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1.0 Introduction  

In Canada and in the United States there are established, mandated services to respond to the 
maltreatment of children by their caregivers. Although these services are ostensibly meant for the entire 
family, in practice, the focus of intervention tends to be predominantly on mothers (Featherstone et al., 
2010; Smith et al., 2012; Strega et al., 2008). The limitation with this model of service is that fathers are 
identified as perpetrators in approximately half of the substantiated cases of child maltreatment and 
primarily fathers tend to be the perpetrators of injury-causing and lethal child abuse (Scott, 2011; Sinha, 
2012). To address this disjoint between the risk to children and the intervention focus, systemic change 
in child protection and child mental health practices is required. 

In an effort to catalyze such change, researchers and child protection partners have been working 
together to develop, deliver, and evaluate interventions targeting fathers who have perpetrated abuse. 
Caring Dads is a 17-week manualized combined group and individual intervention for fathers aimed at 
ensuring the safety and well-being of maltreated children. Evaluation of this program to date includes a 
Canadian pre-post evaluation with 100 men (Scott & Lishak, 2012) and a UK-led pre-post, follow-up 
evaluation that involved over 200 fathers, 72 partners and 22 children (National Society for Cruelty to 
Children, 2014). These evaluations established the value of Caring Dads for prompting statistically 
significant and clinically meaningful reductions in men’s level of parenting stress, hostility and over-
reactivity towards their children and the children’s mother, and improvements in men’s positive 
involvement with their families. 

The current evaluation was undertaken to examine the implementation of the Caring Dads program 
within the Children’s Aid Society of Toronto (CAST).  We wanted to know whether calls for referrals were 
netting clients who fit the target population, whether involvement in the Caring Dads service altered the 
length or nature of contact between the Agency and fathers and whether fathers who had been 
referred to and completed Caring Dads showed lower rates of re-referral to child protective services 
than men who have not received this service.   

1.1 Hypotheses 

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.  

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

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 as 
compared to those in the mis-starter and non-starter comparison group.   
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2.0 Methods  

2.1 Sample 
Between October 2012 and June 2014, the Children’s Aid Society of Toronto (CAST) offered four Caring 
Dads groups. A total of 90 eligible referrals were made within that period, which was more men that 
could be served in the four groups. Thirty-nine of these fathers proceeded to complete the Caring Dads 
program and 51 fathers did not complete the program.The 90 men who were referred to Caring Dads 
served as the sample for this study, however due to missing data, three men were excluded from 
analysis resulting in a total sample of 87 fathers. The final sample therefore consisted of a group of men 
who completed the Caring Dads treatment (“treatment”) and the naturally occurring comparison 
(“comparison”) group of fathers who did not complete Caring Dads; n=49) (see Table 1).  

A review of clinical notes from the files of men in the comparison group revealed that approximately 
half did not have any contact at all with Caring Dads program staff because group spaces were filled 
before they could be invited to begin the intake process. The majority of other comparison fathers 
began the intake process but, for various reasons (usually work commitments that precluded attending 
the group or changes in family circumstances) did not start the program.  A handful of fathers in the 
comparison group attended one or two sessions and then left the group and could be re-engaged at a 
later time. Analysis of the presenting problems and level of concern among these “mis-starters” as 
compared to the “non-starters” did not reveal any significant or consistent pattern of differences.  Often 
“mis-starters” were fathers whose files were closed to child protection services shortly after referral to 
Caring Dads due to resolution of concerns.  An example is a case of a father who, shortly after beginning 
the program, had his criminal charges dropped, entered into a peace bond, and was accessing culturally 
specific family based services with his partner and children. However, in other cases concerns persisted. 
An example is a father who attended two sessions and discontinued because he felt that the material 
was not a good fit for him, but whose family remained involved with CAST over the next year and 
received various interventions (e.g., home visits, family conferences) to reduce ongoing adult conflict 
and improve parenting. 

Table 1. Number of fathers in the sample 

Caring Dads Session  
Research Group 

Treatment Group/ 
completers 

Comparison Group/ 
mis-starters & non-starters 

Total 

1. Oct. 16, 2012 - Feb. 19, 2013 9 11 20 

2. Mar. 5, 2013 - June 25, 2013 9 7 16 

3. Nov. 12, 2013 - Feb. 25, 2014 8 16 24 

4. April 1, 2014 – June 17, 2014 12 15 27 

Total 38 49 87  

2.2 Data Collection & Analysis 
Data were collected from Children’s Aid Society of Toronto (CAST) case files. Extraction of data from the 
87 case files was done by the Child Welfare Institute (CWI), the research, evaluation, consultation and 
training branch of CAST. A research coordinator and a placement student, both with extensive child 
welfare experience, were responsible for data extraction between August and October of 2014 and 
October to November of 2015. The principal investigators did not participate in data extraction and had 
no access to CAST records or participants’ identifying information of the participants. To ensure accuracy 
and consistency in data extraction, the data was first recorded on a File Review Form (see Appendix A) 
and then inputted into SPSS v23 database for analysis.     
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Table 2. Fathers’ age groups  

3.0 Results  

3.1. Participant Demographics  
As mentioned previously, the total sample (n=87) consists of two quasi-experimental research groups: 
(1) a treatment group who completed the Caring Dads program and (2) comparison group who either 
did not participate in- or did not complete the Caring Dads program. Following a thorough review of the 
case files, the following results were obtained. 

3.1.1. Age 
The age of the fathers at the time of 
the Caring Dad group to which they 
were referred is summarized in Table 
2. The mean age of fathers in the 
treatment group was lower than the 
mean age of the fathers in the 
comparison group, although this 
difference fell short of statistical 
significance (p=.054). Nearly half of 
the fathers in both treatment and 
comparison groups were in the 31-40 age group. However, treatment group tended to have more 
fathers between the ages of 20 and 30 while the comparison  group had more fathers over the age of 
40.  

3.1.2. Race & Country of Birth  
Country of birth information was available for 81 of the 87 fathers. Over one-in-three fathers (n=31, 
36%) were born in Canada while the remaining fathers were born outside of Canada. The three most 
frequently listed countries of birth after Canada were: Sri Lanka (n=8, 9%), Jamaica (n=8, 9%), and 
Guyana (n=6, 7%). The racial composition of the groups is summarized in Figure 1.  
 
Figure 1. Fathers’ race 

  

Age Group 
Treatment Comparison Total 

# % # % # % 

20-30 13 34% 8 17% 21 24% 

31-40 17 45% 21 45% 38 45% 

41-50 7 18% 14 30%  21 25% 

51-60 1 3% 4 8% 5 6% 

Mean(SD) 34.92(7.94) 38.57(9.04) 36.94(8.71) 

Total 38 100% 47 100% 85 100% 

White
33%

Black
22%

South Asian
24%

West Asian
1%

Asian
9%

Latin/South or 
Central 

American
5%

Mixed 
5%

Aboriginal/Native
1%
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3.1.3. Strengths & Needs Assessment   

The Ontario Family and Child Strengths and Needs Assessment is a clinical instrument that assists child 
protection workers in identifying areas of strength and chanllenges for the parents and children they 
serve. A Family and Child Strengths and Needs Assessment is completed on every case receiving Ongoing 
Protection Services within one month of the completion of initial investigation, at six-month re-
assessment intervals, prior to file closure, and at other instances where a significant change in family 
circumstances or in the service plan warrants such an assessment. The parent/caregiver section of the 
assessment is comprised of 11 domains scored on a 4-point scale, where lowest scores represent the 
greatest needs and highest scores represent the greatest strengths.  

The Ontario Family and Child Strengths and Needs Assessment scores were extracted from CAST case 
files of the fathers in our sample. Only the first assessment that was completed for the father was used, 
usually one month following the substantiation of child protection concerns and transfer to Ongoing 
Child Protection Services. Please note that in some cases, the first Strengths and Needs Assessment for 
the father was completed at a much later time. Table 3 presents a summary of the scores obtained in 
each domain of the Strengths and Needs Assessment. As evident from the table, the four areas where 
the referred fathers were scored the lowest, therefore indicative of highest level of need were: 

1. Partner/Adult Relationships; 
2. Parenting Skills; 
3. Family Relationships; and  
4. Mental Health/Coping Skills. 

Across nearly all domains, the initial stregths and needs of fathers in both treatment and comparison 

groups as assessed by CAST workers were statistically and substantively equivalent. However, as shown 

in an Independent Sample t-test, on the Partner/Adult Relationships domain , treatment group fathers 

scored significantly higher than comparison group fathers p=.016. This indicates that at base-level, the 

treatment group experienced a lower level of domestic violence in their partner relationships than the 

comparison group. For the remaining domains, no significant differences were found. Given the small 

sample sizes and relatively high standard deviations, these results should be interpreted with caution.  

Table 3. Strengths and Needs Assessment by research group 

Domains 
Treatment Comparison T-Test & 

Significance (p) N M(SD) N M(SD) 

1. Alcohol, Drug or Substance Use/Abuse  37 2.76(.983) 47 2.83(1.049) t(82)=-.326, p=.746 

2. Family Relationships  38 2.58(.722) 48 2.31(.803) t(84)=1.597, p=.114 

3. Partner/Adult Relationships  38 2.53(.862) 48 2.10(.692) t(70)=2.458, p=.016 

4. Social Support System  38 2.66(.745) 48 2.58(.710) t(84)=.473, p=.637 

5. Parenting Skills  38 2.45(.760) 48 2.40(.676) t(84)=.332, p=.741 

6. Mental Health/Coping Skills  37 2.57(.555) 47 2.38(.610) t(82)=1.432, p=.156 

7. Family History of Criminal 
Behaviour/Child Abuse & Neglect  

38 2.53(.725) 47 2.51(.688) t(83)=.102, p=.919 

8. Resource Management/Basic Needs  38 2.95(.655) 47 2.94(.845) t(83)=.067, p=.947 

9. Culture/Community  38 2.76(.675) 48 2.77(.751) t(84)=-.049, p=.961 

10. Physical Health  38 2.79(.664) 48 2.94(.861) t(84)=-.874, p=.385 

11. Communication Skills  38 2.87(.623) 48 2.69(.879) t(84)=1.073, p=.286 

Total 38 2.67(.334) 48 2.59(.422) t(84)=1.012, p=.314 
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 3.2. Family Composition  

3.2.1. Primary Care Provider (PCP) 
There can be multiple changes in the primary care provider (PCP) for a 
child during the length of involvement with CAST. To remain consistent, 
data is reported on the PCP for the child at the time of referral to Caring 
Dads. As shown in Table 4, in the majority of families the PCP was the 
mother (74% of cases), while only 6% of fathers were the PCPs. For one in 
five fathers, their children were either in the care of the Society or in the 
care of a kin at the time of the Caring Dads group. Please note that for the 
purposes of this report, a kin is defined as: 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.  There were no differences between the treatment 
and comparison groups in the PCP in the family.  

3.2.2. Children in the Family: Number, Age & Gender 
The total number of children investigated by CAST for this sample of fathers was 177, where the 
maximum amount of children was six and the average number of children per father was 2.03 
(SD=1.005). Please note that the number of children investigated by CAST (n=177) was not necessarily 
equal to the number of children that the father had, and/or resided with. This distinction is important as 
fathers sometimes have been in a parenting role for children of multiple partners, which may or may not 
have been part of CAST investigation. There were no significant differences in the number of children 
between treatment and comparison groups.   

The children’s ages are summarized in Table 5. Please note that Table 5 
reflects the ages of the children at the time of the Caring Dads groups. The 
average age of the children was 6.58 (SD=4.44), with over half of the 
children (52%) being under six years old. The age of two children was 
missing from the records.  There were no significant differences in the 
ages of children between treatment and comparison groups.   

The gender distribution in the sample of 177 children was quite even with 
90 girls (51%) versus 87 boys (49%) (Figure 2). Interestingly, fathers in the treatment group tended to 
have more female children (59%) than male (41%) children, while fathers in the comparison group 
tended to have more male children (56%) than female (44%). This finding was not statistically significant 
(p=.057).   

  

Table 4. PCP 

PCP # % 

Mother 64 74% 

Father 5 6% 

In care 12 14% 

Kin 5 6% 

Total 86 100% 

Table 5. Children’s ages  

Age Groups # % 

0-2 40 23% 

3-6 50 29% 

7-11 56 32% 

12-16 29 16% 

Total 175 100% 

Male
49%

Female
51%

Figure 2. Children's gender 
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3.2.3. Relationship & Level of Contact between Children and Fathers 

The majority of the children who were the subject of CAST investigation were the biological children of 
the fathers (n=159, 90%), with the remaining as step-children (n=17, 10%). The level of contact between 
fathers and children was summarized for the period during which Caring Dads took place (or the time of 
referral for men not enrolled in the program). Please note that each of the 177 children was treated 
individually as contact conditions can sometimes vary from one sibling to another. As seen in Table 6, for 
24 of the children (13%) there were “other” circumstances around contact with father. These types of 
unique circumstances were: child refused contact; child’s place of residence prevents contact; uncertain 
supervision status; no contact due to court order; no contact due to no visitations by father, and semi-
supervised visits.  When looking separately at the treatment and comparison groups, there were group 
differences in the level of contact between the fathers and their children. Specifically, 44% of the fathers 
in the treatment group had supervised contact with their children white attending Caring Dads group 
while only 12% of the comparison group fathers had supervised contact with their children. In fact, the 
vast majority of comparison group fathers (70%) were either living with their children or had 
unsupervised contact with them while less than half (48%) of treatment group fathers had the same 
contact circumstances (see Table 6).     
 
Table 6. Contact between father and child(ren) 

Contact  
Treatment Comparison Total 

# % # % # % 

Living together 23 28% 35 37% 58 33% 

Unsupervised contact 16 20% 31 33% 47 27% 

Supervised contact 36 44% 12 12% 48 37% 

Other 7 8% 17 18% 24 13% 

Total 82 100% 95 100% 177 100% 

3.3. Reasons for CAS Involvement   

3.3.1. Alleged Perpetrator 
As portrayed in Figure 3, of the 87 father, 91% were either the sole alleged perpetrators or one of the 
alleged perpetrators at the time the file came into the attention of CAST.  

  

Mother
9%

Father
74%

Both
14%

Other
3%

Figure 3. Alleged perpetrator 
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3.3.2. Substantiated Child Protection Concerns 

The Eligibility Spectrum is a tool designed to assist Children’s Aid Society staff in making consistent and 
accurate decisions about eligibility for child welfare service at the time of referral. The Eligibility 
Spectrum is a two-dimensional matrix where the 10 reasons for service are organized into five child 
protection and five service categories, each with unique codes. 

Sections 1 to 5 are the child protection sections and are grounded in the Child and Family Service Act: (1) 
Physical/Sexual Harm by Commission, (2) Harm by Omission, (3) Emotional Harm/Exposure to Conflict, 
(4) Abandonment/Separation, and (5) Caregiver Capacity.  Each section has two or more unique scales 
or reasons for service; each scale is divided into four levels of severity (most risk, moderate, minimal and 
no risk), each with a descriptor of the harm as well as the child protection Intervention Line between 
moderate and minimal risk categories. Sections 6 to 10 refer to the range of non-protection services 
offered (e.g., request for counselling, adoption services, etc). 

Once an initial child protection investigation (Eligibility Code: Sections 1-5) by CAST is complete, the 
eligibility code(s) given to the case at time of referral is/are either verified or not verified. Additional or 
alternative eligibility codes can be added and verified as needed. These verified eligibility codes 
represent substantiated child protection concerns.  

The CAST files of all 87 fathers in this sample have had verified protection concerns. The corresponding 
eligibility codes have been collapsed into main categories and are displayed in Figure 4.  

Figure 4. Number of cases by Eligibility Code 

34

13

12

8

8

6

6

0 5 10 15 20 25 30 35 40

Domestic Violence (DV)

Caregiver with a problem

DV + Caregiver with a problem

Physical Abuse (PA)

PA + Other

DV+PA

Other



CARING DADS FILE REVIEW: INTERIM REPORT 2012-2014 
 

Report Author: Child Welfare Institute, Children’s Aid Society of Toronto Page | 10  

Table 7 provides a cross-tabulation of the maltreatment category by each research group.  

Table 7. Maltreatment categories by research group 

Verification Decision 
Treatment Comparison Total 

# % # % # % 

Domestic Violence (DV) 14 37% 20 41% 34 39% 

DV + Caregiver with a Problem 2 5% 10 21% 12 14% 

DV + PA 3 7% 3 6% 6 7% 

Physical Abuse (PA) 4 11% 4 8% 8 9% 

Caregiver with a Problem 7 18% 6 12% 13 15% 

PA + Other 4 11% 4 8% 8 9% 

Other 4 11% 2 4% 6 7% 

Total Non-DV 19 50% 16 33% 35 40% 

Total DV 19 50% 33 67% 52 60% 

Grand Total 38 100% 49 100% 87 100% 

 
3.4. Level of Contact between Father and CAST 

3.4.1 Length of File Opening 
In order to account for variance in the time that CAS files that were open prior to referral to the Caring 
Dads program, the length of time was calculated from the beginning of Caring Dads groups to the date 
when CAS files closed. CAS files were reviewed at several time points to collect information on file 
closures. The latest was review was between 20 and 36 months since the completion of the Caring Dads 
group to which fathers were referred; of the 87 CAST files that were reviewed, 65 (75%) have since 
closed to service at the time of this review. In terms of differences between research groups, a 
breakdown of CAS files closures by research group is available in Table 8.  

Table 8. Length of CAS file opening by research group 

File Closed Within… 
Treatment Comparision Total 

# % # % # % 

0-6 months since CD 3 8% 6 12% 9 10% 

6-12 months since CD 14 37% 12 25% 26 30% 

13-24 months since CD 9 24% 15 30% 24 28% 

25-36 months since CD 0 0% 6 12% 6 7% 

Open at 36+ months 12 31% 10 21% 22 25% 

Total 38 100% 49 100% 87 100% 

Interestingly, slightly more treatment group fathers had their CAS file closed within 12 months of Caring 
Dads than comparison group fathers, but the percentage of cases that remain open three years later 
was also higher for the treatment  group.   

The length of the file opening (in months) was examined for the 65 cases that closed since the index 
opening. As evident in Figure 5, on average treatment group fathers  had their CAS files close sooner 
than comparison group fathers  after engagement with the Caring Dads program. An Independent 
Sample t-test did not detect a significant difference, possibly due to large variability within the research 
groups, but the difference was in fact approaching significance, where p=.078. See Figure 5 for Means, 
Medians, and Standard Deviations.   
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 Treatment Group (n=26):  Median = 10.5, M = 11.42, SD = 5.116 
 Comparison Group (n=39): Median = 13, M = 14.31, SD = 7.878 

3.4.2 Number of Contacts between Father and Child Protection Worker 
The content of 40 files was reviewed to detect the number of direct contacts (i.e., face to face) and 
indirect contacts (i.e., phone and email) between fathers and workers. Direct contact variable was 
inclusive of all face-to-face contacts (e.g., access visits). Indirect contact variable was also inclusive of all 
such contact (e.g., voicemail). The 40 files randomly selected for this analysis included 20 from the 
treatment  group and 20 from comparison group. Although random selection was attempted, availability 
and access to this data determined which cases were included in this analysis. In other words, if the file 
for a randomly selected case was inaccessible or had substantially incomplete documentation, it was 
replaced with a different randomly selected file. There were no significant differences between the 
demographics of fathers, protection concerns and length of CAS file opening between the cases in the 
two selected groups.    

An independent t-test analysis did not detect any significant differences in the number of indirect 
contacts between workers and fathers who completed the Caring Dads program versus fathers who did 
not. However, there was significant difference between the two research groups in the number of direct 
contacts between fathers and workers (p=.039). See Table 9 for a summary of these results.   

Table 9. Number of contacts between father and CAST worker 

Research Groups Median Mean SD T-test 

Treatment (n=20) 8 11.20 11.039 
t(26) = 2.176, p=.039 

Comparison (n=20) 3 5.35 4.760 

Total (N=40) 6.5 8.28 8.898  
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Figure 5. Months from CAS file open to close 
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3.5 Subsequent Incidents of Maltreatment 
Subsequent incidents of maltreatment were reviewed for the 87 cases at 6-month, 12-month, 24-
month, and 36-month follow-ups, following the termination of Caring Dads groups (whether it was 
completed or not). Subsequent incidents of maltreatment were obtained through additional referrals for 
the family coming to the attention of CAST, whether these referrals were received on an open file or 
closed file. It should also be noted that referrals received on open files are not always formally 
documented or formally investigated; therefore information on the substantiations of these allegation 
may not be available. Only referrals that were formally documented and substantiated were reported 
here. Further, only child protection referrals where the father was the perpetrator were included. A 
summary of the substantiated maltreatment re-referrals is available in Table 10.  

It is evident that the treatments group fathers had fewer substantiated re-referrals than the comparison 
group. Expressed as a relative risk, fathers who completed Caring Dads treatment were 1.8 times more 
likely to have an additional substantiation than fathers in the comparision group. This result is highly 
encouraging, but not statistically significant.  Results of Fisher’s Exact Test are p = .12. It is worth noting 
that, given these sample sizes and magnitude of difference, the power of analysis  is .3 (which is 
significantly under-powered).   

 
Table 10. Percentage of substantiated re-referrals 

Research Groups n # Cases with Re-referrals % Cases with Re-referrals 

Treatment 38 6 Extremely severe = 2 
Moderately severe  = 4 

16% 

Comparison 49 14 Extremely severe = 4 
Moderately severe  = 10 

29% 

Total 87 20 23% 

 
A case-by-case description of the re-referrals finds that the majority of re-referrals in both groups (5 of 6 
in the treatment group and 9 fo 14 in the comparison group were for a concern related to children’s 
exposure to domestic violence, or in a couple of cases, exposure to adult conflict. The second most 
frequently substantiated concern was physical abuse (six cases), either alone or in combination with 
another form of maltreatment.   
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4.0 Summary & Recommendations   
We undertook the current study to examine the initial implementation of the Caring Dads program 
within the Children’s Aid Society of Toronto (CAST). We were specifically interested in examining 
patterns of service around Caring Dads. Results were quite helpful for understanding the profile and 
process of providing intervention to fathers as part of efforts to enhance the safety and well-being of 
children whose families are involved with child protective services.  Key results are outlined for 
engagement, referral needs and service patterns.  

4.1 Engagement of Fathers who have Maltreated their Children  
One of the most often discussed barriers to intervening with fathers who have maltreated their children 
or exposed their children to domestic violence is engagement of men in service. Fathers are often 
difficult to reach on the phone and reluctant to engage in any programming, including that focused on 
their parenting. One of the overarching goals of Caring Dads is to contribute to a shift in practice so that, 
when children’s safety and well-being is at-risk due to the behaviour of their fathers, child protective 
service intervention includes goals, recommendations, and services to men.   

During the pilot implementation of Caring Dads, 90 fathers were referred to the program, which may 
itself be considered an indicator of level of success. More importantly, 38 of the 90  referred fathers 
(42%) completed the program.  Men who did not complete the program either did not attend at all or 
dropped out very early in the program (e.g., after first session). The pattern of referral, engagement, and 
retention at CAST is similar to that noted in other communities starting the Caring Dads program. This 
result is hopeful in that, within this high-risk context, many men could be engaged and retained in 
intervention; however, it also highlights that continued challenges in both providing enough service and 
in successfully engaging fathers in the services that are available.   Possibly, over subsequent group 
cycles, the number of non-engaged men may decrease somewhat over time as referrers gain a better 
understanding of eligibility criteria and become more skilled in presenting Caring Dads as part of a 
service plan. Still, during the next year of implementation, it is recommended that a ratio of two 
referred men for every one spot in group be maintained. In addition, continued exploration of barriers 
and facilitators of enagement in intervention is recommended.   

4.2 Profile of Referral Concerns 
A second area of consideration for this report was the profile of men being referred to the program. 
Caring Dads intervention materials were designed for fathers who have maltreated their children, 
exposed their children to domestic violence, or engaged in both of these behaviours. Thus, both 
parenting and respectful co-parenting are key intervention issues. A review of the profile of fathers 
referred to Caring Dads suggests that within CAST there is a good match between program targets and 
the identified needs of fathers referred to the program.  This match is evident in both the initial reason 
for referral of the family (i.e., eligibility code verified) and the Ontario Family and Child Strengths and 
Needs Assessment completed by workers after the case has been opened.  In terms of eligibility, of the 
fathers referred to Caring Dads, 78% were identified as perpetrators of child exposure to domestic 
violence, child physical abuse, or both.  Broken down, domestic violence was a verified concern for just 
over half (60%) of referred fathers and physical abuse for one fourth (25%).  Caregiver with a problem, 
either alone or in combination with domestic violence/physical abuse was also commonly verified (29%).  
These concerns were echoed in workers’ ratings of the Strengths and Needs Assessment with the four 
most highly rated areas of need as Partner/Adult Relationships, Parenting Skills, Family Relationships, 
and adult Mental Health/Coping concerns. Overall, these results suggest that the match between 
referral needs and program targets is quite strong.  No changes are recommended.  
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Although there are no recommendations for changes in referral population, one aspect of these results 
that may be worth further investigation is the surprisingly low rate of verification of co-occuring 
domestic violence and child physical abuse. In reviews of the literature, rates of overlap between these 
two problems typically fall between 30% and 60%. In other words, somewhere around half of fathers 
identified as a result of perpetration of domestic violence also physically abuse at least one of their 
children and vice versa.  In the current sample, rates of DV and physical abuse verification overlap were 
quite low, with only 7% of referred fathers identified as having perpetrated both domestic violence and 
child physical abuse. Considering both low rates of co-occurring substantiation and high rates of worker-
reported problems in parenting skill, it is possible that this result refects an “efficiency” of practice, in 
that substantiation is needed for only one concern in order to open the case to service. In this context, 
workers may prioritize substantiation a single concern over substantiating all concerns that they have 
about a father or family. This finding may deserve additional consideration in future research.   

4.3 Pattern of Service  
As discussed, one of the overarching goals of Caring Dads is to better engage fathers in efforts to ensure 
child safety and well-being. We expect this greater engagement to be driven by both workers and 
fathers.  From the perspective of the workers, Caring Dads requires that workers reach out to fathers to 
refer them to the program, that they conceptualize fathers’ role in compromising child safety and well-
being, and that they monitor and share information on men’s progress towards safer and better 
fathering during their involvement with Caring Dads. From the perspective of the fathers, one of the 
explicit topics of discussion in Caring Dads is the importance of fathers collaborating with their child 
protection worker to support child safety and well-being.   

One metric by which we can examine the involvement of fathers in child protective service goals, 
recommendations and services is reciprocal contacts between men and the child protection workers.  
Quite simply, we would expect more reciprocal contact between fathers and workers as a result of 
engagement in Caring Dads. To examine this issue, we compared the number of reciprocal father-
worker contacts for men who completed Caring Dads and those who did not. Results revealed that, as 
hoped for, rates of contact for Caring Dads completers were higher than those for men not engage in 
Caring Dads. In fact, levels of face-to-face contact in this group were more than double, suggesting a 
substantial and statistically significant shift in level of contact (p=.039). It is also important to note that 
the total length of CAS file opening was similar between men who completed Caring Dads and those in 
the comparision group. Although overall times of opening for fathers in both groups were similar, it is 
important to note that there were extremely large variations in rates of contact and length of service 
across cases. Although Caring Dads is likely a contributor to better engagement of fathers in child 
protective services, many other case-level factors influence this variable. It is recommended that future 
research on level of contact between fathers and workers also include measurement and control for 
some of the other key predictors of level of father-worker contact (e.g., whether fathers are PCP, child 
living situation, worker comfort with fathers).  

4.4 Re-referrals to CAS 
Finally, this study allowed us to examine the rate of re-referral of children as a result of fathers’ 
perpetration of child maltreatment over an average of two years of follow-up.  Rates of re-referral were 
compared across men who completed Caring Dads and those in a comparison group of fathers who 
were referred to the program but, for naturally occurring reasons, did not receive service.  A quasi-
experimental design, such as this one, does allow for conclusions to be drawn about the possible 
differences in rates of re-referral for the two groups, but not for any causal conclusions about the 
impact of treatment, per say. Results found that rates of re-referral for men who completed Caring Dads 
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were almost half those of the comparison group (16% versus 29%), a result that is encouraging but was 
not statistically significant at the .05 level.  

One important consideration for interpretation of results in quasi-experimental work is the potentially 
naturally occurring differences between groups.  Of greatest concern is the possibility that fathers who 
have more severe problems are both at greatest risk to re-offend and the most difficult to engage in 
service. It is very difficult to say whether, or to what extent, this might apply to current data.  On most of 
the background variables examined, treatment and comparison group fathers were equivalent.  They 
were not differentiated by reason for referral, number of children or in social worker ratings of 
problems in domains such as substance use, history of criminal behaviour, social support or availability 
of resources. They did differ, however, on variables related to adult conflict. On one hand, comparison 
group fathers were rated by their social workers as having more severe problems in adult conflict and 
violence than fathers in the treatment group. Seemingly contrary to this was that treatment group 
fathers were substantially less likely to be living with their partner and children and more likely to have 
supervised contact only with their children (44% versus 12%) – both variables that suggest more severe 
problems in fathers’ and mothers’ relationship. It is difficult to reconcile these seemingly opposite 
results. Possibility, workers  perceived fewer problems with adult conflict and lower risk for violence in 
separated couples, assuming that children’s risk for exposure to domestic violence decreases following 
separation. However other explainations cannot be ruled out.  

To ally these sorts of concerns, random assignment to intervention is necessary. Designs that involve 
randomization of clients to conditions ensures, to the extent possible, that groups are equivalent at the 
beginning of intervention. Experimental designs also allow for stronger conclusions about the efficicay 
or the intervetntion being examined.  Given these promising results from a naturally occurring control 
group, we recommend further study using a randomized design. 

4.5 Conclusions 
In this report, we examined the initial implementation of the Caring Dad program at CAST. Results 
suggest that there is a good match between referred fathers and group goals.  Once men are engaged in 
service, rates of retention are high and level of contact between men and their workers increase.  There 
is also preliminary evidence of the positive impact of Caring Dads on other important child protective 
service outcomes, such as quicker resolution of child protection concerns and fewer maltreatment re-
referrals that get substantiated. Subsequent research with a larger number of participants while 
controlling for confounding variables would strengthen these findings.  
 

 


