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1.0  Introduction 
Children’s Aid Societies (CAS) are mandated to provide child protection services to children, youth and 
families in Canada where there is risk of harm or harm has occurred to the child/youth. Often the CAS 
focuses services on just the children and the mothers resulting in: 1) fathers being absent in the service 
planning process and 2) the blame or “finger pointing” is directed toward the mother (Baum, 2015).  It is 
an axiom to state that fathers are also contributors to child maltreatment, as evidenced by the fact that 
they are listed as “perpetrators” in case files. Despite their often limited involvement with CAS services, 
research finds that men/fathers generally are not well serviced by child welfare professionals (Baum, 2015; 
Maxwell et al., 2015; O’Donnell et al., 2005).   
 
Scott and Crooks (2006) found that it is important to engage with and provide services to men who 
perpetrate violence as fathers are the perpetrator of the harm/neglect in a significant proportion of child 
maltreatment investigations. Yet, as noted above, fathers’ involvement in case planning may be quite 
limited. Studies to date find that fathers who receive CAS intervention do increase their accountability and 
responsibility for past behaviours. Of importance is the finding that fathers who do not have contact with 
their biological children due to a court order usually do have contact with other children. It is well known 
that children retain an emotional attachment to their fathers despite having been abused or exposed to 
violence. Children who have nurturing and involved fathers in their life can experience more success in 
their personal, social, and academic lives (Scott & Crooks, 2006). More recently, an examination of the 
impact of a father figure by the National Fatherhood Initiative (2017) found that children who do not have 
fathers in their lives are more likely to be at risk for behavioural problems, are more likely to go to prison, 
are more likely to abuse drugs and alcohol, and are two-times more likely to drop out of high school.  
 
One of the evidence-based programs available to CAS workers and in particular, Children’s Aid Society of 
Toronto (CAST) to use with fathers involved with CAS is the Caring Dads: Helping Fathers Value Their 
Children program (Caring Dads). It is a 17-week program for men/fathers who have maltreated and/or 
exposed their children to abuse and violence via their mother (Scott & Crooks, 2007). Caring Dads aims to 
change: 1) the use of abusive parenting techniques, 2) the attitudes and beliefs that support unhealthy 
parenting, and 3) the men’s understanding and appreciation of the impact of violence on their children.     
 
CAST has been using the Caring Dads program since 2012. One extensive file review that examined patterns 
of Caring Dads (CD) service and impact on the men was completed between October 2012 and June 2015 
(Dubov et al., 2017). This 2018 report continues that review and examines the service use of 87 fathers via 
another comprehensive file review. Four main themes were noted:  
 
1. There is a strong match between program targets and the needs of those referred: Caring Dads 

intervention materials were designed for fathers who have maltreated their children and/or exposed 
their children to domestic violence and/or engaged in both of these behaviours. Of the 87 fathers 
referred to Caring Dads and reviewed for this file review, 78% were identified as perpetrators of child 
exposure to domestic violence, child physical abuse, or both. In short, domestic violence was a verified 
concern for just over half (60%) of referred fathers and physical abuse of the child was noted in one-
quarter of the files (25%). Caregiver with a problem, either alone or in combination with domestic 
violence/physical abuse was also commonly verified (29%); 
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2. Father engagement remains a challenge: While 90 fathers were referred to the Caring Dads program, 
only 38 referred fathers (42%) completed the program. The pattern of referral, engagement, and 
retention at CAST was noted to be similar to that of the other communities starting the Caring Dads 
program suggesting that father engagement in child welfare services remains a challenge; 
  

3. Father engagement can be measured indirectly: Measurement of reciprocal CAS Worker-Father 
contacts may be a reasonable proxy for measuring program impact. For example, when the number 
of reciprocal father-CAS worker contacts was measured by completed Caring Dads vs. not completed 
it was found that: 1) rates of contact for completers were higher than those for men that did not 
engage/complete Caring Dads and, 2) face-to-face contact for completers was more than double 
(p=.039). Note, the total length of CAS file opening is not a proxy as analysis found it was similar 
between completers and non-completers;  
 

4. Fathers who completed Caring Dads had fewer substantiated re-referrals vs. non-completers: The rates 
of re-referral for men who completed Caring Dads were almost half those of the comparison group 
(16% versus 29%) although statistical significance was not met (p<.05).    

 

1.1 Hypotheses 
The review was conducted in order to examine the patterns of service usage in fathers that were referred 
to the Caring Dads program between October 2014 and March 2016. Taking into account previous 
research, the following a priori hypotheses are proposed: 
 
i. H1: Fathers referred to Caring Dads will present due to combination of concerns, with exposing their 

children to domestic violence and/or physical abuse of a child as the most common reasons for 
referral; 

ii. H2: Level of involvement between child protection workers and fathers will vary depending on Caring 
Dads group status. Greater level of contact will be found for men who completed Caring Dads, with 
significantly less contact between men and social workers in the in non-starter comparison group; and 

iii. H3: Rates of re-referral to child protection services as a result of fathers’ perpetration of child 
maltreatment (any form) over two years will be lower for fathers who completed Caring Dads vs. those 
in the mis-starter and non-starter comparison groups.   

 

2.0  Methodology 
2.1 Data Collection and Analysis 
Data were collected from CAST case files. Extraction of data from the 155 referrals was done by the Child 
Welfare Institute (CWI) - the research, evaluation, consultation, quality assurance, and training branch of 
CAST. A research coordinator and a placement student, both with extensive child welfare experience, were 
responsible for data extraction between May and July of 2018. The principal investigators did not 
participate in data extraction and had no access to CAST records or participants’ identifying information. 
To ensure accuracy and consistency in data extraction, the data was first recorded on a File Review Form 
using Microsoft Excel and then imported into SPSS v23 database for analysis.  
 
Findings of interest are highlighted below in green (statistically significant findings) and yellow (non-
significant and descriptive findings that may still be of interest).  
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2.2 Sample 
Between October 2014 and March 2016, CAST offered four Caring Dads groups. A total of 155 referrals 
were made within that period, although 48 of these files were omitted from the analysis for the following 
reasons (depicted in Figure 1 below):  

 

 
   Figure 1: Reasons for Exclusion 

 
In total, data from 107 fathers’ files are analyzed and reported on. Of the 107 fathers, 49 men (46%) 
completed the Caring Dads program (referred in this document as “Treatment Group/Completed”) and 58 
fathers (54%) did not complete the program (“Not Complete”). After reviewing the contact logs in the 
administrative system, a few patterns emerged regarding the men that did not fully complete the Caring 
Dads program (outlined in Figure 2): 
 

 
      Figure 2: Reasons for Non-Completion  

 

155 CD referrals & files reviewed

-31 files (no CPIN record)

-7 files (no CD participation evidence/limited 
contact with worker)

-3 files (participated after March 2016)

-4 files (father ineligible for CD)

-3 files (CCAS files)

Total: 107 CD files included in analysis

 

Reasons for exclusion (n=48): 

 

 31 fathers did not have files that could be located in the 
provincial child welfare administrative system (CPIN, the 
Child Protection Information Network) and these 31 records 
were omitted.  
 

 Seven records could be located in CPIN but there was not 
sufficient evidence to suggest that they participated in the 
Caring Dads program and they had little to no contact with 
their child welfare worker.  

 
 Three of the 155 referrals were excluded because they had 

started the Caring Dads program in 2017, which is outside 
the scope of this review. This data will be included in any 
future reviews. 

 
 Four men were ineligible due to translator issues, safety 

issues (a dad was not allowed on CAST premises), or the 
dad was not having access to his child due to a court order.   

 
 An additional three files were omitted from analysis as 

they were files that belong to the Catholic Children’s Aid in 
Toronto. 
 

 

 

Reasons for Non-Completion of CD (N=58) 

 38 men (66%) did not attend the intake meeting and did 
not attend any group sessions (referred to as “non-
starters”);  

 13 men (22%) attended the intake meeting but missed 
the first 3 sessions and did not complete the program 
(referred to as “mis-starters”); and 

 7 men (12%) attended sessions initially but later missed 
more than 3 sessions and did not complete the program 
(referred to as “drop-outs”).  
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The final sample therefore consisted of a group of men who completed the Caring Dads treatment 
(“treatment”, n=49) and the naturally occurring comparison group (“comparison”, n=58) which constituted 
fathers who did not complete Caring Dads i.e., non-starters, mis-starters and drop-outs).  

 
Table 1: Caring Dads Program Dates and Completion Status 

Caring Dads 
Session 

Treatment 
Group/Completed 

Comparison Group/Non-starters, 
Mis-starters, Drop-outs 

Total 

October 2014 8 (44%) 10 (56%) 18 (100%) 

March 2015 14 (56%) 11 (44%) 25 (100%) 

October 2015 15 (37%) 26 (63%) 41 (100%) 

March 2016 12 (52%) 11 (48%) 23 (100%) 

Total 49 (45%) 58 (54%) 107 (100%) 

 
In addition to looking at whether the sample completed the Caring Dads program, it was noted if a father 
completed an alternate program (e.g., PARS – Partner Assault Response Service). Analysis found that 20 of 
107 men (19%) completed an additional program (e.g., an alcohol program, another parenting program, an 
alternate father’s group, or PARS. Of the 20 men that completed another parenting program of some type, 
over three-quarters (n=16 of 20, 80%) were men who did not complete Caring Dads. Of note, 15 of the 16 
men completed PARS and 5 of the 16 men also completed another parenting program (e.g., Mindful 
Fathers, LAMP parenting). 

 

3.0  Demographic Data 
3.1 Ethnicity 
93 of 107 (87%) files had data for this variable. Ethnicity and country of origin information are collected by 
CAST telephone intake workers during the initial referral information. As evidenced in Table 2, two ethno-
cultural groups accounted for two-thirds (67%) of the CD referrals: Canadian (42%) and Asian (25%). Note, 
“Canadian” is a generic term and could include one or many different cultural identities. 
  
Table 2: Ethno-cultural Group & Completion Status 

Ethno-cultural Group Treatment 
“Completers” 

Comparison 
“Non-Completers” 

Total 

Aboriginal 1 0 1 (1%) 

African 1 3 4 (4%) 

Canadian 18 21  39 (42%) 

Caribbean 7 5  12 (13%) 

Central & South American 3 6  9 (10%) 

Asian (including South Asian, 
West Asian, & South East 
Asian) 

8 15 23 (25%) 

European 2 3 5 (5%) 

Total n 40 (43%) 53 (57%) 93 

*Missing 9 (8%) 5 (5%) 14 (13%) 

TOTAL N  49 (45%) 58 (54%) 107 
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3.2 Age 
The average age of the father’s at start of the CD group was 36.74; ages ranged from 18 to 64; the youngest 
father was 18.19 years of age and the oldest was 64.46 years of age at the start time of their group.  
 
Table 3: Age 

 n Mean SD T-Test and Significance (p) 

Treatment 49 36.37 9.72 t(104)=.34, p=.74 

Comparison 58 37.05 10.93  

 
As indicated in Table 3 above, an Independent Samples T-Test was conducted to see if there was a 
difference in the age of the father and the completion status of the program. It was found that there was 
no significant difference in the ages of men between the two groups.    
 

3.3 Primary Caregiver 
The primary caregiver (PCP) of a child can change over the life of the file. For the purposes of this review, 
researchers looked at the PCP for the child at the time of the Caring Dads referral. The findings are 
summarized in Table 4.   
 
It was found that the majority of children were being cared for by their mother, with the father being the 
second most common primary caregiver. If the child was living with both parents, the mother was coded 
as the primary caregiver as per administrative practices. Four (4) families had their child in foster care at 
the time of the CD referral and four families had their children placed in the care of a kinship caregiver.  For 
the purposes of this review, “kinship caregiver” refers to: a relative or a member of the child’s community 
who has taken the role of the PCP for the child(ren), but is not necessarily the legal guardian of the child(ren). 
In other words, the children who resided with their kin were either in the care of the Society, in the legal 
custody of their parent(s), in the custody of their kin subject to a Supervision Order, or subject to other kin-
related arrangement.     
 
Table 4: Primary Caregiver 

 n % 

Father 16 14% 

Mother 83 78% 

Kin Care 4 4% 

Foster Care 4 4% 

Total 107 100% 

  

3.4 Number of Children 
The median number of children per family was two and the mean number of children was 2.08 (SD=1.11); 
the total number of children for all 107 fathers was 223. Children born after their father completed the 
Caring Dads program were not included in this sample. To further analyze the number of children, 
researchers looked at the average number of children for the men who completed the CD program and the 
number of children for the men who did not complete the CD program. This information, along with the 
results of an Independent Samples T-test, can be found in Table 5. Although there is a difference in the 
average number of children between the treatment group and the comparison group, it is quite small and 
not statistically significant (p=.18).   
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Table 5: Number of Children  

 n Mean SD T-Test & Significance (p) 

Treatment 49 2.24 1.20 t(105)=-1.35, p=.18 

Comparison 58 1.95 1.07  

 
3.5 Gender of Children 
Gender of the child was collected for 219 of 223 children (98%). Of the 219 children, 116 were male (53%) 
and 103 were female (49%). 

  

3.6 Age of Children 
The age of any child(ren) the father had was collected at the start of the father’s Caring Dad’s program 
cycle. Children born after the father completed the Caring Dads program were not included in this sample. 
The “age” variable was collected for 199 children. Of the 199 children, the ages ranged from under 6 
months to 17 years of age. Half of the children were age 5 and younger. The mean age of children in this 
sample was 6.38 (SD=4.29). A frequency chart of the age of children is presented below in Table 6. Almost 
9 in 10 children (88%) are under age 12. 
 
Table 6: Age of Children  

Age of Children of Fathers’ n Percentage Age Categories 

0-2 years old 56 28% 0-5            50% 

3-5 years old 45 22% 

6-8 years old 41 21% 6-11           38% 

9-11 years old 34 17% 

12-14 years old 16 8% 12-17           12% 

15-17 years old 7 4% 

Total 199 100%  

 

3.7 Crown Wards 
Of the 107 fathers, four of the men had their children’s legal status changed to: Crown Wardship. None of 
these men whose children became Crown Wards completed the Caring Dads program. More specifically, 
the four fathers were in the “non-starter” group (i.e., they may have attended the intake meeting but did 
not attend any sessions).  
 

3.8 Eligibility Spectrum Codes 
The Eligibility Spectrum (ES) is a gatekeeping tool designed to assist Ontario children’s aid societies in 
making consistent and accurate decisions about the eligibility for the deployment of child welfare services 
at the time of referral. The Eligibility Spectrum is a two-dimensional matrix with 10 Sections (Reasons for 
Service); five are specific to child protection and five relate to other service categories (e.g., adoption). Each 
section has scales and each scale has a unique code. The child protection sections 1 to 5 are grounded in 
the Child and Family Service Act: (1) Physical/Sexual Harm by Commission, (2) Harm by Omission [neglect], 
(3) Emotional Harm/Exposure to Conflict, (4) Abandonment/Separation, and (5) Caregiver Capacity.  
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 Sections 1 to 5 all have two or more unique scales within each Section that detail a type of maltreatment 
specific to that Section; each scale is divided into four levels of severity (extremely severe ([child has 
been harmed], moderately severe [child at risk of harm], minimally severe [unlikely the child will be 
harmed] and not severe [no harm]). The Child Protection intervention line is between moderately severe 
and minimally severe. Once an initial child protection investigation (Eligibility Code: Sections 1-5) by 
CAST is complete, the eligibility code(s) given to the case at the time of the referral is/are either verified 
or not verified. Alternative eligibility codes can be added and verified as needed. These verified eligibility 
codes represent substantiated child protection concerns.  

 Sections 6 to 10 refer to non-protection services offered (i.e., request for counselling, adoption services, 
family-based care, volunteer services and request for assistance).  

 
In doing the analysis, two things are assumed: 1) the Ongoing ES Code is the verified investigation code, 
and 2) the ES investigation code was assigned to the appropriate parent. Eligibility Spectrum (ES) Codes 
analysis required grouping the codes by overall concern into seven categories:  
 

1. Physical/Sexual Harm by Commission (physical force/maltreatment, abusive sexual activity) [n=15]; 
2. Emotional Harm/Domestic Violence (risk of physical and emotional harm due to partner violence; risk 

of physical harm due to exposure to adult conflict) [n=45]; 
3. Caregiver Capacity (inability to protect, caregiver with a problem, caregiving skills) [n=4]; 
4. Other- Harm by Omission (includes lack of supervision, neglect of needs) & Caregiver/Child Conflict [n=28]; 
5. Domestic Violence and Caregiver Capacity [n=10]; 
6. Physical Abuse and Caregiver Capacity [n=3]; 
7. Physical Abuse and Domestic Violence [n=2].  
 

The frequencies of these categories are represented in Figure 3 below.  

 
      Figure 3: Eligibility Spectrum Codes  

 
Examination of the ES Codes by Treatment Group vs. Comparison Group finds similarities and some 
variation. Similarities across both groups were that two ES codes accounted for two-thirds of the 107 cases 
(68%): Emotional Harm/DV (one-third in the Treatment Group and nearly half in the Comparison Group) 
and Other & Caregiver/Child Conflict (one-in-five case in the Treatment Group and nearly one-third of 
referrals in the Comparison Group). The observed difference was the higher inclusion of one ES code (DV 
& Caregiver Capacity) in the Treatment Group (n=8, 16%) vs. the Comparison Group (n=1, 2%). See Table 
7.  
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Table 7: Eligibility Spectrum Codes by Group Type  

 Treatment Comparison Total 
 

Physical/Sexual Harm (PA) 7 8 15 (14%) 

Emotional Harm/DV 18 27  45 (42%) 

Caregiver Capacity 2 2  4 (4%) 

Other & Caregiver/Child Conflict 10 18 28 (26%) 

DV & Caregiver Capacity 8 2 10 (9%) 

PA & Caregiver Capacity 2 1 3 (3%) 

PA & DV 2 0 2 (2%) 

Total 49 (46%) 58 (54%) 107 (100%) 

 

3.9 Perpetrator for Verified Codes 
Table 8 notes who the perpetrator is for the ongoing ES Code. The majority of verified codes are against 
the father (n=60, 56%), although in over one-third of cases (38%) it was both ‘father and mother’, and in 6 
files (6%) the verified concern was just about the mother.  This analysis tested Hypothesis 1 (Fathers referred 

to Caring Dads will present due to combination of concerns, with exposing their children to domestic violence and/or 

physical abuse of a child as the most common reasons for referral). The finding is the majority of cases verified 
the father as the perpetrator of DV and/or abuse vs. mothers (0 verified cases where the mother is the sole 
perpetrator of physical abuse and/or DV). The analysis found that mothers were verified for concerns 
related to “Caregiver Capacity” and “Other/Parent-Child Conflict”. See Table 8. 

 
Table 8: Eligibility Spectrum Codes by Group Type  

 Mother Father Both Total 

Physical/Sexual Harm (PA) 0 14 1 15 (14%) 

Emotional Harm/DV 0 28 17 45 (42%) 

Caregiver Capacity 1  1 2 4 (4%) 

Other & Caregiver/Child Conflict 5 12 11 28 (29%) 

DV & Caregiver Capacity 0 3 7 10 (28%) 

PA & Caregiver Capacity 0  1 2 3 (2%) 

PA & DV 0  1 1 2 (1%) 

Total 6 (6%) 60 (56%) 41 (38%) 107 

 

3.10 Number of Worker Contacts Greater with Caring Dads 
Hypothesis 2 (The level of involvement between child protection workers and fathers will vary depending on Caring 

Dads group status. Greater level of contact will be found for men who completed Caring Dads, with significantly less 

contact between men and social workers in the in non-starter  comparison group)  was tested by randomly selecting 
a sub-sample of 36 files (CL 95%, CI 13.37), of which 18 were from the Treatment Group and 18 from the 
Comparison Group. If the file for a randomly selected case was inaccessible or had incomplete 
documentation then another file was randomly selected. All 36 files were reviewed to gather the number 
of meetings or conversations that took place between the worker and the father regarding the Caring Dads 
program. Contact was defined as face to face or telephone interactions. See Table 9 and Table 10. 
 
Interquartile range and a box and whiskers plot identified one outlier and this was removed from the 
dataset. The files were reviewed for the following variables:  
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 total # contacts between worker & father,  

 # phone contacts between worker & father,  

 # face to face contacts between worker & father,  

 # of CD meetings between worker & father 

 
Table 9: Total Number of Contacts between Worker and Dad  

 Total # 
Contacts 

# Phone 
Contacts 

# Face to Face 
Contacts 

# Caring Dads 
Meetings  

N 36 36 36 36 

Mean 22.17 10.06 12.28 2.78 

Median 18.00 10.00 8.00 3.00 

Standard Deviation 15.12 6.18 10.27 1.69 

Range 53 23 37 6 

Minimum 0 0 0 0 

Maximum 53 23 37 6 

 
Table 10: Number of Contacts between Worker and Dad by Group Type 

Variable Treatment 
(n=18) 

Comparison 
(n=18) 

Significant Difference  
(p<.05) 

Total # Contacts 29.28 15.06 Yes (p=.003) 

# Phone contacts 13.87 6.44 Yes (p=.000) 

# Face to Face Contacts 15.94 8.61 Yes (p=.030) 

# Caring Dads Meetings  4.00 1.83 Yes (p=.000) 

 
While the findings are supportive of Hypothesis 2 some caution is needed as there may be a range of 
reasons why the number of contacts may differ between the Treatment Group and Comparison Groups.  In 
short, the number of contacts may not be reflective of actual engagement. For example, the number of 
contacts could be reflective that the father is the PCP and the main point of contact for the family or the 
father is attending access visits and these encounters would be counted as a face to face contact if the 
ongoing worker is supervising the visit.  
 

3.11 File Duration 
Table 10 data indicates there is no significant difference between the Treatment Group and the Comparison 
Group in the number of months the protection file was open. While the Treatment Group did had an 
average file opening of 2.47 months longer than the Comparison Group, the difference was not at a level 
of significance (p=.17).  
 
Table 10: Number of Months File was Open   

 n # Months 
File Open. 
Mean (SD) 

T-Test   
(p<.05) 

n 
Files 

# Months @  
CD start date. 

Mean (SD) 

T-Test 
(p<.05) 

Treatment 41 34.34 
(20.19) 

t(79.73) 
=-.927, 
p=.36 

38 17.05 
(7.90) 

t(84) = -1.40, p=.17 

Comparison 56 30.75 
(17.81) 

48 14.58 
(8.36) 
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3.12 Number of Subsequent Child Welfare Referrals 
Throughout the life of a child welfare case, the ongoing protection worker can receive additional phone 
calls from the community where an individual reports further concerns for the safety and well-being of the 
child. These are inputted and coded as “Subsequent Referrals” which requires the ongoing worker to 
complete a full investigation. Of the 107 files, 38 files had subsequent referrals (35%) during the 2-year 
follow up period. Of those 38 files, over half (23 of 38, 60%) had verified subsequent referrals.  
 
This analysis specifically examined the 23 files where the subsequent referrals were investigated and 
verified during the 2-year review period after completing Caring Dads. Note, any file where a child was made 
a Crown Ward was removed from this section of the analysis. Of the 23 cases, 18 had one verified 
subsequent referral (78%) and 5 cases had two verified subsequent referrals in the 2 years after the Caring 
Dads program (22%). Analysis found no significant differences in the number of verified subsequent 
referrals between the Treatment Group and the Comparison Group (p=.228).  

  
Table 11: Verified Subsequent Referrals during 2 year Follow-up Period 

Number of  Investigated & Verified 
Referrals 2-years Post CD 

# Files % 

1 subsequent referral 18 78% 

2 subsequent referrals 5 22% 

Total 23 100 

 
Again caution is needed in interpreting the findings. These numbers may not be reflective of actual numbers 
due to limitations with the database. Prior to CPIN, Telephone Intake Workers did not regularly input 
subsequent information as a formal investigation. That task was left up to the Ongoing worker and it may 
not have been occurring regularly. CWI evaluators did not access the CAST Legacy system (pre-CPIN) to 
review contact logs to see if a formal investigation took place. After the implementation of CPIN (March 
2015), telephone intake workers always input a subsequent referral as a formal investigation so the number 
of subsequent referrals as investigations was better captured.  

 

Hypothesis 3 (Rates of re-referral to child protection services as a result of fathers’ perpetration of child 

maltreatment (any form) over two years will be lower for fathers who completed Caring Dads vs. those in the mis-

starter and non-starter comparison groups) was tested by examining which of the subsequent referrals were 
for family violence (Eligibility Spectrum codes that were for Physical/Sexual Abuse and or Domestic 
Violence). In total, 42 files were coded for family violence. Of the 42 files there were 54 referrals coded as 
family violence, 32 were verified (59%) and 22 were not verified (41%). See Table 12. 
 
Table 12: Verification Status of Family Violence Subsequent Referrals 

Verification of Family Violence Number of Referrals % 

Verified 32 files 59% 

NOT verified 22 files 41% 

Total 54 files 100% 

 
Although there are more subsequent referral files being verified for family violence vs. not verified for family 
violence in the 2-year review period the difference is not significant between the two groups: treatment 
and comparison group (p>.05).  
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The number of subsequent referrals where the father was the perpetrator was also examined. However 
the analysis was not possible as it was unknown which of the referrals where the father was the perpetrator 
were verified and which were unverified. It is recommended that future iterations of this project document 
the verification status of subsequent referrals where the father was the perpetrator. As noted in Table 8, 
the father was the identified as the sole perpetrator of the harm to the child in 56% of the 107 files.   
 
An additional analysis was conducted on subsequent referrals. For this analysis, the fathers of the 4 
children in care and the 4 children that were made crown wards were removed from this sample as they 
were deemed to potentially have a different level of risk compared to the rest of the sample. There were 
also are a number of cases that were included as subsequent referrals: one case was still an ongoing 
investigation and another case had the child placed in case because of family violence, but the verification 
status of the case was not recorded. One additional case was included because ongoing family violence 
led to the child being placed in care but there were no official and documented re-referrals in the child 
welfare administrative database. It may also be interesting to note that there were 3 cases where a 
subsequent referral to child welfare services was coded as a 33F (child exposure to partner violence; 
domestic violence) was verified and the case specified that the assault charge was against mom. Cases 
where the mother is only charged are often complex.  
 
A chi-square test of independence was performed to examine the relation between verification status of 
subsequent referrals (i.e., verified or not verified) and group type (i.e., treatment or comparison). The 
relation between these variables was significant, X2 (2, N = 98) = 4.87, p=.027. See Table 13 below.  
 
Table 13: Verification Status of Family Violence by Group Type 

Verification of Family 
Violence 

Treatment Comparison Chi-squared Test 
(p<.05) 

Verified 11 files 22 files X2 (2, N = 98) = 4.87, p=.027 

NOT verified 37 files 28 files 

Total 48 files 50 files 

 
Of note is that there are 4 cases that were deemed substantiated (but were not officially verified) where 
further police involvement for family violence concerns was involved (n=4). These 4 cases were removed 
and cases with official child protection substantiation only was coded. A separate chi-square test of 
independence was performed to examine the relation between verification status of subsequent referrals 
(i.e., verified or not verified) and group type (i.e., treatment or comparison) when the 4 cases that 
involved police involvement were removed from the dataset. The relation between these variables 
approached, but did not reach, statistical significance, X2 (2, N = 98) = 3.46, p=.063. See Table 14 below.  
 
Table 13: Verification Status of Family Violence by Group Type – Without Police Involvement Files 

Verification of Family 
Violence 

Treatment Comparison Chi-squared Test 
(p<.05) 

Verified 10 files 19 files X2 (2, N = 98) = 3.46, p=.063 

NOT verified 38 files 31 files 

Total 48 files 50 files 

 
Further data and/or analysis may be required to evaluate Hypothesis 3; the available data suggests that 
while the null hypothesis can be rejected, Hypothesis 3 can neither be accepted nor rejected at this time. 
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3.13 Strengths and Needs Assessment 
The Family and Child Strengths and Needs Assessment (FCSNA) is a tool used by Child Protection Workers 
in Ontario to assist in identifying the strengths, resources, and needs of a family.  It aids workers in 
developing service plans by targeting areas of need.  It is completed within the first 30-days of an Ongoing 
Worker carrying the file or within 30-days of completion of the investigation. It is reassessed every 6 months 
during the life of the file.  In FCSNA, there are 11 domains that are evaluated for caregivers; each domain 
has four options; a negative score indicates that the domain is a need and a positive score that indicates 
the domain is a strength.  
 
The FCSNA scores at the start of the Treatment Group were compared to the FCSNA scores at the start of 
the Comparison Group.  Statistical significance was not found across any of the domains suggesting the two 
populations were not different at the start of service.  While examination of the FCSNA scores at the end 
of service appear to be a reasonable option it is not suggested as a method going forward for the following 
of reasons:  
 

 The FCSNA may not be a fully accurate indicator of the strengths of needs of a family; 
 Some FCSNA were not completed within 30-days of the completion of the investigation so 

timeframes for service may vary somewhat to extensive; 
 During the transfer of CAST records from Legacy AS400 to CPIN some of the FCSNA assessments  

were inaccessible resulting in the first Strengths & Needs Assessment not completed for files; 
 In the earlier periods (2014-2016) some workers did not regularly include the father in the 

Strengths & Needs Assessments despite his involvement with his children; 
 The reliability and accuracy of workers’ scoring of the Strengths and Needs Assessment has not 

been validated. 
 

In sum, the points above suggest the Strengths & Needs starting Assessment results in Table 15 need to be 
treated with caution. 
 
Table 15: FCSNA ~ Start of Service 

Domains Treatment Comparison T-Test & Significance (p) 

n M(SD) n M(SD) 

Alcohol 39 -.13 (2.67) 45 -.40 (2.27) t(82) = -.51, p = .62 

Family Relationships 39 -.36 (1.90) 45 -.47 (2.27) t(82) = -.23, p = .82 

Partner Relationships 39 -1.67 (2.07) 45 -1.78 (2.09) t(82) =-.24, p = .81 

Support System 39 -.67 (1.24) 45 -.49 (1.36) t(82) = .62, p = .54 

Parenting Skills 39 -.31 (1.26) 45 -.53 (1.08) t(82) = -.88 p = .38 

Coping Skills 39 -.74 (1.25) 45 -.76 (1.23) t(82) = -.04, p = .97 

Criminal Involvement 39 -.28 (.79) 45 -.31 (.97) t(82) = -.15, p = .88 

Resource Management 39 .13 (.47) 45 .02 (.89) t(82) = -.67, p = .51 

Cultural Connection 39 .08 (.48) 45 .07 (.75) t(82) = -.07, p = .94 

Physical Health 38 .13 (.48) 45 .11 (.61) t(81) = -.17, p = .87 

Communication Skills 38 .18 (.51) 45 .09 (.76) t(81) = -.66, p = .51 
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3.14 Care Outcomes 
This section examines the care outcomes of children following the father’s participation in Caring Dads. 
The two main outcomes observed were: children that became crown wards or remained in care (n=8) and 
youth that were reunified with their families (n=12). Statistical tests were not conducted due to the small 
group sizes of this data.  
 
In the follow-up period, 8 children were unable to be reunified with their families and are still in care. Of 
these 8 children, 4 children were made crown wards and 4 remained in care (e.g., foster care). 
Examination of the fathers of these 8 children finds that 88% (n=7 of 8) of fathers that were in the 
comparison group (e.g., non-starters or mis-starters). Moreover, all 4 children that became crown wards 
had fathers that were in the non-starter comparison group. 
 
In the follow-up period, 12 youth were reunified with their family. Examination of the fathers of these 12 
children finds that 58% (n=7 of 12) of the fathers that had completed the Caring Dads program. The 
remaining 42% (n=5 of 12) children had fathers that were in the comparison group and did not complete 
the program.  
 
All decisions about the care of a child are multi-determined and complex. The father’s behaviour in the 
Caring Dads program is only one variable of consideration in making the decision. A failed referral was 
perhaps one of many decisions that impacted the overall decision to not return the child to dad and to 
make the child a crown ward. That being said, it is interesting to note that 12 of the children in this 
sample were reunified with their family.  
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4.0  Limitations  
This file review provided a detailed look at the demographic profile of fathers who were referred to the 
Caring Dads Program (CD) between October 2014 to March 2016. The fathers were separated into two 
groups: Treatment (completed CD) and Comparison (referred but did not attend/complete CD). 
Additionally, the fathers’ child protection referral history was tracked forward for a two-year period after 
the CD Program. As with all evaluations there are limitations and this study had two major ones.   
 
Limitation 1: Administrative Database Transfer & Referral Process  
It was not possible to obtain a full sample/Master List of all fathers referred to the program. In March 2015, CAST 
transferred all files from the agency’s Legacy Service System into the Provincial CPIN database and not all files could 
not be located. Additionally, the referral process for the files during this review period was not a formal process. In 
other words, workers who wanted to refer a father often just called one of the facilitators and provided a name; the 
worker who took the referral may not have asked for further information and may not have taken down the correct 
information the referring worker would provide. In short, 31 files could not be found in CPIN and/or names did not 
match (e.g., the worker provided a nick name for the father and not the file name or if the worker provided the father’s 
name but not the mother’s name, and the file is typically under the mother’s name). Thus, no file number meant an 
inability to correctly identify the father in CPIN.  

 
Limitation 2: Workers’ Varied Use of Standardized Assessment & Documentation Detail 
As noted in 3.13, the Family and Child Strengths and Needs Assessment (FCSNA) does not provide a fulsome picture 
of needs of the family at the time the data are collected. For example, some workers did not include the father in the 
assessment even though he was involved in the file; some workers did not do a FCSNA until the end of the file; some 
workers reported no “needs” for the father despite there being violent assaults. Additionally, for some of the files, 
the timing of the first assessment was inaccurate due to CPIN not capturing the first assessment (as it was in the pre-
2105 Legacy system which researchers did not access). The evaluators were further limited to information from just 
the workers contact logs. It is possible that workers did not document certain information such as meetings with the 
father or meetings with facilitators or additional investigations/subsequent referrals or verification decisions.   
 
Additionally, this review was quantitative in nature and evaluators did seek data from the fathers, mothers, children 
and workers. Their feedback would be illuminating on their view of the impact of Caring Dads. 

 

5.0  Summary 
 
H1: Fathers referred to Caring Dads will present due to combination of concerns, 
with exposing their children to domestic violence and/or physical abuse of a child as 
the most common reasons for referral; 

FINDING: Accept 
H2: Level of involvement between child protection workers and fathers will vary 
depending on Caring Dads group status. Greater level of contact will be found for 
men who completed Caring Dads, with significantly less contact between men and 
social workers in the in non-starter  comparison group;  

FINDING:  Accept 
H3: Rates of re-referral to child protection services as a result of fathers’ 
perpetration of child maltreatment (any form) over two years will be lower for 
fathers who completed Caring Dads vs. those in the mis-starter and non-starter 
comparison groups.   

FINDING: Indeterminate; See Section 3.12 
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6.0 Next Steps   
Recommendations to consider for future file reviews of CD include the following.  
 

 Share Findings With Workers 
It is important that workers receive the results of the review so they are encouraged to work differently 
when having fathers complete the Caring Dads program. They will hopefully take away the results that 
it is important for workers to engage with the men and ask questions about group, ask what they are 
learning, ask how they are implementing it in their daily lives, and take an interest in their experience 
with the program. It is also important that workers understand the importance of capturing the 
information they are discussing with their clients so that information is readily available and readable.  
 

 Add Qualitative Component 
Adding qualitative methodology (e.g., father, mother, worker, children, CD facilitators) would be 
helpful in gathering additional data on the impact and process; 

  
 Pre-Post Test for FCSNA or Select Alternative Assessment Tool 

Including a pre-test/post-test tool that accurately assesses strengths/needs/gaps at Time 1 (start) and 
again at Time 2 (end) and possibly at Time 3 (2 years post CD) would strengthen evaluation rigor;   

 
 Formalize Referral Process 

To prevent files not being able to located in the system it is important for there to be a formalized 
referral process where workers call one consistent person and standard data elements are provided 
(i.e., file number, full name of the father (including other names the father goes by), and file name); 
 

 Confirming ES Code is for Father 
For the next review, to specify that the substantiated ES code and investigation is related to concerns 
about the father. 
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