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On the Substance of the Study 

I.~ 

At thistime,in 1978, considerable.,heat surrounds the question of 
performan'ce of Children's Aid Societies in Ontario, as regards hand­
ling of cases J>f child abuse. The 1angu'age used inJTj~st cases is thJf 
language of .blame. '''/, 
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The reseerchers do not see blame-laying for short-comings in some Children's 
Ai'd Societies--blaming the Societies, or individuals--as pertinent to the pro­
blem at hand. This is particularly 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 t~e politicians who have previously tolerate~ drift in policy and 
stanaards for children's protective services; to professionals and other insti­
tutions who have historically failed to report much child abuse (e.g. physicians, 
hospitals, etc.), or have implemented confused standards (e.g, thellc6urts); 
and to the general community~ in its tolerance of violence. withi',n and without 
tbe family, including its' tolerance for violence to children. 

o 

0\'·." 

Rather than blame-laying~ p-qsitive action seeins to be called for: , to better 
identify avenues for, improving the treatment of child abuse in Ontario, and to 
implement concrete, coherent and effective programs to take advantage/:of those 

" '. ' 1/ iil/venues., . 

Hopefully, by identifying a wide range of difficulties in current tre"iitmentoL 
child abuse cases, and by identifying variances in practices and procedures 
act'OSs Children's Aid Societies, this study will, aid the movement towards 
effective remedies. '., 
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1. I NTRODUCT~I ON AND OVERVIEW" i 

,)J 
~ 

lell 
,~ 

') 

A. S~udy Obj ect,i ves 
i:J 

THe main objective of the study was to proVide the Ontario Task 
F9rce on Chi'ld Abuse with data regarding current guidelines and 

'practices used byOn'tario's Children's ,Aid Societies in handling 
cases of chil d abuse: The study focus,ed on ,a survey of 1 oca 1 
Chlldren's Aid Societies and had the following specific goals: 

(a) to assess the extent to which The Oritario Associa~ion 
of Children's Aid Societies (hereafter OACAS) GUIDE GINES 

"r~) FOR PRACTICE. AND PROCEDURES IN HANDL.l !JIG CASES OF CH rLD 
ABUSE (1976) or alternative gui.de1ines were used; and 

-fl (b) to assess related administrative and case management 
practices, and fri'particular administrative and decision­
making procedures~urrounding four cri.tical decisions: 
(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 
decision to return an abused child to his own home (or 
not to); and (4) the decision to close (or not to) close 
a child abuse case;and 

. "1 

(c), to gather other data related to the Tas~ Force's object-
, i ves: on the" resoufG.es of 1 oca 1 soci eti es!~ experiences 

with law enforcement agencies, and loca~ Childr'en's Aid 
Societies' D.trectors' views regarding a.;variety of issues. 

In the survey a large number of ~uestions were posed dealing 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 

"equality of resources for Ontario's Children'sllid Societies and 
the quality of protection for children in different areas or regions. 
These and related matters are addressed below, following an,elabora­
tion on the 'methodof the study. 

, ':::.'~ 



2. 

B. The Study Methodology' 

Several aspects of the method shou~d 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 
mUlti-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 file 
records in a sample of Children's Aid Societies. 

Second, the study design and strategy reflects both a guantitative 
and a qualitative orientation. Quantitative data are presented 
regarding most aspects of Society guidelines and procedures (e.g. how 
many societies have written guidelines (i'p\r child abuse investiga­
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 societies may be seen with 
greater clarity. 

~ 1 The "Mail-Out" Survey of Ontario Children's Aid Societies 

A "mail-out" survey of local Children's Aid Societies was selected 
as the principal methodology prior to initiation of the research. 
This<d~cisio~ was made mainly because of time -- only five weeks 
were available between initiation of the project and planned com­
Pletion of the report." The strategy was well-suited, however. to 
the complexity of ~he task, since local Childrenls Aid Society 
Directors and staff::fneeded considerable time to collect data and 

" complete the questionnaire, and since many questions called for a 
great deal of reflection by the local Childrel'J's Aid Society 
Directors and other staff completing the questionnaire. 

Sampling: Since there are onlyfil Children's Aid Societies in 
Ontario, and since a large numb.r of these represent unique catch­
ment areas or organizationalpatter:/ls, it was deemed desirable to 
survey all sbcieties rather than a sample. In mid-study the 
decision was made not to·sample one society which was the object of 
a judicial inquiry. As a result. the survey included all but one of 
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3. 

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 handling 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-list type questionnaire. Additional ques­
tions related to guidelines and procedures were adapted from other 
guidelines-type documents. Still other questions were developed by 
the ~esearchers, 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 Chilciren's Aid Society. Timing 
of the study did not allow a formal pre-test of the questionnaire 
other than the "near" pre-test of having the questionnaire reviewed 
by one Children's Aid Society Director. This produced no great 
difficulty, a,s most of, the questions were quite straightforward, a,l1d 
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~onducted in a mail-out 
format, with actual delivery and return of the questionnaires done 
mainly by courier service. Use of a courier service for delivery 
and return of the questionnaires was deemed suitable to: 
(a) guarantee safety and confidentiality of survey returHs; and 
(b) to avoid possible 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 ~eadline 
was viewed as highly demanding, but desirable in two respects: 
firstly. speedy return of the questionnair-es was deemed essential" 
for the survey data to be useful to the Task Force;second1y. it 
was assumed that the questionnaires might not be returned at all if 
not completedpromptly. 

To ensure speedy r~turn of the questionnaires, Societies which had 
not retur'n~d the survey by the "end of the first week of the survey~ . 
received a number of contact$. A number of Societies'.Directors 
were telephoned by two members of the Task Force, Mr., Geor.g~~e, 

*Notes on questions where problems in interpre~ation occurred may,' 
be found in Appendix B: Methodological Note~. 

'" 
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Director of Kawaftha Children's Aid Society, and Mrs. Milrgaret 
'! Farina, Associ.ate Director of OACAS. Societies still not responding 
, after a short time were conbcted 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 achieved in prior surveys of Onta'''io Children's 
Aid,Societies (80% for surveys conducted in 1975 by COMSOC and by 
OACAS), .and included catchment areas with 99% of the Ontario pop­
ulation. 

2 Cas~ 'studk Approach to Eighttocal Children's Aid Societies 
Il' 

Eight local Societies were chosen for more intensive case study 
through one-day visits by the senior researchers. These 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 key ~ of\\Societies. An attempt 
was made to draw a sample: (,' 

(1) 

(2) 

(4) 

;,: 

representing eac~major region of the Provfnce; 

representing varying sizes of Societies and urban-rural 
catchment areas~ 

. , 

yepresenting Societies with and without recent COMSOC 
'thild Abuse Training Programs ; 

representing high as well as low levels of reporting 
of chil ~ abuse to the Central Regi stry. ' 

Each of the seni!?r researchers spent a full day at four of the 
eight Societies studied, interviewing staff, reading files and so 
on. While~bservations were drawn on many issues, special ·~tten­
ti~m 'NaS place'ld on the, four decision areas earlier noted: (1) the 
decision to remove (or not to remove) an abused child from his/her' 
home; (2) the,decision to refer a child abuse case to law enforce-,· 
ll1ent agE:!nctes; (3)' the decision to return an abused child to his 
R\lfnhome,. {or "Dot t.oJi; and (4) the decision to close (or not to 
cl:ose)achild abuse case., D' 
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Careful attention was paid in these site vi~its 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 abu~e cases 

5. 

examined in each Society. Overall, the case studies of these Societies,; 
provided a clear picture of practices and procedures in effect in 
dealing with child abuse cases. 

Subsequent to the eight cas~ study visits, results of the case 
study assessments were compared to the questionhaires 6btained 
from the same Societies. This allowed the researchers to va~idate 
questionnaire data and obtain additional, insights as to the meClning 
of the survey res\.llts. This combining of surveys and case studies 
prov~d by far to be the single most valuable facet of the study 
method, as is noted below. 

3 Confidentiality 

The survey was presented to local Societies as a cQnfi~ential sur- . 
vey in which the situation of no local Society would be identi­
fied, and in' which no comment or opinion would be attrlbuted to a 
Director or staff person who could be identified in any. way. To , 
the researchers I knowl edge thi s guarantee has been fully 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 

Cs 

,1 

') 

)~.;~, 

i'f It shou1 d be emphasi zed that the study reported here assesses on1Y\'. 
procedures and practices in handling child abuse cases, and not '. 
the overall qual i ty of care and treatment provi ded by Chi 1 dren' s !D'''' 
Aid Societies. This is a limitation that should be well understood. 

f( 
ji " 

The study provides a good assessment of the strength of~' institu­
tionalized procedural safeguards assuring protection to1.children 
who are abused. But the quality of that protection may vary con­
siderably, depending upon quality of leadership, workload', organi­
zational morale, and the "skills of the individual "workers cOmpris-

,c;:, 

*Only the researchers have seen or win see the identifiable 
ques t i onna ires. 'fi) 

, '. I 
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,ing a Society's child, prot~ction staff. 

_,I 

As iso'noted in Sections II and III of this study, considerable room exists 
for improving procedures and practices used by many Chi1dren's Aid Societies. 
But procedures and practices represent only part of the picture to be consid­
ered in' improving our treatment of thi1d abuse--a pitture which should consid-

"er as well: the casework skill s of social workers engaged in child protection 
Qwork; the deployment of societal resources for child welfare; the broader 

framework of services and programs within which chi1dren's protective services 
are delfve~ed; the response of other institutions and professio~s to child abuse. 

rj 

~llla similar vein, it WQu1 d b.e a mistake for the reader to assume that the 
,. codi ficationof guideljnes and procedures necessarily assures either effective 

implementation or better protective services. All of the data we have seen 
suggests a correlation between codification of guidelines and procedures and 

cqua'lity ufprotective services, but apparently with many exceptions. Our 
research leads us to conclude that four situations exist: (1) Societies 
where good documented procedures exi.st for hand1 ing of child abuse and where 
these are implemented effectively; (2) Societies where the appearance of hav­
ing documented, rigorous guidelines and prqcedures is ~ facade for poor imple­
mentation; (3) Societies ,where no; written procedures are codified or insti­
tutionalized, but where (6Ekauseof one or two. highly competent individuals) 
actua1hand1i~g'of"chi1d abuse cases is highly competent; and (4) Societies 
where there are few or no written guidelines and procedures, and where the 
handling of child abuse cases is also unsatisfactory. Our concern is centred 
on Societies which fall into categorie's (2) and (4), since, in such Societies, 
protection for aoused children will be unsatisfactory. Case (3) should also 
be a matter for concern, in a d'ifferent way: in such Societies the qual ity of 

¢protective service. is inadequately institutionalized and potential1~ subjett 
to rapid ~ecay merely (but inevitably) because of the passing of time and 
staff turnover. 

Another area ~f limitation're1ates to the detailed statistics derived from 
the' survey. \\ These should be r,egarded as indicators only of the situation 
presently existjngin guidelines; and procedures for. tdentHication and treat­
ment of child abuse, tather than absolute measurements. In this respect, 

6 "close attention l1lust b'e paid to the results of the case study visits, and the 

(\ ;; 

perspective ,they Ilrovi.de in, interpreting the survey data. "'C' 

~\ 

D. ph11dAbuse as an Aspect of General Protective Services for Chi'ldren . 
, ~c 

» ~ 

,'it is'difflcult 'to consider issues in the reporting,identification and treat­
ment of chlld"abus.e without viewing that "pr.oblem in the broader ~ontext of 

o protective services for children. This is, necessari1y true when 'considering 
.C;:? 
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strategies for the organizat.ion of services in a multi-purpose body 
like aChildren's AidSociety. This matter will therefore be dealt 
with from time to time throughout the r~port. and ,especially in 

, ",I 

Section III. 

E. Plan of the Report 

Sections II and III foll owing contain the principal findings of the 
survey. mainly in stat"istica.l tables. along with .an interpretation 
of the case study findings and somecrelated analysis. These are 
presented in·!the following sections and order: 

SECTION II: STUDY RESULTS 

A. DescY'iptive Results 'of the Mail-Out SurveY 

7. 

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

2. Organizational context. 

3. 

4. 

Child abuse as an aspect of protective services. 

General development of guidel inesand procedures for 
identifying and treating child abuse cases. 

5. Investigating reports of child abuse. 

6. Guidelines and procedures forc,asemanagement and 
treatment in caseS of child abuse. 

7. 

8. 

9. 

10. 

11. 

Guidelines and procedures .for making key decisions: 
(1) removal of a chil d (or not); (2) referral to court 
(or not); (3) return of a child (or not) ; (4)crosihg 
a case (or not). - - . - -

, ',> Jt 

Issues in the use of law enforcemen:t1agencies. 

Some regional patterns. 
,0 

Views of local Directors on futuredirectior'ls inther 
development of guJdelin~s f9r id~htifying and treat':'&, 
ing child abuse.' ! 0 • 

(j "l,. ',' 

'Priorities in combattingchild.abu.se--the:vi~ws of 
• local, directors. -- -

"J 
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, SECTION III: FINDINGS & CONCLUSIONS' OF THE STUDY 

. 0 A. Findings"Regarding-the Current Guidelines and ~r~~edures for 
Identifying and Treating Child Abuse Cases inOntario's 
Chi1dten's Aid Societies 

1. Community Context: The Setting for Identification and 
Treatment of Child Abuse 

2. Organization and Resources for Dealing with Child Abuse 

3. Child Abuse as an Aspect of Protective Services 

4. Genera.1 Development of Guide1 ines 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. Guidelines and Procedures for ,Making Four Key Decisions 
in Child Abuse Cases 

8. R~lations with Law EnforCement Agencies in Child Abuse 
Cases 

B. Areas of Priority Concern Identified through the Research 

C. Strategies for Program Development Suggested by the Findings 

D. Directions for Further Research Emerging from the Study 

0, 
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o 
II. STUDY RESULTS 

)) 

A. Descriptive'Results of the Mail-out Survey 

Resul ts of the rna i l-out survey are presented in the fo 11 owi ngpages, 
in tables 1 to·9. These are maily statistical tables showing the 
responses of the fifty Children's Aid Societies to pertinent survey 
questions. 

e) 

/, c/_',;~ _ ' ,~ :'''':,!~::' ;))) 
These statistics should be considered carefully by the reader, in 
light of Section II.~ Interpretation of the Eight Case Studies, 
since the case study element of the research casts important inter­
pretations on the survey results. 

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 
handli~g child abuse, as evidenced in Ontario's Children's Aid 
Societies as of March-April, 1978, shows a large number o~ 
Societies with inadequate guidelines and procedures. 

(2) Levels of capability and levels of effectiveness of practices 
and procedures in handling child abuse cases vary significantly 
from Society to Society, with the result that: children in 
various Regions, Counties, and Districts'of Ontario are differ­
entially protected in cases of abuse, merely because of Where . 
they live a,nd differenc;es in the local, Children's Aid Societl.ses""· 
(and thei r vary; ng resources, procedures, etc.) Q ' 

These propositions are reflected throughoutt~~ survey results, in' 
such varied areas as: resources, organization, 'guidelines and pro­
cedures in pl&ce, investigation of reports of child abuse, case 
contact and treatment, and so on 

,c 
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1. Data on Communi ty'Context 

Child Abuse 1s dealt with~in a variety of community situations or con­
t,xts. An understa~ding of the range of situations tells us much 
about the shape of the chi 1 d abuse probl em and, the obstacles faced 
in dealingwjth ch1ld abuse. ~ 

Societies in Northern Ontario, for example, generally face population 
and geographic patterns quite distinct from those of "Southern Ontario. 
In the North, a larger Native Peoples population presents a variety 
of unique servic~ problems. Large geographic areas are served by 
very small societies, 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 
eleven Societi~s located in Northern Ontario. 

Soci et,i es in Centra TOntar; 0, on the other hand face other probl ems --
G larger imriligrantpopulations 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 partly urban areas tend to have more ~dvanced service 
systems and more prof~ssionals available to enga~e in supportive work 
on child abuse cases. 

Societies in Eastern 'Ontario, of which:there are ten, are more likely 
to face the problems of providing child protection services to French 
speaking families -- where French speaking social workers may be in 
short supply. Societies in Eastern and Southwestern Ontario are 
more likely to be rural based and thus confronted with yet another 
set of problems 'in dealingWithchild abuse -- more traditional social 
orien'tations (combined with lower incomes in Eastern Ontario). weak 

'social serVice systems and so on; 

These variations are well reflected in Table 1 , where selected data 
are given on the community context ,within which Children's Aid Socie­
ties operate. There it can be seen that most Societies are located 
in the more populous Central Ontario Region (19), with 10 in the East, 
and another 10 in Southwest~rn Ontario. 

(0 
II 

iAdd}tional1y. the survey indicated that only about half of all the 
Societies had, active, interagency council,s in their catchment areas, 
and 'that most Soci,eties served catchment areas that were generally or 
partly rural;n nature (40 of 50 Societies,). Independent of the one 
varlable at a time cha,racterization of Societies, these ~datahelp to 
indicate the relative uniqueness of each society and the community 

':'it serves. 

I 
I 
'I 
I 
I 
I 
I 
I 
11 
I 
I 
I 
I 
I 
.1 
I 
'I 
I 
I 
I 
lif 



I 
I 
I 
I 
I 
I 
I' 
I 

Ii 
:[; 

I 

I 
I 
I 
I. 
I 
I, 

I 
I 
I 
I, 
I 

11, 

TABLE 1. Cor~MUNITY CONTEXT IN WHICH 
ONTARIO CHILDREN'S AID SOCIETIES .oPERATE(,iO 

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

Central 
Southwest 
East 
North 

# of Societies 
", 19 

10 

10 

11 

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

# of Societies 
Children's and Family Services 
Children's Aid Society only 

C. Catchment areas of Children's Aid Societies: 

Mainly Urban 
Partly Urban/Partly Rural 
Mainly Rural 

16 

34 

# of Societies 
10 

20 

20 

D.' Societies that have an active interagency council in their catchment a'rffl: 

Active Interagency Council 
No Interagency Council 
Not Stated 

'Ii 

# of Societies 

o 

24 

24 

2 
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2. Data on Resources and Organization 

As in community context, Children's Aid Societies were found to vary 
considerably in the resources avai1ab1e~n6mode of organization ' 
used in dealing with child abuse. These results are set out below in 
Tables 2.1 to 2.5. 

Resources 
') 

SO,ci,eties were shown to /ary greatly in size -- from less than 15 staff 
to several hundred. As\Tab1e 2.1 suggests, most Societies had 
between 16 and 60 staff.\"Most societies operated out of only one or 
two offi ces, but a 'small I1lJmber of soci eti es had several offi ces. One 

=, Society indicated seven oftfices and sub-offices. 

Organization' 

Only a few societies 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 case1oads. Only 

, half of the Societie§ s~rveyed indicated access to an inter-disci­
plinarY child abuse team. 

Consultants 

Most of the Societies surveyed indicated ready access to key consultants, 
such as lawyers, psychologists and so on. 

Language' 

A number of soci eti es i ndi cated that they ,1 licked the staff wi th 
necessary language skills for t'tiei'r"comniUliHi es . Language needs 
indicated, included French{ most note:d), Ita1 ian, Portuguege, Cree and 

, Ojibway. 

Case10ads 

Case10ads represented an area of ~pecia1 interest to the survey, since 
capacity to providegood'supervision, monitoring or treatment is con­
tingent upon reasonable caseloads.The survey showed extreme v~riations 
in case1oad, from Society to Society, with case10ads ranging from 15 
to 46. 
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Training and Qualifications of Staff 

Survey results showed wide variations as well in the minimum quali­
fications for social workers and supervisors, which varied greatly 
fromsp:eiety to society. Minimum qualifications 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 difficulties with staff 
recruitment and staff turnover. 

Fifteen societies reported recruitment difficulties, especially in 
finding staff experienced with child abuse, or in finding exper­
ienced staff generally, or in finding bilingual staff. 

Staff turnover among social workers dealing witb child abuse was 
generally found to be high across Chi1drens AidSociet.ies, with 
about 40% of all Societies reporting turnover above 20%. 
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TABLE 2.1 ORGANIZATION: RESOURCES AND STRUCTURE 
OF ONTARIO CHILDREN'S AID SOCIETIES 

14, 

A. Childl:en's Aid Societies by size of staff (all staff): 

15 staff or less 

16 -30 staff 

31 - 60 staff 
"'01 ".! '90 1>ta"ff""-"",,,k ~.~,. -"""'0' ... ,. 

Over 90 staff 

Not Stated 

II 0 f Sod et i es 

8 

19 

11 

6 

S. 

8. "Societies bY number of offices and sub~offices that social ~orkers work out of: 

One office 

Two offices 

Three offices 

Four 'offices 

".Five offices 

Six offices 

$even offices 

Not Stated· 

\l 

" 

II of Societies 

19 

16 

6 

2 

3 

1 

2 

C. Children's Aid Societies that have: 
.'.1" ., • '" ,_"":--,,#-::.of:-=S:;o.::.c","ie;:.:t,-,i-=e=-s_-:-:-~ 

(ti) 
(Ii) 

(c) 

(d) 

.:; 

, ; . Not 

a Centra 11 ntak'e'Inveiti gations' Unit:. 

a Distinct Service Unit for abused and 
neglected children 

an Inter-di sci pl inary Chil d Abuse Team 

worker access to key consultants such as: 

Car a paediatrician 

(b) a psychiatrist 

(c) a psychologist 

(d) a lawyer 

(e) a Public Health nurse 

.< f) others 

. , , ,Yes 

'11 

13 

25 

39 

39 

42 

48 

.48 

33 

37 

25 

10 

9 

6 
1> 
o 
3 

Stated 

29 

o 
o 

2 

2 

2 

14 

D. Societies with adequate numbers of staff who are fluent in French, in the languages of 
major immigrant groups in their jurisdiction, and in native peoples' languages (where 
these represent an important component of the caseload): 

jl 

Have adequate ,numliers 

Do not' have adequate numbers 

Not Stated 

II of Sod eti es 

14 
28 

8 
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TABLE 2.1. (CONTINUED> 

D. 1. Languages in which additional skilled staff are required: 

French 
Italian 
Portuguese 
Native Peoples I Languages (Cree and Ojibway) 
Greek 
Othe't's 

o 

I' 

15 

# of Sod eti es 
r 

l2~, , 'C >"",', ,'<"'~' 
7 

7 

6 

2 

6 
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TABLE 2.3. ORGANIZATION: TRAINING AND QUALIFICATIONS 
OF STAFF IN ONTARIO CHILDREN'S AID SOCIETIES 

17 

A. Minimum qualifications for ~\Ipervisors of workers dealing with child abusg: 

MSW + experience 
SSW + experience 
SA + experience 
As required by Child Welfare Act 
Other 
Not Stated 

S. Minimum qualifications for social workers: 

MSW 
SSW 
SA 
BA plus experience 
Community College 
Community Co 11 ege phlS experi\ence 
As required by Child Welfare Act 
Other 
Not Stated 

# of Societie,~ 
ly" 

31 

4 

2 

2 

5 

6 

# of Societies 
3 

4 

6 

5 

4 

2 

3 

15 
8 

C. Number of social workers in each Society (if any) I1ho have had special t,'aining in 
handling physical and sexual abuse, and have case10ads including such cases: 

.' 

No such workers in the Society 
1-2 workers 
3-4 workers 
5-6 workers 
8-14 workers 
Not Stated 

" 

# of Soci eti es 
16 
16 . 

5 
_6 

4 

.3 

\, "',~ 
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TABLE 2.4. ORGANIZATION: STAFF RECRUITMENT 
IN ONTARIO CHILDREN'S AID SOCIETIES 

Yes. abil ity hampered by staff recruitment difficulties 
No. ability not hampered 

18 

# of Societies 
15 
35 

1. Areas of specialization or skill in which Societies had recruitment difficulties: 
# of Societies 

Difficulties finding staff experienced with child abuse 
General difficulties finding qualified staff with minimum 
qualifications and experience 
Difficulties finding bilingual staff 
Difficulties finding staff with experience in famiiy and 
chil d. dynamics 

2. Reasons for recruitment di fficulti es: 

f) 

Financial constraints 
Low salaries in relation to other Agencies 
Isolation in Society's geographic location 
Shortage of male social Workers with experience 
High caselo~ds in the local society 

\1 

(1 

5 

5 

4 

# of Societies 
5 

3 

2 

1 
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TABLE 2.5. ORGANIZATION: STAFF TURNOVER 
IN ONTARIO CHILDREN'S .. AID SOCIETIES 

A. Percent of turnover among supervi sors, annual turnover as a percentage of a l1:,super·viSgrs* 

0% of supe~visors change in one year 
1 - 33% of supervisors change in or.~ year 
33 - 66% of supervisors change in one year 
Over 66% of supervisors change in one year 

B. Percent of turnover among·socia1 workers dealing with child abuse* 

0% tUI"nover 
- 20% turnover 

21 - 40% turnover 
41 - 60% turnover 
61 - 80% turnover 
81 - 100% turnover 
Not Stated 

,;,?' 
# of Societies 

39 

5 

2 

4 

,) 

# of Societies 
14 

.12 
12 

3 

2 
;) 

6 
'.\ 

",\ 

* Percentage turnover i ~ cal cu1 ated as":" the, number of sU;'::,-srllisorS'Ol-soC:i a 1 wor~er5 who 
left child abuse work because of prol11ption. transfer or ·leaving the Society, dhlidep 
by the total number of sUPervi sors or social workers engaged i n child abuf,'ef'wClrk .~l 



TABLE 2,6, ORGANIZATION: TRAINING AND STAFF 
DEVELOPMENT IN' ONTARIO CHILDREN'S AID SOCIETIES 

20 

A. Number of Societies with written policies regarding staff training and professional 
development: 

Yes, have written policies 

No 

# of Societies 

25 

25 

B. Societies where all new case workers undergo an orientation and training program prior 
to taking on child abuse cases: 

c. 

# of Societies 

Yes. new' ca.';e workers undergo training (usually generalized) 24 

No. not all new case workers undergo training 25 

Not Stated 

s for workers and su 

Have regular ~orkshops 
Do not have regular workshops 

Not Stated 

either in local Societ 

# of Societies 

30 

19 

'D. Societills where staff meetings are used' for development of case management and treat­
mentskills: 

Staff meetings used for skill development 

Staff meetings not usea for skill development 

Not stated 

# of Societies 

35 

14 

E. Number of SoCieties which use '; cotherapy approach as a staff development strategy: 

Use cotherapy approach 

Do not use c~therapy appr,oach 

Not stated 

# of Societies 

28 

21 

1 

F. Societies which have workshops available specifically for the training of supervisory 
personnel: 

,") 

Workshops Tor training of supervisory' personnel 

No workshops 

Not Stated 

, # of Societi es 

28 

20 

2 
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TABLE 2',6', (CONTINUED) 

G. Societies where staff have the opportunity to take eourses at local or nearby graduate 
schools, colleges and universities or related institutions: 

Staff can take courses 
;.Staff do not have opportunity 
Not Stated 

# of Societies 
28 
20 

2 

H. Societies where COMSOC has sponsored a child abuse training program in area: 

COMSOC training program in area 
No COMSOC training program 

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

1-5 staff 
6-10 staff 
11-15 staff 
More than 15 

'# of Soci eti es 
24 

26 

# of Societies 
14 

4 
. 2 

4 

J. Societies which have clearly understood criteria and procedures fer evaluation of staff 
performance on at least an annual basis: 

Yes, have staff performance evaluation criteria 
and procedures 
No, do not have staff performance evaluation criteria 
and procedures • 

# of Societies 

-\ 

38 1\ 

12 

'l lr' \1 

o 
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3. ChildnAbuse Statistics 

Survey data allowed the researchers to produce estimates of the numbers 
of: reports of child abuse' confirmed cases of child abuse, and cases 
of child abuse reported .to the Central 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 si2:e of the. Society's catchment area 
population. 

Reports also vary a great deal simply 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 
confirmed cases of child abuse only. 

Also interesting, is the fact that the total of confirmed child abuse 
cases estimated from the survey (1,225) represents a very small portion 
of the total Childrens Aid Society workload. 
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TABLE 3.1. CHILD ABUSE STATISTICS: REPORTSAND 
CONFIRMATIONS BY ONTARIO CHILDREN'S AID SOCIETIES 

,', 23 

A. Children's Aid Societies by number of reports of abuse received and investigated in 1977:, 
(survey estimate of # of reports rec,eived in 1977 = 2572) 

Reports of Abuse # of Societies 

o - 5 reports 2 
6 - 10 reports 7 

11 - 20 reports 7 
21 - 30 reports 7 

31 - '40 reports 4 
41 - 50 reports 3 

-=-- :.~~--' 

51 - 100 reports 
Over 100 reports 
Not Stated 

B. Children's Aid Societies b number of confirmed cases of child abuse: 
survey estimate of # of confirmed cases in 1977 = 1225 

Confirmed Cases () 

o - 5 cases 
6 - 10 cases 

11 - ,20 cases 
21 - 30 cases 
31 - 40 cases 
41 - 50 cases 
51 - 100 cases' 
Over 100 cases 
Not Stated 

8 

7 

5 

# of Soci eti es 
15 
11 

8 

2 
' ,3 

" 
3 
3 
3 
2 

(, 

C. Children's Aid Societies b number of cases re orted to the Central Child AbuseRe istr 
survey estimate of # .of cases reported to Registry in 1977, = 1~32 

Cases Reported to Registry 
o - 5 cas,es reported 
6 - 1 0 ca~es, reported 

·11 - 20 cases reported 
21 - 30 cases reported 
31 - 40 cases reported 
41 - 50 c~ses reported 
51 - 1.00 I~ases reported 
Over 100 cases reported 
Not Stated 

{I 

#of Societies 
17 

o 

13 
9 

1 

2 

4 

2 

1 
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4,." Development of Guidelines and Procedures for Handling Child Abuse 
Cases. 

(\ 

SU1"veyresults·indicated considerable variation in the extent to which 
guidelines and procedures for handling'child abuse cases were well 

o developed in Ontario's Children's. Aid Societies. For example: 

• only 16 of the 50 Children's Aid Societies had, as of the 
survey, officially adoptee! either the OACAS Guidel ines or 
their owri guidelines docu~ent, 

." Definitions and Guidel ines documents were reported not dis-
. tributed to staff in about one quarter of the Societies, 

while analysis of the case study data demonstrated that 
di stri bution or impl ementati on ofgui de 11 nes tended to be 
ineffective or, non-existent in Societies where distribution 
had (technically speaking) occurred. 

• Fe~Societie5reported reView procedures in place for regular 
dev~lopment or updating of guidelines and procedures (such 

, ,;' proced:.:res'~were reported to exi st in 14 of 50 Soci eti es) , 
,.But; a. majorjty of Societi esreported pl ans for rev; ewi ng or 
up-dating procedures qnd practices in 1978, 
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TABLE 4.1. GU IDELI NES & PROCEDU RES FOR HANDLI NG 
CHILD ABUSE CASES: CURRENT LEVEL OF DEVELOPMENT 
AND REVIEW IN ONTARIO CHILDREN'S AID SOCIETIES 

25 

A. THE GENERAL SITUATION 

1. Societies which have ada ted or roduced a written document {aside from the OACAS 
Guidelines on child abuse which defines situations which are to be considered as 

2. 

abusive/neglectful: 

HaVe written document defining abusive situations 
Do not have written document 

Have written document on guidelines and procedures 
Do not have written document 

# of Societies 
18 

32 

# of Societies 
25 
25 

3. Societies where Board of Directors has officiallY endorsed or adopted a set of pro­
cedures and guidelines for handling child abuse cases: 

B. IMPLEMENTATION 

Have. adopted OACAS Guidel ines 
Have adopted own guidelines 
Board adopted both 
Board has adopted neither 

# of Societies 
6 

10 

2 

32 

1. Societies where definitions and guidelines documents have been distributed to all 
child protection staff in the Society: 

Definitions and guidel im~s documents distributed 
to an staff 
Not distributed to staff 
Not Stated 

# of Societies 

37 

12 

2. Societies where the OACAS Guidelines document has been distributed to all child 
protection staff in the Society: 

OACAS Guidel ines distributed. to all staff 
Not di stri buted to all staff 
Not Stated 

'I! 

. # of Sacieti es .~ 

33 
"-6 .. , .,',p 

1 
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TABLE 4.1. (CONT1NUED) 

C. MECHANISMS FOR DEVELOPMENT AND REVIEW 

o 

1. Societies which have own task force or committee or participate in an interagency 
child abuse committee on definitions of child abuse: 

Have own task force/committee 
Participate in interagency child abuse committee 
Both own and interagency committees 
Neither own or interagency committee 

# of Societies 
7 

18 

4 

21 

2. Societies which have a.simi1ar task force or committee that deals with other uide­
lines and procedures in handling child abuse cases: this could be the. same commlttee) 

Have own task force/committee 
Participate in interagency child abuse committee 
Both own and interagency committee 
Neither own or interagency committee 

Not stated 

3. Societies which have a 
e •. collection durin 

Have guidel in,es review procedure 
Donat have review procedure 

# of Societies 
5 

20 
3 

21 

1 

# of Societies 
14 

36 

4. Societies which have reviewed the OACAS Guidelines document and submitted comments 
to OACAS: 

Have. reviewed and submitted comments 
Have .not reviewed 
Not Stated 

# of Societies 
24 

24 
': 2 
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TABLE 4.2. GUIDELINES & PROCEDURES FOR 'HANDLING. 'CHILD ABUSE CASES: 
RECENT AND ANTICIPATED CHANGES IN ONTARIO'>CHILDREN'S AID SOCIETIES 

'( 

A. Societies which plan major changes in their guidelines and procedures for dealing with 
child abuse in the remainder of 1978: , . 

I Major changes planned 
No major changes planned 
Not Stated 

# of Societies 
32 
17 
1 

B. Societies where major changes were made during 1977. or to date. in 1978. in gui:de1ines 
and procedures used by the Society in handling child abus~,cases: 

Changes made in 1977' 
Changes made in early 1978 
No changes made 
Changes made in 1977 and 1978 
Not Stated 

# of Soci eti es 
13 

II 
r. 

12 

17 
7 

1 
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5. InvestigatiOn of Child Abuse Reports 

\' 

Survey data presented in Tables 5.1 a'.nd Table 5.2 indicates a wide 
range of organjzation~lpatterns and strategies for investigation of 
childabu~e,creports. J 

Only llS6ci.eties. for example. clearly indicated that they dealt with 
investigations through a centrally located intake and investigation 
unit. Similarly. only aoout h,alf of the Societies indicated that 
workers assigned.to investigation and intake had previous experience 
with cch.ild abuse. cases'. 

Other survey findings of interest included: 

• that not ~,11 reports of child ab~se were investigated in 
o 24 hours (although mos,t were). 

~I' ~., 

• that only 5 of the 50 Societies indicated a policy of 
investigations usually involving two workers or a worker and 
a suitable witness . , 

• that less than h,alf of the Societies have written guidelines 
for Workers on procedures to 'be followed in 'investigations. 

• that,on1y 32 6f the 50 Societies indicated that procedures 
were i[p1~ce to assure feedback to perspns reporting abuse 
or negl ect of chi 1 dren. '" " 
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TABLE 5.1. INVESTIGATION OF CHILD ABUSEi,REPORTS: 
ORGANIZATION FOR RECEIVING AND INVESTIGATING REPORTSI 
IN ONTARIO CHILDREN'S AID SOCIETIES 

29 

A. (In large Societies) Societies which have a centrally 10cat~d assess~ent and intake/ 
investigation unit: 

Have centrally located intake/investigation unit 
Do not have centrally located intake/investigation unit 
Not Stated/Not Applicable 

# of Societies 
11 

10 

29 

B. Societies which have a well publicized telephone # available in their area for the 
reporting of child abuse 24 hours a day, 365 days a year: 

Have 24 hour telephone 
Do not have 24 hour telephone 

1. (If no) Ways reports are recei v!!d after hours and on weekends: 

# of Societies 
36 

14 

Telephone answering se:"vice with worker on call 19 
Police/hospital, etc., have list of emergency staff numbers 8 

2. (If have 24 hour telephone number) Ways the after-hours telephone 
number is publicized: 

Telephone directory 2B 

Telephone number with pol ice .. 11 

Telephone number with hospital s 8 ' 

C. Societies which have emergency staff available after hours and on weekends: 

Emergency staff available 
No emergency staff 

1. (If emergency staff are available after hours and on we~kends) 
Societies where these staff are trained for or experienced in 
dealing with child abuse cases: 

Trained for/experienced with child. abuse cases 
Not trained/experienced 
Not Stated 

# of Societies 
50 

o 

,I' 

301\ 
19 

J 

D. Societies where all workers assigned to investigation and intake of child. abuse cases 
haVE previous experience with child abuse work: 

Yes, Itave previous child abuse work experience 
No previous ~xperience 
Not Stated 

# of SoCieties. 
26 

23 
1 

/i: 

.. ~ 
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TABLE 5.2. INVESTIGATION OF CHILD ABUSE REPORTS 1 INVESTIGATIVE 
PROCEDURES AND MONITORING IN ONTARIO CHILDREN'S AID SOCIETIES 

30 

A. Number of Societies Where all reports of child abuse are investigated within 24 hours 
of receipt: 

Always investigated within 24 hours 
Usually investigated \1ithin 24 hours 
Sometiml~s i nvesti gated withi n 24 hours 
Seldom investigated within 24 hours 
Never investigated within 24 hours 

# of Societies 
36 

13 

1 

o 
o 

B. Percentage of investigations which are carried out in person: 

c. 

100% carried out in person 
90 - 99% carried out in person 
Less than '90% carried out in person 
Not Stated 

# of Societies 
35 

13 

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

o - ,20% 

21 - 40% 
41 - 60% 

61 - 80% 
81 - 100% 

Not Stated 

One worker only does 
initial investigation 

6 Societies 
2 Societies 
5 Societi es 

13 Societies 
21 Societies 
3 Societies 

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

29 Societies 
5 Societies 
6 Societies 
1 Society 
5 Societies 
4 Societies 

D. Societies which have written guidelines to aid the worker in deciding which cases 
require immediate investigation. and which should be investigated by telephone and 
which in person: 

Have written gui del i nes re i nvesti gati on 
Do not have written guidelines re investigation 
Not Stated 

# of Societies 
23 

25 

2 

E. Societies where workers doing assessment and intake have a set of Written guidel ines 
that spell out the information they are responsi bl e for obtai ni ng from persons report­
ing abuse or neglect: 

Have ~lritten guidelines re information to get from 
reporter 
Do not have written guidelines re information to get 
fro~ .report~r ( 
Not Stated 

# of Societies 

22 

26 

2 
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TABLE 5.2. (CONTINUED) 

;C./, 
F. Societies wher.e workers have a set of written guidel ines that spell out the i.nformation 

they are responsible for obtaining from families and fromlcollateral contacts and the 
procedures to be used .in conducting the investigation andi.validating the report: 

# of Societies 
Have written guidelines re information from families/ 
coll ateral contacts. and procedures to use 23 
Do not have written guidel ines re information from famil ies/ 
collateral ~ontacts, and procedures ,to use 25 
Not Stated 2 

G. When a report is from another agency to which the family is known. Societies which 
obtain details as to the other agency's involvement with the family to date, future 
plans. etc.: 

Always obtain details on other agency's involvement 
Usually obtain details on other agency's involvement 
Sometimes obtain details on other agency's involvement 
Seldom obtain details on.other agency's involvement 
Never obtain details on other agency's involvement 

# of Societies 
29 

20 
1 

o 
o 

H. Societies where reports of abuse are checked against prior records ,of the Society to 
see if there is a history of abuse or any previous contacts: 

Always checked against the Society's prior records 
Usually checked against the Sotiety's prior records 
Sometimes checked against the~::Jciety's prio'r records 
Seldom checked against the Society's prior records 
Never checked against the Society's prior records 

# of Societies 
48 

2 

o 
o 
o 

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

Always checked with Central Registry 
Usually checked with Central Registry 
Sometimes checked wHh Central Registry 
Seldom checked with Central Registry 
Never checked with Central Registry 
Not Stated 

# of Societies 
7 

5 

13 

11 

13 

1 
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TABLE 5~2. () (CONTI,~UED) 

Q, <) 
J. Sodeti es which haveoprocedures to ensure that they provide feedback to peop' e who 

report abUse or neglect: 

HavejlrilCedures enstJri ng feedback 

Do not have such procedures 

Not~~tated , 

" # of Societies 

32 
16 

2 

"K. Societies which have procedures for t'lle transfer of cases from the worker doing intake 
to the worker doing case management: 

Have procedur,es fOI"'transfer 

Do not have procedures for transfer 

Not Stated 

)i 
(/ 

# of Societies 

44 
5 

1 

I 
I 
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G 

6. Case Contact and Treatment in Child Abuse Cases 

c" 
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 th~ 
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 tim~ 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, regul ari ty of case conf,~'rences etc. C( 

'. 

About two thirds of the Societies reported that their attempts to 
deal with child abuse cases was impeded by lack of supporting sc\cial 
and professional services in their area. 

Supervision patterns tended to be extremely variable from Society 
to Society, the evidence suggesting in general a lack of evaluation 
or monitoring strategies to assure highest priority handling and 
attenti on for chil d abuse cases. These data suggested that super­
vision patterns in many Societies may allow abuse cases where 
children in their own homes are at r.isk, to rece'he inadequate 
attention. 

o 

'n 1.', 
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" ~ TABLE 6.1. CASE CONTACT AND TREATMENT IN CONFIRMED CASES 
/ ~OF ~HILD 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: 

Treatment plan is developed and recorded in every case 
Treatment plan not developed and recorded 
Not Stated 

# of Societies 
46 

3 

1 

B. How often do workers engaged in ca;ie~lOrk with child abuse families usually see the 
famil i es: 

# of Societies 
As required B 

Daily 1 

Weekly 16 

Every 2 weeks 19 

Every 3 weeks 2 
Every 4 weeks 3 
Not Stated 1 

C. Societies where (when placement becomes necessary in child tibusi'! ea:;~S), parents and 
where appropriate, children, are included in preplacement planning and visiting: 

Always include parents and/or children 
Usually include parents and/or children 
SomOetimes include parents and/or children 
Seldom include parents and/or children 
Never tnclude parents and/or children 
Not Stated 

# of Soci eti es 
6 

17 

13 

12 

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: 

\i 

D9 provide training/education 
Do not provide training/education 
Not Stated 

Eo. Sadeties which include foster parents on the treatment team: 

Always incl udefoster parents 
Usually include foster parents 
Sometimes include foster parents 
Sel dam i ncl ude foster parents 
Never include foster parents 
Not Stated 

# of Societies 
20 

27 

3 

# of Soci eti es 
7 

10 

21 

5 

3 

4 
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TABLE 6.1. (CONTINUED) 

c;;;ii;' 
u 

F. Frequency witt! which caseworkers usuallY see children who have previously been abused 
and are now in foster care: 

See children a~ least weekly 
See at least every 2 weeks 
See at least every 3- weeks 
See at least every 4 weeks 
See at least every 6 weeks 
See at l~ast every 8 weeks 
See at least every 12 weeks 
See children as required 

G. Societies where there is an intensive fo11ow-u 
caseworker after returnin an abused child to 

Have intensive follow-up period 
Dc not have intensive follow-up 
Not stated 

# of Societies 
2 

16 
11 

8 

1 

2 

5 

# of Societies 
48 

H. Usual length of time after return that Society usually monitors the child's situation: 
# of Sod eti es 

As required 3 
At least 3 months 8 
At least 4 months 3 
At least 6 months 26 
At least 8 months 
At least 12 months or more 6 
Not Stated 3 

I. Frequency with which the child is usually seen during this time period following return 
to the home: ' 

As required 
At 1 east weekly 
At 1 east every 2 weeks 
At 1 east every 3 weeks 
At least every 4 weeks 
At least every 6 weeks 
Not Stated 

(l 

[( 

# of Societies 
4 

23 

7 

10 
1 

2 

',i, 

"J 
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TABLE,S. 1. (CONTINUED) . 

c 

J. Societi~s where (in cases of staff turnover) the departing worker introduces the ne~ 
workp.r to the family and other agencies providing services: 

A1 ways introduces ,new. worker to family, etc. 
Usua 11 y introduces new worker to fami 1 y, etc. 
Sometimes introduces new worker to fami1y~ etc. 
Seldom introduces new worker to family. etc. 
Never introduces new worker to family, etc. 
Not Stated ,; 

# of Socie~!.~ 
15 

21 

9 

4 

o 
1 

K. Frequency with whi ch chil d abuse"cases are usua 11 y conferenced to revi ew movement. 
changes in need, planning: 

41 of Societies 
As required 10 

At least weekly 7 

At least every 2 weeks B 
At least every 3 weeks 4 
At 1 ellst every 4 weeks 10 
At least every 6 weeks 1 
At least every B weeks 2 
At ·least. every 'lO~12 \ie'eks' 5 

Not Stated 3 

II 
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TABLE 6.i. LACK OF SUPPORTING SERVICES IN TREATING CONFIRMED 
CASES OF CHILD ABUSE IN ONTARIO CHILDREN'S AID SOCIETIES 

.~ 

k7 " DJ 
w 

~. Societies reporting consistent negative effects on their ability to deal with 
cases of child abuse, because of the lack of supporting ~.rvices in their 
jurisdiction. 

# of Societies 

Yes, negative effects due to lack of supportive services 32 
No negative effects 16 
Not Stated 2 

" 
U 

Q 
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TABLE 6.3. SUPERVISORY PRACTICES IN ONT~~IO CHI~LDREN'S 
AID SOCIETIES IN CONFIRMED CASES OF CHILD "'ABUSE I' 

" 'I 
A. Societies whidh have procedures in place which ensure that the superviJior is consulted 

at each of the following points: 

# llof Societies 

ill. NO 

(a) when the treatment plan is first prepared 43 6 

(b) at the time of changes or modifications 41 ,,8 
in the plan 

(e) upon any major crises in the life of the family 40 9 

(d) when the court or other law enforcement agencies 45 " 4 
are used 

,,:{ 
(e) when a child is'to be removed from the home 47 2 

(f) when a,child is to be returned to his/her home 46 3 

(g) when a case is to be terminated 46 :'il' 3 
f~"'··::--'::-

B. Frequency with which child abuse case plans are usually reviewed by sllp~rvisors~ 

\1 

Reviewed aa required 

At 1 east weekly 

At least every 2 weeks 

At least every 3 weeks 

At least every 4 weeks 

At least every 10-13 weeks 

Not Stated 

,# of Soc; eti es 

'''':1/ 6 

'il 
9 

5 

12 

4 

3 

NOT 
STATED 

I 
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TABLE 6':4': SUPERVISION PATTERNS FOR STAFF ENGAGED IN WORK 
WITH CHILD ABUSE CASES··rIN' ONTARIO CHILDREN'S AID SOCIETIES 

Frequency that'supervisors 
usually meet with individual 
workers dealing with child 
abuse cases, for' case 
discussions and consultation 

:Frequency that each supervi sor 
usually meets with his/her 
unit as a tea'm for caMe di s­
cussions a'nd/or to review 
Society policies and procedures 

Frequency that the local 
Director (or his delegate) 
holds meetings with pro­
tective service supervisors 
whose workers are engaged 
in child abuse work 

-
39 

Frequency that the local 
Director (or his delegate) 
holds meetings with a 
1 i a i SOil .committee of 
supervisors and workers 
(or in small Societies, all 
such supervisors and workers) 

1/ of Societies 

2 

5 

5 

o 
21 

2 

5 

o 
o 
5 
5 
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TABLE 6.5. CASE RECORDING IN ONTARIO CHILDREN'S 
AID SOCIETIES IN CHILD ABUSE CASES 

A. Societies where every child abuse case record contains: 
\1 

40 

# of Soci eti es 

(a) a copy of the reporting form 

(b) intake, summary, including "findings and 
'-"':")F supportive documentati on 

(c) a case management treatment plan 

(d) copies of any court orders 

(e) a record of contacts 

(f) a record of services provided to clients 

:(9) reports on rev; ews by the supervisors 

(h)a sU!l1Il1ary of the circumstances surrounding 
:, termination when a case has closed 

',I, 

JI 
II 
" 

1\ 
I" 

{! 
;/ 

YES 

41 

50 

42 

46 

48 

50 
" 

16 ; . 
I 

49 

~, 

NO 

9 

0 

7 

4 

2 

0 

31 

NOT 
STATED 

o 

o 

o 

o 

o 
3 

o 
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TABLE 0.6. COLLABORATION OF ONTARIO CHILDREN'S AID SOCIETIES 
WITH OTHER AGENCIES IN HANDLING CHILD ABUSE CASES 

A. Frequency with which workers are usually in touch with supporting service providers on 
a case by case basis, to see if services are being utilized byabusing)families:l:j, 

B. 

As required 
At least weekly 
At least every 2 weeks 
At least every 3 weeks 
At least every 4 weeks 
At least every 12 weeks 
Not Stated 

Ii 
Societies where caseworkers personally i:htroduce the cl ient to 

\\ 
\, 

Always introduce client to nGw'service providers 
Usually introduce client to new service providers 
Sometimes introduce client to new service providers 
Seldom introduce client to new service providers 
Ne.\I~r introduce cl i ent to new service providers :, 

# of Societies 
4 
4 

15 
8 

13 
1 

5 

V'· .. ·.·m ... ' 
(t 

any new service providers: 
# of Soci eti es 

5 

28 
16 

1 

o 

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: 

Always include"other agency staff 
Usually include other agt:!ncy staff 
Sometimes include other agency staff 
Seldom include other agency staff 
Never include other agency staff 

# of Societies 
8 

32 
10 
o 
o 

D. Societies where procedures have been developed for use of other community services in 
treating child abuse, such as: 

# of Sod eti es 

(a) social assistance/welfare 21 25 4 
(b) day care centres or home day care 20 28 2 
(c) public he~~}th units 35 15 0 
(d) homemaker services 17 30 3 
(e) other social services 24 24 2 
(f) court preparation services 21 27 2 

Ii! 
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TABLE 6,6, (CONTINUED) 

E. Sotieties Where these procedures are documented or written: 

Procedures for use of other community serVices 
are all written 
Some procedures are written 
None of the procedures are written 
Not Stated 

# of Soci eti es 

5 

15 

28 

2 

F. Societies where these service or treatment collaborations are underlined by written 
interagency agreements or contracts: 

Collaboration always underlined by written agreements 
Usually have written agreements 
Sometimes have written agreements 
Seldom have written agreements 
Never have written agreements 
Not Stated 

# of Societies 

3 

6 

10 

25 
5 

42 

G. In cases where abuse is known to have occurred, 
Aid Society is providing the primary service to 

but some agency other than the Children's 

(1) determine and put in writing 
which agency is assuming the 
primary role and accepting 
responsibility for the case? 

(2) determine and put in writing the 
treatment plan and the other 
agency's assurance of continuing 
service on a regular basis? 

(3) ensure that the Children's Aid 
Society receives immediate 
notHi cati on of anYo i nc; de~ce 
or suspicion of further abuse, 
avoidance of service, or removal 
of the family to another location? 

(4) ensure that there is a sound plan 
for assessing movement of the case 
with the CAS at least every three 
months? 

(5) see that the CAS is involved in 
any case conferencing of the 
family. especially when termina­
"tiol1 or any other critical 
decision is being considered? 

the family, does your Society: 

# of Societies 
Always 16 
Usually 12 
Sometimes 8 
Seldom 6 
Never 2 
Not Stated 6 

Always 9 
Usually 11 
Sometimes 14 
Seldom 6 
Never 3 
Not Stated 7 

Always 25 
Usually 11 
Sometimes 5 
Sel dom 1 
Never 1 
Not Stated 7 

Always 12 
Usually 12 
Sometimes 9 
Sel dom 7 
Never 3 
Not Stated 7 

Always 11 
Usually 17 
Sometimes 6 
Seldom 6 
Never 3 
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 1.1 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 regarding the 
decision 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 relatively rare 
(for example, only 16 Societies reported involvement of a lawyer 
or court worker in decis~ons 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 madeyw;th minimal professional advice. 

J/ 



\\ TABLE 7.1. GUIDELINES FOR MAKING CRITICALDECISIONS'!N 
~NTARlO CHIUlREN'S AID SOCIETIES IN CHILD ABUSE CASES 
\~ -';7,-,~.:~, ~~ I' 
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A.,Written guidelines available regarding factors to be considered and steps to be taken when: 

o 

(a) removing a child from his/her o\~n home 

(b) returning a child.to his/her own home 

ec) referring a case to the 'courts 01' other law 
enforcement agencies 

(d) terminating a case 

YES 

24 

16 

21 

15 

# of Soci eti es 

NOT 
NO STATED 

25 

32 2 

27 2 

33 2 

'"1 

jf 
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1. Caseworker/Supervisor only 
2. Caseworker with senior staff or team 
3. Local Director 
4. Other social work consultants and CAS 

staff as needed 
5. Legal consultants or cQur worker 
6. Medical professionals 
7. Psychiatric. psychological consultants 
8. Pol fee 
9. Other consultants/agencies as needed 

10. Not Stated 

n ,.\ 

TABLE 7.2. WHO MAKES CRITICAL DECISIONS IN THE HANDLING 
OF CHILD ABUSE CASES IN ONTARIO"CHILDREW'S'AID'SOCIETIES? 

45 

Besides the caseworker" (and the supervisor. if he/she is involved). addHiona1 Society staff. or staff of other 
agencies which are usually involved in: 

A. Decisions to remove a child B. Decisions to return C. Decisions to refer a D. Decisions to terminate 
from his/her home (or not): a child to his/her case to the courts or a case: 

own home (or not): other law enforcement 
agenc'jes: 

# of Societies # of Societies # of Societies # of Societies 

4 6 9 12 
15 14 14 13 

11 14 17 11 

8 6 3 4 

4 2 16 3 

7 2 1 a 
3 3 4 

0 2 a 
7 13 4 5 

3 4 3 6 
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8. Use of law Enforcement Agencies in Child Abuse Cases 

Survey results {Tables 8.1 and 8.2) indicated a variety of relations 
. ,between Childrens Aid Societies and law enforcement agenci~s in the 

handling of child abuse cases. 

Only 3 of 50 Societies reported liaison 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 dealing with the 
family. Th~ researchers deemed this to be especially interesting, 
~ince (a~ i5~noted in a later portion of the study) case study data 
pointed to police involvement as a generally positive influence on 
invest(lations of child abuse. Generally, relations between Childrens 
Aid Societies and the police were deemed to be good, by 47 of 50 of 
the Societies, however. 

Survey resuits regarding 'relations with the Courts indicated a 'good 
rel'ationship 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
comes of recent court cases. Major problems wHh 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 legal staff advising or representing the Childrens Aid 
Society .. 
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TABLE 8.1. 
ABUSE CASES: 

ISSUES IN THE USE OF LAW ENFORCEr1ENT AGENCIES IN ,CHILD 
USE OF THE POLICE BY ONTARIO CHILDREN'S AID; SOCIETIES 

Circumstances (in the last year) where Societies have referred cases to the police. or 
collaborated with the police in child abuse cases: 
(multiple responses raise total beyond 50) 

Liaison o~ all ~hi1d abuse cases 
Liaison on every case of confirmed abuse 
Where injuries are serious 
In cases of alleged sexual abuse 
In situations of potential danger to 'workers 
Where charges may be laid 
In complicated investigations 
To assist in dealing with uncooperative parents 
To aid in apprehending a child 
Other 

# of Societies 
3 

1 

28 

19 

6 

5 

8 

6 

2 

11 

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

Very good relationship with police 
Good relationship with police <:1 
Poor relationship with police 

24 

23 

2 

Very poor relationship with police a 
Not Stated 1 

C. :'{inds of problems or difficulties experienced with the police: (selected comments) 

"Philosophical differencei over status of child abuse. Criminal code versus 
Child Welfare Act. Police refused to become involved in child abuse 
committee becaus,e of that." 

"Primarily 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 commUnication which is complicated by dealing with several 
pol ice forces at the same time." 

"No officer in area trained to deal with child abuse cases." 
';' 

"Approach of police sometimes inappropriate:" , It 

"Re1 uctant to become i nvo 1 ved in' domestic' situat'ions." 

"Ambivalence of some CAS workers arou~d reporting child abuse to the police. 
as they consider this a breach of confidentiality." 

"Mutual inability of CAS and police to understand respective roles and :', 
responsibilities." 
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TABLE 8ci2. ISSIJES IN THE USE OF LAW ENFORCEMENT AGENCIES IN CHILD ABUSE 
CASES.: RELAHOiNS BETWEEN THE COURTS AND ONTARIO CHILDREN'S AID SOCIETIES 

A. Quality of local Society's working relationship with the courl in handling child 
abuse cases: 

Very good relationship with court 

Good relationship with court 

Poor relationship with court 

Very poor relationship with court 

Not Stated 

# of Societies 

16 

30 

3 

o 
1 

B. Satisfaction with results of recent court cases (regarding _child abuse): 

Very satisfied with results of court cases 

Satisfied with results of coUrt cases 

Dissatisfied with results of court cases 

Very dissatisfied with results of court cases 

Not Stated 

# of Societies 

8 

26 
11 

1 

4 

C. Problems or difficulties with the court in handling child abuse cases: (selected responses) 

"Difficulty in obtaining and giving evidence." 

"Adversary system in court results in apparent slant towards parents' rights." 

"Court seems rel uctant to accept that abuse has occurr:ed, even when there is 
strong medical and other evidence," 

"Court underestimates danger to the child, is overly cptimis'-t;,ic about security 
offered by a supervisory order." 

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

"The major problem is the long drawn-out process with many adjournments, 
weeks between ,hearings etc .... Several cases started in 1976 are still 
before the COllrt in ).,978." 

"Reluctance of Court to accept psychiatric and psYchological evidence .. 

"Cou!;ct is disposed to disregard any but unequivocal evidence of abuse. 
: Prac,tically impossibl e to get custody in situations of psycho-emotional abuse." 

i') , 
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9. Some Regional ~atterns Evident in the SUrvey and Case Study Data 

10. 

1/, 

{ " 

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 case10ads 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
lines and procedures to be most developed in South-western Ontario 
(with Central Ontario close behind). and least developed in East­
ern and Northern Ontario Children's Aid Societies. 

Case study observations were highly consistent with these 
observations and pointed to a few other considerations not devel­
oped in the survey: small Societies in each region faced a range 
of special difficulties in dealing with a rural social system not 
geared-up to dealing with child abuse; Northern Societi~s 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 Direction .. in Development of 
Guidelines and Procedures for Handling Child AbtrseCases 

• C::' I. ,) 

Local Directors of Children's Aid Societies generally indicated 
a preference for stronger Provincial leadership in developing 
guidelines and procedures for handling child abuse ciises.'-'Of t~e 
fifty (50) agencies surveyed. 26 indicat~d that detailed Provin": 
cial guidelines would help societies a great de,l. while on1y 3 
indicated that such guidelines would be no help at aill. ' 
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Altogether, 43 agencies, or 86% indicated that COMSOC should 
iake a greater role in developing guidelines and p~ocedures, as 
(J;ompared to 28 agencies, cr 56%, who felt OACAS should take a 
!Jreater role. These survey results were validated as well in 
the case studies, where a number of caseworkers and supervisors 
put forward similar views. TYP'ical views of local Directors as 
.to action the Province should take are: 

• taking more and specific leadership around gu{delines 
and procedures 

• setting guidelines for caseloads 

• standardize working definition of child abuse for all 
agencies 

l 

• providing funds needed to implement OACAS Gatd~lines 

• provide more inter-agency level training 

• establishing clear guid~lines for presentation of evi­
dence to the courts 

• should officially endorse OACAS Guidelines or some 
similar general guide 

• guidelines for Judges 

• clarify roles of CAS, Police and Courts 

• mandatory guidel ines and procedures for handl ing ofc:o 
child abuse by agencies under other Ministries than 
COMSOC 

• clearer requirements re reporting to COMSOC 

11. Priorities in Controlling Child Abuse: The Views of Local Dir­
ectors 

Local Directors put f9rward a number of views on three questions 
related to priority pfoblems and solutions: • 

• 

• 

What are some of the more severe problems which ·~taff 
of your Society have encountered in dealing with child 
abuse cases in the last year? ' 

How could these problems be resolved or alleviated 
through changes within your own Society's operations? 

, !! 

I j 
II 

I 



• (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)). 
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• How could these problems be alleviated through changes 
in the broad framework of social welfare policy and 
1 egi slation? 

Some of the problems indicated (financial constraints, high case­
loads and need for staff, attitudes.of the courts, activities of 
the medical professicm) 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 concluding section and also 
attached summaries of local directors' views as Appendix A of 
this report. 

B. Interpretation of the Eight Case Studies 

1. Using the Case Studies as a Guide to Interpreting the Survey Resul ts 

~ 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 
identify: 

• The degree of correspondence between survey responses and 
the rveality of operations in each Children's Aid Society 
so studied; 

• Any matters neglected by the surveyor (alternatively) 
ipreas where the survey tended to over-i denti fy probl ems 
f~)or issues. 
,. 
I, 

This role of the case studies proved to be most valuable to the 
study avera 11. In generat.. the aompa:l'ison of aase study and 
survey data showed the survey resuUs .. (unsettZing as the survey 
resutts a:l'e to begin with) to represent a somewhat better piature 
of proaedures ar.d praatiaes t;7zan the reaZit;y shouZd have wa:l'ranted. 
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This was quite true for three of the ease 'study societies, and 
slightly true for three others. 

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 less 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 it). 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-

lines and procedures in effect for handling child abuse. This interpre­
tation which the researchers have great confidence in, is reflected 
throughout our summary asse-ssment of survey resul ts and case study 
results in Sec.tion III below. 

2. Using the Case Studies as an Independent 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 chjld 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. 

() 

() 
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III 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 fr·om 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 ~onclusions. 

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

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

The conclusions and assessments which emerge from the rese"arch are 
set out immediately below on a section by section basis, paralleling 
the presentation of survey results in Section II above. In each case 
conclusions are numbered and set out in ftali~s. 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 struci;uz>e and context of smaller" more rural" and 
Northern communities presents unique problems and obstacZes 
to effective treatment of chiZd abuse. 

Size, for example, creates a number of peculiar difficulHes 
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 sottal workers; thr~ats of'viol ence may be 
more common. In the North, of course, vast distances create 
additional probiems in responding to reports of abuse, serving 
ca~eloads, etc. (Conclusions based on case studY Observations). 

\. 
\;' 
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In the North especiaZZy~ the treatment of .child .abuse in 
Native communities presents chaZZenging probZems for which 

., there are at present no generany demonstrated effecti1H; 
. strategies or responses. 

Child abuse is thought to be a growing problem in Native 
communities because of increasing social disorganization, 
(in the opinion of several social workers interviewed in 
Northern commun itfes) . Chi 1 dren I sA; d Soc i et i es are generally 
all-white agencies imposing foreign concepts of child welfare 
on Native communities. Native coinmunities lack resources to 
engage in indigenous self-help or prevention programs. Very 
~igh proportions of the Native child population are brought 
into care in some Societies. (Conclusions based on case study 
observations). 

1.:5 In many smaUer Eastern and Northern Ontario communities the 
Zack of supp01>tive sociaZ services and heaUh facUities 
(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 th~ home with only light or sporadic supervision. Pre­
ventative efforts tend to be greatly limited. (Parts of this 
conclusion based on survey data, parts based on case study data). 

1.4 In alZ communities~ but especially smalZer~ more ruraZ3 and 
Eastern and Northern Ontario communities~ there is dZear need 
for greatly expanded professional education programs on hand­
Ung chUd abuse~ both for Children's Ai4 Societb' staff and 
other professionals~ especiaUy physiaiaYis. 

Lack of early reporting by physicians, and lack of good guide­
lines for handling abuse in institutions (e.g. hospitals and 
schools) seemed to have a detrimental effect in a number of 
cases examined. {Obse~vation based on Case study data}. 

1.5 Less than half of the commun~ties or catchment areas served 
by the Children's 4.id Societi@.s have an active interagency 

. council to support collaborat~on on chiZd abuse education 
.. and treatment. (Based on surv~\Y data). 

\. 
\ 

2. Organi zati on and Resources for Deal i n'Q wi th Chil d Ab~se 
\\ 

2.1 

(. 

\\ 
A number of ChUdren' s Aid. Societie~\ appear to be.grossly 
under-resourced re'iative to other lodaZ societies and relative 
to the job they face. This situation \~eems 'most pronounced 
and indisputabl~ extreme in several of~he Northern Societies~ 
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especiaZZy those serving extensive popuZations of native 
peopZes~ and in some Societies in Eastern Ontario. (Conclu­
sion based on survey data and case study observations). 

2.2 In some Societies where caseZoads are very high~ sociaZ worker 
effectiveness is greatZy reduced and the quaZity of protective 
services greatZy undenmined. 

Average caseloads for workers who deal wtth.. child abuse range 
from a reported low of 15 to a high of'48 (survey). As a 
result the quality of protective services tend to vary greatly 
from society to society (based 0n 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~isons across Societies, using 
the case study data, indicate that case10ad variations would 
be extremp even with uniform definition of a case. (Case 
study data and survey data). 

2.3 Staff training in techniques for handUng ofchUd abuse 
cases is often minimaZ. OnZy a smaZZ percentage of sociaZ 
workers deaZing with chiZd abuse cases~ at most 13%~ have 
had speciaZ training in handZing physicaZ gnd sexuaZ abuse. 

Many staff interviewed in the case studies indicated a desi~e 
for more training and materials, and the opinion that these 
should be provided by COMSOC. Case study observations pointed 
to lack of training as a key problem in the handling of many 
cases. (Based on survey data and case study observations) .. 

2.4 Turnover of staff deaZing with chiZd abuse is a major probZem 
in a notabZe minority of Societies~ especiaZZy in Northern 
Ontario. 

Of the 50 Societies$urveyed, 12 had more than 25% turnover 
among social workers dealing with child abuse in 1977. 
(Based on survey data and case study observations). 

2.5 Staff turnover has adetrimentaZ effect on Societies' abiZity 
to provide experienced~ effective investigation and treatment •. 
(Based on case study observation mainly), ~~ 

2 • ..6 A number of smaUer ChUaren's Aid Societies'have no staff 
turnov.er probZem~ but difficulty attracting M.ghZy quaUfied 
staff. In such Societies it is suggested that there is a 
need for upgrading of indigenous staff whosomet'imes have 
minimaZ fomzaZtraining • . ' (Observation from the case studies'). 
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() 

More t,han half of Ontario's Children's Aid Societies indicate 
that they lack staff with special language skiUs (especially 
French" ItaUan" POT'tugei'e,,' Cree and Ojibway). (Based mainly 
on survey data). 

o 

" 3. Child Abuse as an Aspect of Protective Services 

o 

$.1 Child abuse in the classic sense (cMld battering) represents 
q. .smaU element in the total, protection caseloads of mos't 
local Societies. Many children who are not abused in the 
classic sense are·,lIat risk,r nonetheless" and require inten­
siveconcern on a par with that abroad at present for child 

,abu.se cases. (Observation based on analysis of survey data 
co~bin~d with,casa study data). 

'i Ii ,_, 
3.2 The incluision of anild abuse cases in generaZized oaseZoads 

appears in some instances to lower the attention given to 
abuse cases" so that in some Societies they ax'e treated very 
much like ordinary protection oases. (Observation based on 
tase study data}, 

3.3 Many children who are abuse~ have previousZy ~een in the 
local Children's Aid Society case load;luhere the mother has 
been unmarried and in need of support" or wished ·to give 
the .chUd up for adoption" 01' because of neglect.; lack of 
sup~r,vision" etc. , 

This points towards the value of appraising all protection 
cases on an "at risk" continum,. to aid early identification 

'of possibleabusivE(:situql;tQii~. (pbservation based on case 
study data). (! 'c, 

\\ 

4.", General Development of Guidel ines and Procedures for-;Idenfifying 
and Treating Child Abuse Ca~es 

4.1 Guidelines and proqedures for identifying andtreatir~ child 
abuse cases are not extensively deve~oped in the ChUdren's 
Aid Societies of Ontario. . 

~ \ 

Tb; sis refl ected i rI the survey data ~i\where we note that 
only 18 of 50 Societiessurve'YE;!c(haddeveloped their own 
definitions of abuse, and only 25 of the Soci~ties'were 
found to have their own written guidelines. 

A~ well, guidelines and procedures seemed to be poorly 
disseminated within Soq:;eties (case study and survey data), 
~nd~weakly implemented in some ~ocieties (cas~ study'obser­
vation). On the more positive side, the rese~!rcher's. noted 
considerable on-going activity in the developm:ent of guide­
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lines and procedures, and conSiderable interest in o~taining 
better guidelines from the Province. 

4.2 Where guideUnes do exist" the level of developm~;i't of 
guideUnes and procedures varies greatly from Society to 
Society. 

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

4.3 In some cases Societies have adopted guidelines and procedures 
which are not fuZZy in effe'at: in such Societies the appear­
ance of having guidelines and procedures may be misleading. 

This was observed in particular in the case studies. The~e 
th~ researchers were able to see instances where OACAS 
guidelines had been adopted, or were supposed to be in use,\ 
but where actual implementation was limited or of little ~ 
consequence. This reflects tha~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). 

4.4 Conversely~ but more rarely~ it appears that some SO(Jieties 
follow reasonably good procedures in hani/Ung child abwle 
cases~ but that these procedures are not;iJJritten~ 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, thi's 
situation is partqf tbe whole, and not fully satisfactory. 
In such Societies as these, documentation of procedures, 1/ 

should be a simple step to take to assure better/institution­
alization of guidelines and procedures. (Observation based 
on case study data). 

" 

4.S Resources aZone are not enough to predict adequacy ofguid~­
Unes and procedures: ,some Societies witn'Umited resQ'ltpce$ 
have managed to organizeandeffectiveZy impZement very 'strong 
guideZines and procedures. ( Concl us ions based on" case study 
observations) . 

o 

In such instances, the training and skill of key supervisors 
and other staff seems to be a major consideration.' This ' 
suggests that training in the area of handling chCnd ~buse 
cases may by itself provide a major stimulus for,;upgrading 
of guidelines and procedures.,(Observation drawn mainly 
from the case study portion of th'estudy). 
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4.6 OACAS Guidelines are not 1JJeU distributed to line staff as 
rul,e~ and not noi) appear to beac~ivel,y used in most of 
Ontario's ,·ChiZdzien r s Aid Societies. 

.. 'I Only 8 sod et.ies, 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 administrat()rs had 'distib­
'uted' the document, few staff had seen it or t;'ead it. 
(Observation drawn mainly from the case study portion of t 
the study, with collatoral data from the survey). t 

4.7 Workers in many Societies desire more expl,icit guidel,ines~ 
check-l,ists~ etc.~ tha~ 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, a'nd some of their 
views as to action the Province should undertake in this 
area. Where interest in guid~lines was expressed, interest 
in more training in how to deal with child abuse was usually 
expressed simultaneously. (Based mainly on case study data). 

5. Inve'stig~ting Reports of Child Abuse 

5.1 

5.2 

5.3 

.5.4 

~The fail,ure of other major institutions ard professions 
(especial,l,y physicians) to effectivel,y support chil,d abuse 
repopting often appears to greatl,y weaken the efforts of 
l,ocaZ.ChiZdren's Aid Societies. (Conclusions drawn from 
caseitudy data, a~ well as survey reports of local direc­
tors;o as to'" major problems faced by Sod eti es) . 

Eme;'gency duty :rotation shared by' aZZ social,' work staff 
in the smal,l,er Societies often means that chil,d abuse cases 
wil,l, initial,l,y be investigated by inexperienced and untrained 
workers. (Conclusion derived from case study analysis). 

Many 1!'o:l'k,ers haveonl,y a very el,ementary understanding of 
evidence and procedures of investigation suited for prepara­
tion of court cases. (Conclusion derived from case. study 
observations). 

o ?)­
Societies vary greatl,y in -the way in which investigations 
are conduated~ cZarity of procedures for in'l1estigations~ 
specifica,tion of steps to be taken~ etc,r 
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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~inve~t{gations should be CODducted etc, In the case 
stl.ldies 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 coop~ration 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 guideUnes and procedures generaUy~ guideUnes 
and procedures for case management and treatment are often 
lacking~ unwritten~ or (when they do exist) not always 
foUowed. (Concl\lsion based on survey data and case $tudy 
data). . 

6.2 Inexperienced staff'often manage and treat child abuse cas¢s~ 
often with poor case outcomes and poor effect on the working 
capqbilities of the social workers involved. 

Survey data pointed to the'fact that few workers dealing 
with child abuse had had any specific training forsu'ch 
cases. Survey respoll~esalso indicated that in onlY1about 
half of the Societie~'did all staff ass'gned to investi~a~ 
tion and intake of child abuse cases have previous exper-' 
ience with child abuse cases. (Conclusion based both on 
survey and on case $tudy data). In the. case studies, 
comparison of cases handled by expedenced and inexper­
tenced social workers indicated appareo;tly much better 
outcomes for workers who were morE! experi enced. '. Poor 
case outcomes apparently had poor effect on morale of the G 

l.~ss expE!rienced workers. (Analysis based on a 1 imited " 
number of cases). 

\ 

6.;5 Tr·eatment plans appear to_ be highly variable" from Boaiety 
to society in interventive skill evidenced~ resources used 
and apparent effectiveness.' (Collclusion based on caSe 

6.4 

study data). " 
1) • 

Few soc:ia.l workers interviewed'(inthe case studies in 
eight Societies) felt confident about their -dhterventive 
and treatment skills. Most cZaimed limited success!! in 
treating chi Zd abuse cases-- an interesting obs,ervation . 
given the number of child abuse cases maintained in the 
home (and incZuding many .. risk cases). (Conclusion based 
on case s tudydata). ' ,-

, . ~ .~. 

,'\ / 
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6.5 Societies vary significant.ly in the intensity of casework 
with abusing families3 and the rigour of monitoring processes. 
(Case study and survey data). 

6.6 Societies vary greatly in their propensity to take children 
into care. In some Societies evidence 9f possible risk will 
sUffice to apprehend the child3 while in others children may 
remain in the home evenli in the face of extreme risk. 

: /.' 
This was reflected in a number of comparable cases examined 
in the different fiSci eti es vi s i ~.ed by the researchers. In 
Societies where children were m6re 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 ofiithe child. even while leaving the child at risk. 
Cbnstraints (e.g. the attitude of the court towards the 
Children1s Aid Society;and ~hild rights as against parent 
rights) often seem to produce this situation. In Societies 
where the propensity was to take children into care whenever 
apparently at risk, a clear philosophical 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). 

6.7 In many Societies children are left in high-risk situations 
partly because no better place than the home is available. 
In such Societies there is often a shortage of foster homes3 
02' other receiving faciUties3 and especiaUy foster homes 
suitabl~ for the needs of abused children. 

The lack of foster home care (and in some cases group homes 
for older children) is a problem which varies in magnitude 
from Society to Society. but case study evidence points to 
greater need in rural ~nd 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 child. (Based on case study 
observat i ons only) . ""~""~.'·C'·· 

(J 

6. EJ Procedures for searching for "missing famiUes"3 especially 
those who have left the area3 are highly variable across 
Societies~ and in some cases haphazard or based only on the 
know-how of individual workers. 
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Contrary to current oplnlon that suggests that abusive fam­
ilies are not highly mobile, the researchers found evidence 
of numerous instances of moving and missing families in 
current child abuse caseloads. ISkill of individual workers 
as detectives counted most for success. Degree of effort 
and success seemed highly variable. The situation reflects " 
the need for more centralized direction on how to find nriss::;'" 
1ng families, or perhaps a centralized search procedure and/ 
or bulletin on missing familie~. (Based mainly on case study 
data). ,; 

6.9 Administrative and supervisory mechanisms for assuring best 
safeguards for abused children and other c'hildren at risk 
are highly variable from Society to 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 important: Cil:$e study 
observations indicated that much supervision is basad solely 
on the worker's agenda, rather than a case monitortng stra­
tegy set by the supervisor. (Based on case study data and 
survey data). 

6.10 Record keeping on child abuse cases tends to be highly 
variable across Societies and inadequate records often, 
tend to limit: (1) the effectiveness of case monitorifJ:{J; 
(2) evaluation of effectiveness of services; (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). 

6.11 Inter-agency collaboration in the treatment of child abuse 
varies greatly in its scope and effectiveness across the 
Children's Aid Societies surveyed. 

Many Soci eti es have well developed procedures for i nter­
agency collaboration, maintain close relaUons with collateral" 
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 othe,r agencies, 
through which child abuse cases may escapemonitpring. 
(Based on survey data and cas"e studies). '. 

~., 
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, 6.12 VazoiabiUty in the quaUty o.f pro.tective services pro.vided 
to. abused children by lo.cal So.cieties is o.ften exacerbated 
by the hang ling o.f child abuse cases in o.ther institutio.nal 
settings, especia Uy hospi ta Zs, the co.urts' and scho.o. ls. 

This was most clearlyCreflected 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). 

6.n In general, the quaUty o.f pro.teccve services fo.r abused 
children seems to. be po.sitively co.rrelated with: 
(1) the existence o.f written, instttutio.nalizing guide­
lines; (2) frequency andrigo.~ o.f supervisio.n; (3) 
quaUficatio.ns, ·training and e.xperience o.f staff; 

" (4) mo.der{1.te to. lo.w caselo.ads. (Observations mainly 
from case study data). 

6.14 In general, many Children's Aid So.cieties are ill-equipped 
7;0. handle the stress o.f great;Zy increased reporting of child 
abuse which may result fro.m anticipated changes in Zegis­
lation, and from expanded GaM SaG child abuse training 
programs. 

Indeed, many of the difficulties encountered by some Child­
ren's Aid Societies in handling child abuse cases in the 

~past few years may stem from a r~pid rise in reported in­
stanc~s of child abuse from 1975 onwards. A realistic pro­
gr,am to impl ement sati sfactory minimum standards around the 
hatlct1ing of chi.1d abuse cases may be essential if Societies 
are to handle further increases of reports in the period 
1975 onwards. (Judgement bas~d on case study and survey 
dat~). ~ 

7.1 Children's Aid So.ciet·ies Were found 7;0. be highly var.iabZe 
in the way in which critical decisio.ns ~ere fonmalized and 
handled. (Based on survey data and case!' studi es) . 
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Many Ch;ildren's Aid Societies Were found to have no writt;en 
guidelines for these four critical decisions affecting i! 
abused children. Ii' 

1/ 

/1 

In fact, only 48% of the Societies surveyed had written!1 
guidelines regarding removal of a child from the home;oply ~ 
42% had written gu~delines regarding,steps to be taken ~r 
factors to be cons 1 dered when referrl ng to 1 aw . enforce~jent 
agencies; only 32% of the Societies surveyed had guide1/ines 
for factors to be considered or steps to be taken in rieturn­
ing a child; only 30% had written guidelines regardini 
termination of a case. This problem appears to reflec:'t 
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 00 survey data and case study data). 

7.J In most Societies the survey indicated that critical decisions 
were made jointly by caseworkers with super:visors orithe local 
Director. . 

. . 
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 tot who was 
involved in such decisions. (Based on survey and c:~se study 
data). I! 

I,! 

1/ 

7.4 Survey results indicated that use of other profeasionaZ. 
consultants (e.g. doators~ psychiatrists~ psychoZogists~ 
lawyers) in key decisions regarding chiZd abuse cases appeared 
to be very limited and variable from Society to Society. 

Relat.ions with law Enforcement Agencies in Child Abuse' Cases 

8.1 Societies which readily involve the PoUcein chUd abuse " 
investigations appear to collect higher .quality evidenoe~ and 
ofte1'! compUte investigatipJ!:!!;. (obtain aamissions of abuse~ 
etc.5 mo:re readily and successfutzy •. 

Police involvement leads more readily to the collec~iono! . 
phys i ca 1 evi dence (photographs) and condu,~t of pro~~r med, ca 1 
examinations. This is~ of co~,rse, as regards cooflrmed cases 
of abuse. What ·effect occu17"s,in other.;;il1stances (e.g.ne~l~ctt 
suspicion of abuse) is not reflected in c,ase,records examlned. 
Our data it should be emphasized, says noth,ng about"the 
activit~l;s of police in ju'Hsdictions ~here they do n6t play 
a major;:role in child abuseinvest1gations .. (Observations 
based on the case studies). ~ .~ " 
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8.2 Societies vary greatZy in the extent to which they use Zaw­
y~,l:!.83 cpr thscourt process generaUy. Societies reporting 
g~eater usage of Zawyers report good satisfaction and better 
cZo~ity of outcome of court cases. (Observation based partly 
on survey data, partly on case study data). 

8.:5 Staff in a number of Societies w1lere case study visits were 
made indicated a desire to make more extensive use of Zaw­
yers3 but that current use was Zow because of expense. This 
view was aZso . supported by many locaZ Directors in their 
responses to the survey. (Observations based partly on 
survey data, partly on case study data). 

8.4 Only a very small minority of Societies (2 Societies3 or 
4%) report a poor working reZationship with the policej only 
:5 Societies (or 6%) report a poor working relationship 1iJith 
the courts. (Conclusion based on survey data). 

8.5 A more sizeable group (l2 Societies3 or 24%) report general 
dissatisfaction with court outcomes. (Conclusion based on 
survey data). 

8.6 VariabiZity in the protective services provided to abused 
children appears to be exacerbated by inconsistenc~es in 
treatment of cases by the coUrts. 

In a number of instances it WaS hotedthat similar cases 
were handled differently in different Societies simply 
because of the expectations and attitudes of the local courts. 
In some Societ;ss, 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 Aid Society advice, because of the diff-

. erent attitudes and expectations (for evidence) of the 
part'icu,lar 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 conclusions above, and which may have inplicaticns 
for action. These concerns relate to: (1) the general level of dev­
elopment bf 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 w~tch 
were previously presented to the Task Forte 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 inmanyOf Ontario's Children's Aid Societies, tre 
data also indicates quite clearly that procedures and practices 
are ineffective or quite unsati sfactol"y 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 Ministry. 

Evidence indic~tes that a major up-grading of guidel ines and ,~; 
procedures, trafning and management practices is called for in 
many of the 51 Children's Aid Societies, if Ontario's children 
are to receive good prote~tion in abusive situations.

c 

2. Varying Levels of capability in handling child abuse cases in the 
various Regions. Counties and Districts of the Province: the issue 
of unequal protection. 

The apparent variability of protective services for abused chi 1 d-'" 
ren across the variou~ regions of the Province represents an 

, issue of perhaps equal concern. ~ithout 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 less effectively merely because of where 
they live. 

Historically, local Societies have developed local standards for 
services and programs for the protection of children who are 
abused or otherwise at risk. Variationg in the past have reflected 
local standards\ local attftudes and local budgets and priorities. 
Yet at the present, it sJ~,eins unreasonabl e for chil d welfare services 
funded principally by the Province to provide very different safe-

~ guards for the well-being of children merely because they 1 ive in 
di fferent Regi ons, Counti es or Di stri cts in whi ch di fferent 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 
advpe-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 could do a better job 
w'ith the money they have. 

The researchers are inclined to view this que,stion from an in­
between perspective. In our view, merely 'throwing money' at 
child abuse will 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 ad(ticti.cl1~,l~"'resources 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 performanc.e and ca,pabi1ities of some 
Societies, with reallocation of resources to those Societies, or 
with the allocation of new resources to those Societies. 

T.he situation of the Socieqeswhich appearto be most deficient 
in handling of child abyse is often on~ wher~ poor performance 
is part of a syndrome of', inadequate community resources, high 
caseloads and constant crisis management: The researchers are 
inclined to suspect that in those Societies, significant up­
grading of guidelines and procedures can only be achieved if 
attempted hand in hand with the upgrading of staff res.ources. 
For the relatively small number of Societies in this c;:ltegory. 
immediate action in this area to move towards more adequate staff­
tl1g. appears to be a highest priority. After remedy of the sit­
tiationof grossly under-l'esourced Soci eti es. addi ti ana 1 resources 
might be best spent pn specific centrally administered programs 
designed to aid up~grading on Ontario's Children's Aid Societies' 
handling of child abuseccases. 
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4. The need for strong 1 eadershi p from the Provi nee II 

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, children1s rights, and prevention. 
This study of Children1s 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
ionals and most administrators in these Societies are eager to 
benefit from stronger Provincial leadership in dealing with this 
problem. 

5. The need for immediate 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 press~~ to provide adequate hand-
1 i ng of chi 1 d abuse cases, for vari ous"reasons noted above . 
This difficulty has, we suspect, been exaggerated in the past 
few years by growing volume of child abuse cases investigated 
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 Provincial 
Training Programs) up-grading of guidelines, standards, and (in 
some Societies) staff resources, seems a critical need. Failure 
to act in this regard, in the face of rapidly growing child abuse 
caseloads, must inevit,ably lead to continuing crisis in many" 
Societies, and likely in some cases, to organizationaDl breakdown. 
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C. Strategi es For' Progra\~ Development\ Suggested By the Fi ndi ngs' , ~ , 
The study findings suggest :\number of approaches that can' be used'to 
strengtnen guidelines for prattice and procedures in the handling ~f 
child abuse cases in Ontario'i, Children's Aid Societies. These are\ 
~ffered,het:~ for c~nsideration\by the Task lorce: 

1. ProVincial guidelines and pr~Cicedures for handling child abuse 
cases 

Thefindtngs indicate value in the Province (in collaboration with 
OACAS) producing new and more authoritative guidelines for practice 
and procedures in the handling of child abuse. The findings in­
dicate that s6chguidelines shoul~ to a major extent reflect stan­
dard~.of service to be achieVed in\handling child abuse cases. 
Their implementation would involve inuch more tha,n simply compil~ 
ation and mail ing out of a doc,ument -- a strategy which apparently 
worked very pq,orly with 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 ass~ss.€!d w'ith each Society -- to determine obstacles to 
implementatirin.resources needed, etc., so tbat implementation 
~o~ld proceed iia logical, evaluable manner. Simultaneously, 
sy~tems could be established for 0 assessing progress in i~plemen­
tation ~f guidelines. Such new guideline% would reflect standards 
of serVlce. \' 

(' , 

Rather than focusing on development'of a single massive doc;ument, 
a more effective strategy mi ghtbe the step-by-step development 
and implement~tion of particular guidelines and procedures. 
Such a strategy ,woul d allow immediate attention, to major probl ems 
in the most i mmed.i ate future (e.g. in Section III .A. above, the 
hated weakness in the area of decisions to return an abused child 
to the hOllie), while lesser problems or those demanding"tesearch 
mi ght beattende,d to over a somewhat 10nger peri od. ' 

ThiS strategy for development of guidelines and procedures could 
be developed in consultation with children's Aid Societiesaor an 
advisory committee. But to be effective, the strategy would 
a)most 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. 
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2. Training Programs 

The research suggests that training programs and workshops ~n 
an on-going basis are required in more regions of the Provihce, 
in more communities. 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 apparently has been very well 
received) . 

3. Inter-Ministry Coordination 

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 Gene~al. Education). " 
Such coordination could be aimed towards breaking down obstacles 
to inter-disciplinary cooperation through the development of 
systematic guidelines fQr the behaviour of other key professionals 
and institutions (doctors, police, schools, hospitals. the court) 
which playa major role in handling child abuse cases. 

4,. Publ ic. Education 

the 'research suggests that ex.tensj'l~publ ic education programs 
must be developed at the Provincial lev-eT;'to~-promote=,greater~. -~­
public awareness of and reporting of chil'd abuse .. Such program,s," () 
could aim towards increasing reporting, but perhaps also towards 
improving the public attitude towards the Children's Aid Soc-" 
ieties' role. CO.nsideration c9uld be given to the feasibility 
of a toll-free information line where informatil;>n might be given 
about: th~ law, operation of-local Children's Aid Societies. 
local telephone numbers, etc. 

5. E~ucational Up-grading 

" The study findings indicate that to aid general professional " 
development. the Province should re-institute its-previous 
(now defunct) program" to provide educational up-gradin!} to 
indigenous workers of non-urban, isolated Children's Aid Soc­
ieties. Such a program could aid Children'sAid$ocieti~s' (for 
example"in the North) which have difficulty keeping well quali­
fied non-indigenous social workers. 

, 0 



(' 'Q 

c! o 

'I:;',' 

6. Central Child Abuse Registry 

/1 

The study findings suggest that COMSOC shoudl undertake a major 
up-grading of the Central Child Abuse Registry, to:; .. , IT 
(a )""=all ow full-time access; ;; .. 
(b) have linkages to community based child abuse registries; 
{c} provide better feedback to local Societies; 
(df provide a central mechanism for searching for mi'ssing 

fami 1 i es. .", 
;,; (e) provide clearer acndostronger rules for reporting. 

7. Community Child Abuse Registries 
.J. 

The study findings suggest considerable value in COMSOC undertak­
'ing careful review of the feasibil ity of developing community 
child abuse registrie~, and providing guidance to laCal commun­
ities on how such registries might b~ best designed and operated. 

8. Resources 

The research clearly indicates the need for COMSOC to examine 
the situation of Societies vis-a-vis resources. The research, 
for exampl e, i ndi cates a number of SoC'! eti es with extremel y 
high caseloads. In such instances the element of crisis and 
overwork milj*ates against effective treatment of child abuse 
cases. To cl~arify these needs, Societi es 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 U 

Provincial norm. Case study and survey assessments indicata that 
. this i~ essential as a first step in up-grading procedures and 
'prat~!~ez) in that sub-set of Societies. 

9. n Leg~l Reso~rces 

.-; 

The study findings point towards the nee~ror the Province to 
examine the condHi~ns under wMch court c'ases are presentec\jby 
Children's Aid Societies. and if necessary, to provide finari'cial 
resources to Kssure that trained legal counsel is avaflable to 
the Children's Aid ,Societies for cases involving chi'ld abuse. 
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Strategies for monitoring child abuse cases 

The study ffndings suggest that Provincial leadership must be 
directed at the fostering of better inter-disciplinary and 
institutional cooperation in monitoring child abuse and other 

"at risk" cases. (Evidence from the case studies suggests that 
such monitoring cannot be accomplished effectively by the 
Ch.ildren ' 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 monJtoring 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 
Ii 
" 

J':,) 

The study findings suggest that COMSOC should under-ta'ke an 
investigation of the situation of the smaller rural-based Soc­
ieties vis-a-vis day care. homemakers. etc., with an eye to 
developing focused strategies for the easier provision of such 
services to abused children and other children in risk sit­
uations. 

Foster Homes 

The study findings suggest that COMSOC should undertake to iden-. 
tify better ways to recruit and maintain foster homes.RCirtof 
this review could include a reassessment of per diem rat~~ paid " 
to foster homes. and the basis for inter-regional difference~. 
Special attention ~eeds to be paid to the therapeutic aspect of 
foster homes for the abused chi 1 d, the questi on of trdn; ng for: 
foster parents of abused children, and differential per diems 
for foster parents providing care to abused children, who are 
often in need of very, very speci~l care. . 

U 

Preventi ve 'Programs 

The study findings point towards the need to initiate long term' 
p1anni,ng and demonstration projects in the area of pr,~ventive 
programs (e.g. famil.y life and parentin~ education). (1 

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

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 identificat.ion, treatment, etc. 

'PNgram developers may be informed by carefully prioritized, program­
rel evant research. Therefore, several strategies ar.e suggested be­
low. 

Consistent with the purpos~s of this study, tti~ 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 Ontario-based research, 
but research that might be aided by examination of related research 
conducted in other jurisdictions. 

(a) 

(b) 

(I 

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

Research in this area is needed to examine the inequality of 
resources between agencies dealing with comparable tasks. Our 
research confirms in a general way the proposition that some 
agencies are significantly underresourced (mostly understaffed), 
relativ.e 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 fo1J,:>wing basic 
questions: how shoul d a ::ase be defi oed; how shoul d alternative 
kinds of cases be defined; how, if at all, should different sorts 
of cases (especially chiJd abuse cases) be weighted? What case­
loads are optimal for the effective treatment of child abuse cases? 

'. 
Re.search on guide' ines and procedures for handl ing child abuse in 
other agencies,in the Province: Police, courts, schools, hospitals~ 
etc. 

!I 

The findings of the study suggest that treatment of child abuse in 
most communities 1s made less effectiYe in a major way because other 
key institutions in the community have abdicated responsibility 
for 'chHd abuse; and because they generally have had few or no 
procedures Jorhandling child abuse. Remedial action on these 
several institutional fronts, would, it appears, be more effective 
if further research (comparable to this study) were undertaken to 
determine: (l) current prilcti ces and procedur~$ for handl i ng 
child ab!Jse in key institut.ions that can or should support work 
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(e) 
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of the Children's Aid Society; (2) institutional and attitudinal 
constraints to the introductidn of suitable guidelines~ prac­
tices and procedures where needed. 

Research on the basis, handling and outcome of court decisions 
inc hil d abuse' cases: 

In a similar vein to (b) immediately ab6ve, our research points 
to considerable variability in t!rie handling of court cases by 
Children's Aid Societies, and considerable variation in the 
decisions rendered by Courts, when comparistons are made from 
juri sdi cti on to juri sdi cti on and judge to judge. The ext\~nt 
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: 

" 

In a number of jurisdictions, the study data points to a n' 
shortage of foster homes, and especially homes which fulfil 
focused needs (suitable for abused children, suitable for II 
native children, suitable for children who rir~ emotionall~' 
disturbed). Research CJ;luld be undei"taken to: (1 ) identi~!Y 
better mechanisms for recruiting and scre~ning foster home!tS; 
(2) assess training~needs of foster parents dealing ,with l' 
abused and emotionally disturbed children and whether suc~ 
training can be provided -in an-economic manner1,'; (3.) assess1

j
\ 

the suitability of current per diem rates (including . II 
variation. s across regions, variations for . .'C.,h,ildrel'l of diff\" 
erent ages, and the issue of variations for.children with 

children). Iv 

i 

special needs, e.g. abused and emotiona,llY distU. rbed '~,\ "I 

Research and demonstrations on the development of Child Abu~e 
case handling and treatment in rural or isolatedcommunitie\s: 

~ r 
In the researchers' view, most 9f the current theory on 
hoW to identify and treat child abuse derives from con­
temporary urban experience. Yet, chil~.,abuse in(.,rural o 

or isolated communities represents manY"uniqueproblems 
as we have not'ed above. . '" 

II 

<) 'I 
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At::, least partial r.emedies· for this situation might be tdentified 
through a modest research prhgram directed at: (1) experiences 
of other jurisdictions with child protection in rural or isolated 
areas; (2) 'cl arification of the extent 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. 0 

Research and demonstration dealingwfth the particular needs 
of native communities,appears to be a high priority need in 
this respect. Research and demonstration efforts in this area 
would ideally focus on identifying culturally acceptable strat­
egies for prevention and treatment. 

(f) Research to develop methods to identify lIat risk ll children 
including those who are likely to be abused: 

." -.;, 

0. I' ., 

The study findings indicate a need for research to develop methods 
to identify lIat risk ll children, including children who are 
likely 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 lIat risk ll children. 

(g) Research on the reasibil ity of local community chil d abuse 
registeries: 

( h) 

The study data suggests value in research undertaken to identif~ 
alternative models for local conmunity child abuse registeries: . 
to test their feasibility,obstacles to full use, etc. Such 
res'earch could: (1) involve critical examination of existing 
registeriesand their effectiveness; (2) assess possible linkages. 
'with or incompatibilities with a Central Registry; (3) be aim­
ed towards development of one or more impl ementabl e model s (II how 
to do it ll kits) for easy use by local .communities. 

Res~~rch on the long, term demand for protecti on services for 
abused and battered children: 

: The study findings suggest alJeed for local Children1s Aid Soc": 
fetie.s to better forecast service demand for children in need 
of protection. Curren~ discussions of children1s services give 
little~ttention to demographic patterns that constit~te a major 
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detffrminant of service needs in child abuSe and child welfare 
ge(.~~rallY. Research to assess demographic trends rr1llY tell us 
much about future demands in particul ar areas, or even need for 
specific programs " Such research may'be especially v,al uabl e in 
assessing program needs of "new communities" and other areas 
locked into patterns of rapid population change. 

(I-
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APPENDI~A. RESPONSES OF CHILDREN'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 appendix sets out the responses of the local directors of the 
50 Societies?uiveyed to three questions on problems facing Child­
ren's Aid So(j·e'ties. and possible solutions. The questions are: 

79 

A. What are some of the more severe problems which staff 
of your Society have encountered in dealing with child 
abuse in the last year? 

B. How coUld these problems be resolved or alleviated 
throu h chan es within our own Societ 's ooerations? 
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 prob1ems be alleviated through changes 
in the broad framework of social welfare policy an~ 
legislation? 

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 list of Societies. 
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CAS DIRECTORS' RESPONSES* 

* Numbering of the Societies' responses, from 1 to 50, is for reference purposes only and· 
is strictly random. The order bears no relat'lon to any existing list of societies. 

PRQBLE~lS WHICH SOCIETY STAFf HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Lack of uniformity in staff inuur agency with respect to theoretical 
knowledge, skill and other case load variables Wh~ch have resulted 
in too much variation between staff in terms of response timing and 
intensity of follow-up. 

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

• Lack in role clarification between agencies and professionals 
dealing with individual cases. 

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

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

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

• Some of the resistances and lack of role clarification will be 
alleviated at the case level through case reviews by an inter-
disciplinary group. ' 

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

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

• 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. 

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

• Development of a more active Central Registry system in terms 
of uni form data coll ection so that the data becomes "researchabl e" 
and goal directed. 

• Generally the proposed amendments in the Child Abuse section to 
the C.W.A. should be supported. 

!J 
ii 

2 PROBLH1S WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN nie: PAST, YEAR 

• Time: 

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

• Staff to which spec.ific task assignments might be made .• to wit: an' 
"expert" within the system to which referrals of ,chn~_,,~use .. migh.t 
be made. '. .' 

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATIONIi" 
0' ~ 

• Recogniti9n that quality service costs money. 

11(-' 
,~ 
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3 PRO~LEMS WHICH SOCI~~J STAFF HAVE ENCOUNTERED IN OEALING WITH CHILD ABUSE IN THE ;AST YEAR 

I The collecting and preientation of evidence in court •. 
I The apparent slant of the courts toward parental rights as compared 

to the rights of the children. 
I The need for more time (more staff) to spend with these families. 

SOLUTIONS THAT MIGHT BE EFFECTEO THROUGH CHANGES IN THE SOCIETY'S PWN INTERNAL OPERATIONS 

I By more education of parents and the general public in regard to abuse. 
I The establishment of a clear, concise and unanimous definition of 

child abuse. 
I Programs for teaching of parental skillS. 
I More parental counselling both individually'and in groups by persons 

trained in child care skills. 
I 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 

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

I The recognition by government of the very difficult and complicated 
problemS that lead to the abuse of children and, therefore, the need 
for the child welfare system to have skillp;dstaff available to 
alleviate these problems. 

I The need for an intensive public relations program by the 
government to inform the media and the public about thE! comp1i~ated 
nature of child abuse to avoid the sensationalism whicnappears to 
have taken over recent publicity. In addition, such public relations 
should be aimed at encouraging the reporting of abuse. 

4 PROBLEr~S WHICH SOCIETY STAFF HAVE ENCOUNTERED IN OEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Lack of evidence to proceed to court, particularly in sexual abuse 
cases, i.e. incest wtth an adolesc;.ent. 

\\. 
I Frequent reluctance on part of police and the croWn attorney to 

become involved unless .they are certain of winning in a court case. 
I Reluctance of citizens in a small community to become involved in 

a way that'is helpful in providing evidence because of fear of 
retaliation. ' 

I Generally speaking, Public Health nurses are reluctant to become 
involv~d because they fear court involvement. 

SOLUTIONS THAT MIGHT BE EFFECTEO THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS 
(I 

I By providing additional -highly experienced staff who could exercise 
more intensive investigation and supervision, and provide ongoing 
consultation and support to .our line workers. 

SOLUTIONS THAT ~lIGHT BE EPFECTEO THROUGH CHANGES IN SOCIAL WELFARE POLICY ANO LEGISLATION 
) 

I Clarification of sec. 43 of the Criminal Code." 
I Leg'al requirement on all citizens to report suspected child abuse 

and provision of penaltjes for non-compliance. 
I Clear legislative instruction to police and crown atto.rneys as to 

their responsibilitie~. • 
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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 families. 
• Resistanc, on part of some medical practitioners to become involved. 
• Staff time for more inter-~gency consultation and conferencing. 

SOLUTIONS THAT MIGHT BE E~;FECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS " 

• Family Servi ce workers at thi s agency are general i sts, with extreme1 y 
high case10ads. 

• Additional front-line staff would not be specifically limited to 
child abuse but would be assigned a general family service caseload. 

• 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 THROUG.H CHANGES IN SOCIAL WELFARE POLICY AND\\LEGISLATION 

• Proposed legislative changes re: information from other Agencies 
and institutions would be very helpful. 

• MoY'e equitable distribution of money in CAS's would help to alleviate 
staff prob1 ems. 

• 1975 Index for staffing and programs is limiting work in child abuse 
and prevention of child abuse. 

6 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING. WITH CHILD ABUSE IN THE PAST YEA~ 
, 

• Staff' not specifically trained or knowledgeable about child abuse. 
• Stafr dealing with child abuse have too many other responsibilities. 
• Not enough time to develop community awareness and willingness to 

cooperate. 
• Few prevention program resources. 
• .Legislation & 11inistry supports unclear (Mandates vague). 
• Court ineptness & uncooperativeness. 

(Judges untrained -too much power - often block CAS efforts to 
protect, returning children to high risk situations against our 
advice) • 

• 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 (Supervisory & Staff) 
• M(lre funding resources and a .mandate to hire community outreach staff 

to develop long range community programs (prevention). 
• 2 clear staff persons to handle child abuse and to coordinate, .. 

community intervention teams (i.e. medical-crown-po1ice-CAS). 
• Provide resources to hire own legal staff. , 

Ip] 

• *We need the mandate and resourceS to do the job--if the CAS is to 
continue providing effective service, then all Societies m\lst be 
provided with equa land adequate staff! supervisors an,d resources 
with clear policies, procedures, etc. 



o 84 o . o 

6 SOLUTIONS THAT MIGHT B~ EFFECTED THROUGH CHANGES IN SOCIAL WELfARE POLICY AND LEGISLATION 

I A look at tne total Child Neglect & Services - not just Child Abuse. 

I Perhaps a look should be taken at the Police and Crown being more 
involved as primary deliverers of investigatory & prosecutory pro­
ceduresin Child Abuse. 

I CAS is not being accepted in Court-··much time is lost and so are 
cases because of thi s.--chil dren are bei ng pl aced at ri sk. 

I *We should have some avenue for immediate Ministry intervention 
when we feel a judge has placed a child at risk--time is often 
criti ca l--the Court must be answerable to someone. 

--~~(.~I--------------------------------------~~----------------I> 

7 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 
,) " 

lOur overall workload has increased greatly while staff size is un­
ch,~nged • c. Children in group and institutional care increased--made it 
difficult to give ~ case, abuse case or otherwise, the time 
it deserved. Abuse cases-nearly doubled from 1976 to 1977. 
The publicity given abuse cases and the crlticism of CAS handling 
of them made staff edgy and defen,~ive. 

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

I ~16re services dilsigned to pDvent child neglect as well as abuse 
must be available. These include more CAS services in counselling 
and child care as well as personnel to develop programs in family 
enrichment, like P.A., Big Sisters, Big Brothers, relief services 
for parents,J)nder stress. , 

f:I SOLUTIONS THAT~tG~;"-~~ EFFECTED THROUGH CHANGES IN S~CIAL WELFARE POLICY AND LEGISLATION 

I Child abuse must be seen as a. community responsibil ity and not as 
a 'CAS proble~'. Research i.e. causes and treatment must be in­
creased. Abuse cannot be treated as an isolated happening but as 
part of a chai n of events. Programs must be cleve1 oped to respond 
to causes and to preventoccurences and to provide appropriate 
treatment. The Ministl'Y .must resist the temptation to jump on 

~ ____ ",====-·th~,chH~"'atlisEf bandwagon while rejecting other child welfare 
matters. 

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

;==o~~""'~';;=Q=~' Refusal of cOoper(ltjon' from some medi.ca1 personnel - Drs. Public 
Health.' 

I Lack of time caused. by existing case10ads (30-35) 1 eading to, 
among other thillgs, inability to delegate child abuse cases to a 

(~ 1 ess pressured worker who cou1 d provi de the in-depth case work so 
v n~cessary in these situations. 

?, Recent medi a pr.essurecausi ng we]l trai ned staff to seri ous1y 
doubt thei~ abilities. 

~ ,.== "I Unavailabil'ity of specialized training for staff in child abuse 
,9 situations. 

I Diametrically opposed,. views bf!ing rec. by "expJrts" i.e. "Never 
take an abused child from his home" - "Always take an abused 
child from his" home" - "Be punit1.ve" - "Don't be" etc .... 
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SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIE1,'y' S OWN INTERNAL OPERATIONS 

o Need qual ified experienced staff members to take ,over completely a 
chil d abuse educati on-publ icity-casework and prev\:ntion ori en ted 
treatment programme. To become involved in developing 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. 

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

• More recognition and financing towards prevEmtative services 
instead of the present occupation of dea1tni with the youngsters 
we failed to be aware of earlier and thereby cause expensive in­
service care. We need help dealing with the causes. 

<J 

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

• Lac'k1>f definitions as to what is "child abuse" and standard of 
services for such cases. 

• The caseload factor that our agency is locked into prevents a 
concentration on specific cases. 

• Lack of community acceptance that the CAS has the basic responsibility 
for child abuse cases. 

• Diminish1ng support services (i.e. public health). 
• Increased demands for service from CAS without corresponding 

allocation'·of funds and staff. 
• Assist in finding missing families. 

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

• Additional staff to reducecaseloads to a reasonable load. 
3. workers as child "abuse specialists - one at Intake, 'one at Family 
Sey'vices and one at",Child Care. 

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

• Social ,Welfare policY and legislation must have minimum standards" 
of service defined and funding aHocated to meet this'standard. 0 

PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 
,,\:, ' .. 

• No "probleinS 1n 1977 that'\'couldbe cal.led severe. 
~, 

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

• n/a 
II 

SOLUTIONS THAT MIGHT BE EFFECTED THROUG,~;:EHANGES 
~ ~ 

• n/a ~\ 
\, 
\\ 

Ii \\ 

-. \' 
\ 

SOCIAL WELFARE POLICY AND LEGI,SLATION 
~(/ -
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11 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTEREO IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• In some cases obtaining witnesses toOgive evidence in Court. 
• Follow-up on anonYmous complaints. 
• Medical persons - not referring cases of suspetted child abuse. 

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

• N/A because problems mentioned are presently beyond our control. 

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

• Protection from civil liability suits. 

12 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 

• ? 
SOLUTIONS "THAT IHGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

\' 

• ? 

13 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNJERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Although we cou1 d nO,t say that we were prevented from hand1 ing 
cases through lack of 1 ega1 advice due to shortage of funds. had 
additional funds been available, we would have been happy to obtain 
legal advice. 
For the current year we have been requested to reduce the amount 
provided for legal fees--this amount has already been overspent 
befOl'e th2'end of March.' ' 

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

• Through more specialization of workers with small er case10ads where 
long term casework i? required to abusive families. 

'SOLUTIONS THA,T MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Provlsion of 1 ega1 aid for wards--we h'ave never' yP.t obtained legal 
aid -for a~hi1d where hi~ wardship status was ,kno\:ln. This is not 
common to all Societies, 
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14 PROBLEMS WHICH SOCI!,TY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Delay by M.D.'s to report situations. 
• Lack of appropriate Home Care Assistance. 

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

I Funds to provide Positive Parenting Programs & Case Aids 

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

• Implementation af sUggested Legislation re Chil(lAbuse. 
• Broader interpl"etation of Homemaker',s Act. 

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

• LacK of time is really the main one and Court difficulties. 

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

• "1 new position excl. with child abuse & high risk excl. 
• 1 position to free time of other workers to also cope with child 

abyse cases. 

SOLUTIONS THAT MIGHT BE EFFECT~D THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Equate this with roads. etc. 
• ,Give priorities to resource planning and developing instead of 

curtailing. 

16 PROBLEMS WHICH SOCIETX STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Poor commu~ications with physicians in private practice. 
• Difficulty in determining whether injuries result from abuse or 

accident ~hen making initial investigation. 
• Difficulty in obtaining sufficient proof for Court. 
• Shortage of time for intensive.,contact because of heavy caseloads. 

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

• Improve communications with r1.D.'s - a start has been made by 
Child Abuse Committee. 

• Medical personnel available to accompany worker when investigating 
report. ,!,n,.staff training in recognition. 

, ";' '"L 

• Reduce cas-;eloads .,;: 
• Obta i n services of' 1 awyer ina 11 abuse/negl ect cases unl ess uncontested. 

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

• Appropri ate"'trai ni ng for Judges. 
• More flexible. Jess, legalistic Court system. 

, I! 
• Regulations allowing for freer exchange of information between 

~"Q.~nc;l;es-before court action necessa'r·~. in. o~der to protect 
dhlldren before rather than after serlOUS lnJury. 

• Allow for delegation of responsibility in supervision and treatment 
to'other agencies. 

• Ensure that evidence of previous abuse can be introduced in hearing. 
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17 PROBLEMS WHICH SPCIETY STAFF HAVE EtiCQUN:r.~RI;:D IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Referrals made too late i.e. using CAS as a last resort when all 
else fails. 

• Too. little ~ommunity involvement in decision-making process. 
• ~eavy caseloads and staff shortages and little time for staff 

d~velopment = minimal, if any progress in terms. of dealing with 
abusiv.e famil i es. 

• Media criticism, in general, adds an extra pressure in'dealing 
with child abuse cases. 

• Community expectations don't always equal CAS decisions re cases. 

SOLUTIONS THAT MIGHT BE EFFECTEO THROUGH CHANGES IN THE SOCIETY'S OHN INTERNAL OPERATIONS 

• Greater recruitment and training of volunteers .as a resource. 
• Closer direct supervision. 
• More formalized guidelines and procedures need to be laid down. 

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

• Greater emphasis placed on community education. 
• Ensuring that, where possible, decisions are made and shared by community 

abuse committees, not CAS's on their own. -- ---

18 'PROBLEMS WHICH-SOCIETY STAFF HAVE ENCOUNTEREO IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

D 

• The imposition, by the Child Welfare Branch, of the 1975 workload 
factor or 36+ cases per worker--inc1uding supervisor (which, if 
he carries 'no cases requires ~n actual case10ad of 40+ average). 

" • The-':-formatlon of a community child abuse team which increased our 
workload by more than four-fold in just 1977. However, the team 
was not sharing the workload, only identifying new cases for the 
agency. These additional cases recejve no weighting by the Child 
Welfare Branch and as this program was not in existence in 1975, 
no cr.edit was given for the extra ~/Ork involved. 

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

• Attempts to .have one worker identified in this agency as a child 
abuse worker, carrying a reduced case1oad--but not to have this 
effect the overall workload factor. Thi s agency, is fortunate to 
have an excellent child abuse caseworker who has specialized 
training and experience. Unfortunately with a case10ad 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 
:' {'\ (j , 

• Identifying a worker within a Society--as indicated above--who 
cou1 d -be a chil d abuse worker w'ith a reduced casel oad, without 
the Branch threaten'jng to reduce staff because of lack of numbers. 

• The Branch develop a profile of abusing families and give a case 
weighting to such "families so that the additional work could be 
recognized. As far as the Branch is concerned, a high risk child 
who has been in the same foster home for 10 years and needs 1 ittl e 
service. 

Ii 
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1 g PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTER EO IN DEALING WITH CHILD ABUSE IN THE PAST YEA~l;' 

• Lack of time - Isolation: working alone in a very difficult case. \ 
Lack 'of support through a lack of supervisory time, a lack of 
colleague support, lack of case discussl,on in referral to decision 
making and casework planning. Lack of appropriate and i\l"depth 
trainin in the area of child abuse. Pressure of the community: 
i J~ack of understanding of CAS position and decision i.e. lack of 
eviaence 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 seeii,g other services getting off the case 'because 
of lack of progress, leaving unique respons~ibility to CAS. Incapacity 
of using measures felt most beneficia1--1ik'e 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 not being recognized, appreciated, paid for job 
performed. 

!J 

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

• More staff: 1) more adequatelY trained in dealing with 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 abu~~ cases require long term 
treatments. iii) More supet'visory staff: increase time and exper­
tise to the decision making, evaluation of the case, decision and 
monitoring of the decision. Give 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 ~aiting. 
Bring about measures that will improve CAS 'em~loyees' status; ,~ 
therefore have better training, better qual ity 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 fie1d--in terms of 
manpower, skills,status. 

• Working with child abuse and neglect should become a specialty as 
it became one in the field of mental ~etardation. 

:.; 

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

• 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 SOciETY'S OWN INTERNAL OPERATIONS 

• A registry of properly trained legal solicitors 'available across the 
province would be he1pf~rained in Family Court procedures). 

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

• (Blank) 

¢ 
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21 PROBLEMS WHICH SOCIETY ?TAFF HAVE ENCOUNTERED IN OEALING WITH CHILD ABUSE l.N THE PAST YEAR 

i T\~ problem 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 al so have 30 
other cases ri'eeding attention. including a half-dozen troubled 
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 fewtlearly accepted Provincial guidelines on key decision­
making points. 

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

• The Uncertainty is something we have to live with becaus~ even with 
the best cooperation 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 ;s 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 l~hibitors in this field. . 

SOLUTJONS THAT MIGHT BE 'EFFECJED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Doubt that much of the answer lies in broad policy or legislation 
except for the extent to which the rights of parent, child. and 
state agent, can be clarified •. 

• Significant alleviation required in program priorities which recognize 
the demands of this work. We can pay for a 24 hour labour intensive 
hospital intensive care unit, but give 1 social worker"on a day shift 
30 tough cases. 

,Provincial guidel ines supported by pol iticians in the most sensitive 
areas, and recognition that human error exists in a finite world. 

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 ~Ihich 
the social worker can provide, i.e. doctors. Our court seems to 
accept discipl ines other than CAS worker.s as more expert in 

!! determining abuse. Lack'of awareness 01' the community re chfld 
abuse isa probll.!m for us. 

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

• Additional staff to handle investigation. follow-up work with 
families. Staff need to bl;', highly tra.ined to assess problems and 
treat parents and chil d. Such' special ized staff coul d prepare 
for courtcase~. Evidence gathering is time consuming. Addi-

., tional funds for childabus!!;.tl"aining should.,be provided along with 
other staff devflopmentaH3tment. 

.SOLUTIONS THA~ MIGHT BE'EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 
. , . 

.• , Clear definiHon 'of child abuse - legislation to encourage reporting,. 
expe~ts on child abuse teams. 

- -------------
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23 PflOBLEHS WHICH SOCIETY STAF~' HAVE ENCOUNTERED IN DEALING WITH CHILO ABUSE IN THE PAST YEAR 

I A sUbstantial increase in the volume of work due to greater public 
awareness as a r(lsu1t of: a) a greater increase in public 
education'in the area of child abuse; b) the publicity accruing 
from the notorious cases such as E1l4s, D'Eri, Popen, etc. 

I Tlie-Family Courts are increasingly adversary :in their appr~ach 
as a result of which obstacles are encountered in entering evidence 
in child abuse cases. Ij 

I For this Society, there are communication problems with the 
ethnic population. 

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH. CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS 
':1 ' 

I There is need for more staff with language facil ity in various 
other languages. The staff inVOlved with child abuse cases 
certainly require specialized training in this area. 

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

I Within the broad framework of social policy, there is need for 
educati on programmes to better inform the pub 1 ie, especi ally the 
ethnic population. 

I In the area of legislation, we suggest rationalization of various 
pieces pf legislation, i.e. the Child Welfare Act, the Hospitals Act, 
the Education Act Which, sometimes, inhibit the free flow of 
information between organizations, or, at other times, present 
conflicting interests, i.e. the Ellis case. 

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

I Reporting abuse episodes too late., (a) 

I Difficulty in gathering sufficient evidence for court. (b) 

t Resistance of clients-cultural groups where continued physical 
punishment is acceptable. (c) 

I Confusion with psychiatrists re legal basis, for action on their 
information. (d) II 

~ Occasional breakdown in communication and timing with profess'iona1s 
involved, e.g. child discharged from hospital without shared'dischar.ge 
planning. (e) "i' 

I Staffing - need for lower case10ads to provide intensive services 
to high risk c~ses. (f) . 

I, Actual care of abused child Who is admitted. (g) 

SOLUTIONS THAT MI GHT BE EFFECTED THROUGH CHBNGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS" 

I Conti nued efforts at pub 1 i c~n'formati on to. correct attitudes and 
fears about the way we work with abuse situations. 

I See below. 

I Should be helped through a) and f). 

I See below and continued dialogue with psychiatric community. 

I This is much better than it used to be--continued demonstration" 
of effect of wel1-pl anned shared p1 anning needed in an ong~oing way. 

I In'~'~easing the number' of special ;zed caseloads--changingf6cus of 
present abus.e team. ' '. , ."" 

I Possible changes, include: 1 ) changing focus of abuse team. a~! long 
term case carriers to one of crisis inter'vention and assessment. ' 
case consultation and. teaching ofregu1 arstaff. 2)"'riew staff 
positions to provide a child abuse. specialist with low caseload ~ 
(about 15) in eilch. or in selected Family Service Units. This ' 
would still not cover all .cases, nor the cases where abuse occur,s 
in exi sti ng cases opened; for other reasons. Themanycommonal i ti es' 
in general neglect protection cases with actual abuse cases means 
protecti on workers :sti 11 need to 1 earn about.andhaiie experi ence 
with some a buse cases. 
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• More intensive help to those who care for the abused child--more 
attention ne .. 'E's to be paid in research etc. to this aspect of 

" abl!se situatlons--more coll ection of data and sharing experience 
",Of past and present chii d carers. 
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SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Proposed short term legislative amendments would help b)* by use of 
longitudinal experience with families and d)* by ability to order 
psychi atric assessments. '1 

• Cl earer and .. more widely understood definition of abuse. 
• Efforts directed at change in attitudes towards physical punishment 

and violence in general. 

• Amendment of Section 43, Criminal Code, to eliminate possible misuse 
for the de.fence of child abusers, and to convey clearly disapproval 
of child i.~use in Federal legislation. 

* See "Pro'b1ems Which Society Staff 'Have Encountered in Dealing witO 
Child Abuse in the Past Year". H 

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

• 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 limitations. 

• Demands of court work have been exhaiJsting 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. 

• Demand for public education, speakers, articles, etc. too heavy 
to deal with. 

• Difficulty maintaining good sup'ervision of abused children in their 
own homes. . 

• Unavailability of demonstration funds (not enough available now 
from COMSOC to test innovative programs). 

• Considering all of these factors, it is obvious that the pl'eserit 
staff cannot fo'llow the "Practic;es and Procedures in Handl ing Cases 
of Child Abuse", as recommended by OACAS, and 'social workers involved 
in child iI,buse case work have to 1 ive with the;\knowledge that many of 
the children on their caseloads are still at rl'-sk. .' , 

SOLUTIO/IS THAT I-HGHT BE EFFECTED THROUGH CHANGES IN THE SOCI~rY' S 0l4N INTERNAL OPERATIONS 
" '\ < 

• The problems related' above could not be resolved~\or alleviated through 
changes wftl'lil1 our own SociElty's operations, other than withdrawal .of 
some service such as Family COllnsell lng which was\~considered by 
-::--,--:---;---:-:-: ina study done in 1974 ,to be so v'a 1 ua b 1 e that the 
Soci ety ~hould be strengthening this s~rvfce at Cl\~ime when it had 
been withd,rawn for economic reasons. . \ 

• Additional staff are needed if this Society is .to b~ing its standard 
of service in child abuse cases to the level expected by the public 
(i .e. a Court liorker to relieve the Director and Sup~rvisors from the 
role of Court Officers and funds to retain outside c~I.Llnsel when 
required; one additional soCial worker with M.S.W.an9 several years' 
experience; paid Case .. or Parent Aides to work. intense')y with families; 
etc.). 1\ 
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25 SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CfJANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Recognition that the problem of Child Abuse is a community 
responsibility and all supportive services need increased 
resources to meet the growing demand for serwice: 

The Criminal Code should be amended to remove the right 
given to certain adults to physically punish children. 
Th~ present Legal Aid Program is not an asset in pro­
cessing child abuse cases in Family Court. 
The value of a Public Defender for parents' and 
childrens' rights should be explored. 
The Society 'has already commented on Legislative 
changes. (!' 

26 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN HIE PAST YEAR 

• The most serious problem has been the failure of medical doctors 
to' report abuse. In at least 2 situations in the past year, when 
a child received ,broken bones as a result of abuse, the \ttending 
physician failed to report the incident. 

• We hav,e had strong negativ'e 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 corporal punish­
ment as a means of parental control, and it is difficult to 
arbitrarily define the line between corporal punishment anA child 
abuse. ' 

• There is no agreement regarding the definition of child abuse. 
This is demonstrated by a most inadequate definition as presented 
in the proposed Amendments. 

• We have the problem of assigned social workers not having the 
specialized skills required to investigate and deal with these 
cases. 

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

c There is a need for community discussion and recogni,tion of the (; 
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 ~esOUrCe5\, ~ 
required). '" \\ 

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

,. There is a need for,~a clear, concise definition of child abuse. 
Also required is a,clear clecisionabout whether to expand the, 
definition "to include emotional or psychological a.buse and, " 
possibly to include less serious, forms of physical or sexual 
abUSe" (p. 37 of Proposed ,Amendments). This decision will have 
far-reaching effects at the direct service 1 evel (forexampl e, ~~"'~ 
with regard to specialized case assignment, public education, etc~). 

• Provindalcpolicy makers should address themselves to"issue of 
corporal punishment. 

• The Province should assume leadership with regard to the issue of 
a punitive vs ~reatmentapproach to chird abusers. 

'I 
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27 PROBLEMS WHICH SOCIETY. STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Because of additional time required to deal with child abuse cases, 
additional staff, hopefully experienced in dealing with sucht:ases. 
are needed to assist in such investigations. Child abuse cases 
create anxiety and fatigue in workers. Because .of client mobility, 
it is diff.icult to follow abusing parents, so coordination between 
agencies is very important, yet difficult, .because of distance, etc. 
" • Gathering eVidence of abuse is difficult •.. Doctors are busy, ~tc. 

Courts have backlogs and by the time a case gets to Court, witnesse$ 
can be reluctant or disappear. Of the 5 cases where abuse may have 
been present to 'some degree, ,at 1 east one parent was cooperative 
with the agency in all but 2 cases (where grea,!: hostH ity prevented 
us from working with the family as effectively as we would have liked). 

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

• At least one staff member or supervisor should be considered an expert 
witness for court purposes to be able to give such opinions. We are 
in homes much more frequently than doctors or psychiatrists, yet can 
give such 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. publiceduciltion programme supportive of CAS efforts 
to dea.l with chil d abuse ij s needed--a programme educati ng the public 
through the mass media i!~J!the socia1 work profession, the identifica­
tion of abuse and how toi report it. Through such a programme, more 
volunteers (e.g. Big Brothers) might be located to assist families 
andrel i eve social workers. 

SOLUTIONS"THAT t-lIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• The'Ministry could provide funding and s~pport to ind'ividwll agencies 
to help educate the public and further the t\'aining of social workers 
in>the child abusll ar'ea. Input from front line workers and supervisors 
should be consider.ed strongly in any new legislation. 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 

• It is difficult to arrive at a consensus among agencies and pro­
fes.sionals. There is a tendency to want the child removed from 
his home. We are not thinking here of,.-cases of severe abuse but 

II rather children who often are in a depdved environment and fail 
'~_ to thr'i'Je or realize their full potential. Often community resources 

1 \) (day car:~, health, teaching, etc.) have had little or no positive result. 
~ -. 

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

• The inter-disciplinary team approach may be an effective process which 
will make it easier to reach a' consensus, especially with less .. seyere 
cases of child abuse. Trained volunteers and family care worke'rs 
would also be hel pful. ~le are interested in hearing more about the 
various pilot projects across the prov~nce funded through the Chi 1 d 
Abuse Rrogr'am. 

SOLUTIONS THAT IUGHT BE EFFECTED THROUGH CflANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• Perhaps 1 egislation eM begin to change attitudes about reporting 
if penalties are introduced, where people would begin to care more 
about reporting incidents of abuse in their community. Abol ishing 
the use of an forms of physical punishment in the criminal code 
and providing, 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.we11 as 
supervi sor) 

al re volume 
b re nature of cases 
c) execessive demands on "oVertime". 

SOLUTIONS THAT IUGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETV' S OWN INTERNAL OPERATIO~S 

• More staff. 
• Staff training - additional expert staff to provide a therapeutic 

setting for abused children in foster care and abused children on 
adoption. 

• Can function with Comsoc - OACAS and CA teams of various agencies. 
This issue is studied in detail--hopefully leading to some solu­
ti ons easi ng the burdens for a 11 who have to struggl e with thi s. 

• 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 

• All Board of Directors be given training in understanding child abuse 
to facilitate appropriate decision making and more adequate ~upport 
to stafL 

30 PROBLEMS HHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE Itl THE PAST YEAR 

• Our ability to moVe the medical profession as a body in a direction 
whi cll i ndi cates thei r wi 11 i ngness to identify and work on chil d 
abuse situations. 

• The backlash re the recent media coverage of abuse - some members of 
community pUshing for removal of Ell children where abuse is suspected. 

• There is a need for greater provincial support in encouraging changes 
within allied services. 

SOLUTIONS THAT MI GHT BSe EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS 

• More inter-ministerial encouragement, discussion, working together. 
• More availability of specialists re abuse. 
• Perhaps a provincial conference for workers in child abuse. 

SOLUTIONS. THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELF31RE POLICY AND LEGISLATION 

• Define abuse. 
• Remove vagueness re reporting. 
• set-up guidel ines re charges being laid. 
• Strongly support the CAS rol eas one where we use the Chil d Welfare 

Act, not Criminal Code to help families and children, and don't give 
in to the backward stance taken by Globe & Mail. 

~, ~ \ . 
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31 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Had one case of sexual abuse. No specific procedur~l probl ems 
encountered except that on occasion it was difficul'l;, to assi gn 
2 staff members to work with the family (staff shortage) as a 
team. 

SOLUTIONS THAT MiGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN 1NTERNAL OPERATIONS 

• c" Add more sta ff . 

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

• Lack of comm~nication betweeh Court and CAS. 

• Court dealt with case too leniently. 

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

ii,,'1!2Bl'y'w()r-k1oaas have meant lack of suff'lcient time to devote to 
abuse cases resulting in many hours of overtime. 

• Abuse cases are very demanding of the ~lOrkers energy and personal 
reSOUrCE\S. They should have smaller caseloads. 

• Lack of "strong avail abl e psychiatric assessment and treatmen t 
services for child abuse families. 

• Bad publicity from press, .. ''r"egarding CAS handling of abuse cases 
further impaired the mor~Ye of workers al ready tired and over­
worked and doing their best. 

I' 
• Lack of financial support from COHSOC to develop preventative 

program sU,ch as parent education, has a negative effect on staff 
and mora 1 e'~ 

• Lack of funds to allow stClff to obtain training in the special 
areas relevant to working with abuse. 

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

• More funds and staff time made available for training. Consistent 
staff development courses could be made available by, COMSOC. 

• He would like to be doing more in the area of prevention (parent 
training, child management, etc.) but do not have the staff time 
or skill s. 

• We are being pUShed back to the prOVision of an "ambulance" service 
at the,.bottom of the cliff instead of being allowed to build a 
fence at the top. 

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

• Policy,and legislation shOUld enable the provision of prevention 
s~rvices and we should be allowed to provide 'them with integrity, 
not as at present when the appl ication of pr'eventative legislation 
is crippled by the withholding of funds. 
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33 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Intensity of input required resulting in heavy commitment of staff time. 
• High cost of time spent in court hearings and legal 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 cl ient often times results in other 
community resources terminating their input prematurely. 

• 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 OWN INTERNAL OPERATIONS 

• Auxiliary staff such as para professionals and parent aides to"work 
with families on an intensive input basis. 

• More CAS social work time freed up for coordination of services. 
• Reduction of caseloads to make higher frequency of input. Intense 

caseload input would from our experience, limit the peak load at any 
one time to seven to ten cases per worker. There are occasions when 
even this figure is too high because of the severity of'the situation. 

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

• Concentration in legislation has been primarily on rep'cli'tiiig of child 
abu$e 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 mea.ningful input to services required. In other words, 
don't leave it all either in legislation or social policy to the 
Children's Aid Society. 

--------------------------------------------------~~;.-------------------------

34 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING IIn;lj CHILD ABUSE IN THE PAST YEAR 0 '" .' 

• The Court's failure to in~~r(n itself on the ba;i~s of abuse/battery. 
• Lack of experi ence and awareness among 1 awyers. 
• Lack of training and staff development opportunities in this area 

for CAS workers and collaterals. 

• Extreme reluctance of medical profession to contact and work with CAS. 
• Absence of credi bl e Mi ni ster; ,(1. program and experti se. 

• Social worker funk in the face of the Court majesterium. 

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN T~E SOCIpY'S ,OWN INJERNAL OflffjATIONS 

• Additional staff training to development activities on this specific, 
probl em--a 1 so, i ncreasi ~.g, empl1asis, on new worker ori entation re abUse. 

• Access to additional resources and public educational materials via 
budget allocation. '\ 

• Tightening up'supervisory function (difficult to attract tr~ined, 
experi enced supervi sors) '. 

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

• Incorporat~ cogent definition of neglect and abuse into the CWA to 
provi de su'pport for Court acti on. 

• SpecHy emotional neglect as a component"of abuse in a CWA defi.nition. 

• Specify the role of t.H~ pol ice when CAS ascertain that a crime has 
been commi tted. .. " 

" \1 
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35 PROBWIS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEAqNG WITH CHILD ABUSE IN THE J>ASf YEAR 

I Community resistance based upon misunderstanding and ignorance, 
reinforcing a particular family's refusal "(husband's) to provide 
cooperative access to enable assessment and support; inadequate 
communication between social agency and hospital. 

I Unclear authority and responsibility lines between Federal 
(Immigration) ~nd Provincial (Ontario) Child Welfare Act. ., 

I Insufficient permE!ation of our Communal sub-culture. 
I Unclear legal capacity to prevent flight from jurisdiction. 

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

I We are intensifying our educational campaign on Child Abuse within, 
our Community and its sub-cUltures. 

lOne hospital, thl"Ough their· Social Work Department, has developed 
a crisis anticipatory program by assessing the risR potential in 
all families using their obstetrics department. Liaison and 
highly skilled referral procedores have accelerated immediacy 
of acva'il abil ity of protective, treatment and suppor't ,servi ces 
from th~,Society and social Agencies. Follow-up is excellent . 
as well.,J Suggest this model be studied by other general hospitals'. 

I, Meetings held wi~h Immigration Authorities indicate their greater 
willingness to cooperate in future, rather than merely to dispose 
of a political "hot potatoe". Nevertheless, Child Welfare Protection 

cd' jurisdiction remains at risk, from our view.' 

I 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 bJlil, which we did not,do, this.,r.ase pertains 
to jhe need to' deepen our ties within oUr immigrant sub-cult!lre. 
We: are doing this., In addition, we a,re in all these cases 
requiring our staff to ensure separate leg,n counsel fo,r the 
child, re her status in the period interim to.her father's 
trial. The existence of 5uch,~egal counsel could well have 
deterred the precipitous acti\lJl of her extended family. 

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

I" .Hav~ng Child Abuse Teams at each general hospital. 
I For the Society to retain legal counsel for children involved in 

child abuse Court proceedings. 
I Make the Registry an active, live resource for use by Societies, 

Police, Child Abuse Centr~s, Ho~pital Emergency Rooms an,d Public 
Health Practitioners. 

I Inteilsffy educational efforts, at a grass roots level and encourage 
Societie? to work mor~ intimately within ethnic sub-cultures. 

" '0 
36 PRO~LEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE pAST YEAR 

.. Medical Doctors rel.uctant to refer cases. 
I Lack of appropriate resources for placement of abused child. 
I Lack of supp~rtive services such as Parents Anonymous" vol unteer~', 
, programs" for the iiousf.d chil d. 

~_~.c: ~:::;~} I -:;; 

.- - I r.leed for development of special skills and knowledge of all 
professionals working in child abuse. 

I Negative media, scapegoatingJof ,~AS's.,o 
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36 SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS 

• Hwould .be helpful if we had a paid full time volunteer coordinator. 
• Increased need for legal services consultation. court work. therefore 

budget required to hire lawyer on staff or pay, fee for service. 
• Doctors. Teachers. Police require more knowledge and training in 

thi s area. 

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

" One of the g~eatest delusions of this Province is the hope that all 
of society's problems can be cured by legislation. 

• Child Abuse (violence) and other patterns of anti~sticial 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 are remedied. 

«'I 

37 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING IHTH CHILD ABUSE"IN THE PAST YEAR 

• Unable to obtain concrete evidence to support suspicions of ill·, 
treatment. 

• Uncertainty as to when. or if. a child should be returned to 
parents. " 

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

• (Blank) 

SOLUTIONS THAT MIGflT6E EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

• 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 Hos~ital in Ottawa. 

Q'l 

38 PROBLnlS WHICH SOCIpy STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Reluctance of potential witnesses to giv~~vidence. 
• Heavy caseloads preventing workers from being able to expend the 

amount of time and concentrated effort needed to wonk with child 
abuse cases. ' 

i Lack of resources. 

SOLUTIONS TIIAT MIGHT BE. EFFEcr'ED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS 

• Sufficient staff to be .able to use, specilllist workers. Ii 

• Day care centres and crisis nurseries. 
• Time and, money to develop ~olunteer programme. 
" More training for workers deal ing with chil d abuse cases'::-both 

workers and other agencies (PHN. Police. etc.). 
~;) 

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POI:.ICY AND LEGISLATION 

• Apart fr();n the very b~oad changes 'in the country's economic 
situation and societal attitudes ... a change in COMSOC method of 
determining CAS staffing needs. to make all owance,· for thecompl exity 
and time~consuming nature of abuse cases. would certainly ',help: ',' 
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39 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD. ABUSE IN THE PAST YEAR 

I 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 OPERATION~ 

I More community education. but additional staff time would be 
required to specifically deal with this/'area .. Staff person .would 
be responsible for working on child abuse teain.coordinafion of 
in-service abuse education and community education re speaking. 
distribution of material. etc. 

SOL~TIONS THAT Ml:~HT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 

I Proposed legislative 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 WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

I Need for specj a li zed tra i ni ng: 
a) identification/investigation 
b) assessment " 
c) treatment of family/child 

I 'Dumping' e.g. CAS' problem. '~Limite(LcIJI1]!!1Unity ownership of problem 
beyond yoeporti ng. - . 

u 
I Unreal i sti c community expectati ons of CAS' abil ity to protect chi 1 dren: 

e.g. When a child is in need of protection. 
e.g. Success of intervention. 
e.g. Supervise daily • 

• Abso.lute lack of treatment resources: 

e.g. CAS staff to supervise/treat family on very intensive basis. 
e.g. Other treatment resources (lay therapists; day care; assess­

ment; family therapy). 

'~ I Specialized placement for children. 

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

I Need additi.onal sub office staff to.rassist in covering large 
geographic~area. 

I Need additional staff for intensive treatment supervision e.g. daily 
c-~supervision of high risk cases. \1 

""-';, I Support staff e.g. homemO:kerS;i! lay therapists. 
~icoordinate volunteers . 

I Specialized child placement treatment. resources. 

'I Development & operation of preventative programs. 

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

'I Improve~ legislation to protect children. 

I Funding of preventat,~Yr program's'. 
I Increase priority/funding for child welfare. 

I Funding of support programs; 

I Legisla\ing child protection teams in areas of certain population 
or incidence of abuse. ~ 

" :~~ 

I Increased curriculum development in school system re 'family life. etc. 
II 
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41 PROBLEMS WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

I Lack of time for extra input for Child Abuse cases (Note Ministry's 
endorsed O.A.C.A.S. guidelines for practice and procedure in handling 
cases of child abuse - various references, e.g. pages 26 & 28). 

I Time for second worker's involvement per guidelines. 
I Time for recommended intra and extra agency training, programming, 

and coordination. 
I Lack of reporting by other systems. 
I Vagueness in other systems' minds of CAS legal authority in this area~ 

(,' 

SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTE~NAL OPERATIONS 
. I 

I Funds for - a) mature staff to pick up cases which should be, 
relinquished by a senior staff person assigned:' 
to child a'buse per guide1ines(*). 

b) intra and extra agency training, programming, and 
coord i nat i on. . 

c) funds fOT materials and fTlisc. 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 case10ads. 

I' 

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

I There is already enough policy and legislation long awaiting 
implementation by means of necessary funding. Government should 
respond to public outcry around r.hild a~use by beefing up its own 
program: expand f~nctio(,s, activities, and planned media information, 
and actively monitor reports to registry. 

I Government shou1 d acknow1 edge financi ally its statutory commit­
ment to prevention (C.W;A. 6(2)(c) 

I Only change required is Government practice. 
I Ministry of Health should reinstate visits by P.H.N.'s to all 

babies under three years. 

,) 

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

I Lack of expertise in handling such cases. 
I Lack of resources to assess and investigate situations. 
I Lack .of cooperation from certain doctors. 
I Lack of coordinated-inter agency approach. 
I Lack of staff time. 'I· 

SOLUTIONS WHICH MIGHT BE EFFECTED THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL OPERATIONS o .. 

I' More training workshops on child. abuse are ncede'? 
I More publicity and public a~are~e,;~ is .needed. 
I More staff or staff time is needed to involve other agencies in 

community in a concerted, cooperative, coordinatedapproach~ 
I More staff are needed. 
I I would see a child abyse resource team of 1 psychologist; 1 faW;'Y' 

counsellor and therapiSt and 1 child care worker with expertise" in 
behaviour management. Its function would be: handl ing cases, 
coordi nati ng approach in.\the 'other agenci es, consultation, , 
training, pub1 ic information, ""~. 

If 
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42 SOLUTIONS THAT MIGHT BEEFFECTEO THROUGH CHANGES IN SOCIAL WELFARE ,POLICY AND LEGISLATION 

o 

• More, funds have to be made available at the preventative level. 
Means of detecting and reportil1gpotential1Y abusive parents have 
to be deyeloped. 

• More public education has to be made available around means of 
preventIng abuse." 

• Legal obl i gati ori to report chil d abu,se cases has to be made 
mUch clearer" and ~!lS to "be enforced'~;\)o a greater extent. 

43, PROBLEMS 'WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

• Deciding on whether the case is ,one of abuse. 
'\ 

• Getting the necessary evidence. I' .:. "" 
\\. Balancing "bestinterests" of ,the child a;id the risk to the child 

in the home.' ' " ", il 
• An order of CAS wardship is Iliade to investigate situation and/or 

to improve home situation. We must then determine if improvement(?) 
warrants .return. What expectations can be placed on parents which, 
if met, will assure the child's safety? 

• The tendency of the court to gi ve ~Jhat is, in our opi ni on, undue 
(}' ,., weight to the rights of the parents as opposed to the rights of 

the chil d. 

• A certain tengency by the courts to see agency supervision as a 
compromise between the conflicting application of the CAS and the 
parents. In no WilY can a supervision order guarantee the safety 
of the child. 

" 

• The medical profession are not willing to appear in court. 

• Lack'of psychiatric facilities in our community. 

SOUfTIONS THAT iUGHT BE EFFECTED THROUGH CHANGES IN THE' SOCIETY'S OWN INTERNAL OPERATIONS 

• (Bla~k) 

SOLUTIONS THAT MIGHT"S,F EFFECTED THROUGH CHANGES Hj'--:-S9CIAr~ WELFARE POLICY AND LEGISLATION 

• Publ icity which would encourage more people' to report suspected abuse 
and would emphasize the need to report immediately when suspected 
abuse occurs. Keep pecords of what happens",to abused children 
returned home and circul ate to family court\ judges. 

~------~--~------~--------------------~----~,~------------------

44 PROBI!Er~S ~~I,C~,,*~.h~ZJ{.X,.~,T~~~,flAVE ENCOUNTEREO'IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

". Lack of II clear dC,",'rinition as to what constitutes abuse' as apart from 
negl ect. \ ' " , 

• Problem:" As a res~\1tOf lack of defin%tionthere is no commor;ly 
accepted diagnostic area of treatment modalities. There is disa­
greement between profM!;ional groups in the community as cr:l criteria 
for di agnosis and treatment methods as for abused ch,il dren. 

" ()'o Th,ere is no adequate cOr.lmunity-wiae system in the ','community. 

.;~:;rhere is lack ,of a'ppropi'iate placement resources in this Community 
"«together with a.lack of facil iti es outside' which this 

Commllnity can make use of. ,':' 
• Lack of adequate number of staff avail a'b1 e'for the intense long-

term follow-up rllqulred in severe neglect situations. 0 \ 

• ,Lack ofcadequaMsupervi sory foll o~-up and support. 

If 

" I 
I 
I 
I 
I 
I 
I 
I 
I 
'I 
I 
I 
I 
I 
lu 

I 
"-

I, 
.-

I 
I' 

el 
I 



I 
I 
I e 

I 
I 
I 
I 
I;: 

• I~. 

I 
I 0 

I 
I 

~', 

I 
I 
I 
I 
I ;1" 

~I,; 

I 
I 
I 

103 

o 

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

• One staff member whose specific job would be to deal with follow-up 
in cases of severe neglect. 

• More clinical s~pervision to assist in the identification, di,gnosis 
and development of treatment program as well as monitoring of treat­
ment progress. 

,;" 
• Specialized placement facilities for severely neglected ch;laren 

staffed byprofessiona 1 pa i d parents. 
• The development of a number of adequately supervised individuals 

who can be identified as human resQurce$ on whom pa~ents can call 
at point of crisis on a 24 hour basis. -

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

• Precise definition as to what constitutes "abuse" as opposed to 
"neglect". 

• Legislating of additional adequate financial resources in order to 
implement the above mentioned recommendations for greater emphasis 
on children's rights. 

• E1fmination of section 43 of the Criminal Code~ 
• Compulsory reporting to Children's Aid Society of all alleged 

child abuse. 

45 PROBLEMS 'WHICH SOCIETY STAFF HAVE ENCOUNTEREDe,IN DEALING WITH CHILD ABUSE HI THE PAST YEAR 

• 'Professional commllnity'surirealistic expectations of Ch,ildren's Aid 
Societies re res~onsibilities and role in child abuse cases. 

• 'Professional community's lack of understanding and acceptance of 
their own roles and responsibilities. 

• Incons i stenci es in criteri a for referral from c'ommunoJty and 
conflicting criteria. 

• Negative Public Relations and consequent public perception. of 
Children's Aid Societies. 

• Legisla{lve versus clinical points' of view a'nd cons~quent 
frustration. 

•. Conflicting professional oplnlons about a situation (i .e. if any 
helping person or profession is prepared to work with a child and 
family, child will be returned to ,,1;,he family by the court. When 
situation breaks down, Children's ~:(id Society must assume 
responsibilities). 

o 

SOLUTIONS THAT MIGHT BE EFFECTED'THROUGH CHANGES IN THE SOCIETY'S OWN INTERNAL QI'.ERATIONS D 

o 

a) Provision for time for more P.R. work, especially by staff who have 
practical field experience, professional credibility andP.R.Qskills. 
Addition of P.R. staff. 
Development of P.R., Audio Visual materials (Child Abuse. Package). 
Addition of one staff to acute care team. 
More internal staff development and tra ini ng. 
More help in recruiting and training volunteers as lay therapists. " 
This could be done by additional direct line staff . .I f.)IQl!!.ntI!ers 
cannot be recruited then additional trained fami.ly enable~would 
be needed. 

b) Realistic goal oriented approach in individual cases and to have 
mutually agreed on standards of opePation among,jointly involved' 
societies and agencies. . 

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

• By the provision of acceptable criteria relating to the identification. 
acceptance and consideration of predictive criteria i~ child abuse 

. legislation under the Child Welfare Act. 
• Coordination and funding of Child Abuse Programmes in the Community. 
• Re-evaluation of function. mandate ,and use of Child Abuse Management 

Team in this Community. 
• By possibl e changes in the. criminal code. making it an offence for 

parents. teachers. who il-,ssau1 t chi1 dren. 
• By the use of a di fferent type of Family Court System - 1 ess 

emphasis on the advisory system. 
• ~'ore education in elementary and high school on pareriting skills 

(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 
wa.it until the child{ren) has suffered neglect or abuse. 

• By down-playing violence in our Society. Le. TV programmes. 

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 guidel ines in terms of abuse investigation 
and disposition. 

• Lack of community supports after identification of abuse cases 
e.g. day care. homemakers. 

• A heightened public awarel)ess 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 their 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 casl~s effectively most often requires more 
than one staff and to staff effectively we would require additional 
staff to protect caselbad size. With our 1978 budget still unre­
solved. and a ciear Ministry guideline that no additional staff 
will be allowed for program enrichment. (they operat.e on the 
assumption that an abuse case is weighted in the same way as any 
other case). it i s ~pmewhat academic to speculate on sta ff i "/creases. 

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

• It is our thinking that any attempts on the Ministry's part to provide 
clear guidelines 'in the area of child abuse will be helpful. It is our 
opinion that the current proposals for revisions in the Child We1fare 
Act,. particularly as they pertain to child abuse. are a good beginning. 

O~""",;,--_----------,.,--------------------------
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\1 

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

I Lack of experience on the part of the worker. 

I Lack of cohes i ve gui del i nes as to how these cases shou1 d be hand1 ed. 

I Resistance on the part of medical people to become involved. 

I Lack of knowledge on the part of~olice as to their roTe and the 
scope of their involvement potential. 

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

I Training (specifically relating to child abuse). 

I Guide1 ines which assist the soci eties rather than hasty, il1-thought­
out ones which seem designed only to protect the Child Welfare 
Branch or the government. 

I Pub1 ic information and information aimed at specifiC groups--.5uch 
as police, doctors. 

I Formation of a child abuse team through thE\ local medical community. 

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

I Development of mor~ cohesive definition of abuse. 

I Ch~nge court situation from a confronting lawyer to lawyer 
situation and take away the quasi-criminal element. 

48 PROBLEI1S WHICH SOCIETY STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD .ABUSE IN THE. PAST YEAR 

I Inadequate staff compiement consequently high caseload and inability 
to provide intensive continuous casework. 

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

I Additional protection staff. 

I Additional child abuse workers. 

SOLUTIONS THAT MIGHT BE EFFECHD THROUGH CHANGES IN SOCIAL WELFARE POL(CY AND LEGISLATION 

I Additional, rather, increased budget. 

49 PROBLEMS ~JHICH SOCIE'ry STAFF HAVE ENCOUNTERED IN DEALING WITH CHILD ABUSE IN THE PAST YEAR 

I Lack of required evidence to act under our Clii1d Welfare Act 11anclate. 

I Lack of understanding and/or acceptance of the1egii1 responsibility of 
CAS in matters of child abuse. . 

I Delays in reporting by other professions motivated by fear of losing 
working relationships with clients . 

. 1 Predetermined procedural communication patterns and systems which 
presents awift and direct commtlOici3tion with CAS (i .e. nurse -

.\)doctor; teacher - pri nci pa 1) • 

I Accurate assessment of risk factor with resistant clients. 

I Parental rights and invasion of privacy vs the risk factor. 

I Workers' time availability., . . ; . 
I No coordinated intra-discipliilary team. 

I Radically diverse views, assumptions and judgement from various 
segments of the professional and lay community resultant in totany 
,unrealistic and conflicting expectations of"the CAS. 

I) 

D 
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49 i Lack ,of specific and ongoing training. 
• The tendency for the community (police, neighbours, etc.) to over­

"react and escalate situations. 
.' Lacleof good tran1;portation servi ces to hel p cl Hmts ):ake advantage 

of supportive programs in the community. .' 
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SOLUTIONS THAT MIGHT BE EFFECTED THROUGH CHANGES IN THE. SOCIETY'S OWN INTERNAL OPERATIONS 

• Trained child abuse team. 
• Continuing community education. 
• Intra-disc'iplinary regional committee on child abuse. 
• 1·lore available support .services (day care, homemaker, recreation) 

for ~iddle class families. 

'. SOLUTIONS THAT ~HT BE EFFECTED THROUGH CHANGES IN SOCIA[ WELFARE POLICY AND LEGISLATION 
1\ ' 

• All~~ommunity residents should be obligated to report child abuse 
and t~ penalized for failure to do so. . II 

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

• Insufficient staff man hours. 
9 

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

it . 
=1!~' 

• More staff man hours required for direct service (investigation and/or 
treatment); supervision/consultation; .staff training (including .tii1)e 
for everyone to "think"). 

SOLUTIONS THAI MIGHT BE EFFECTED THROUGH CHANGES IN SOCIAL WELFARE POLICY AND LEGISLATION 
. ,-~; .. ' .~ ,;) 

• By fir.st and honestly 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~detErmined amount of available funds. 

• By more MinistrY supportj' rather than political .scapegoating. This 
must be .applicable to all CAS endeavours and not simply to child 
abuse. 

II 
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APPENDIX B. METHODOLOGICAL NOTES 

.g;: 

!) 
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 
earl ier-;5eemed to constitute. a general tendency towards response bias;, 
with the picture of practices. in agencies generally painted in a 
somewhat more positive light than reality warranted. This source of 
bias. identified through the case studies, has been taken into account 
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--possib1y because of the time pressure under 
which the survey was completed. In future replications, if any, a 
number of these questions would be better formulated as "check off" 
type questions. 

In coding of the data, some ambiguities surround the cases where 
'missing information' occurs--most1y 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'. 

2. Convergent Validation of the Greenland and Lewis Case File StudX 

At the start of this report, we noted that conclusions drawn from the ~ 
case study materials should be interpreted carefully becaus~ of the 
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 frbm the case studies compared with re-
sults obtained by Greenland and Lewis, in their sty:dy of,cease files 
in an additional sample of 8 Children's Aid Societies. Since many of 
our conclusions were found to correspond with those of. Gr,eenland and 
Lewis, we have greater confidence in the-validity ofourc'onclusion~o" 
and indeed a still clearer picture of the descriptive study results" 
genera 11 y • c.-'~=O"G' .=="="'''''~ '7 """.'.' . 
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CHILD ABUSE DEATHS 

IN ONTARIO 

CYR~L GREENLAND * 

Although great concern has been expressed a~?ut the 

highly publiched child abuse deaths in Ontario, the incidence 

of these fatalities remains remarkably constant. During the 
f" 

past decade the1:'e have been eight to 10 cases per year. A 

particular cause for alarm, however, is the recognition that 

many of the v~ptims of 'child abuse had been J:?reviously 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." 

** This study, c 'hndertaken at short notice, was designed to 

examine the decision-making processe~ 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 order to obtain a more balanced view of the work of Children's 

Aid Societies, however, the societies concerned were asked to 

select 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 Psychia~ry, 
Faculty of Medicine, McMaster University, Hamilton, Ontario 

**This study was undertaken a,t the request of the Child Abuse Task 
Force. The generous cooperation of the relevant Children's Aid 
Societies is acknowledged with gratitude. The ;:lssistanc~:9.f,: 
Fran~ Lewis is also gratefully acknowledged. 
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METHOD 

The case resumes (Appendix A) ,and case "trajectory" charts 

were generated from a study of CAS records 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 tepOrfed and who received the initial complaint 

or request for help?) 

II RESPONSE (What investigation was undertaken - by whom and 

what inunediate action was taken?) 

III ACTION (If the abused child was removed, what action, if 

an:y, was taken to help the other children at risk? If the 

child was not removed, who wasl responsible for working 

with the family and other agencies to protect the abused 

children?) 

Unfortunately the shortage of time and the uneven quality of 

case recordin~ made it difficult to obtain all the desired infor­

* mation. The '~trajectory" charts, which were designed to provide 

a synoptic view of the patterns of intervention of the human service 

agencies, from the ini tial '~warning to the child I s 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 ~or sick Children, 

** " (Appendix C) amply confirms the findings of this study. 

* Two examples are shown in App~ndix B 
** Appendix C ,) , 
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CONCLUSIONS 

Table I confirms that infants under two years of age 

(11 of 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 absolute minimum. 

In its work with very young par.ents, Children's Aid 

societies should place a heavy emphasis on the provision of 

effective fertility control services. This 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 made,. 

by untrained or inexperienced workers. 

\) 
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IV Arbitrary decisions, not to take children into care 

or to return them to their parenFs, made by CAS workers 
'~l . ; 

without consulting the other agencies 'such as the police, 
(; 

physicians, public health, etc." had dire consequences -

'particularly when very ypung children were involved. In 

t~eabsC\!,nce of 'such consultation, keeping the infant in a 

safe place should always be the primary consideration. 

'II rf Sin~e~ in many child abuse cases the CAS are dealing 

VI 

VII 

with multi,:,:,problem f~milies, cooperation with other social 

agencies is essential. It cannot be over emphasized that 

the primary role of the CAS is to protect children and not 

to provide family therapy. Failure to give child protection 

the highest possible priority was a contributing factor in 

several deaths. 

The quality of care in some foster homes leaves much 

to be desir~d~\ This and the frequent movement of some very 

;young infants from on~ foster home to another is deplorable. 
c 

" The failur~~ of abusive Pl'lreJz:l,ts to kee,p appointments 
() 

or to answer the door when the CAS worker calls should be 

~mmediately regarded with ALARM. If. necessary the police 

should" be called to gain en'try so that the chIld or children 
" 

" '.c 

can peproperly examill~d. The duty of t~~ CAS to examine a 

previously ab~sed irtfant should be explained to thE;l parents 

when such children are returned to them. Failure to comply 

shoUl~ be sufficient reason fop tpt;!C~S to remove the child 

immediately to a p~)ace of ,safety • 
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NOTE: 
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The involvement of "the police, even in inv~"stigation 

of the most serious cases of child abuse, appears to be hap-
II 

hazard. Ministerial guidelines on cooper·at.ion with the police 

in the investigatian of all life-threatening even~sis 

~vious1.y necessary. 
,....) 

It is noted that only four inquests were held and three 

charges laid in respect ,to the 13 child abuse deaths. As a 

matter of public policy it is recommended that inquests shc:;>uld 

be held ihto'all child abuse deaths if the case is not other-

wise dealt with by a court. The coroners should also be obliged 

to consult with the local Children's Aid .Society to protect 

any other children in the family whose lives might be in jeopardy. 

In addition to the coroner's Inquest, the Ministry of Com-

muni ty and Social Services', Child Welfare Branch, should commission 
" . )i ,,~. 

independent case studies of all child abuse deaths in ord~r to 

examine the quality of services provid~d by a CAS. The resulting 

informati()n should be made .available, if necessary on a confidential 

basis, to all the relevant community agencies. 

Addit?,onal supporting';d~ta for some of these recommendations 

will ,be found in the evidence presented by Dr. H. B. cotnam,' 
6 

,'\ 
Chief Coroner for Ontario, to the Standing Committee on Heal~h, 

Welfare, and Social Affair~, respecting, Measures Fpr the Pre-

vention, Identification and Treatment of Child ~puse and 
Q. 

Neglect. (Chairman Mr. Kenneth ~obinli!,on, MP) House of Commo~~ 

Issue No. 34, ThUrsday, Jan. 29, 1976. 
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CASE SUMMARY NO.1 
~.,.-:::::, .) 

This single parent, age 19, is living with her common-law 

partner., age 22. 

Their family consisted of: 

sibling, born Sept. 19, 1974, and apprehended after the 

fatality • 

• j 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 the 

older child in February, 1976. As the summary outlines, the 

case was active for the next 18 months. 

After the fatality, the CAS ob'tained a 1974 report from another 

CAS which showed that the family had been known since 19.50 as 

a multi-problem family. 

"The whole family are mentally defective and 

dependent. 

Four of eight children were ~p care and the 

mother in this caSe was then pregnant with 

the older child born in 1974." o 

r., 



Case Sununary NO'. 1 /2 

o 
Alerting 

a. Feburary 18, 1976-hospital emergency, reported to intake 

worker the older child suffering fracture of left femur. 

'~, " \\ ',., 

b. J'une 15, 1976-older child again at hospital emergency 
,:'1 

with bruises. 

c. August 1, 1977-child admitted to hospital, died next day. 

Response and Alerting 

Initially, home visits were made, and the agency conferred with the 

hospital emergency department. 

The Central Register received a report of the first episode in 

Februa'ry, 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 

cwas also reported promptly to the Central Register. The child.ren 

were placed in a foster home and a six-month temporary wardship was 

ordered. 

Action 

After., the apprehension iii June, 1976, there were consultations 

with pediatricians, with the Family Service Agency, with a Public 

Health Nurse, ~ Family and Children's Centre, and with Canada 

Manpower. The parE1nts were encourag-ed to take part in modelling 

for the home in parent$ groups on life style. The father was 
II 

referred to Canada ManpOwer for the Basic Job Readiness Training Pro-

gra:n~ This all shows 'an emphasis on helping the family. 

After a conference involving two pediatricians, both parents, and 

the CAS worker, the two. children were returned to the home under 

supervision in December, 1976. 

., 
~) 
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Case Summary No.1 /3 

They were temporarily removed from the home on March 22, 1977, 

because of an altercation between the parents. ~hey were re­

turned on April 26, 1977. 

The last contact was ten days before the fatality. An 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. 

I:' 

o 



\' 

o 

o 

I' .\ 

c 

l\ 
CASE. SUMMARY NO. lA 

In this selec~ed case ,the father and mother, ~,~n in 1943 and 

1954, lived with their son, ~rn February 7, 1975,. 

The mother' s ment:al illness resu1 ted ,lin some harm to the baby • 

. ~. 

The i:laby was placed in foster I,ca're and eventually was adopted. 
\1' 

.Alerting 

On December 11, 1975, the psychiatrist in charge of case called 
Ii 

the agency and reported that the mother Was schizoid and that 

the baby had been hurt. 

Response 

~ The chl~1d was admitted to care December 23, 1975. \, 
Action 

'\\ 

,Workers 'icounselled the father in his predicament. The child was 

in a total of five fo~ter homes. 

By February, 1977, the mother, who' 'Vlas still under psychotherapy, 

had had a tubal ligation. The fa~her, who' had contemplated taking 
,~ ~ 

th,e baby and return~ng to the U.K., became reconciled to the situation 
" 

\, 

_and resolved to stay with his wife. In the spring of 1977 the boy 

was adopted and the file closed. ~ 

1/ 
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CASE SUMMARY NO.2 

This »mother, born in 1950, lived with her 'husband, .born in 
" n 

1948. Eotq, were immigrants and there is a language barrier. 

The child, now deceased, was born on october~2, 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. 

a. In October, 1976, a staff doctor called CAS about 

the child having sustained a fracture of the right 

humerus and about old rib fractures. 

That doctor: reported that the mother had seen a 

psychiatrist and been hospitalized for depression. 

b. On February 15, 1977, on a house visit, the child 

was observed to have a large bruise on his face. 

The mother offered ali explana,~ion al~fI the family 

doctor said he did not suspect abus'e. 

c. Apri~ 13, 1977, the police called to advise of 
" 

death of the child the previous evening., 

Response 
I 

The initial response to the first alert was to confer with the 

staff doctor and the psychiatrist. 
() 

There were a number of contacts with both parents and with 

the doctor. 

" \ 

.1 ,-~ 
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~ Case Sununary No. 2. 

No alternatives to leaving the child in the home seem to 

have been considered because of "the family's willingness 

to cooperate with CAS ". 

The second alert caused an enquiry to be made of the family 

doctor who didn't suspect abuse. '1\ 
\) 

Action 

The Abuse Committee reviewed the case at time of intake and 

decided not. to go to ,"ourt or to remove the child but to 

monitor closely and offer support in terms of agency pro~rams. 

Either the CAS worker or Public Health Nurse in cooperation' 

saw the family weekly from mid-November, 1976, to mid-March, 

1977. From then bn the CAS worker visited once .and the Public 

Health Nurs.etwice, 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". 

Reports on abuse were filed on December 22, 1976, and on 

Sept,ember 28, 1977, with the Central Regisr.er. 

/2 
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CASE SUMMARY NO.3 

This is an immigrant couple. The father, born in 1939 and 

the mother in1 1951, lived together with their t;hlree children, 

born in 1974, 1975, and ,1976. The deceased daughter, born 

on Augus"t 8, 1976, died on February 12, 1977. 

No inqIJest 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 Decel'llber 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 ."long a highway. The officer asked that the 

children be placed under CAS care and they were admitted that 

night to the receiving horne. 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 re­

active depression". 

Response 

AS above. 

Action 

The following morning, December 17,1976, the mother, having 

been released from hospital, visited the agency office together 

with her husband. to have their CQildren returned. They saw' 

the intake worker who complied~ith their request. 

On February 12, 1977, the mother!:killed the baby~ . The father, 

discovering this, called his clergyman and the police to report 

the death. 

On Febrllar;y 15,1977, a detective from the regional police" 

called CAS to discuss the fatality. (, 



o 

<, ' 
CASE SUMMARY NO. 2A 

rThia father, aged 45, lives' with his imm~9rant wife, aged 28,. 
o 

Their eon wae born on June 15, 1974. 'The wife's niece called 

the ~ociety with a re~Jest that the mental health of her aunt 
Ii 

and the safety of 'the boy be investigated. The society, after 

a home visit, arranged for psychological and Pl'lychiatric ex­

amination and thereafter obtained a supervision order and had 

the boy enrolled in a pre-sc~oo,l where he is doing well. The 

aupervision order has been extended until September, 1978. 

AlertiM 

Oct~ber 23, 1975, as above. 

ReSponse 

After a home visit and discussions with both mother and father, 

it was arranged for the mother to be seen at the psychiatric 

wing of the local hospital. The report of that was placed before 

the court. 

Action 

AS above. In a conference 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 

doct~~ and an anti-depre~sant was pre~cribed. After further home 
o " 

visits aimed at helping the mother in homemaking ~nd parenting, 

the' first application to the court was made in February, 1976., 

The enrollment of the lad in pre-school has relieved pressure on 

thEL,mother and has provided an additional opportunity to monitor 

the situation. 
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CASE SUMMARY NO.3,! 

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. 

The six-year-old boy sustained a frac.tured 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. Th~ oldest.daughter had spoken of the family being 

terrified of the father. The four-year-old girl 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 school the boys were noted to be much bruised and by arrange­

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 wardsbip hearing application has been launched. 

More recent developments are set out under Action. 

Alerting 

As above. 

Response 

o 

This has involved cooperation between police, school and the agency. 

Action 

The agenoy had placed the matter before an interd~sciplinary team 

on child abuse at a local hospital. 

\j 
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CASE SUMMARY NO.4 

This single mother, ,.born in 1959, had been adrni tted . into care in 

1974. She had been picked up by the police as a runaway. Her 
I'~, 

parents were said to be separated and to be alcoholic;s. She 

was one of five surviving out of 12 children born to her parents. 

CAS wardship ended October 8, 1975. 

;~ier me,ntal slowness had been remarked on by two) workers and her 

flashes of temper by one. 

She carne 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 request. 

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. 

Alert;ing' 

On July 12, 1976, a volunteer Big Sister called the agency having 

heard her "Little Sister" speak of the baby in question being 

slapped, and also of problems abou t .feeding the baby. 

Response 

A protection file was opened and the same worker made a horne 

visit, mentioning the complaint. 
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Case Summary No. ·4 

The CAS RN visited, examined the baby, and found no evidence 

o:f; bruises. 

Action 

/2 

The worker made home visits for the next three weeks and also 

checked with a neighbour. On July 27th she phoned, but got no 

re sponse • On ~ u 1 Y 31 the baby was found dead in the cr ib with 

a fractured skull. 
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CASE SUMMARY NO. 4A 

This mother, born in 1954, is separated from her husband, who 

was born in 1949. The daughter who is the subject of this 

summary was OOrfi in 1973. The father, who had been missing for 

two years, called the agency to complain about beatings by a 

boyfrie11:~' Eventually, after court proceedings, the child was 

made a ward and pla):ed with the maternal grandpc\rents. 

Alerting 

In September, 1976, as ,above. 

Response 

This involved consultation with the public Health Nurse, with 

the physician, and, with police, as ~'ell as home visits to the 

mother and the ,maternal grandparents, and applications to'c(;)Urt. 

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 prohibited 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 continues to monitor the ~ituation. 
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CASE SUMMARY NO.5 

A female child, born on December 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. 

11 
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CASE SUMMARY NO.6 

This separated mother, born in 1954, lives with,her'common­

law partner, born in 1951. She had been separated less than 

a year from her husband. The family consisted of a daughter, 

aged 2~ years, and an IS-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", a~d had "suffocated on his own nausea". The jury found 

the embolism to be "from injuries sustained by unknown causes" 

and recommended: 

1. That CAS keep close surveillance on the welfare of the 

surviving daughter. 

2. That the mother and common-law partner both undergo 

psychiatric exami.nation by a psychiatrist appointed 

by the court. 

'.\ 3. 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 laid. 

Alerting 

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 been hpspitalized in December, 1976, with a collection of 

plood on the brain, possibly caused by a blow. The IS-month-t:)ld 

boy was in hospital with a broken leg sustained after January 6 

when he was last seen. The pediatrician suspected child abuse. 
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Case Summary No.6 /2 

Response 

The intake worker conferred with the pediatrician and also with 

his colleague who had peen the girl the previous mon'th. The 

worker arranged to meet the mother and" her partner and to interview 

the babysitter. 

Action 

In addition to the above meetings, the worker discussed the case, 

with a new family doctor who agreed to release the child to the 

mother. The babysitter, who had four 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 J~nannounced and observe 
j/ 

the children wi th the two adults. . , 

On January 20, the worker telephon~d 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 piaced the older child with 

relatives of 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 agengy should have known 

before that the children would sometimes arrive with noticeable 

bruises. 

\1 

o 
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,,' CASE SUMMARY NO. 6A 

In this. selected case, the father and mother, aged 3~ ~nd 22, 

both immigrants, live together with a daughter, born May, 1977. 
" 

A pediatrician called the CAS August 19, 1977, about serious 

injuries to the child. They were: 

'1) '.. fractured skull 

2) 

3) 

4) 

fractured right clavicle )I 
. l~':-:~ 

irregulari ty of, upper end of right hurneIJ.us 

four fractured ribs, two left:.and two right 

5) compressionfrac~ure of left distal tibia 

Counselling a~ the psychiatric hospital has been used. 

agency applie? to the court on October 12 and the child 

The 

was 

placed in a foster home. At. present there is a six-month 

supervision"",order. 

. Alerting 

CompIaint from pediatrician as mentioned above. 

Response '" 

Home. visits, contact. with psychiatric hospital and applicatipn 

Qtocourt. 

Action 

The mother ,was consell~d about her expectation:.::of the baby. 

Based on her counselling, a psychological profile was developed. This 

was in disagree~ent with the views of the pediatrician. A conference 

at the CAS office involved the pediatrician, the psychologist, the 
o 

Publiciij'He'alth Nurse, the CAS worker, and the CAS senior supervisor ~,l' 

[) \1 
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Case Summary No. 6A 

c 

The agency had contemplated relinquishing wardship. 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. 
I', 

The mother is at the moment on a trip to her native country 

wi th the child. 

o 
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CASE SUMMARY NO.7 

These parents, age 24 ahd 27, ~espectively, have children 
~ ~ 

by pre~ious marriages. The rqother haa an-'eight-year-old son. 

The " " fathe~x~ sson, born January 9, 1974, died December .26, 1976. 

\, 
The" inquest"which lasted four days, concluded that there was 

insufficient evidence to find child abuse and th~t the cause 
I? 

of death was subdural hematoma caused by-

o "Blow or. blows ,to his head caused by his falling 

which could be caused by a complex series of un­

correlated i.nexplicable f,actors that include: 
., 

1. An extremely high salt content in his blood. 

2~ An unquenchable thirst for fluids. 

3. Falling or fainting spells which caused him 

to strike his head several times including 

onc~ on the back and once on the front. 

.4. An involuted, severely atrophied thymus gland 

indicating 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." 

The jury stated lin summary or in hindsight' that the parents 

should have sought medical advice about the child in the five 

or ]'0 days before th~ hospital admission and that the family 

doctor should have followed up his concern about the case. The 
.' 

jury also made observations about the desirability of pre-marital 

counselling~and family ~ounselling. 

}.~ 
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Case Summary No.7 /2 

No charges were laid. 
~. 

Alerting 

On December 23, 1976, the step-mother called the emergen9Y 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, cr.itical of the 
~. 

father. On Christmas Eve, the pediatrician called the CAS to tiave 

the cight-{~ar-old son checked. 

Response 

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 regardin~ its assessment of the 

family. It sought an opinion whether the eight-year-old was in " 

jeopardy, and directions as to whether the agency should continue 

working with the f.amily." 
1.' 

The psychiatrist reviewed the file and conferred with three CAS 

workers and took part in a conference with the;pediatrician. -::The' 

doctors outlined their differing vie..,m -~~ to whe.ther this was 

child abuse. 

Eventually the agency concluded that because of the seriQus 

medical concern about unexplained injuries, the file must remain 

open .and ·thesituation. be monito'l:ed to ensure that the eight-year­

old is not at risk. The fife remains open. 

" 
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CASE SUMMARY NO. 7A 

"\,. t." v' 
This immigrant couple, aged 35 and 34, live together. They 

have an older child, born ~n 1975. The subject of this summary 

is a daughter, born May 13, 1976, prematurely at 28weeks~ The 

child was retained in hospital from birth until July 12. At the 
, ';. . ':, ;: ~ "., (~;,~. '. : . . .". . . , ., 

end of August, the parents took her to the Hospital for sick 
" 

Children complaining about her head being too large. She was 

discharged on September 10. The hospi tal saw her again on November 

11, 1976, when the parents brought her in complaining of the left 

leg being larger than the right. X-rays showed fra,ctures of both 

knel",s and three ribs~ At this point the HSC involved the CAS. 
,~ 

" The agency is satisfied with the family's progress and the child's 

safety. ,<' 

Alerting Ii 

AS above. 

Response 

This had involved the Abuse Team, a Public Health Nurse, HSC 

personnel, as well as the Youth Bureau. 

Acti~n 

There have been a number of home visits, including an early one 
c) 

together with a police officer. After one conference, the 

pediatrician expressed his reservations'about the child being 

with the family. 

A'fter a number of visits in which the father's expectations of 

the mother and the mother's expectations of the child were re~ 

viewed,' the parents returned to their homeland with the chf'ldren 

for .iii family visit. 
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Case Summary No. 7~ 

On return they found accommodations in an apartment with a 

number of their countrymen. This has reduced their social 

isolation. 

A note as of Febt:uary 28, 1978, records that the horne situation 

is stabilized, but that it is s~ill important to be involved with 

the family in otder to monitor the situation and to support the 

mother. 

~, ," "vi) 
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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 30. The father was 
" 

de$cribed by the Public Health Nurse as a heavy drinker, irresponsible, 

aggressive and unemployed. This case was first reported to CAS by 

the Hospital child Abuse Team after the baby had been brought by 

mother t9 the emergency room with head injuries.-' The family was 

being supervised by the ~HN, the police and a CAS worker when the 

in f an t was killed by the father on July 30, 1977. Charges are 

pending. 

" Alerting 

There was no prior contact with CAS until the case was re­

ported by the C.A. Consultation Team. S'ince the mother 

had left her husband, it was ,agiFeed that ~o specific action 

be taken by the CAS, but contact with the mother be continued 

by the Public Health Nurse and the police siergeant. 

Response 

Records show that the family was visited by a PHN, police officer 
;:-

and a CAS worker after the mother had returned to live with her 

husb,and. The family physician and pediatrician were involved in 

the case. 

Action 

When it was discove~ed that the mother and baby had returned 

home (25.5.77) a crisis situation was recognized and all 

agencies were alerted. 

A~t~r being punched by the father, the baby died of a skull 
(', ',) 

fracture on _ ,30.7.77 • 

I' 
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CASE SUMMARY NO. SA 
U 
~I 

c 

The ages of the parents are not stated, but it is assumed they 
" II 

were in theit late 208. The abusive incident was reported by 

the mother. She indicated that due to marltal difficulties the 

father was hostile towards their five-year-old daughter. An 

older child by the same parents was said to have been adopted, 

but this was not checked out by CAS. The father-wants to be 

rid of this child to give t,he 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 examin:ed 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. 

Response 

Because the mother had difficulty in establ~~hing herself after 

separating from her husband, the child was'put into a foster 

home on a temporary basis. 

Action 

The child was treated as a psychiatric outpatient. The CAS 

worker was intensivley involved in the re-settlement of the 

mother after her separation. As soon as she found suitable 

accommodation, mother and father resumed living together. 

No further abuse was antiCipated, but the CAS worker is still 

,c actively involved. 

'! 0 
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CASE SUMMARY NO.9 

//' 
This l7-year-old .mother lived :1;~,,<~~-1irisolated area. Her 
" ' /), \, . 
daughter WitS born on November/~"'~fH\75, and died December 29, 
1976. J~ ;d?/ 

\./); 
)h~\ !( 

At an inq4,eat on January 28, 1977, the cause of deat.b",was 
[I found to be;:'1'nternal "I .• _ btl~~Jilin9. The jury said, "We believe 

that _________________ ~~~!_(_died from a severe fall or from 

an extreme blow in~he abdominal area." 

The jury re~ommended: 

1. Where any doubt exists as to ,the safety of a child, 

authori tiles should take prompt action to protect the 

child. 

2. Telephone services in out-lying areas should be upgraded. 

3. Courts should help authorities take prompt action to pro­

tect children. 

No charges were laid. 
d 

," ) 

,/ 
;1 

il 

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 showed a 

number of fractured ribs not shown in previous X-rays. 

Alerting 
() 

" 

On May 5, 1976, the agency learned from the Public Health Nurse 

that the baby was hospitalized with a broken leg. 

Re8pon~ 

The CAS' a~.kedthe 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. 
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Ca3e Summary No.9 

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 workei'~ 

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. 

/2 
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CASE SUMMARY ~O. 9A 
:::.!.J 

!;, 

o In this selected case, the mother, in her late 30s,· who 

was wi~owed in 1975, lived with her two sons, born in 1965 

and 1969 respectively. 

After a complaint by one of the sons and a neighbout', the CAS 

was called. The child;;;en' have been in care and the mother 

.has been receiving trea~ment. 

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 drugs with the intent of k.illing 

" hers~1f 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 

.', by the agency. Three sessions were held with the mothet and 

children. 
'I 

The'boys are still in a foster horne, but visit their mother 

eacii weekend alld one evening duri,ng the week. The situatiop 

~s to be assessed in May, 1976. 
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CASE SUMMARY NO. 10 

This separated mother, porn in 1954, lived by herself. 

The deceased daughter was born on March 26, 1971, and 

died August Ib, 1976. A younger son was born in April, 

1973. 

The inquest determined the death to be caused by asphyxia, 

aspiration of vomitus, faecal impaction ,andj:parental 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 quite 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 
i 

the U.S. Border, and did not take any steps to re-

turn until she was informed that the child was dead;;" 

Response 

The CAS worker found that the mother received Family Benefits. 

The wOLker had some meetings with the mother who resented CAS 

involvement. 

Action 

The worker pursued. information through t.he Public Health Nurse 

and the Family Benefits worker. 



---~-;---

Case Summary No. 10 /2 

The coroner wrote 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 neglect in the care that~ ________ _ 

receives. In cases where there is resistance to 

our involvement and no apparent evidence of neglect, 

we try to coordinate service or contact fro~ another 

agency seen as less threatening • • • • If during 

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. 
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CASE SUMMARY NO. 10~ 
F 

This mother, born in 1954,iived with her 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 Octobe:c, 1974, .and NO'l1ember, 1975. °71 

July 12, 1977, the paterna1.grandmother called t~& police 

to report the abuse of the younger child. At that time 

the father was unemployed and on parole. The two children 

were medically examined, apprehended overnight and:;..,;:!. "cour,t~"-, 

application was made. Temporary wardship was ordered and 

th:i;s has been extended several times, most recently on 

February 7, 1978. 

Alerting, 

A,S above. 

Respons~. 

This has involved cooperation with the police, Public .Hea1th 

Nurse, physician, and t.he courts. 

Action 

The mother had alleged that abuse had been committed by her 

boyfriend who has now departed. The agency had noted that 

the injuries were inconsistent with the explanation given by 

the mother. 

In August, 1977, a report was ok1,tained from another CAS. 

This stated that the mother had been referred to CAS in 

January, 1970. She was said to have .had brain damage caused 

by a fall at the age of three and to be completely incapable 
il 

of looking after a child. 
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CAS~ SUMMARY0NO. 11 

This single parent, born in 1944, lived alone in ~n 

OHCproject. She had previously been known 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 ~ay, 1972, about her drinking and 

her,lack of care for. her soh, fhen aged 4. ~fter a 

fighting and drinking episode, the putative father applied 

to court for and~,obtained custody of thei'r child. That 

file had been closed in November, 1973. 
: '.((' 

She, came to the agency 'about a declaration of paternity 

on January 19, 1977, and \'laS delivered of a boy on June 

6~ 1977. The boy died on October 6, 1977. 

No inquest was held. The mother was committed for trial 

for second degree murder. 

Alerting 

"On July 11, 1977, the hospitall where birth occurred called 

the agency to speak of mother's IO-year history of alcoholism 

which had caused brain damage ,and a tendency to confusion. 

The .hospital official said tha~ both he and a Public Health 

Nurse doubted her ability to care for the child. 

Response 

The intake worker made a home visit, and conferred with the 

PHN. ,He learned that the Public Health Nurse anda. pro­

bation officer were ,both making weekly visits to the mother. 
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Case Summary NO •. ll 

Action 

The worker made a number of horne visits and, after receiving 

complaints from the OHC community guardians about problem~ 

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 took the baby and called 

CAS night duty worker. 

On September 12, 1977, the child was returned to the mother. 

On September 29, 1977, the OHC reported that.the moth~r 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. 

/2 

About 3:30 a.m. October 6, the mother, apparently in a state of 

confusion, called the neighbour to look ~ver the 8th floor bal­

cony from which she had thrown the baby. The mother was arrested. 
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CASE SUMf.U~Y NO. llA 

In this selected case, the mother, in her mid-JOs, lived with 

her daughter, aged 14. A "boyfriend" was also present. 

,fr 

11 ' , 
On October 11, 1976, the agencyl'became involved through a call 

'from police to the night qpty worker about the l4-year-old 

being beaten by the boyfriend. 

Alerting 

As above. 

Response 

The chi~d 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 boyfri~nd voluntarily accepted super­

vision of agency fCit an indefinite period. 

j'~': I 

In October, 1977, both mother and daughter were functioning well. 

The boyfriend had left the home and was not 'present. 
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CASE SUMMARY NO. 12 

The case involves a single parent, age 11, living 'with common-law 

partner, age 26. This young mother was a CAS ward at 'the 'time of 
I' 

her pregnancy. The child was 22 months at the time of his death. 

Following an. ,inquest (November 20, 1977) charges against the mother 

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 

be made permanent wards of the CAS. 

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 fcii:'.Sick 

Children, called the CAS to report·;that:'infant:.was cadmitted,'with 

suspected child abuse. 

Response 

" '-" 
;, The worker l)1~t with the pediatrician and hospital staff 

to discuss the :case. 

Action 

The worker met the mothe:r who objected to CAS involvement. 

The society's duties were explained and further meetings 

,took place. It was agreed on May 5 that the police must 

\?ecome involveq. On May 6, ,1977, the boy died;; and the 

};Iolice were ,notified. 
.1 

T\~e mother WaS delivered of a child in: August, 1977, which 

\>f~\s apprehended from the hospital. 
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CASE SUMMARY NO. 12A 

This is a select~d case. The father was born in 1936 and 

the mother in 1944. When the case first came tp agency 

attentiol1 in 1969, a divorce ~ction was in progress and a 

daught~r, aged 2~ years, was with the mother. On March 

16, 1969, police called the CAS because of a suicide attempt 

by the mother. 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 duty worker. The mother had brought. the child to 

hospital complaining of abuse by the babysitter. The hospital 

concluded this to be,neglept rather than abuse. 

The focus of the CAS was to help these divorced people make 

Ii realistic plans for their daughter. 

Alerting 

As above on two separate occasions. 

~Oo 

Response 

c On the first occasion, the child was placed with the father. 

On the second occasion, at the mother's request, on November 

'I 26, 1969, the child was taken into care • 

. Action 

When the child was admitted to care, the case was tran,sferred 

from intake to protection. The worker met with the.mother and 

the father. On January 22, 1970, On an application to the court, 

() the daughter was returned to the mother and the case was ad­

journed indefinitely. On March 13,. 1971, the case was in 

court again. The mother had 'had surgery and was under psychiatric 
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Case Sununary No. 12A /2 

care. Under a written agreement between the parents, 

the child went to the father and the court made a six­

month supervision order. 

The file was closed in October, 1971, on the expiry of 

the supervision order, as the child was doing well. 
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CASE SUMMARY NO.' 13 rr 

This mother, born, circa~ 19~8, lives wi th her spouse of 

about the same age. The child in~question was born::tbn 

Febiuary 1, 1971, and died on March 2, 1977. An inquest 

occupied 22 days and found that the daughter had died from 
'J 

naturalocauses resulting,from cerebral oedema consequent 

on extreme hy.pernatremic dehydration. The jury further 

found that the death was contributeq to by: 

a. 

b. 

c. 

d. 
, 

e. 

f. 

g. 

h. 

Improper feeding by the mother and/or father. 

High body fluid loss brought on by severe diarrhea. 

Gastro-e~teritis. 
v. Severe electrolyte imbalance. 

\ 0 

Irreversible shock. 
" possible errors in judgment oh the part of 

supervising authorities. 

Inadequate supervision by authorities of the 
o 

parents in the care and feeding of the daughter. 

Lack of immediate action on the 'part of the 

parents. 

The jury made a number of wide-ranging recommendations. 

rr? ,No charges were laid. 
~ 

Alerting 

o 

- This family w~swell known, to the CAS. 

The mother had given pirth to four children. Two of them were 
, II 

wards. In. one case proceedings were c::oncl,uded two weeks before 

the birthDof the infant victim. pf the two children who/died, 

one'" !t'Ias born August 12. 1971, and the other on July 21,/1972. 

Contributing factors in the deaths of the children were said to be 
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Case Summary No. 13 (j /2 

physical and emotional neglect on the part of the mother, and 
" possible errors in judgement on the part of supervising authorities. 

The" jury recommended that the child born in 1969 J1.?t be left alone 

with her mother. 

Another child born December 28, 1973, died on May S, 1975, by 

drowning in its bath while the mother w~s with the new-born b~be. 

Response 

The pregnant mother had been seen in court on January 19, 1977, 

when the wardship of the child born on AprilS, 1975, was 

finally concluded. All hospitals in the region were circulated and 

it WaS learned that on February 1, 1977, the mother had been 

delivered ofa girl. An official ,swore an information setting out 

the family history referred to above. The document continued, 

"Infant will be in imminent physical 

danger if not immediately taken into' the care 
" 

and custody of the CAS and detained in' a place 

of safety." \\ 

Action 

A hearing was held on February 9, 1977, before the judge, who L 

had made the 'wardship order on January 19, 1977.' ,The CAS 

relied on the evidence then put forwaJ;d and about which:the 

judge said he was ordering wardship because of the mar~tal 
i ,? 

strife and the psychiatric pl:oblElIns of. the father. 

His order on Feburary 9, 1977, was to adjourn the case to 

February i, 1978, and to order that the child be returned 

to the care and custody of the parents during, the adjournmept 
~:) c.., 

on condition that the c:ourt receive monthly reports from a 

worker of another institution (who had testified) advising 

the court about: 

1} 

" 

- marriage counselling for the parents: 

- individual therapy for each of the::parents: and 

- regUlar visits to a ped,iatrician, for the child. 

'The baby girl was admi.tted to the Hospital for ,Sick Children 

on March 1, 1977, and died March 2, 1977. 

"\\ 

o 



TABLE I 
i' 
Ii 

Showing 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 D C D II C D C D C D C 

" 

- 3/12 1 - - - 1 - .. 1 1 - 3 1 

- 12/12 1 - - 2 1 - 1 - - - 3 
',; 

2 

- 2 yr~. 3 HI - 1 1 I 1 - - - - 5 2 
I., 

~. 
'. 

r - 3 yrs. - - - 1 1 1 - 1 - - 1 3 

4 + - ;.. 1 - - 1 - 2 - - 1 3 

" \~" 

Tots !5 ~, 2 4 4 3 1 4 1 - ,13 11 
. 

, 

,,~. 

Totals 
\, 

5 6 7 5 1 24 
" <i 

_________ ~ ___ .__ _______ ._a __ ' 
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a ward of C.A.S. 
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APPENDIX C 
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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 previously hospitalized related to his injuries, or 

be~fi seen with )hjUrieS by a medical practitioner or an out­

pat;.'l::'.nt clinic or had been followed by the Children's Aid 

Society or should have been followed because of previous child 

abuse having occur reg 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. 
=-f';.';, 
",J~.-

* Reproduced by kind permission of Dr. Kent Mancer, Pathologist, 
Hospital for Sick Children~ Toronto. 
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T In addition, there were three cases of d~ath due to 

neglect, one Qf wh~chco~ld probably have been prevented 

because of knowl,edge of a previous death in "the same family 

due to neglect. " 

During the same period of time, there were 13 cases of 

'homicide which were probably unpraventable bacause of a single 

violent action without evidence of previous injury or neglect 

o,f the child. Many of th~.se cases involved a mentally dis­

turbed assailant and possibly could have been prevented if 

that person had sought or(~een committed to psychiatric 9are. 
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