcm the very broad changes in the country s .economic
situation and societal attitudes...a change in COMSOC method of
determining CAS staffing needs, to make allowance. for the compl°x1ty
and time-consuming nature. of abuse cases would certainly ‘help. ;

S . j . -
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"PROBLEMS. WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD'ABUSE‘IN THE PAST YEAR

o It is felt that, some cases do not get reported because some do
not want to get involved,

SOLUTIONS THAT ‘MIGHT BE,EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS.

& More community education, but additional staff time would be
- required to specifically deal with thisarea. Staff person.would
be respons1b1e for working on child abuse team, coordination of
in-serviceé abuse-education and community education re speaking,
d15tr1but10n of material, etc.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

e Proposed 1egls]at1ve changes would assist in alleviating this
‘problem, but it will only be resolved with increased community in-
volvement which: can only be accomplished with increased community

education. }

!

.40

PROBLEMS NHICHVSGEIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

¢ Need for specjalized training:
a) 1dent1f1cat1on/1nvest1gat1on
b) -assessment
c) treatment of fam11y/ch11d

e 'Dumping* 2.g. CAS problem. Limited_community ownership of problem
beyond report1ng T

. Unrea11st1c community expectations of CAS'ability to protect children:

™. 'e.g. When a child is in need of protection.
e.g. Success of intervention.:
e.g. Supervise daily.

# Absolute lack of treatment resources:

e.g. CAS staff to supervise/treat family on very intensive basis.
e.g. Other treéatment resources (lay therap1sts, day care; assess-.
ment; family therapy). .

S i Spec1a11zed p1acement for children,
SOLUTIONS THAT MIGHT- BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS
o Need additional sub off1ce staff tosassist in covering large
6 geographwc”area

: o _Need additional staff for intensive treatme1t superv sion e.g. daily
©T T supervision of hlgh risk cases;

== @ Support staff e.g. homemqkers, lay theraplsts
7 . =tcoordinate volunteers

Specialized ch11d placement treatment. resources.
Developmeént & operat1on of’ preventative programs..

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES -IN SOCIAL NELFARE POLICY AND LEGISLATION .

o 7
Improved legislation to protect ch11dren

Funding of preventat1ve programs
Increase pr10r1ty/fund1ng for ch11d welfare
Fund1ng of support programs. I

Leg1s]at1ng child protection teams 1n areas of certain populat1on
or ‘incidence of abuse. . .

[} IncrEused curriculum development in school system re fam11y 11fe, etc
s g

-
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41 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

SOLUTIONS

SOLUTIONS

THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY S OWN INTERNAL OPERATIONS

Lack of time for extra input for Child Abuse cases (Note Ministry's
endorsed 0.A.C.A.S. guidelines for practice and procedure in handling
cases of child abuse - various references, é.q. pages 26 & 28).

Time for second worker's involvement per guidelines.

Time for recommended intra and extra agency training,. programming,
and coordination.

Lack of report1ng by other systems.
Vagueness.in other systems' minds of CAS legal authority in tn1s areaR

e Funds for - a) mature staff to pick up cases which should be |

relinquished by a senior staff person ass1gned
“to child dbuse per guidelines(*).

b) intra and extra agency training, programming, and
coordination.

c) funds for materials and misc. services to support
child abuse program. :

(*) e.g. formerly we had one full time social worker on child abuse
and program development: now these cases are being added to
existing caseloads.

THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

There is already enough policy and 1eg1sTat1on long awaiting - :
implementation by means of necessary funding. ' Government should
respond to public outcry arcund £hild abuse by beefing up: its own
program: ‘expand functioris, activities, and planned media information,
and actively monitor reports to registry.

Government should acknowledge financially its statutory commit-
ment to prevention (C.W.A. 6(2)(c)

Only change requ1red is Government practice.

Ministry of Health should reinstate visits by P,H.N. 's to a11
babies under three years. ; : o

&
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42° PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE "IN THE'PAST'TEAR"

SOLUTIONS

“Lack of expertise in handling such cases,

Lack of resources to assess and investigate situations.
Lack of cooperation from certain doctors.

Lack of coordinated-inter agency approach.

Lack of staff time. t

5.

WHICH MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS :

-

More training workshops on ch11d abuse are noeded,
More publicity and public awarene:s is .needed.

More staff or staff time is needed to involve ‘other agenc1es 1n
community in a concerted cooperat1ve, coordinated approach

More staff.are needed

I would see a child abuse resource ‘team of 1 psychoIoglst 1 fam11y
counsellor and therapist.and T child care worker with expert1<e in

behaviour management. 'Its function would be: ' handling cases,.

coordinating approach in:the other agenc1es, consuItat1on.
tra1n1ng, pub11c 1nformat1on o e

[
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: 42 SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE :POLICY AND LEGISLATION

‘More funds have.to be made available at the preventative level.
Means of detecting and reporting potent!aIly abusive parent have

ﬂ to be developed.

More public educat1on has to be made avaIIable around means of
“preventing abuse.’

“Legal obligatior to report child abuse cases has. to be made
much clearer, and has to‘pe enforced™o a greater extent.

43 PROBLEMS NHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSf IN THE PAST YEAR

2

Deciding on whether the case is one of abuse.x
Gett1ng the necessary ev1dence i s

Ba]anc1ng "best 1nterests" of. the child and the r1sk to the ch11d
in the home. = el .

An_ order of CAS wardship is made to Tnvesgigate situation and/or
- to improve home situation.. We must then determine if improvement(?)
warrants return, What -expectations .can be placed on parents wh1ch.
i met, will assure the child's safety?’

The tendency of ‘the court to give what is, in our opinion, undue
weight to the rights of the parents as.-opposed to the rights of
the child. .

A certain tendency by the courts to see.agency supervision as a
compromise between the conf11ct1ng application of the CAS and the
parents. In o way can a supervision order guarantee the safety.
of the ch11d

The ‘medical profess1on are not willing to appear in court
tack-of pstheatr1c fac111t1es in our commun1ty

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY S OWN INTERNAL OPERATIONS

(BTank)

SOLUTIONS THAT. MIGHT® BE EFFECTED THROUGH CHANGES IN SOCIAL NELFARE POLICY AND LEGISLATION

] Pub11c1ty wh1ch would encourage more peop]e tu report suspected abuse

and would ‘emphasize the need to report immediately when suspected
abuse dccurs.  Keep records of what happens: te abused children
returned home: and circulate ‘to family‘courtAjudges.

44 PROBLEMJ NHICH SOC

ERARA 5

i
(=

HAVE ENCOUNTERED®IN- DEALING WITH CHILD ABUSE IN THE PAST YEAR

Lack of.'a clear de 1n1t1on as to what constitutes abuse as apart-from
neglect., ) S

Problem: . As a result of lack of definition there is no commonly
accepted diagnostic area of treatment riodalities. There is disa-"
greement between professional groups in the community as <4 criteria
for diagnosis and treatment methods as for:abused children.

i s There is no adeouate commun1ty-w1de system in the” commun1ty

”together with a<Tack of fac111t1es outSIde ) wh1ch this
Commun1ty can make use of. -

Ldck of adequate number of staff ava11ab1e ‘for the 1ntense Tong-

-~ term folTow-up required in seévere neg]ect situations ‘

v'Lack qf:adequa’e sugervisory foITow-up and support “

e

[
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44 SOLUTIONS THAT MIGHT BE EFFECTED. THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

o One staff member whose specific job would be to deal with follow-up
in cases of severe neglect.

e More clinical supervision to assist in the 1dent1f1cat1on, diagnosis
and development of treatment program as well as non1tor1ng of treat-
ment progress.

[} Spec1al1zed placement facilities for severely neglected ch]ldren i;
. -staffed by professional paid parents. PR v

e The development of a humber of adequately supervised individuals
who can be identified as human resources on whom parents can cal}
at point of crisis.on a 24 hour basis.

FS

‘GOLUTIONS THAT MIGHT BE EFFECTED THROUFH CHANGES XN SOCIAL WELFARE POLICY AND LEGISLATION

® Precise def1n1t1on as to what const1tutes "abuse" as opposed to
"neglect®. :

o Legislating of additional adequate financial resources in order to : @
implément the above mentioned rccommendations for greater emphasis
on ¢hildren's r1ghts

.'e Elimination of section 43 of the Criminal Code.,

o Compulsory reporting 6 Children's Aid Society of all alleged
ch1ld abuse.

e

45 - PROBLEMS “4HICH SOCIETY STAFF HAVE ENCOUNTERED&IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

o ‘Professional community's unrealistic expectations of Children's Aid
Societies re responsibilities and role in child abuse cases.

o ‘Professional community's lack of understanding and acceptance of
their own roles and responsibilities.

¢ Inconsistencies in criteria for referral from cammunity and -
conflicting criteria.

o Negative Public Relations and consequent public percept1on of
Children's Ajd.Societies, - &

o Legisla $ive versus clinical po1nts of v1°w and consequent
frustration.

o Confiicting professional opinions about a~situationv(i.e. if any. .
- helping. person or profession is prepared to work with a child and
family, child will be returned to the family by the ‘court. = When
situation breaks down, Ch1ldren s A1d Soc1ety must assume .
responsibilities). .

SOLUTIONS THAT MIGHT BE EFFECTED' THROUGH CHANGES IN THE SOCIETY! S OWN INTERNAL OPERATIONS 2 ;AH

B T,

a) Provision for time for more P.R. work, especially by staff who have
practical field experience, profess1onal cred1b111ty and P.R. sk1lls

Addition of P.R. staff.

Development of .P.R., Audio Visual mater1als (Child ‘Abuse Package) :
Addition of one staff to acute care team. e e
More internal staff development and training. - £>f

More help in recruiting and training- volunteers as lay therapists o8
This could be done by additional direct Vine.staff.  If. v01~nteers
“cannot be recru1ted then additional tra1ned fam1ly enablers would

be needed. . - ‘9

Y

b) Realistic goal or1ented approach in 1nd1v1dual cases and to have
mutually agreed on . standards of opetat1on among_ jointly lnvolved
soc1et1es and agencies..

e
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O 45 SOLUTIONSCTHAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

W

By the provision of acceptable criteria relating to the 1dent1f1cation,
acceptance and consideration of predictive criteria in child abuse

. legislation under the Child Welfare Act.

Coordination and funding of Child Abuse Programmes in the Commun1ty

Re-evaluation of function, mandate and use of Ch11d Abuse Management
Team in this Community.

. By possible changes in the criminal code, making it an offence for

parents, teachers, who assault children.

By the use-of a different type of Family Court System - less
emphasis on the advisory system. N

More education in elementary and high school on parenb1ng sk111s
(not just theoretical courses, but .practical experience).

Ability to remove a child(ren) from families where there has been
proven previous child neglect and abuse rather than the need to
wait until the child(ren) has suffered neglect or abuse.
By down-playing violence in our Society, i.e. TV programmes.

i

46 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

Budget reductions. have brought increased workload for workers carrying
child abuse coordinating responsibilities. .

~ Lack of consistent Ministry gu1de11nes in terms of abuse 1nvest1gat1on

and disposition. ot

Lack of community supports after identification of abuse cases
e.g. day care; homemakers.

A heightened public awareness through media attention has brought
with it not only increased child abuse reporting but also ongoing
media surveillance which has had considerable effect on staff who
feel the1r decisions are being second-guessed in the press.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL .OPERATIONS

To service child abuse casgs effectively most often requ1res more
than one staff and to staff effectively we would require additional
staff to protect caseload §ize. With our 1978 budget still unre-
solved, and a cTear Ministry guideline that no additional staff

will bé allowed for program enrichment, (they cperate on the
assumption that an abuse case is weighted in the same way as any
other case), it is somewhat academic to speculate on staff increases

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH:CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

It is our th1nk1ng that any attempts on the Ministry's part to pro»ide
clear guidelines in the area of child abuse will be helpful. It is our

‘opinion that the current proposals for revisions in the Child Welfare

Act, particularly as they pertain to child abuse, are a good beginning.

7
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47 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

Lack of experience on.the part of the worker.
Lack of cohesive guidelines .as to how these cases shou1d be hand]ed
Resistance on the part of medical people to-become involved.

Lack of knowledge on the part of “police as to the1r role and the
scope of their involvement potential.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

e Training (specifically relating to child abuse). :

o -Guidelines which assist the societies rathér than hasty, i11-thought-
out ones which seem designed only to protect the .Child Welfare
Branch or the government.

e Public information and information aimed at specific groups-Such
as police, doctors.

e Formation of a child abuse team through the local medical community.
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

¢ Development of more cohesive definition of abuse.

e Change court situation from a confronting lawyer to Tawyer
@ situation and take away the quasi-criminal element.

48 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

¢ Inadequate staff compiement consequently high caseload and 1nab111ty
to provide intensive continuous . casework.

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S. OWN INTERNAL OPERATIONS

e Additional protection staff.
e Additional child abuse workers,

St

SOLUTIONS THAT MIGHT ‘BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLITY AND -LEGISLATION

o Additional, rather, increased budget.

49 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR

e  lLack of required evidence to ‘@t under our Child Welfare Act Mandate.

e lack of understanding.and/or acceptance of the 1ega1 respons1b111ty of
CAS in matters of child abuse.

e Delays in reporting by other professions motivated by fear nf Tosing
working relationships with clients.

# - Predeterminad procedural commun1cat1on patterns and systems which
presents-Swift and direct communication with CAS (i.e. nurse -
doctor teacher - principal). X :

'} Accurate assessment of risk factor with res1stant c11enfs

o ~Parental rights and invasion of privacy vs the risk factor.
e lorkers® time availability.. ' ’

i ‘No coordinated. intra= d1sc1p11nary team.

[

Radically diverse views, assumpt1ons and Judgement from var1ous
segments of the professional and lay community resultant in totn11y e
unrea11st1c and conf11ct1ng expectations of, the CAS . )

oAb S .
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e

¢ lLack of ;pecific and ongoing training.

e _The. tendency for the community (police, nelghbours, etc.) to over=

© “react and: escalate situations.

¢ Lack 'of good transportat1on services to help c1ients take advantage
of supportive programs. in the community.

v

SOLUTIONS THAT MIGHT BE EFFECTED “THROUGH. CHANGES IN THE. SOCIETY'S OWN INTERNAL OPERATIONS

Trained child abuse team
Continuing commun1ty education.
Intra- d1sc1p11nary regional committee on chl]d abuse.

Hore available support services (day care, homemaker, recreation)
for m!dd]e class families,

4 A o :
SOLUTIONS THAT yIGHT BE EFFECTED THROUGH CHANGES IN SOCIALU WELFARE POLICY AND LEGISLATION

(] ‘Ali\commun1ty residents shoild be nb]igated to report child abuse
an&\re perialized for failure to do so.

50

PRGB[EMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST  YEAR
[ Insuff1c1ent staff man hours.,
SGLUTIONS ‘THAT MIGHT BE EFFFCTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS

: ‘e More staff man hours required for direct service (1nvest1gat1on and/or
: - treatment), supPrv1suon/consu1tat1on, staff training (including t1me
'1 for everyone to "th1nk“) . o
SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION

o By f1rst and honest1y defining what are the problems and respective
solutions, and then deciding what the system can or will financially
support. It seems we are too often attempting to justify programs
based on.a pre-detérmined amount of available funds.

® By more Ministry support; rather than political scapegoating. This
“must be app]icab]e to .alil CAS endeavours and not simply to child
abuse.

>
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APPENDIX B. METHODOLOGICAL NOTES

107

b )
1. Aspects of the Questionnaire

The questionnaire was found to be quite satisfactory in most respects, .
excepting the tendency for the questionnaire generally to elicit
somewhat positive descriptions .of the current situation in Societies
(vis a vis actual guidelines and practices). This feature, discussed
earlier, seemed to constitute a general tendency towards response biasy
with the picture of practices in agencies generaily painted in a ‘
somewhat more positive light than reality warranted. This source of
bias, identified through the case studies, has been taken into dccount
throughout our assessment, and in the researchers formulation of
conclusions. -

A few questions did not.work exceptionally well.  For.example, the
questions regarding foster homes. elicited some unclear responses, and
questions regarding numbers of children in care and numbers of child-
ren abused, returned to the home, and then removed again definitely
did not work, as respondents did not in every case understand the ;
intent of the researchers--to get information regarding abused child-
ren only. Additionally, some of the open-ended questions elicited
rather little response--possibly because of the time pressure under
which the survey was completed. In future replications, if any, a .
number of these quest1ons would be better formulated as “check off"
type questions. -

In coding of the data, some ambiguities surround the cases where
'missing information' occurs--mostly instances of the respondents
not stating an answer to a question. The researchers suspect that
most .of these are 'no's' or 'none' answers, but this can not be
definitively ascertained from the surveys. In those cases the data
are left in the tabulations as 'not stated'. 3

2. Convergent Validation of the Greenland and Lewis Case File Stddy .

At the start of this report, we noted that conclusions drawn from the ¢
case study materials should be interpreted carefully because of the f

~small sample (8 Societies of 50) on which they are based. ~Since '

drafting of those initial sections, we have had many of our initial

~conclusions which followed from the case studies compared with re- -

sults obtained by Greenland and Lewis, in their study of-case files
in an additional sample of 8 Children's Aid Societies. Since many of
our conclusions were found to correspond‘with those of Greenland and
Lewis, we have greater confidence in the'validity of our conclusionss=—
and 1ndeed a still clearer picture of the descr1pt1ve study results "

T er =l
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CHILD ABUSE DEATHS
* IN ONTARIO

.

e . CYRIL GREENLAND *

N AIthough great concern has been expressed aQQut the
highly publicized child abuse deaths in Ontario, the incidence
of these~fataliti%§\remains remarkably constant. During the

‘pést decade there have ‘been eight to 10 cases per year.. A

Y

™ particular cause for alarm, however, is the recognition that

mady'of the viptims of child abuse had been previously injured
. i .

_.and identified to a Children's Aid Society as being in need of pro-

tection., The failure of our society to protect the lives of these

highly vulnerable infants is indeed alarming.

1
i

, sk ; : ,
This study, -‘undertaken at short notice, was designed to

examine the decision-making processes involved in the manage-

ment of child abuse cases resulting in death. Thirteen cases

of child abuse deaths in 1976-1977 were selected for study.

In ordek to obtain a more baianced view of the work of Children's
Aia Societies, however, the societies concerned were asked to

seleét comparable examples of child abuse where the .case manage~

ment could be regarded as exemplary or at least, adequate.

*Professor,,SChool of Social Work, Associate Dept. of Psychiatry,
Faculty of Medicine, McMaster University, Hamilton, Ontario

**This study was undertaken at the request of the Child Abuse Task
Force.  The generous cooperation of the relevant Children's Aid
Societies is acknowledged with dratitude. 'The assistancs.af
Frank Lewis is also gratefully acknowledged. ‘



METHOD
The case resumes (Appendix A):and case "trajectory" charts
were‘generated from a ;£udy‘6f CAS :ecords of 13 child abuse deaths
and 11 control cases. In examining these records particular atten-

tion was paid to gathering information on three phases of the inter-
vention process:

)
I ,ALERTING (Who :epbréed and who received the initial,cbmplaint

or request for help?) %

II RESPONSE {(What investigation was undertaken - by whom and
what‘immediat;“acgion was taken?)

III ACTION (If the égused child was removed, what action, if
any, was taken to help the othei children at risk? 1If the
child waé not reifoved; whoiwaﬂ responsible for working

with the family and other agencies to protect the abused

children?)

Unfortunateiy the shortage of time and the uneven quality of
case recording made it difficult to obtain all the desired infor-
ﬁation.k The "trajectory" Charts,*which were designed to provide
a synoptic view of the patterns of intervention of the human service
agencies, from the initialfwarniﬁg to Fhe cﬁildfs death,’had to be

abandoned due'to the ‘inadequacy of the available information., For-

tunately a survey of 23 child abuse deaths, undertaken quite independ-

ently by Dr. Kent Mancer, Pathologist at the Hospital for Sick Children,

W :
(Appendix C) = ‘amply confirms the findings of this study.

1l

b
* - Two examples are shown in Appendix B
*% Appendix C ‘
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CONCLUS IONS
Table I confirme that infants under. two years of age'
(11 :0f 13 cases) have a substantially higher risk of death

from child abuse.

Five of the mothers were very young ~ age 19 years or less.
Three of them had themselves been wards of CAS and two were-
pregnant. The combination of a very young infant and young
unstable parents should be regarded as indicating a potentially
lethal situation. Risk taking, in the management of these

cases, should be reduced: to an absclute minimum.

In its work with very young parents, Children's Aid
Societies should place a Heavy emphasisvon the provisioﬂgof
effective fertility control services. bThis is particularly
important since the young mother's second pregnancy appears

to increase the hazards faced by very young children,

In its initial investigation of these child abuse
cases, the CAS appeared rarely - if ever - to make use of the
Central Child Abuse Register. Reporting to the Central Register,

when it occurred, was often late.

The agencies' response to the initial alert, especially
after office hours, depended far too much on judgements madef

by untrained or inexperienced workers. . - o .
: s
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[ 1mmedlately to a p;pce of safety. SRS |

or ;6 answer the dodr when the CAS worker calls should be

] ) o

!&

‘Arbitrary decisioné, not to take children into care
or to return them to their parents, made by CAS workers

without consultrng the other agenclesksuch as the polrce,
s .
physxclans, public health, etc., had dire consequences -

partlcularly when very young children were 1nvolved. In
the absence ofﬂhuch‘consultatioﬁ, keeping the infant in a

safe place should always be the primary consideration.

Since in many child abuse cases the CAS are dealing
with multi-problem families, cooperation with other social

agencies is essential. ' It cannot he over emphasized that

a

the primary role of the CAS is to protect children and not
to provide family therapy. Failure to give child protection i
the highest posaible priority was a contributing factor in

several deaths.L Lo ' , g

The qua11ty of care in some foster homes leaves much RN

to be de51r@é\ This and the frequent movement of some .very

young infants from one foster home to another is deplorable. i
. o Lo

R . : h

* " The failure, of abueive parents to keep appointments

k3

immediately regarded with ALARM. If.necessary the police

should be called to gain entry so that the chiid or children

can be_properl& examined, The duty of the CAS to examine a

previousiy abused -infant should bekexplained to“the parents
when such chzldren ‘are returned‘to them. Failure to-.comply
should be suff1c1ent reason for the CAS to remove the child ..

5 - ,
i i

. |
! !
. . . . ( i
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VIII

The involvement of “the police, even in invistigation
of the most serious cases of c¢hild abuse,; appears to be hap-
: ' | OFES " g

hazard Ministerial guidelines on cooperation with the police -

h

in the 1nvestlgat10n of all llfe-threatenlng events-is

‘

obviously necessary.

IX

po—

It is noted that only four 1nquests were held and three =
charges 1a1d in respect to the 13 Chlld abuse: deaths. ‘As a E ¥
matter of public policy it is recommended that inquests should
be’held into "all child abuse deaths if the case is not other-
wise dealt with by a codrt. The coroners should also‘be obliged
to consult with the loeal Children's Aldfsocietj to protect

any other children in the family whose lives might be in jeopardy.

In addition to the corone;'s Inquest,mthe;Ministry of Com-

munity and Social Services; Child Welfare Branch,; should cOmmieeion

.independent case studies of all child abuse deaths in order to

NOTE:

examine the quality of services providéd/by a CAS, .The resulting

»

information should be made available, if necessary on a confidential

basis, to all.the Felevant comnunity. agenciesg.

Addit;onal euppOrting”data for sone of these;recommendationsd
will be found :in the evidence éresented by Di. H.lB, Cotﬁam,i
'Chlef Coroner for Ontarlo, to the Standlng cOmmlttee on Health,
Welfare, and Socxal Affalrs, respectlng Measuresg For the Pre-
eentlon, Identlflcatlon and Treatment of Chlld Abuse and
@
Negiect. (Chalrman Mr. Kenneth Roblnson, MP) House of Commons
. Issue No. 34, Thursday, Jan. 29, 1976. . .
" ; S
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CASE SUMMARY NO. 1

This single parent, age 19, is living with her common-law

partner, age 22, k | <

Their family consisted of:

Sibling, born Sept. 19, 1974, and apprehended after the

fatality. ‘ :' :
X The deceased, born March 13, 1976,‘died August 2, 1977.

Sibling, born January, 1978, was apprehended from hospital.

-
~
[

)
No inquest was held but charges are being considered. The
cause of death was dehydration, duodenal perforations and:

hematoma.
The father is unemployed.

The case came to CAS attention becuase of an injury to tﬁe e o f

older child in February, 1976. As the summary outlines,fthé

case was active for the next 18 months. |

After the fatality, the CAS obtained a 1974 report from another

CAs which showed that the.family had been known'since 1950 és . - :%

a mﬁlti—problem‘family. | |
"The whole family are‘mentally defective and
dependent,
Four of eight children were in care and the
mother in this case was then prégnant‘with

the older child born in 1974." - : GE

LR
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Case‘sdmma:z No1 1 , : /2
Alerting ‘ R

a. ‘Feburary 18, 1976-hospital emergency.reported to intake
worker the older child suffering fracture of left femur.

A3

‘

N e ‘
b. June 15, 1976-older child again at hospital emergency

@

with bruises.
€. ~August 1, 1977-child admitted to hospital, died next day.

Response and Alerting

Initially, hbme visits were made, and the agency conferred with the

hospital emergency department.

The Central Register received a report of the first episode in
February, 1976. The case was accepted for service and a file

opened,

Following the June, 1976 incident, the agency speedily apprehended
both children and applied to the court for wardship. This episode

~was-also reported promptly to the Central Register. The children

were placed in a foster home and a Six-month temporary wardship was

ordéred.

s s
15 7

Action

After: the apprehension in<June, 1976, there were consultations

- with pediatricians, with the'Family Service Agency, with a Public

. -Health Nurée, a Family and Children's Centre, and with Canada

Manpowet. The parents were‘endourgagd to take part in modelling

for the home in parenté groups on life style. The father was

referred to Canada Manpower for the Basic Job Readiness Training Pro-

“gramé This all shows 3in emphasis~oh°helping the famili.

After a conference involving two pediatricians, both parents, and

" the CAS worker, the two‘children wete‘réturned to the home under

supervision ‘in December, 1976.

S int



Case Summary No. 1 o #

They were temporariiy removed from the home on March 22, 1977,
because of an altercation between the pargnts. They were re-
turned on April 26, 1977.

The last contact was ten days before the fatality. 2an appointment
for a home visit for July 29, three days before the death, was
cancelled by the father. A home visit was made, but there was no

answer.

/3
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CASE SUMMARY ‘NO. 1A

= T 3

In this séiected case the father and mother, born in 1943 and k
1954, lxved thh therr son; born February 7, 1975.

The mother's mental illness resulted,in some harm to the baby.

- ; ; . i =
The baby was placed in fosteracdre~and éventually wasfadopred.

j

H

’ Alerting )

On December 11, 1975, the psychlatrxst in charge of case called
the agency and reported that the mother Was schizoid and that
the baby had ‘been ‘hurt,

Resmnse

The ch&}d was admitted to care Decemberk23, 1975.

AN

. \ )
Action : i

Workers :counselled the father in his predicament. The c¢hild was

in a total of five foster homes.

By February, 1977, the mother, who was stlll under psychotherapy,
had had a tubal ligation. The father, who had contemplated taklng

the baby and returnlng to the U.K., became reconciled to the situation

,and resolved to stay with hlS wife. In the spring of 1977 the boy

was adopted and the file closed.

B
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q ' CASE SUMMARY NO. 2

v

This 'mother, born in 1950, livéd with her ‘husband, born in
1948. Both were 1mm1grants and there is a language barr;er.
The Chlld, now deceased was born oh October 22, 1974, and
died April 12, 1977.

The cause of death was a fractured skull. No inquest was

held. The mother was charged with second degree murder and =

pleaded guilty to manslaughter. She was sentenced to two

years less a day with a recommendation that the term be served

in a psychiatric hospital. Deportation is probable.

Alert

a.. ' In October, 1976, a staff doctor called CAS about
" the child having sustained a fracture of the right

humerus and about 0ld rib fractures.

That doctor reported that the mother had seen a
psychiatrist and been hospitalized for depression.
b. On Februéry 15, 1977, on a house visit, the child
was observed to have a large bruise on his face.
- The mother offered an explanatlon ang the famlly
doctor said he did not suspect abuse.
C. Apr11 13, 1977, the police called to advise ot

death of the child the previous even1ng.h

Response
. i

The initial response to the first alert was to confer with the

staff doctor and the psychiatrist. .
, 0 et .

There were a number of'contacts,with béth parents'and with

the ‘doctor.

"

)

9}
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> Case_Summary No. iV” . /2

‘No alternatives to leaving the child in the home seem to
have been considered because of "the family'siwillingnessf
to cooperate with CAs". ‘ ‘

it
b o

The second alert caused an enquiry to be made of theyfamily

doctor who didnxs suspect abuse. ‘ 8
. : ‘ i

Action

 The Abuse Committee reviewed the case at time of intake and

decided not to go to Gourt oé to remove the child but to

moriitor closely ‘and offer support in terms of agency programs.

Either the CAS worker or Pubiic Health Nurse in cooperation
saw the family weekly from mid-November, 1976, to mid-March,
1977.  From then on the CAS worker visited once and the Public

Health Nursg'gﬁice,‘the last time on April 12, 1977, when the

situation was described as "stable,‘the child fine". Later that

day the child was admitted to hospital "Dead on Arrival”.

i

Reports on abuse were filed on December 22, 1976, and on
‘Septgmber 28, 1977, with the Central Register.

[t



" the intake worker who complied’&ith their request.

.~ called CAS to discuss the fatality. e

CASE SUMMARY NO. 3 ) .

»

This is an immigrant couple. The father, born in 1939 and
the mother ini1951, lived together with their three children,
born in 1974, 1975, and 1976. 'The deceased daughter, born

on August 8, 1976, died on February 12, 1977.

No inquest was held. The mother, still a patient at an Ontario
psychiatric hospital, is described as 'acutely psychotic’'.

A Public Health Nurse who speaks their language has lessened

the family's isolation.

Alerting

On December 16, 1976, a police officer called the CAS night

.duty worker to report that at about 11:00 p.m. he had found the

mother and her three children who were clad only in their

pyjamas walking along a highway. The officer asked that Ehe N
children be placed under CAS care and they were'admittéd that
night to the receiving home. The officer further stated that
he took the mother to the psychiatric unit of the local hos~-_
pital and that she had been described as having an "acute fé-
active depﬁession".

Response L ' X

As above.

Action‘ B . W : . k D,

The following morning, December,l7} 1976, the mother, having -
been released from hospital, visited the ageﬁcy office together
with her husband to have their childxén returned. They saw =

<}

On February 12, 1977, the mother:killed the baby. The father,
discovering this, called his clergyman and the police’to report

the- death o ‘ . i ‘ Qx}

gl . E
o E Pt

On February 15,;1977,‘a detective from the regional'pélice°

o

i)



CASE SUMMARY‘NO. 2

.This father, aged 45, lives with his immigrant wife, aged 28.
Their scn was born on June 15, 1974. The wife's niece called
the ﬂociety with a request that the mental health of her aunt
and the safety of the boy be investigated. - The society, after
a home visit, arranged for psychological and psychiatric ex-
amination and thereafter obtained a supervision order and had
the boy enrolled in a p:e-schogl where he is doing well. The
supervision order has been extended until September, 1978.

Alertiing

October 23, 1975, as above.

Rese nse .

After a home visit and discussions wiﬁh both mother and father,
it was arranged for the mother to be seen at the psychiatric
wing of the local hospltal. The reporﬁ of that was placed before
the court. ‘

Action

A above, In a conferehee at the hospital it was stated that
the mother was not psychotic but was a mental defective of long
standing. The report of the psychiatrist was sent to the family
doctor and an antl-depressant was prescrlbed. After further home

visxts aimed at helpxng the mother in homemaking and parenting,

kthe first application to the court was made in February, 1976.,

The enrollment of the lad in pre-school has relieved pressure on

the mother and has prov1ded an: additional opportunity to monitor

o the sltuatlon.
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CASE SUMMARY NO. 3A : ‘ o

These parents are in their early 40s and live together with
a daughter 16, who is not deemed to be at risk, two boys of

nine and six, and a daughter of four.

“ : u

The six~-year=-old boy sustained a fréctured arm in early 1977.
Police investigated and the agency was called. The family
insisted it was only an accident and the father was warned by
the police. The oldest:daughter had spoken of the family being
terrified of thekfather. The four~year=-old éirl-had suffered a
lacerated scalp. It was said that her father had pushed her |
against a wall. At that time there was still family silence.

The agency followed the case until autumn of 1977.

At schopl the boys were noted to be much bruised and by arrange-

Vi

ment with the teachers they were taken out of school and photo-

graphed by the.police. The father is being charged with causing
injury and a wardship hearing application has been launched.

More recent developments are set out under“Action.

Alerting

'As above.

RESEOHSE

This has involved cooperation between police; school and the ggency;

Action

The agency had placed the matter before an interdiscipiinary team

on child abuse at a local hospital.
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CASE_SUMMARY NO. 4

n

This single mother;;born in 1959, had been admitted 'into care in
1974. She had been picked up by the police as a runaway. Her
parenég were said to be separated and to be alcoholicis. She

was one of five surviving out of 12 children born to her parents.
CAS wardship ended October 8, 1975.

“fler mental slowness had been remarked on by two workers and her

flashes of temper by one.

She came to the agency in January, 1976, during her pregnancy
and was delivered of a girl on May 14, 1976. The agency ended
unmarried parent service on July 5 at the mother's reauest.

As will appear, a protection file was opened on July 12, 1976.
The baby died on July 31, 1976.

No inquest was held. She pleaded guilty to infanticide and
was required to live in an Indian Centre and to attend for
psychiatric treatment. In January, 1978, her mother called
the CAS to say that her convicted daughter was eight months
pregnant and expressed the view that she should be sterilized.

The baby was apprehended at birth from the hospital.

Alerting

On July 12, 1976, a volqnteer Big Sister called the agency having
heard her "Little Sister" speak of the ‘baby in question being
glapped, and. also of problems about feeding the baby.

RBSEOHSQ

B protection file was opened and the same worker made a home

visit, méhtioning the complaint.




Case Summary No. -4 ‘ /2

The CAS RN visited, examined the baby, and found no evidence

of bruises.

Action

The worker made home visits for the next three weeks and also
checked with a neighbour. On July 27th she phoned, ‘but got no
response. On July 31 the baby was found dead in the crib with

a fractured skull.



CASE SUMMARY NO. 4A

This mother, born in 1954, is separated from her,husbend, who
was born in 1949. The dauéhter who is the subject of this
summary waS‘bbfﬁ‘iﬁ'1973, The father, who had been missing for
two years, called the agency to complain about beatings by’é

~ boyfriend. Eventually, after court proceedings, the child was

made a ward and placed with the meternal grandparents.

Alerting -

In Sepéember, 1976, &8 above. ' .

Resmnse

This involved consultation with the Public Health Nurse, with
the physician, and with police, as well as home visits to the

mother and the maternal grandparents,. and applications to:cguurt.

Action

Following the complaint, the child was hospitalized for vomiting,

Multiple bruises and internal injuries requiring surgery were

found. The child was apprehended from the hospital and the court

made a wardship order and prchibited visiting by the parents ex-

cept with the CAS approval.

Because of the interest of the maternal grandparents and their

good health, the agency agreed to the child's being placed with

them. The CAS cont1nues to’ monltor the situation.




“

. \X;- /\
- CASE SUMMARY NO. 5

‘A female child, born on Dgcember 18, 1976, died January 28, 1977.

Child abuse was suspected and the CAS informed. A report, prepared
by the CAS March 29, 1977, was received by Central Register on April
7, 1977, '

The family was not previously known to CAS. The mother's age is

29, No other information is available.

7

g
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CASE SUMMARY NO. 6

This separated mother, bornuin 1954, lives with?her'common-

. law partner, born in 1951. She had been separatéd less than
a year from her husband. The family consisted of a daughter,
aged 2% years, and an 18-month-old boy, the subject of this

'summary, who died on January 29, 1977.

At an inquest it was concluded that the boy.died from "pulmonary
‘embolism", and had "suffocated on his own nausea". The jury found
the embolism to be "from injuries sustained by unknown causes"

and recommended:

1, k That CAS keep c¢lose surveillance on the welfare of the

surviving daughter.

2. That the mother and common-law partner both undergo
psychiatric examination by a psychiatrist appointed

by the court.

e That, if a child is admitted to hospital with injuries
suspected child syndrome {(sic), it should be compulsory
that the child and any other children in the family

undergo monthly examination by the examining physician.

No charges have been 1laid.

Ale}ting

On January 13, 1977, the pediatrician called the CAS to complain of

two ‘unexplainable injuries to the two children in the family. The
' girl had:gééﬁiﬂbspitalized in December, 1976, with a collection of

blood on the brain, possibly caused by a blow. The 18-month-old

boy was in hospital with a broken leg sustained after January 6

when he was last seen. The pediatrician suspected child abuse.



Case Summary No. 6 ‘ : . . /2

Response - * Q:Z

The intake worker conferred with the pediatriciqn and also with
his colleague who had seen the girl the previous month. - The
worker arranged to meet the mother and her partner and to interview

the babysitter. .

AT

oy
)
Action /7
In addition to the above meetinge, the worker discussed the case:
with a new family doctor who -agreed to release the child to the
mother. The babysitter, who had fdéur teenage children herself,
spoke highly of the mother and her partner and of the appearance

of the children when brought to her.

On January 19, the CAS decided to keep the case for two weeks so

that the worker might visit several times/ﬁnannounced and observe
L

the children with the two adults.

On Jahuary 20, the worker telephoned the home but got no answer.
At 9:30 a.m. on January 29, the family doctor called the agency
to advise that the child had been admitted to hospital, D.O.A.

The police were informed.

The CAS intervened that day and placed the older child with ‘ P
relatives ©f the mother. The worker also called the babysitter '
and was told that she was away on a trip. When informed of the
boy's death,; the husband said that the agency should have known
before that the children would sometimes arrive with noticeable

bruises,

o

o
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CASE SUMMARY NO. 6A .. ....I

&%

o

In this selectted case, the father and mother, aged 32 and 22,

both 1mmlgrants, live together w1th a daughter, born May, 1977.

A ped1atr1c1an called the Cas August 19, 19:7, about serious

&

1),

o L 2)

4)

3)

anurxes to the Chlld They were.

fractured skull

fractured right clavicle n‘

1rtegu1ar1ty of upper end of right humexus

four fractured ribs, two left:and two right

compression fracture of left distal tibia

©

Counselling a§7thékpsycﬁiatric hospital has been used. The

agency applied to the court on October 12 and the child was

placed in a foster home. At present there is a six-month

-supervision order.

_Alerting

" Complaint from pediatrician as mentioned above.

{:§OZCOUrt.

BAction

Response ' . v o g

Home visits, contact with psychiatric hospital and application

The mothervwas conselled about her expectationzs-of the baby.

7

Based on her’ counselllng, psychologlcal profile was developed. This

was 1n dlsagreement with the views of the ped;atrlcxan.; A conference

at the CaAs offlce involved the pediatrician, the psychologist, the

e

Publlcv5ea1th Nurse, -the CAS worket, and the CAS senior superv1sorau

g . &



Case Summary No. 6A

The agency had contemplated relinquishing w;rdship. The

pediatrician wrote a strong letter after the conference

expressing his reservations.

As a result a six-month

supervision order was made and is now in effect.

The mother is at the moment on a trip to her native country

with the child.

[
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CASE SUMMARY NO. 7
These parents, age 24 and 27,}respect1vely, have chlldren
by prevxous ma:rlages. ‘The mother has an: elght-year-old son.

The fathem\e 'son, born January 9, 1974, Q1e6 December 26, 1976.

kN

E
: \
-\

The‘inquestp'which lasted four days, concluded that there was
insufficient ev1dence to f;nd child abuse and that the cause

of death was subdural hematoma caused by~

"Blow or‘blowsqto his head caused by his falling
which could be caused by a complex series of un-

correlated inexplicable factors that include:

1. An.extremely high sait conteht in his blood.

2. BAn unguenchable thirst for fluids.

3. Falling or fainting spells which caused him
to strike‘his head several times including
once on the back and once on the front,

.4. An involuted, severely atrophied thymus gland
klndlcatlng evidence of severe stress or long
illness. ‘ :

5. Fever of 101 deg. to 102 deg.

6.  Trouble in swallowing fibrous foods.

7.  Some emotional stress suffered during his
short life." k

The jury stated *in summary or inﬂhindsight' that the parents
should have sought medical advice‘about the child in the five

or 10 days before the hospital admission and that the family
doctor should have followed up his concern about the case. The
jutygalso made observations about the desirability of pre-marital

counselling and family counselling.

ST

o . : v “ : N
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The psychiatrist reviewed the fiie and conferred with three CAS EE

Eventually the agency concludéd that bécaqse of the serious

old is not at risk. The file remains‘ogen.

Case_Summary No. 7 s /2

2

No charges were laid.

-y
b

Alerting

on December 23, 1976, the step~-mother called the emergengy department
of the local hospital which in turn called the police and transferred

the case to the Hospital for Sick Children.

The pediatrician had, in the meantime, spoken to the father's
brother and to his mother who were, in general, critical of the
[

father. On Christmas Eve, the pediatrician called the CAS to lLave

. the eight-ﬁéar-old son checked, o s

Response L s :

A home visit was made on December 24, 1976. By that time the
police, who were also involved, suspected child abuse and had

interviewed the father and step-mother.

Action

The CAS consulted a psychiatrist regarding its assessment of the

family. It sought an opinion whéther the eight-year-old was in * ' 5
jeopardy, and directions as to whether the agency should continue

working with the family.

e

workers and took part in a conference with the:pediatrician. =The B
doctors outlined their differing Viéwg~§§;to whether this was Se =

child abuse.

'

medical concern about unexplained ipjuries, the file must remain -

open..and thé,situation be monitored to ensurc that the eight-year-~ = *

<
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CASE SUMMARY NO. 7A -

This immigrant couple, aged 35 and 34, live together.
have an older child, born in 1975.

" They
The subject of thls summary
is a daughter, born May 13, 1976, prematurely at 28 weeks. " The

child was reta1ned 1n hospltal from b1rth unt11 July 12. At the

:'end of August, the parents took her to the Hospltal for sick

Children complalnlng about her head being too large. She was

discharged on September 10. The'hospital saw her again on November
11, 1976, when the parents brought her in compla1n1ng of the left
leg belng larger than the right., X-rays showed fractures of both
knees and three ribs. At this p01nt the HSC 1nvolved the CAS.
The agency is satisfied wlth the famlly s progress and the chlld'

safety. . 8
Alerting i

As above,

Response

This had involved the Abuse Team, a Public Health Nurse; HSC

personnel, as well as the Youth Bureau.

Action

YiThere have been a number of home visits, including an early one

together with a police officer. After one conference, the

ped1atr1c1an expressed his. reservatlons about the child being

with the famlly.

After a number of visits in which the father's expectations of
the ‘mother and the mother's exbectations of the child were re=

v1ewed, the parents returned to their homeland w1th the chlldren

for A fam1ly v151t.
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Case Summary No. 7A i - /2

On return they found accommodations in an~apattment'with a
: i
number of their countrymen. This has reduced their social

isolation.
~ A note as of February 28, 1978, records that the home situation
is stabilized, but that it is still important to be involved with

the famiiy in order to monitor the situation and to support the
mother. e {

&
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° CASE SUMMARY NO. 8

The mother*s age‘17 and the father is 25. The parents were married

in March 1977. The infant was born on March 3&. The father was
desc;ibed by the Public Health Nurse asca heavy drinker, irresponsible,
aggréssive and unemployed. This case was first reported to CAS by

the Hospital Child Abuse Team after the baby had been brought by
mother to the emergency room with head injuries.” The family was

Being supervised by. the PHN, the police and a CAS worker when the
infant was killed by the father on July 30, 1977. Charges are

&

pending.

DAlerting

There was no prior contact with CAS until the case was re- -
ported by the C.A. Consultation Team. '~ Since the mother

had left her husband, it was agyeed that no specific action
be taken by the CAS, but contact with the.mother pe continued
by the Publié Health Nurse and the policé ggrgeani.

Resggnse

Records show that the family was visited by a PHN, police officer
and a CAS worker after the mothér‘had returned to ;iveiwith her
“husband. The family physicién and pediatrician were involved in

the case.

Action
When it was discovered that the mother and baby had returned
home (25.5.77) a crisis sifbation was recognized and all

agencies were alerted.

Aﬁterbbeing punched by the father, the bqby died of a skull

fracture on 30.7.77.

-
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'CASE SUMMARY NO. BA 4

The ages of the parents are not stated, but it is assumed they
were in their late 20s. The abugive incid;nt was reported by
the mother. She indicated that due to marital difficulties the
father was hostile towards their fxve—yea:—old daughter. An_
older child by the same parents was said to have been adoptea,
but this was not checked out by CAS. The father-wants to be

rid of thia child to give the marriage a chance to work.

After being hit with a stick and slapped across the face by
her father, the child was taken to hospital by the mother._
She was examiged and photographed, But there was no evidence

of any serious injury or neglect.

The mother and child left home and moved into a hostel on an

emergency basis.

Alerting

The mother contacted CAS and an experienced worker “was assigned

to the case.

Respanse

Because the mother had difficulty in establishing herself after
separating from -her husband, the child was:Eut into. a foster

home on a temporary basis. . "
Action ‘ ‘ ‘”

The child was treated as a psychiatric outpatienﬁ. The CAS
worker was intensivley involved in the re-gettlement of the
mother after her separation. As soon as she found suitable'
accommodation, mother and father resumed 11v1ng together.

No further ‘abuse was ant1c1pated, but. the CAS worker is still

actively 1nvolved

i



CASE SUMMARY NO. 9 Q

/ .
sn' isolated area. Her

This 17-year-old mother 1iVed/§ ¥
daughter sz born on Novembfffxu,ﬁl 375, and died December 29,
1976. 4 A

. \/» :
~ At an inq&&gt on January 28, 1977, the cause of”deatﬁzwas
’ found to be:zinternal bbﬁudxng.‘ The jury said, "We believe -~ =« -

L4
that ' \ / died from a severe fall or from

an extreme blow in the abdominal area."

The jury recommended:
1. Where any doubt exists as to the safety of a child,
: authoriti%s should take prompt action to protect the

-child. ‘

2. Telephone servicés in out-lying areas should be upgraded,

i

3. Courts should help authorities take prompt action to pro-

tect children.

No charges were»laid. v

A radiologist testified at the inquest that X-rays of the broken
leg showed the fracture to be a most unusual one, especially
uncommon in a child. X~rays taken after the death shbwed a

number of fractured ribs not shown in previous X-rays.
Aleihing

On May 5, 1976, the agency learned f:dm the Public Health Nurse
that the baby was hospitalized with a broken leg.

Response

The CAS‘aned the attending doctor about the possibility of.
child abuse. He replied that it was unlikely, that neglect
because of the mother's young age was more likely. '

Lk * N I - @ -



Case Summary No. 9 o o /2

The agency proposed to take the baby into care and to help
the mother to make some decisions about the baby's and her

own future,

Action

Weekly meetings with the mother were held for one month.
Regular contact was maintained over the summer by the worker,

the Public Health Nurse and the Family Benefits worker.

The worker made an effort to discuss the possibility of

charges with the Crown Attorney. Requests for a medical
opinion about the case on August 25 and September 24, 1976,

were not answered,

The worker's last contact was on September 27, 1976.

i
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CASE SUMMARY NO. 9A
“In this selected case, the mother, in her late 30s, who
was widowed in 1975, lived with hgr two sons;; bofn in 1965
and 1969'rés§éctiVely.
Afte:wa cbmplafht by one of the sons and a neighbour, the CAS
‘was called. The childzen have been in care and the mother

has been receiving treatment.

Alerting

A neighbour, who is a board member of the society, called the CAS.
Response
The mother was admitted to hospital. She remembered hitting the

children and giving. them some drugé with the intent of killing

» herself and:the children. The boys were immediately placed in

care with relatives.

Action
The mother was seen by a psychiatrist who made a report. She has-
since had seven counselling sessions with a psychologist employed

“>py the agency. Three sessions were held with the mother and

) children.“
The boys are still in a foster home, but visit their mother

eacti weekend and one evening during the week, The situation

is to be assessed in May} 1978,

e
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CASE SUMMARY NO. 10

This separated mother, born in 1954, lived by herself.
The deceased daughter was born on March 26, 1971, and
died Augist 1%, 1976. A younger son was born in April,
1973.

The ingquest determined the d=zath to be caused by asphyxia,

aspiration of vomitus, faecal impaction andiparental neglect.

No charges were laid,
Alerting

The family was unknown to the Agency. On October 5, 1976,

the Coroner wrote to the agency:

"As there is another younger child in the family,

a boy 3% years, I would commend him to your care.
The mother seems gquite irresponsible in that she
was called by a babysitter to let her know her
child's condition, while &t a party in a bar across
the U.S. Border, and did not take any steps to ré-

turn until she was informed that thé child was dead:"

Response

.

The CAS worker found that the mother received Family Benefits.
The worker had some meetings with the mother who resented CAS

involvement.
Action

The worker pursued information through $he Public Health Nurse

and the Family Benefits worker.
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Case Summary No. 10 /2

The coroner wréte a follow-up letter in January, 1977, to which

the Agency replied on February 2, 1977.

", . . family benefits worker feels there is no
evidence of fieglect in the care ﬁhat
recéives. In cases where there is resistance to

" our ‘involvement and no apparent evidence of neglect,
we try to coordinate service or contact from another
agency seen as less threatening . . . . If auring
her contact with the family, the Family Benefit
worker feels our agency should be involved, she will

notify us."

File was closed February 21, 1977.

N—
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CASE SUMMARY NO. 102

This mother, born in 1954, ‘iived with‘ﬁer husband, born
the previous year, and later with a boyfriend, born in
1951. The children, who are the subjects of the summary,
were born in October, 1974, and November, 1975. 0n

July 12, 1977, the paternal grandmother called t@; police
to report the abuse of the ycuhger child. At that time
the father was unemployed and on parole. The two children
were medically examined, apprehended overnight and:ﬂ;cou&tkf;f*;ﬁ‘ﬁxT’
application was made. Temporary wardship QaS'Ordered and :

this has been extended several times, most‘reéently on

February 7, 1978.

Alerting ' ‘ ‘ N

As above.

Response

This has involved cooperation with the police, Public Health

Nurse, physician, and the courts. ' BRI

G

Action

The mother had alléged that abuse had been committed by her
boyfriend who has now departed. The agency had noted that‘E'
the injuries were inconsistent with the explanatlon given by

the mother.

In Adéust, 1977, a report was obtained from another CAs,
This stated that the mother had been referred to CAS in

S

{ January, 1970. She was said to have had brain damage causéd

of look1ng after a child.,

5

by a fall at the age of three and to be completely incapable f g
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CASE SUMMARY (NO. 11

Thigs single parent, born in 194&, lived alone in an
OHC'éroject. She had previously been Kknown to the

agency in 1968 when she made a declaration of paternity
and a claim for welfare. The putative father and his
family complained in May, 1972, about her drinking and
her.lack of care for her son, then aged 4. Rfter a
fighting and drinking episode, the putative father applied
to court for andiobtained custody of their child. * That

‘file had been closed in November, 1973.

She came to the agency‘about a declaration of paternity

on January 19, 1977, and was delivered of a boy on June

6, 1977. The boy died on October 6, 1877.

No' inquest was held. The mother was committed for trial

for second degree murder. °

Alerting

}On‘July'll, 1577, the hospital where birth occurred Callgd

the agency to speak of mother's l0-year history of alcoholism.

which had caused brain damage and a tendencyuto confusion.
The hospital official said that both he and a Public Health
Nurse doubted her ability to care for the child.

Response

|
LN

The intake worker made a home visit, and conferred with the

- PHEN. He learned that the Public Health Ndrse and .a pro-

bation officer were bcth making weekly visits to the mother.

i



Case Summary No. 11 oo /2

Action ‘

The worker made a number of home visits and, after receiving
complaints from the OHC community guardians about problems

caused by the mother drinking, he cautioned her,

On September 9, 1977; the mother together with her baby,
visited the psychiatric unit of a local hospital. Finding
the mother was impaired, the nurse tock the baby and called

CAS night duty worker.
On September 12, 1977, the c¢hild was returned to the mother.

On September 29, 1977, the OHC reported that .the mother had been

"drunk out of her mind, foul~-mouthed, and abusive”.

From September 20 to October 4 the worker sought to contact
the mother and on October 4 made an appointment through a

neighbour for 11 a.m., October 6.

About 3:30 a.m. October 6, the mother, apparently in a state of
confusion, called the neighbour to look over the 8th floor bal-

cony from which she had thrown the baby. The mother was arrested.

hY
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Action
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CASE SUM}_RY NO. 11A

In this selected case, the mother, in her‘mid—BOS, lived with

her daughter, aged 14. A “boyfriend" was also present.

Ir
F{ N )
On October 11, 1976, the agené&ﬂbecame involved through a call

“from police to the night duty worker about the lé-year—old

being beaten by the boyfriend.

Alerting

As above.

RESEODSQ )

The child was in care for three days and a court application was

‘made October 14, 1976.

;/}

The court application was withdrawn with the child's consent on
October 19, charges against the man were withdrawn, and on
October 20 the mother and boyfriend voluntétily accepted super-

vision of'agency for an indefinite period.

. \“\"" R
In October, 1977, both mother and daughter were functioning well.

The boyfriend had left the home and was not present.
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- be made permanent watds of the CAS.

Action . ' °

= CASE SUMMARY NO. 12

The case involves a single parent, age 17, iiving'with cemmon-laﬁ
parther, age 26, This young mother was a CAS ward atthe time of
her éregnancy. The child was 22 months at the time of his death. X
Followihg an. inquest (November 20, 1977) charges against the motherk (
and her partner are pending. The Coroner's Jury recommended that

the baby born August, 1977, and any other to be born to the couple
fi

Alerting

The mother's family was involved with the CAS from 1945. The

mother was a ward of the CAS at the time of pregnancy.

On April 19, 1977, an official from the Hospital féfﬂsick
Children, called the CAS to report-that:infant:was:admitted with
suspected child abuse.

Response , e

/ o ' Kl
The worker met with the pediatrician and hospital staff

to discuss the ‘case.

fThe worker met the mothez who objected to CAS involvement.

The society's dutles were explalned and further meetlngs
took place. It was agreed on May 5 that the. pol1ce must
become~involved On May 65 1977, the boy dled .and the

pollce were notified.
ik

el
P

The mother was delivered of a ch11d 1n August, 1977, whlch T

| R T4
was apprehended from the hospltal.‘ ! ; e

“

N
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CASE _SUMMARY NO. 12A

This ig a selected case. The father was born in 1936 and
the moéher in 1944. When:the case first came to agency
attention in 1969, a divorce action was in progress and. a
daughtg:,‘aged 2% years, was with the mother. - On March

16, 1969, police called the CAS because of a suicide attempt
by the mother.L!At that time the father was prepared to take

the daughter. The case came to CAS attention again on November

22, 1969, when a Hospital for Sick Children physician called

the night ddty‘worker; The mother had brought the child to
hospital éomplaining of abuse by the babysitter.  The hospital

concluded this to be neglect rather than abuse.

The focus of the CAS was to help these divorCed people make

_ realistic plans for their daughter.,

Alerting
As above on two separate occasions.

XT\"\\\:

Resgonse

On the first occasion,. the child was placed with the father.
On the second occasion, at the mother's request, on November
26, 1969, the child was taken into care.

" Action

When the cﬁi;d was admitted to care, the case'was ttansfeired

from‘intaké to protection. ' The worker met with the mother and

' the‘faiher. On January 22, 1970, on an apﬁlication‘td'the COurt,

5 the daughter was returned to the mother and the case was ad-

journed indefinitely., On March 13, 1971, the case was in

éourt-again, The mother had had surgery and was dhder peychiatric

o bl : Y ot o

Gy

! - - - - - - -’f
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Case Summary No. 127 ; X /2

care. Under a written agreement between the parents,

the child went to the father and the court made a six-

month supervision order.

; O
The file was closed in October, 1971, on the expiry\OE
the supervision order, as the child was doing ‘well.

o



d,  Severe electrolyte imbalance.

,No_charges were laid,

‘This~family was well known to the CAS,

CASE SUMMARY NO. 13 i

i
This mother, born circa 1948, lives with her spouse of f
about the same age. The child in$question was born‘on
Febtuary 1, 1977, and died on March 2, 1977. An inquest .
ocoupied 22 days and found that the daughFer~had died from .

natural.causes resulting from cerebral oedema consequent

‘on extreme hypernatremic dehydration. The jury further

found that the death was contrzbuted to by:
a, Improper feeding by the mother and/or father.
b. High body fluid loss brought on by severe diarrhea.

c. Gastro-ehteritis.

el Irreverszble shock.

f£. Possible errors in judgment on the part of
supervzslng authorities. _

g. Inadquate supervision by authorities of the

parents in the care and feeding of -the daughter.

h. Lack of immediate action on the part of the

parents.

The jury made a number of wide-ranging recommendations.

e

‘;'Alerﬁing

o

“'The mother had given birth to four chlldren. Two of them were

wards.v In one. case proceedlngs were ooncluded two weeks before
the blrth of the infant v1ct1m. Of ‘the two children who died,
oné’ was born August 12, 1971, and the other on.July 21 /&972.
Contrlbutzng factors in the deathe of the chlldreh were said to be

L
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Case Summary No. 13 : @ /2

physical and emotional neglect on the part of the mother, and
poea;ble errors in judgement on the part of aupervisxng author1t1es.
The’ jury recommended that the child born in 1969 nst be left alone
with her mother.

Another child born December 28, 1973, died on May 8, 1975, by

drowning in its bath while the mother was with the new=~born bgbe.

Response ) s

The pregnant mother had been seen in court on January 19, 1977,
when the wardship of the child born on April ‘5, 1975, was
finallyfconcluded. All hospitals in the region were circulated and
it was learned that on February 1, 1977, the mother had been
dellvered of a gzrl. An official .swore an information sett1ng out
the family history referred to above., The document continued,

"Infant | _will be in imminent physical

dariger if not immediately taken into“the care

and custody of the CAS and detained 1n a place

of safety " -4

Action

A hearing was held on February 9, 1977, befqre the judge: who &
had made the 'wardship order on January 19, 1977.  The CaS \
relied on the evidence then put forward and about which.:thé

judge sazd he was orderlng wardship because of the marztal

>str1fe and the psychiatric probléms of the father.

His order on Feburary 9, 1977;‘wae to adjourn the case to
February l, 1978, and to order that the child be returnedk
to the care and custody ‘of the parents during.the adJournment
on condztlon that the eourt ieeeave monthly reports from a’
worker of -another institution (who had testified) advzslng
the court about: :
‘= marriage counselling for the parents: ' : : »kXA”
= individual therapy for each of the parents. and
- regular visits to a pedxatr1c1an for the chlld.'

z}

The baby gzrl was admxtted to the Hospltal for chk Chlldren"
"on March 1, 1977, and died March 2, 1977, g R



TABLE 1

Shgwing Ages of Mothers and Ages of Children
Deaths and Controls

Ages of Mothers in Years

Ages of -19 ~24 -29 =34 39+ Total
Children D c| o c p Y ¢ D c D c
- 3/12 1 - -1 - 1. - - {1 3 1
-12/12 | 1 - - 2 | 1 - 1 - 3 2
-2 yfﬁ._ 3 - 1 1 1 1 - - 5 2
- 3 yrs. - —f v 1 T 1 - 1 1 ;
4+ - - 1 i ;- 1 - 2 1 3
Tots 5] - 2 4  , 4 3] 1 4 13 11
T9t518 5 fliﬁ 6 7 5 1 24
A 3 1
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18 - 2
20-= "
15 - 6

Child reported to have’a broken nose

Child #2 "Falls downsﬁgirs"‘? reported

/Night call from police re»disturbance4'

Home visit = nobody at home
Office interview with mother :
' Home visit - nobody at home..

Emergency Admission at St. J. Hospital

DEATH ' ;‘ _
! 2nd child‘app:ehended] :

Report on family history received from Metro T./C.A.S.

b 1977
22%- 3
30 = M- )
18 - "
26 - n

New baby ‘apprehended from hospiﬁal
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APPENDIX C

'THE BATTERED cun.p,

~ Toronto
May/78
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APPENDIX C

=

THE BATTERED CHILD * -

This report concerns 23 cases of battered children who
have died, 12 of which might have been prevented if the of~
fending parent had been removed from custody of ‘the child.

In these 12 cases there was documented evidence that the child
had been previou?ly hospitalized related to his injuries, or
beeri’ seen with injuries by a medical practitioner or an‘out—
patisnt clinig‘or had been followed by the Children's Aid
Society or shéuld have been followed because of previous child

abuse having occurred in a brother or sister.

The children ranged in age from two weeks to three years
‘and all at the time of death had physical evidence of child
abuse, fractures, bruises and in some cases cuts and evidence

of neglect or failure to seek medical care for serious illness.

. The twelve preventable cases included only those in which
there was documented opportunity for the diagnosis of child
abuse and it is likely that many of the other cases also had

been seen by physicians and could have been prevented.

Prevention of these deaths is dependent upon not only' adequate
‘repOrting of such cases but also prompt investigation and, when
considered appropriate, separation of the child from the offend-

ing parent.

o .

1(\

* Reproduced by kind permission of Dr. Kent Mancer, Pathologist,
Hospital for Ssick Children, Toronto. '

o
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In addition, there were three cases of dlath due to

neglect, one of which could probably have been prevented

because of knowledge of a previous death in the same family
%) ’

due to neglect. ‘ '

. During the same periocd of time, there were 13 cases of

;hOmicide which were probably unpreventable bécause of a single

violent action without evidence of previous injury or neglect
of the child.  Many of these cases invoived a mentally dis-
turbed assailant and possibly could have been prevented i&
that person had sought orgpeen committed to,psychiatric care.

, ,
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