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ABSTRACT

This quantitative-descriptive study explored the )
association between specific case variables and the outcome
status of 42 child p}otection families. The sample was

drawvn from child protection families who were subject to

court authorlzed supervision orderq undexr the dlrection of .

The Child and Family Services Act, 1984. The information
used in the study was coIlected using a .secondary analysis
method. Existing case fiies dating from July 28/83 to
September 10/86, weré selected from a CAS in Northern
Ontario.

The findings presented: (1) a socio-demographic profile
of 42 child protection families; (23 a comprehensive
analysis of the reasons for CAS intervention; (3) an

-“”qnalygis of the services implemented with the families by .

-

%
the‘CAS and other community agencies; (4).a demographic' ‘gy
proflle and analysis of the CAS protection workers involved
with the 42 cases; and (5) comprehenslve cross-tabulations

of 96 independent case variables with seven dependent

outcome variables. The results indicated that there was
significant statistical association between six . family
characterlstics and ¢ase outcomes one,'ﬁpur and six. It was
found that in familiés where the mothers vere young in age,

the supervision orders were more likely to be extended.

Furthexr, in those families where CAS intervention with

vii
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mothe:s vas intensive, the supervision orders were more
likely to be terminated.
< Significant statistlical association was also found

between four CAaS wofkér‘charact?;ﬁy

do

i“':“_\'_"

one. These charactéristics incl (1) age; —
{2) educatlional degree; (3{ related seclal work experiencé;
and, (4) number of CAS workers involved with a family Quring_
the supervision order. The supervision ordér'was more e
likely to be terminated withAno further 1ntervent£§h when
vorkers were older, had higher educational degrees, and had
previous social work experience,. ) : .
The study recommended that continued research wvas J
required to identlfy specific case variables that are
associated with case outcome. Further study is necessary
to determine if what social_workers do in child protection

1s effective in protecting children and enhancing family

~ functioning.

viii
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INTRODUCTION

The evolutlion of child protectlon services in Ontario
dates back to the latter partvof the nineteenth century -
with the creation of the first Children's Aid Sgéiepy in’
Toronto, in 1891 bQ J.J. Kelso (Minlstry of Community and
social Services, 1980). Today, there ?re 52 Children's aid
Societlies in Ontario, providing child protective serviees to

thousands of children and families. The child and Family "

services Act, 1984 provides the Children's aid Societfes
(CASs) with the legal authority to protect children from {
neglect and abe;e |

The 52 CASs employ thousands of professlonal socieﬂ
_workers and offer numerous services to childrermny and f ‘
families. However, a review of the literature
demonstrates a lack of research into the area of case
outcome evaluation vhich refers to a review of the services
offered to children and families and how these services
‘affected the eutcome of the casei ‘For example, did the
number of services implemented with 5 family result in

positive, negatlive or neutral results?

Case outcome is very impoxtant given Michael Austin's

(1982) ,statement that although the 1970s were characterized
as the age of accountability, the 19805 have become the age
of agency survival. This necessitates the need for CASs to

analyze thelr case management processes in order to



determine what specific variabies result in ?Bsitive,
negative or neutrél case outcomes. In this’regard serv;ces
to clients may be modified, changed or supported to ensure
effectiye and efficient service delivery and ultimately,

agency growth and 3aurvival. ' “

Purpoge and Nature of Stud!__“ )
. The purpose of this study is to analyze what specific
'~ variables are assoclated with case ohtcbmé'ﬁifhin thé
context of a CASs. More specifica1£§,‘tﬁe study will focus
on the use of supervision orders and their effects on
‘service delivery and case outcomes through a case analysis.
of the characteristics present during a court authorized
supervision order. |
To accomblish the goals of this study, a review of the
literature was conducted. Further§545 child protection
cases subject to couft authorized supervision orders were
selected and analyzed from a CAS in Timmins, 6£tario. The
analysis focused. on specific variables and theii effect on
tase outcome. ‘
Soclal zorkers employed as chlld protection workers for
CASs 1n the province of Ontario.provide'both volﬁntary and

involuntary services to children and families. The Child

and Famlly Services act, 1984, provides CASs with therlegal

authority to protect children. This authorlity results in
the provision of services Inveluntarlly to cllents by way of

~

court authorization.

ke
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¢ ‘order for supervision.

——

This study focuses on the provision of services to
children and families as a result 'of the use of court
authofized supervision orders. These services are provided
to ;nvoluntary clients for the most part.

Supervision orders are granted by a family éourt judge

vhen he/she 1s satisfied that legal supervigion of a child

at home is necessary because of protectflon chncerns, under
A" .

section 37(2) of The Child and Family Services Act, 1984.

Supervision orders are time limited and must be reviewed by
a family court jﬁage prior to their expiratlion dates.

A supervision order gives the CAS the legal authority
to supexvise a child in the family home. Servicés are
provided to ‘the child aud familfﬁﬁy protection workers and
by community agencies deemed approgriate to meet tgg__
family's needs. The community services are lmposed on the
family by the child protection worker, and/or the court

The major purpose of the study ls to determine what
speclflc variables affect the outcome of the court
acthorized supe;vision order. Outcome, for the purpose of
thi; study, refers to the decision made by a family court
judge when the supervision order is reviewed and a new
declsion is made regarding the status of the case. The
study has ldentified seven possible outcomes jthat will be
measured against key variables present during the
supervision order. ‘'The seven outcomes are presented in

Figure 1.



Fiqure 1. Supervision order case outcomes

1. OQutcome One: " supervision order terminated

: no follow-up services
2. Outcome_Two:ﬂ supervision order terminated
: continued intervention by cas

3. Outcome Three: supervision order terminated
¢ continued intervention by community
agencies
4. Outcome Four: supervision order terminated
' ) continued intervention by CAS and
community agencies |

5. Outcome Five: supervision order extended
: contlinued intervention by CAS

6. Outcome Six: supervision order extended 2
: : contlnued intervention by CAS and

community agencies

7. Outcome Seven: children apprehended

-

This study will attempt to measure the seéen poésible
outcomes against the following four key variable components:
(1} the client family socio—demographic profile; (2) the
client family's history of involvement with the social
service networﬁ; (3) the profiles of child protection
worker§; and, (4) the extensive and intensive use of
services with the cllent family. These four va?iable
components will be treated and analyzed as independent
variables to determine if and how they affect the outcome of.

supervislon orders (dependent variables).
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Concepts .

The concepts used in this-study have beén operationally
defined in the following manner: |

court éufhdrized supervision order,. Thié)is an order
made by é family court judge upon a detegyxnatlon fhat a
child has been found 1n need of pxg;ﬁcET;n as per, section
37(2) of The Child and Family Services Act, 1984. The
supervision orﬁei permits the child to remaln in the
parental home with supervision to be carried out by a child
protection worker. Supervision orders are time limited and
must be reviewed prior to the terminatlion date assigned by

the court.

Case outcome. This occurs when a family court Judge
must review a supervision.order'prior to its tefmination
date. At this hearing, the judge must make one of three
decisions, (1)} to extend-the supervision orxder, (2} to
terminate the supéivision_grder, or (3) to authorize the
admittance of a child to care for protection reasons. The

decision reached by the judge results in the outcome of the
case.

Socio-démoéraghic characteristics. These are famlly

factors such as marital status, rellgion, occupatlion, number

of children in home, and cultural identiﬁication.

2resenting problems. These are the family problens

identified by a child protection worker upon the initial

- .

contact and assessment.

Q o -
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Educational gualifications. The highest educational

degree held by a child protection worker.
Experience. This refers to the actual number of months

of child protection work completed by a social worker

employed by a Children's Aid Society.

Extensive. The use of numerous éervices‘employéd with

assisting a family to overcome its problems?

Intengive. The number of times services are

-

implemented with a family, ie. marital therapy once a week

| as opposed to marital therapy once a month. |

C.A.S. service. The serviceS”ﬁfﬁﬁlaEH“ébeciflcally by
a Children's Aid Soclety for a child and family.

Community service. The services provided speciflcally
by agencies in the commﬁgity and independent from the

Children's Aid Society.



REVIEW OF THE LITERATURE -

i

As CASs Q;e required to become more accountable to
their respective communities, they need@ to demonstrate their
effectiveness in fhe prevention of chlld, abuse and neglect.
To accomplish this they need to evaluate the services they
offer to ensure tﬁat they are protectling children and
enhancing individual and family giowth.

'Case outcome evaluation is one form of review that
CASs may use to demonstrate that they are workling towvard
greater efficiency. Case outcome is eséentially the end
result of the services offered to a child and family. Thé
goal of this approach 1s to ldentify variables present
during the intervention process that lead to the outcome
of the case. The review of the-liperéture identifies sﬁme
of these variables and how they méy affect case cutcome.

The review of the literature begins with a reviev of
the development of chlld protectlion ln Ontario. The
development of child protection ls deemed aé impertant as 1t
represents socie?y's changing values with-feSpect to the
protectlion of their children and the preservatlon of the
family institution.

The review Lontinues with a presentation ofnauthority
theory and 1its application to social work and child
protection. This review was deemed to be of significance

giveﬁ that intervention by the use of a court authorlzed



SUpervision order is usually authority }aden. An
understanding of the use authérity'may also permit th1
reader to appreciate how outcome is affected by appropriate
or inappropriate uses of authority. .

‘The review also addresses thé child protection worker's
professional profile and the need for community based home
services. Both of these varlables affect case outcomé and
wlll be used in analyzing the data collected.

The final section of the literature reviey presents an
understanding of case outcome variables and case outcome
studies. This section attempts to identify how spééific
variab1e§ identified in previous studies, affects case

outcome of child protectlon services.

child Protection In Ontaric

The development of child welfare services in ontario
began’ toward the close of the niheteenth century (Fostér,
1964). The Orphans Act of 1799 and The Apprentices Act of
1851 placed qrphaned agd desertgd children in apprenticeship
situations in order to protect them from abuse and neglect‘
(Ministry of Community and Social Services, 1979). _

The Children's Protection Act of 1888 providgd the
courts with the legal apthorityﬂia make children wards of
institutions and charitable organizatlions (Ministry of
Community and Social Services{ 1979). This led the way for
the development of the first CAS in Toronto.in 1891 by

J.J. Kelso.
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In 1893, The Children's -Protection Act gave Chlldren's

Aid Societies the legal authority to: (1) supervise ‘children
in their own homes; (2) remove children from their parental
homes; and, (3) managéﬁéhildren in alternate placements
(Ministry of Community and Social Services, 1979). By 1912,
there were over 60 CASs in Ontarlo proteéting children from
abuse and neglect.

. Child protection legislation continued to change
between 1920 and 1950 as a result of soclety's increased
concern for children. This resulted in the development of
The Child Welfare Act of 1954. This act marked the
provincial government's responsibility for CASs for the
first time Eh legislation (Ministry of cOmmunity‘and Social
Services, 1979).s It also ensured g;eater structure and
accountabili%y of CASs to‘éovernment and socliety. The new
1egislation also proved to be the beginning of government's
recognition of the need for preventative services.

The Child Welfare Act was amended several times before

it was replaced by the present legislation, The Child and

Family Services Act, 1984. Thils revisional 1legislation wvas
the result of several years oflconsultatlon, public debate,
legislétive development and discussion with professionals,
‘spéciél interest groups and iIndividuals (Ministry of
Comnur.ity and Social Services, 1985).

The Child and Family Services Act consolidates eight

previous separate acts relating to children's services in
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Ontario. It also takes into consideration The Charter of

Rights and Freedoms with respect to the rights of children,
adulps, and families (Ministry of Community and Social
Services, 1985). This 1eglslatioﬁ provides oné;cohésive
philosophy of children and families in Ontario such as-

. providing services to children and families in the least
intrusive manner.

Tﬂe Act reinforces the characteristics of family
integrity and family autonomy. The strength df the family
és‘the single best place for children is emphasized.
However, ;ectlon 1(a) of The child and Family Serfices Act,

1984 states that as a paramount obJective, the‘purpose is to

Iy

protect the best interests, and well-belng of children.
Thus, child protection workers in CASs are expected to
carefully assess thé best interests of the child as compared
to the best interests of the family.

Although the Act pggmotes the best interests of
children, sectionhl(c) indicates that the least intrusive
course of actlion must be taken to help children and famillies
(The Child and Family Services Act, 1984). Least intrusive
measures begin with voluntary services to children and
families. The second least intrusive step is to provide
services to chlldren and families by means of a court
authorized supervision ordexr. The third step is to remer
.the child from the home by means of an apprehension and

court order.
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In summary, child protection in Ontario has developed
since the later part of the nineteenth century. The

development of The Child and Family Services Act in 1984

witnessed the amalgamation of several separate children's
acts into one comprehensive leglslative act. The assumptlon
‘1s that this will ensure cénsistency and coordination of
services to children and famillies. The Act also reinforces
tke need for family autonomy and integrity, the best

Interests of chlldren, and the use ¢of least intrusive

methods of interventlon with children and families.
&

Authority Theorvy

An understanding of authority theory seems relevant as
child protectlon services are lmplemented in communities as
a result of pr?vincial legislation. The use of authorlity is
a major component‘of the casework relaﬁ;onshipHQEth cliénts

of CASs due to their mandate, The_Child _and Family Services

Act, 1984.
According to Barnard (1971),

Authority 1s the character of communication
(oxder) in a formal organization by virtue of
which it is accepted by a contributor to a
"member" of the organization as governing or
determining what he does or' Is not to do so
far as the organization is concerned. (p. 49}

This definition involves two components of the authority

relationship. The first is the acceptance of communication

as authoritative, and secondly, the acceptance of the



Iz

)
authority. Therefore{jauthority does not‘exist unless the;
person to whom tﬁé*authorify wasxdirected understands and
accepts the authority.° '

Authority theory 1s further developed by Weber (1971)
and Fromm (1971). Originally, Barnard (1971} ind;cated that
communication can not be accepted as authoritative ﬁnless
four conditions are simultaneously obtained. These are:

(1) that the peréon understands the communication; (2) that
the person.believes the communication is.consistent with the
,.pﬁrpose of the éelétionship; (3) that the person believes,

that the communication is compatible with his own interest;
and, (4) that the person is mentally and physically able to
cémply. . l _

Authority theory is discussed further by Weber (1971)
who stated that thefe afe three types of legitimate
authority. They are: (1) legal aﬁthority; (2) traditional
authority; and, (3) charismatic authority. Legal authority
rests with the right of those 1ndividuals_§1ven the legal

right to 1ssue commands, such as CASs by virtue of The Chjild

J
and Family Services Act, 1984. Traditional authority rests
- - \\'

on-eétablished beiiefs)in traditions such as the authority
of parents to raise their cﬁ%ldren. Qharismatic authority
is the result of exemplary charactef'of an inéividual
person, resulting in acceptance of hig authority due to his_
specific character. Such individualg may include Plerre
Trudeaq: Martin Lurther King and Robert Kennedy.

- . " &
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Froﬁm (1971) indicated that.there are two other forms
of authority. The_fif;t is rational aunthority, which has
its source in competepce. The person whose authority 15
respectgd and functlons éﬁmpetenﬁly in the task with wvhich

he was entrusted by those who conferred it upon him

\\“demonstrétes rafional authority (Fromm, 1971). The second,

is irrational authority’which is basically power over
people. Agcording to Fromm (1971), this power may be mental
or p%yéiéél and*-where powver ;5 exerted on one sIde,'fear—
exfsts on the othex.

An understanding of authotity theo;y seems vital to

child protectiqﬁ workers who provide services to clients

“within an authority ladeh system. Authority used by child

b

protection workers ﬁust be legitimate and rational 1f they

i -

are to be efféctive with clients. " Thus, clients will only

accept the authority of the worker if competency can be

X

idemonstrated.

Authorlty and Soclial Work " '
Palmer (1983) stated that authority is present in all

soclal work relationships and it is the reluctance of social

i =

- workers to use theilr aufhority that results in the fallure

of clients to be engaged in the treatment process. This
view 1is supportéd by Watkins (1979) who indicated that

aunthority may ee used -therapeutically only if social workers

are cémf&?table with its.use.

©
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Grouse and Chescheir (1981) further related that it is.
the attitude of social workers toward the.use of authority
thaﬁnsignificantly affects treatment outcome. 1In this
regard, comfort with authority and its use generally results
in healthy social worker/client relationshiés. Sociﬁl
. workers who do not feel cemfortable with authority fail to
coffer thelr clients the wide range of clinical services
necessary for positive case ocutcome {Stﬁdt, 1959).

| Acco;@ing to Palmef (1583),

-

Theoretically, the use of authority 1s consistent
with social work theory of motivation, capacity,
and opportunity, which states that clients become
motivated by two basic forces - the push of
discomfort and the pull of hope. Workers may have
to provide the push of discomfort to clients who
are functioning below acceptable community
standards, and legally based power can be used as

" a tool to motivate the client. It may be
unethical for workers who have the power not to
use it. (pp. 121-122)

The appropriate use of authogity may confribute to the
achievement of several worthy goals, but as Palmer
indicated, workers are reéluctant to use their authority and
thus positive case qutcomé i3 inadvertently jéopafdized.
Similarly, sStudt (1954 & 1959}, Watkins (1979), and
Grouse and Chescheir (1981) stated that authority is
inherent in all social work ‘relationships. These authors
indicated that éuthority can and should be used as a tool to
assist clients. The problem however, is the reluctance of

social workers to use their authority to create positiye

change due to their lack of comfort with it.
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Given the zeluctanée of social wvorkers to use thelr
authority even though it m?y be a powerful therapeutic tool,
consideration must be/giéen in the training, employment and
supervision of staff and social work students (Hatkins,
1979).

&
Authority and Child Protection

Protectlion servlices are representative of soclety's
concern for children and, therefore, community sanction and
normatlive values form the basls for the protection
leglslation (Nyden, 1966). Protection workefs use this
provincial legislation and community sanction to prbtect
children from abuse and neglect.

Authority granted by the legislation 1s effective if
child protection workers feel coﬁfortable with lts use
(Palmer, 1983),. ™ |

Authority in child prbtection is uéed to protect
vchildreﬁ. Thus, the authority of the protection vorker does
ﬂotllimit the ability of the parent or family other than to
enforce that caretakers are not allowed to abuse or neglect
children. _

Koerin (1979) stated that neglecting parents may feel
relief when aaseworkers remove some of the responsibllity
from theé by exerclsing their‘authority. These parents may
perceive that the‘caseworker has the authority to take some

Eontrql and place order In thelr lives.

a
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According to the Ministry of Community and Social
Services (1980), authority 1is uéed as a therapeutic tool
with abusive-parents. The protection worker may assist the
abusing parent to work through conflicting fee}ings about
parental authofity.

The therapeutic use of authdrity in chiiq protection is
well documented in the literature (Nyden, 1966; errin,
1979). child protection workers nust be tralned to use
thelr authority appropriately. The Ministry of Community
and Sdcigl Services and the Ontario Association of
Children's Ald Societies have both developed training
programs for profection workers. These programs include

Front Line Protection One and Two'(Hinistry of Community and

Social Services '1980) which have sections that deal
specifically with authority and its .application fo chilgd
protective Services.i

In sumﬁary,\supervision orders are the exercise by -
CASs of their legzl authority. Child protectlon workers
must be. awvare a;d understand authority and its 1m§act on
thenselves and famiiles. They must, therefore, be properly
educated and tralned in authority theory and it's

application to social work and child protéction.

The Child Protection Worker

Child protection workers possess varlous educational

degrees (M.S.W.'s, B.S.W.'s, BSc's and B.A.'s). These
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individuals must provide treatment services %%ffamilfes
while ensuring both the protection of children and the
-enforcemént of community laws aqd standards (Daley and
Williams, 1979).. Yet, as Daley and Williams indicate, it 1s
at this.complex level that dhild protectlon agencies attract
young and lnexperi&énced workers (p. 33). ‘

Maidman (1984) 1nd;cated that child protection workérs
carry out several complex tasks during the course of thelr
day to day activitles. These may include: protecting
children; treating children and families; mobilizing
. community services for the families; court preparation and
many others. To complete these taﬁks within such a
demanding environment, child pf“%ectlon workers must be
educated and tralned on an ongoing basis.

According to Kaplan and Hartman (1986) ghild protection
worker education and training should include a broad
background in child welfare, with special attention to
cultural factors. Arangloc and Ayers (1979) concurred with
this, adding that curricula ag schools of Social work should
train students specifically for child velfare.

It is not only important to educate and train child
protection workers, but it is also important to know which
type of workers éfé ;ffectivé at different Jobs. A study
conducted by Olsen and Holmes in 1977 found that M.S.W.s
tended o be more successful with adoption and group care.:

services, where a theraplst role was required. B.S.W.s
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were found to be effective with supportive services where
a social broké£ role was emphasized. Workers not trained
in social work were most effective in arrangling
transportation services for their cl?ents. Thié study
demonstrated that individuals educated at differing levels
performed effectively at various levels of a child
protéction organization.

This‘stresses the need for child protection agencies to
clearly identify the type of professional they require to
perform different tasks. Secondly, child protection
.agencies must continue to provide educational and training
opportunities for‘their staff to ensuré effective service
delivery. .

The Ontario Association of Children's Ald Societies
(OACAS) has developeé a three week trainiﬂgiprogram.for

nevwly recruited staff. The Ministry of Community and Social

Services has similarly developed several training programs

for child protection workers such as, Front Line Protection

Training One and Two, Working With Adolescents, and Trust

(Ministry of Community and Social Services, 1980). These
programs were developed to meet the ongoing training needs
of child proéection-agencies and workers.

The Ministry of Community and Social Services in 1986

" published, Staffing Classifications Advisory Committee

Interim Report which recognized the need for highly educated

and trained child protection workers. The document sets out
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specific guidelines for the educatlional qualifications of
protection workers at different levels of the organliation.
For example, intake staff must have a minimum B.S.W. degrée
or 1lts equivalent iIn education and experience.

Home Based Services

¢
According to Ruger and Wooten (1982), coordination of

.effort at the‘level of counselling, education, and advocacy
is esgential to the ilmproved functioning of families at
risk. Thls was further indicated by Barozzl, Park, and

~ Watson (1982) vho stated that successful social service
delivery in today's soclety requlres coordination and
integration o0f servlce. 1It appears that single service
dellvery t; children and families is not suffiqient to
resolve problems. It appears that services to protection
familles require the use of a community coordlnated approach
to ensure effective case outcone. -

Preéently, the child welfare systen ls comprlsed of a

great number of compunity services. Well and Karls (1985)
indicated that child protection ofteﬁ Involves the pollce,
hospitals, public health, court, schools, homemakers, and
many more; The role of the protectlion worker is to

.mncoordinate inter-agency cooperation and services, thus
ensuring a community approaeh to chlld protection.

Tase management functions and the broker role

(previously mentioned) highlight a child protection worker's

~
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major responsibilities. According to Weil and Karls (1985),
the CAS worker negotiates appropriate services for the
client, Improves access to services, and promotes
compatibility., However, the implication for these wvorkers
and their respective agencles is that a variety of services
should be available to address the diverse prcblems
associated with protective families (Sundel and Hamen,
1979).

Kadushin (1974) .indicated that

the first 1line of defense in dealing with

situations requiring child welfare services are

those designated to support, reinforce, and

strengthen the ability of parents and children to

meet effectively the responsibilities of their

respective statuses., Supportive services are

designed for children 1iving in thelr own homes.

(p. 78) '

Children may be maintained in their own homes when
protection workers arrange coordinated community services to
children and families. Services to chlldren in their own
homesxare'provided by elther voluntary agreements or court

i
authorization (supervisioq oxder).

The goal of supportive services and home based services
is to lesson the damage to the social functioning of the
family members (Kadushin, 1974). Family service agencies
and child guidance centers are examples of supportive
services, and .homemaker services are an example of home

based services.

The literature refers to home based services as an
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effective treatment component for protection families.
Pecora, Delewski, Booth, Haapala, aﬁd Kinney (1985) stated
that home-based services may be as extensive and intensive
as required. The key to this strategy is that the primary
site of the family's work is at home and, therefore, the

effectiveness of treatment is ilmproved (Pecora, et al,

1985). l

According to Compher (198?) there are four primary
categories of services to chlildren aﬁd families in thelr own
homes: (1) case management; (2) comprehensive soclal worker;
(3) intra-agency team; and, (4) inter-agency team. Case
manégementlrefers to_the resolution of the clients':
contextual needs such as health, employment and education.
The comprehensive soclal worker caté%ory emphasizes the
soclal worker's role in providing extensive family
counselling. The intra-agency team refers to a group of
experts within an agency that provide consultation to
protection workers. The inter—agengy team is made up of a
gr;up of community professio;als wvho éoordinaté services to
families and provide consultation when required to the
protectlion worker. All four categories should be present
_during the treatment process.

An example of an effective home based service to
protection familles is the homemaker program. According
to Kacdushlin (1974) homemaker services decrease the neéed for

‘placing children 1n foster homes or institutions for short
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periods of time. The homemaker provides the family with
housekeeping functions, parent education, role modelling,
and child care. On-the-spot avallability is the key aspect.
Stemplar and Stemplar (1981) further indicated that
homemakers also dée their time to develop long term
relationships with the family ensuring long term support and
guidance. |

In summary, services to protective familiés involve
the coordination of agency and community services.
According to the literatufe reviewed, services to children
and families appear to be most effectlve'whengchildren
remain in their own homes and services are proviéed at this
level. The extensive use of services dependé on a famiiy's
needs. Cchild protection services are a community
responsibility requiting a community coordinated approach.
Case Outcome e

According to Magura and Moses (1986) there are three
types of qutcome variables: (1) client status; (2) client
satisfaction; and, (3) case status. These three variables
are presented in this section with special emphasis on case
status.

Client status refers to changes in the client's
behaviour{ motives, knowledge or resources (Magura and

Moses, 1986). For example, a family exhibiting neglectful

behavicur toward a child may change its functlioning to end

L
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the neglectful behaviour. 'fhis change may be the result éf
kﬁbwledge learned from parenting courses offered by a CAS.
Case outcome is based on the client's change of both
behaviour and knowledge. _

" Client satisfaction variables measure the deqree to
which services have fulfilied a client's subjective needs,
éxpectations or wishes (Magura and Moses, 1986). Case |
oﬁtcome i1s based on a client's perceptlons and not k
necessarily on any concrete measure. For example, a-client
may be satlisfled with service and outcome, but in reality
his/her abllity to function has not changed.'

The third case outcome variable, case status, refers té
changes iIn the stage or phase of a case, in a élient’s
servicg status or legai status (Magura and Moses, 1986).
This is usually measured by the agency inveolved and 1s based
on collected data. For example, clients of’a CAS subject to

a supervision order change status when that order is

~terminated and the chillad ﬁ?mains in the family home. The

termination of a supervislion order means that théxqgi}d is
no longer in need ‘of piotection, or the family changed . in
such a fashion that the status of the case had a positive

4
i

outcome.

—~ase outcome studies. This-section will present a
- reviev of three case outcome studles conducted in the flelds

of child protection. These studies identify specific
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variables that affect the outcome of protectlion cases.
Sherman and Philips' (1974) study of services to
children in their own homes, identified three major areas
that affected the outcome of cases: (1) intake factors;
(2) service factors; and, (3) casevorker factors. The
findings of the intake factors indicated that there was no
statistically significant relationship between case outcone
and eifher: (1) househqld‘dbmposition: single parent or two
parent household; (2) marital status of mother: single,
married, or divorced; or, (3) éase status: whether the case
was new or reopened.

Service factors were found to have the greatest afféct

on case outcome. According to Sherman and Philips (1974),
there was a statistically significant relationship between
case outcome.and (1) length of service: specifically the
greater the length of service offered up to a Eakimum of 12
months the greater the extent to which service objectlives
were attained, (2) face-to-face contact: e.g. the more
face-to—face contact, the more exposure to service and the
more opportuhity forﬁattainment of service objectives, and,k
(3) the number of telephoné calls per month: that is the .
more calls per month the greater the attaipment of service
objectives. .

Sherman and Phrlips~(1974) found no statistically

significant relationship existing between case outcome. and

caseworker factors. There was no relationship found between
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case outcome and (1) worker géhdér; (2) worker educafional
degree, (3) worker's years o:hexperience, ;;1(4) the number
of workers involved with a family during the case process.
The f£indings by Sherman and Phillps (1974) suggest that
) the frequency and intensity of sérvice cqntacts; the length
§:££ service, the provision of multiple rather than single
" services, and the use’of supportive case work-methods are
the §ign1f1cant factors in case outcome. it éppears from
the study that what workers do is more lmportant than who
woikers’are. |
In 1879, Shaﬁiro conducted a study of abusive.parents
in order to measuxre outcome énd treatment effectiveness.
The stuJ} found that thére vas no relatlonship between case
outcome and elther: kl) household status: single parent'of
two parent household; (2) family isolatlon; (3) family

history; (4) worker educatioconal qualifications and

expérience; or (S)tnumber of workers involved with a family

.

during the case précess. \x ’
shapiro, hoife;/er, did f£ind a relationship between case
outcome and (1) length of service: cases opened two or more
~ years showed greater improvement than those opened less than
two yearé, and (25 number of services: families receliving an
\average‘number-of’services showed more improvément than
those families that received too little or too many

services. Shapi;o did not indicate what 'too 1little' or

'too many' services were or what an average amount of
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services included. 1In this regard, gorkets must assess a
family's strengths and needs before implementing sefvices to
determine which services to inclpdé and with wvhat intensity.

The major findinés of Shapiro's study demonstrate
again that case’outcohe is affected by the number of
services involved and the intensity of their involvement.
Clients ?re more able to meet their treatment goals 1f the
workexr can qoordinate the appropriate use of community
services.

In 1984, Lowder, Poulin and Andrews conducted a study
of 101 protection cases. Their findings indicated_that case
outcome s assotiated with: (1) the length of service;

(2} the average numbér of home visits per month; and, (3)
the provision of a multitude of services. When these three
fattors-are accounted for, case outcome was assessed as y
'positive. CTients were more likely to meet their treatment
goals when the outcoﬁe factors descrdbed by Lowder, Poulln
and #ndrews were present.

The three studies presented all drawv similar results:— \j\\\/

L

(1) that a comprehensive program of‘services 1s more
effective for families than single service; and, (2) that

-~ vy

the more contact that occurs between service. provider

families, the greater the ability of the clients to me t
their treatment goals. Anothegiinteresting‘co_
in these studies is that worker educational gualifications

and/or experience 1s not a factor in successful case
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oqtcome. These flndiﬁgs are significant, as they affect who

agenclies hire angbhow agencies will provide services.

“ 1

LY

-

Summary -

“ ' .
Acco;dind'to the literature, child protection workers

T

must beveducated énq trained in the area of authority theorxy
andlits appllcation;LO'social work and chlld protectlon.
Authority is present at alllfgvels of the intérvention
process, “and workers‘ﬁust be aware of its presence and how
it may be used effectively“in case work.
4 Chiidreﬁ's Aid Socleties must be ‘aware of their hiringh
practices and hov service delivery is affectéd by the type
of professional they hire. The literature indicates that .
educat;onal tréining is a faétor in tpe’abiiity of social
workers to do dlfferént types 5f work; Eor example, E.S.W.s
are more effective at the brokeragqe function, while M.S.W.s
are_ effective with the\£herapist role (Olsen and Hoimes,
1977). Given this, CAS=s should hire thgﬁe Individuals best
sulted for speclific job funcgions. |
The lliterature further related that child protection
should be accepted as a mﬁmmunity fe:ponsibility.
6ordinatidn of agéncy and community services may be more

effestive than an uncoordinated approach. Furt@g;, this

_commuriity approach ensures that services to children and

*
familie:: are localized in the family, thus contributing to
family stability and growth.

-
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Finally, previous studies have'shown that case outcome

is affected by the extensive and intensive use of community

services. This concentrated approacﬁ should enable families

to meet their treatment goals and thus enhance individual

and family functioning.




RESEARCH QUESTIONS
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One general and three specific research gquestions have
been developed for this\gxudy. The purpose of these
questions is to focus the study process and ensure that the
data collection and analyses sectinng are:gonduciveoto the
purnge of the study. H

The first research question was developed to include
as many variables as possible that appeared to be associatgd
with case outcome. The general resegrch question is; Whét
variables ‘are associated with case outcome under the
direction of a court authorized supervision order granted

under The Chlld and Family Services Act, 19847 fThe three

specific research questions are as follows:

1. ‘What_are the socio:ﬂemographic‘characteristics 6£ éhe
families involved with a CAS under court authrized
supervisilon? ‘

2. How do the famllles' socio-demographic characteristics
affect case outcome?

3. Howtfdoes the nature of the families' presenting problems

affect case outcome?

- The study will also test the following two null

hypotheses:

.. The educational gualifications and experience of child.
'prqtectidn workers does not affect the final outcome of

a court authorized supervision order,
~

~

29
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2. The extensive and intensive use of Children's Aid

Soclety and community services does affect the final outcome

k\

This study will attempt to answer the research

of a court authorized supervision order. -

qﬁestions and test the hypotheses by way of critical

analysis of the data collecte@A\

\/ L



METHODOLOGY

Research Desian

-

The research -design chosen for this study is classified _
as quantitative-descriptive, varliable relationshlp study
(Tripodi, Fellin, & Myer, 1983). The primary function of
this design is to provide accurate quantitative-descriptive
data which can bevgeneralized to a specific‘population.
This study'will focus on outcome variables éssociated with
CAss and court authorized supervislon orders via Tﬁe Child
and Familx Services Act, 1984,

Population

The studies sampl; was selected from the cases of the

Porqupine and District Children's Aid Soclety, Timmins,

| Ontario. According to Sfatlstics Canada (1987), the B
population of Timqins was 46,657 in 1986. Further{ 23,155
were éescribed as English Canadlian and 15,630 as French
Canadian. The average number of chlldren per family was
1.3, and the total number df chlldren under age 18 and
living in the family home was 12,950«

The Porcupine and District Chlldren's Aid Soclety was
involved with 162 familles in 1984, 209 in:. 1985, gnd 151
families In 1986- Of thesé cases, 42 were selected that met

the fol!lowing criteria: (1) the famillies were subject to a

court authorized supervision order Qia The Child and Family

'31
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Services Act, 1984; and, (2) the supervision order wvas
reviewed and an outcome found pribr to December 31, 1986.
The 42 cases selected were subject to supervision orders
between‘Novemher 14, 1984 and oOctober 20, 1986.

Authority to use the case files of the Porcuplne and
District Children's Aid Society was granted by the Executive
Director. A letter requesting permission and the reply

gaining approval are in Appendices A and B respectively.

The pata Collection Instrument

The data collection instrument used for the study was
%developed by the researchér (see Appendix C). The

Instrumenpt was devised as a case reading.schedule as all the
informatjon collected came directly from case files
(secondary analyéis). No inform;tion was collecteg from
clients or protection workers.

The instrument was divided into six sections:
(1) previous C.A.S. 1nvolvemenf withlthe client family pflor
to most recent contact leading to supervisioh order;
(2) parent profile of involvenment with C.A.5. when they vere
children; (3) C.A.S. clleht family socio~demo§raph1c data;
(4) C.A.S. cllient profiie prior to supervision order yia the
C.F.S8,A., 1984; (5) C.A.S,. caée profile during supervision
order; and, (6)'outcome statqsf Each section provides an

o .

extenslive array of alternatlvE\options that requlre the data

collector fo check off the appropriate categories.

4
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Pretesting the Data Collectlion Instrument

.The data collection instrument wvas pretested at the
Porcuplne and ﬁistrict Children's Ald Society %P Timhins,
Ontarlo in February and March of 1988, Anvagency
supervisor completed a review of eighgfcases. The
population from which the pretest sample was chosen wvas
similar to the population from which the final cases were
selected. Each case reading schedule took an average of one
hour to complete. Suggestions made by the supervisor
resulted In some minor changes t¢ the tase reading schedule.
The final version was then sent to Timmins for collection of
the data by the same supervisor that conducted the

i
I

pretesting of the ihstrument.

The Data Collection Process

A Ease reading schedule was chosen to collect the data
for two reasonii (1) the cases subject to review for the
study date back to 1985 and information could not be
collected directly from case workers who had left the
agency; and,'(2) some cllents of the aéency had also left
the area and could not be reached. Therefore, data was
collected directly from the case files of the Porcupine and
District Children's Aid Soclety.

According to Wechsler, Reinherz, Hyg, and Dablin B

(1981}, and Arkava and Lane (1983), the use of available

data ié a rellable form of data collection. The case
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reading schedule was administered to the subject files by
the same supervisor who conducted the pretest. -

This proeess necessitated: (1) a complete
understanding of the data collection instrument by thesdata
collector; (2} a geview of the personnel files of the child
protection workers who worked with the cases under analyslis;
and, (3) a review of case flles subject to supervision
orders under the authority of The Chilad and Family Sexrvices
Act, 1984. The data was collected during the month of May,

1988. A total of 42 cases wvere reviewed.

Analyses of the Data

The data collected from the 42 case flles were
coded and entered into a computer for analyses using the
University of Windsor Statistical Analysis System (SAS).
The data was first analyzed to determine the frequency of
responses to each qﬁestion. Next, the daﬁa vas cros;;
tabulated to determine\yhe assoclation of specific variables
(I.V.'s) with outcome status variables (D.V.'s). The Chi-
square statistic wvas caiculated for all the cross-
tabulations. ‘Fufther analyses was conducted using the
following thgee non-parametric tests: (ii,Spearmén-rank

correlation coefficient (IS); (2) Aanova (F); and,

(3) Wilcoxon rank—sum test.
}¥4
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Methodological Limitations

A

Moss (1585) stated that limitations are often numerous
in even the most. carefully planned résearph projects. Flve
major areas where limitations could be located are: (1) in
the valldity and reliabillty of the data collection
instrument; (2} in the ability to genefalize the:study's

‘results; (3) in the access to the degired data requirea;

(4) with‘regard to e£h1ca1 issues throughout the process;

and, (5) in the abiiity to control extfaneous factors 1n-the

environment and with the respondents (Moss, i985).

Glven the five posslible areas of 11m1t§tion, the
researcher has identified three:

1. The data for the study was not collected by the
researcher, but rather by a tralned assistant in
Timmins. It is possible that the researcher and
assistant iné;rpréted some of the questions differently
thus.resulting in data being inadequateQQ; ;ndeplete.

2.. The data collection instrument collected data directly
from‘case records, therefore, the reéé;;éher had to
rely on the agency's case recording and fi;;ng systems.
The data in the flles may at times be blased and
incomplete. Tpe validity of the data collected is

Iy
limited for these reasons.

3. The study has been classified as guantitative-
descriptive, sub-type varliable relationship. ghis

— :
// classification leads to low-order generalizations, thus

N S

[
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&
restricting the ability of the researcher to generalize

the findings of. the study to a large population.

AR



PRESENTATION OF THE FINDINGS

The chapter will be divided into two maln sections,
Part 1 willl present'a descriptive analysis of the population.
studled, while ?art 2-w111 present statistical tests of a
set of selected independent variables with the seven |
dependent case outcome variables. For Part One,
distributions of frequency and percentages were completed
for all the study variables. These data are sub-divided
-into the following sub—sectioﬁs: (1) Demographic Data of
Mothers; (2) Demographic pata of Fathers; (3) bemographic
Data of Children; (4) Residential Status of Families,
(5) History of Involvement with Families; (6) Referral
Information Leading‘tq Supervision Order; (7) Supervision
Orders; (8) Services Implemented by CAS for Mothers During
Supervision Order; (9) Services Implemented by CAS for
Fathers During quervision Order; (10) Services, Implemented
by CAS for children During Supervléion Order; (11) Services
Implemented by Community -Agenclies for Children and Familles
During the Supervision Order; (12) Face—to—Face Contact -
Bétween‘CAS Workers and Family Members; (13) Telephone
Contact Between CAS Workers and Famlly Members Durlhg
Supervision Period} (14) Professional Profiles of CAS
ﬁorkeré Involved with Families During the Supervision

Ordere; and, (15) Outcome of Supervlsiqn QOrders.

37
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Descriptive Analyses of the. Population

1. Demographic Data of Mothers

The sample consisted of 42 cases in which a mother was
present in 41 of the cases. Of the 42 céses, ages wvere
avalilable for.39 of the 41 mothers; The ages ranged from 17
to 54 years of age. A large numbe£ of these women (38:5%)
vere between the ages of 26 and 35, while 30.8% of the women
were between the ages of 36 and 45. The mean age at
the time of CAS intervention was 32.6 years.,

Regarding marital stafus, most mothers wére_
separated, accountiﬁg for 34.1% of the 41 responses.
Twenty-two per cent were married and 19.5% vere divorced.

The majority of mothers (78%) ldentified in the study
wvere of the Roman Catholic ;eligion, while 7.3% wvere
Protestant and 4.3% were Pentecostal., Three other
réligious afflliations.accounted for theﬁﬁgﬁaining three
mothers TAﬁglican, Born Again Christian, and United).
Culturally, 36.6% were English Canadian, while the remaining

63.4% were French Canadian.‘ "
‘ . -

Women remaining in the famlly home as hémemakers

accounted for 72.5% of the mothers. Further, 7.5% were

o~

employed as waltresses and 5% were employed as maids.‘ The

remainder of the women were employed in various employment

e

situatlions as noted in Table 1.

)
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Table 1
Description of uétbegg by Occupatjion (n = 40)

Homemaker 2
Waltress '

9
3
Maid 2
Book-Keeper ™~ 1
Telephone Operator - ' 1
. 1

1

1

1

MmN o

Nurse .
Nurses Aid
Artist
Store Clerk

MNNRDRRWN N

LI T S .

Note. Missing value = 1

The employment status of thé‘mdthers in the study
parallels the high proportion of ﬁQ?heis that remalned in
the home qs'noted In Table 1. For Example, unemployed women
agcounted for'67.5%, vhile 7.5% were employed part-time and
5% full-time.

The mothefs in the study were found to‘have had few
prevlous relationships prior to their most recent marital
condition. Previous relationships in this regard refers to- 
any marrlage oi common law re}ationship that the mothers
were Involved with prior to thelr most recent marital:

status. 1In the sample, 63.4% no previous relatlionships,

while 22% had one, 9.8% had two, agd 4.9% had three previous

relationships.
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2. Demographic Déta of Fathefs}\

B Il
-

Although the study consisféﬁ of 42 families, fathers

were ldentifled in 32 of these cases. Of the 32 gathers,

.ages were avallable for 28. Half of the fathers\in the

gtudy vere between the ages of 36 and 45, while 28.6% were
between the_agés of 26 and 35. The mean age at the time Qf
CAS intervention was 36.54, The fewest number of fathers.
vere in the 16 to 25 year category represeﬂting 7.1% of the

*

total as noted in Table 2.

Table -2
Description of Fathers by Age (n = 28) )
’ >
Age Frequency Percent (%) -
16-25 | 2 7.1
26-35 8 28.6
36-45 14 . 50.0
46-55 4 14.3
Note. Missing values = 4 -
ﬁegarding marital status of the fatﬁers, most were
separated (34.4%), while 26.1% were married. Further, 18.8%
"were divorced and 12.5% were living in common faw ' 2
relationships. ' | ' u
, .- . /-
" Further, 87.5% were Roman Catholic, while 6.3% were 1
] },f -~

Protestant. Of the remaining fafhers, 3.1% were United and /

3.1% were Penteééﬁtal. - (
These fathers were identifieﬁ as belonging to three

separate cultural groups. More specifically, 62.5% vere

d
K
I3
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|
1dent1£1edfés French Canadians; while 34.4% wers English
A Canadlans, and 3.1% were reported as Iris;ﬁUanadians.

Ty The fathers occupatiohs wvere categorized into 12
b T,
disfghcﬁhigeas as identified in Table 3.
« P . .
Table 37 ¥ ’

Lt

‘Dqscription of Fathers by Occupation {(n = 28)

Occupation # Frequency ~ Percent (%)
YT y T ,"“"_“.' ““““““““ T
) ‘Miner i 11 34.4
< , Forest Worker 4 12.5 ’H)
o Construction Worker 3. 9.4
~ Paper Maker 2 6.3
Geologist i i “ 3.1
Welder * 1 3.1
. Mechanic {/ 1 3.1
— . Taxi Driver™ 1 3.1
~ Janitor 1 3.1
Railway Worker e 1 3.1
) Store Clerk R B 1 3.1
S Upholster : - = 1 3.1 v
Note. Missing values = 4% ,
° . ) &
M Among the sample, 65.6% were employed full-time and
6.3%, were emplofed part-tlgg. Furthér, 15.6% of the % .
fathers wvere unemplbyed and 3.1% were on sick leave. /fﬁ‘
The majority of men (93.6%) in the study were found té
EN . =
have had no previous marital relationships prior to their
most recent marital condition. The remaining 6.3% had one
previous marital relationship.u
- Y
~ & . . .
" - . . ’ .
= 3. ijemographic Data of Children
L\\h\\\\w_ d ; Eighty-one children were identifled from the 42 cases S

undex study.‘ The number of children per family ranged from

L
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1 to 5, with the mean number of children per family as 1.93.

The children's ages ranged frqm 1 to 20 years, with
17.3% of the children betveen the ages of 1 and 5,
and 21% betveen the ages of 6 and 10. .Of the remaining
children, 34.6% were between the ages pf 11 and 15,'and
27.1% were between iG-and 20.

Male and female childfén were divided almost equally in
the étudy group as the data revealed that 49.4% were males
and 50.6% were females. _ |

0f the Glichildren In the study, 85.9% were Roman

Catholic and 6.4% were Protestant. The remaining childfen

/‘v \///

vere Pentecostal (3.8%{:‘United (1.3%), Anglican (1.3%), and
Born Agaln Christian (1.3%). £ _ —
The study also categorized the legal status of the
children in relation to both ﬁarents. For examﬁie, they
could be the biological, adopted or step-~child of the
respective parents. It was also possible that a child not
have any legal gtatus with a particular parent such as when-
a new relationsgiplbegins between adults. In this study,
100% bf the\fhildren vere identified as being the biologica
child of the “mother. The majority of the childreﬁ (83.5%
vere the bio%ogregl/éhild of the father, however, 12% were
_step~ch11dr§n, 3% had no SSatus and 1.5% were adopted.

ﬁ; Residential Status of Family

Of the 42 families in the study, 43.9% resided in a

detached single family home. Further, 31.7% resided in
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apartment houses, 14.6% were in apartment buildings and 4.9%

in trailers.

The majority of the families (73.2%) in the study

‘rented their place of residence, while 26.8% of the families

owned the reslidence they resided in. .

5.- History of Involvement with Families

The hlistory of involvement refers to all contacts

between the Children's Ald Soclety (CAS) and the families

’;§zor to the most recent contact that resulted in the court

authorized supervision under The Child and Family Services
Act, 1984. According to the data, 7.1% of the familles had
no previous contact, while 28.6% had ohe previous contact,
17.9% had two, 17.9%\had three, 10.7% had four a?d 17.9%
of the families had five previoﬁs contacts.

The data identified both the number of
previous supervislon orders granted By a famlily court judge

under The Child Welfare Acts; 1978, and the number of

voluntary contacts with the family}‘ The majorlity of
families (92.9%) had no previous supervision ordeés, while
7.}%-0f the families had one contécf.r>govever, 30.8% of the
families had one voluntary contact and 30.8§ famllies had

tvo voluntary contacts.

-

6. Referral Information Leading to Supervision Order

This section presents an analyses of the referral

process that lead up to the court authorized supervision
\ .
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order under The Child and Family Serviceg Act, 1984. All 42

referrals to the Porcupine and Distfict Children's aid

Society occurred between July 28, 1983 and Septeﬁber 10,

1986. The referral sources in these cases are presented 1in ¢
Table 4. The most frequently reporéea referral s;uices

are: parent self referrals (23.8%), neighbour's referrals

(14.3%), and police referrals (14.3%).

Table 4

Parent (self) 1 -’/J 653.8
Nelighbour '

=
[t - -

0
6
Police - 6
Relative 4
Child -(self) 2
Community Social Worker 2
Other CAS ‘ 2
School ' 2
Physician 1
: 1

1

1

1

1

1

1

BB N R RN N b b e s WO

"

Famlly Service Agency
Adult Probation
Anonymous

Foster Parent

Nurse

- Child Development Worker
Friend

»
oo ol b e e W W o 0O QD GO CO LN WD W

The data further identifieé the reasons for the
referral to the CAS. These were ranked from 1 to 3, whereby
*1: wés"the most serious' féason, 2: was the 'second most
serious' reason, and 3: was the 'thiré most serious' reason

fo; referral.

2

N\



The most serious reasons for referral to the CAS are
presented in Table 5. In 21% of the cases, physiqgl
abuse was glven as the most serlous reason for referral to
the CAS, wvhile in 15.9% of the cases it was sexual abuse and
lack of superGisionxwas glven in 13.2% of the cases.

Table 5

Filrst Most Serlous Reason for %f}gtgal to CAS (n = 38)

First Reason Frequency

Physical Abuse 8 21.0
Sexual Abuse 6 > 15.9
" Behavior Problem: Chlld 5 13.2
Lack of Supervision 5 13.2
Neglect 4 10.5
Alcohol Abuse: Parent 2 5.3
Mental Illness: Child 2 5.3
Emotional Abuse’ 1 2.6
Parent/Child Conflict 1 2.6
Truancy 1 2.6
Unwanted Pregnancy 1 2.6
Unfit Home 1 2.6
Mental Retardatlion: Parent 1 2.6

Note. Missing valueg = 4

The second most serlious reason for referral found'th t
26t1% of the cases were referred due to alcchol abuse by a
parent,"l?.S% of the cases due to mental health pzroblems. of

a parent and 8.8% of the cases referred due to the emotional
abuze of a child (see Table 6). .Not all cases had a second

' F
reason for referral. .

S

e,
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Table 6

Alcohol Abuse: Parent 6 26.1
Mental Illness: Parent 4 17.5
Truancy 3 13.0 -
Emotional Abuse 2 8.8
Drug Abuse: Parent 2 8.8
Physical Abuse 1 4.3
Neglect o 1 4.3-
Lack of“Supervision 1 4.3
Parent/Chlild Conflict 1 4.3
Behavioral Problem: Chiild 1 4.3
1 4.3

- Lack of Parenting Skilils .

__—...._—-.-....--_—__-——.__—-.__..._—_.....-—..—.——..-———-.—_.——_-._.._—-..___—.__.—____—

The third most serlous reason for referral vas cited in
10 of the 42 cases (see Table . Thﬂrty per cent of the
cases indicated that the thw “most serious reason for

\. . or
referral to the CAS was néglect, while another 30% were
referred due to drug abusé by a parent. The four remalining
reasons given, each accounted for 10% of the refe;rals.

Table 7 .

—— _—__————-_-.-....-_—......—.__’_—--n.—.---_————-——.——..._._._..___-__._———-__....__._-....

Neglect

Drug Abuse: Parent' w’?il

3

3
Lack of Supervision 1 ) -
Parent/Child Conflict ) 1 10.0
Alcohol Abuse: Parent 1
Lack of Housing 1

T T T o o T e e e e e ot . Ll e e e e e ——— L p " - A — —— o
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7. saabrvislon Orders

Court authorized supervision orders vere granted in ali
42 caseé'by a family court jﬁdge between November 14, 1984
and October 20, 1986. Of the 42 families, the 1q£gth of the
supe}vision orders were 6 months for 90.5% of the families
and.lz ;onths for the remaining 9.5% of the families.

As more than one child per family cbuld be undex
supervision, the $tudy sought to determine the number per
family. Of the 42 fgmilies,_71:f§khad 1 child under
supervlsion, while 19%Po£ the familiés,ﬂad 2 children *
subject to CAS supervision. . -

In total, 60 of the 81 chlldren identified in the study

vere subject to a supervision order due to protection

~

P

/ﬁé§aﬁerns by the Children's Aid Soclety. The remalnder of
/' this sub-éﬁ@ﬁﬂon vill present the findings as they apply to

-7
theses 60 children and not the 42 famllies.

i The length of the suéervision orders fell into two
caﬁegories: 6 month or 12 month. The majority of the
supervision orders (81.7%) vere six months in length, while
thé remaining 18.3% of the superv}sion orders weére twelve
months in. length.

Thé data collected identified %he reasons clted by the -
Children's Aid Soclety for their requests of. the supervision
orders for each speciflic child. The data indicated that

Secticn 37(2)(b) of the CsFSA, (1984) was used on®49.2% of

the occasions where supervision orders were requested.
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Section 37(2){b) states that a child is in need of

brotection as there is substantial risk that a child will

suffer physical harmz(Governm%nt“of Ontario, 1984).

Further, Section 37(2)(c) was used on 20. 3% of the occasions
as the child was in need of protection due to sexual

molestation or sexual exploitation {(Government of oOntario,

1984). Finally, Sectlon 37(2)(a) was used on 18.6% of the
occasions when a supervision order was regquested. This

section of The Child and Family Services Act,'1984 indicates

that a child is in need'o£=9rotection as the child has
suffered physical harm (Government of Ontario, 1984),.
‘Table 8 presents the reasons supervision orders vere
requested and granted for these children, whlile Appendix D

presents Section 37 (2) of the C&FSA, (1984).

Table 8

- First Section 37(2) Reason Used by CAS to Request and

Recelive Supervision Order {pn = 60)

Section 37(2), CaFSA, (1984) Fregquency Percent {%)
First Reason

37(2)(tnérrisk of physical harm 30

37(2){c)% actual sexual molestation 12 c
37(2)(a): actual physical harm 11 18.3
37(2)(£f): actual emotional harm 2

37(2)(h): mental/emotionad suffering 2

37(2){g}: risk of emotional harm 1

37(2)(1): child abandonment 1

37(2)(1): unable to care for chila 1

T e e e e — A e - i —  — — —— ol i e . ot L e o e W B —— e — — o
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Of the 60 children, theVCAS gave a second Sectlion 57(2)
ieason for supervision in 32 instances. Section 37(2}(b)
vas ?sed on 37.5% of the ocE?sionsf’while Section 37(2)(d)
was used on 31.3% of the occasions- and Sectlion 37(2)(h) on
21.9% of the occaslons (see Table 9).

Table 9 Co.

Second Section 37(2) Reagon Used by CAS to Reduest and
Receive Supervision Order {(n = 32)

Sectlion 37{(2), C&FSA, (1984) : Frequency Percent (%)
Second Reason '

37(2)(b}: risk of physical harm 12 ' 37.5
37(2)(d): risk of sexual molestation 10 31.3
37(2)(£): actual emotional harm 7
37(2)(g)+ risk of emotional harm 1
37{2)(h): mental/emotional suffering 1 3.1
37¢2)(i): child abandonment 1

AN
8. Services Implemented by CAS for Moéhers Durin
Supervision Order ‘ '

The Children's Ald Society provided the foli;wigg
services for 40 of ;he mothers in the 42 cases under
study: (1) supexvision (85%); (2) individual counselling
(37.5%); (3) family counseiling.(ZZ.S%); (4) parenting'
program (25%); (5) homemaker sefvices {2.5%); (6} volunteer
services (2.5%); (7) support (10%); and, (8) information
sharing (2.5%). The flirst four services will be elaborated

1

on in more detail- at this time. -
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Child protection workers prégided protection services

to children in their homes by supervising the activities of
the mother. This supervis%ga was used to monitor the
ongoing activities of all éamilylmeﬁbers. Supervision
serviges implemented with mothers dccurred on a weekly basis
in 44.1% of the égses, a bi—weekly;(every two weeks) basis
\in 35.3% of the cases and en a monthly basis with 14.7% of
éhe‘cases. | *
Further, individual counselling was implemented in 15
cases for 15 mothers.J Weekly counselling sessions wvere
implemented with 46.7% of the mothers, while another 46.7%
received this service bi-weekly. As vell, familygy
counselling services wefe implemented‘with nine families.™
0f these women, 44.4% participated on-a bi—weekly baslis,
vhile 55.6% of the mothers vere involved on a monthly basis.
Parenting programs that teach newv parenting methods
vere implemented with 10 mothers. Half of the mothers (50%)
received.this service weekly, while 40% received this
service bi-weekly.
Aithéggh seivices wvere implemented in f?ur other areaé,

the frequency of service was minimal and, therefore, a

.statistlical description will not be provided, however, the

number of services received%and the'ihtensity of &
intervention will be presented. Data-analyses indicated

that 95.1% of the 41 mothers receiveq between 1 and 3

services from the CAS, while 2.u¥ of the mothers recetived .

between 4 and™6 services (see Table 10).

L
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aAn at@empt wvas also made to measu;eﬂthe intensity in
which the services were lmplemented. Three levels of
intensity were developed: very intensive (dally and weekly
contacf); intensive (bl-weekly contact); and, non-intensive
(ﬁdﬁthly, quarterly or no c¢ontact). According to th1s
categorization, 34.1% of the mothers received very intensive
intexvention, while 34.1% recelved intensive infervention
and 31.7% o?ithe remaiﬁing.mothers recelived non—intensiQé;

Amtervention. | |

Table 10 ‘ £

Total Number a Intensity of CAS Services Preovided by the
CAS for Mothers (n = 41)

_____________ s o —— T — T T Y b e o o ok ek A i e e Al G o L A AR ks AL S A A S S P ——
Services Recelved = Frequency Percent (%)
____________:;; _____________________________________________
1. Number of Services

a. none 1 2.4

b. 1 -3 _ 39 95.1

c. 4 - 6 1 2.4

“7 2. Intensity of Service :

a. very intensive . 14 34.1

b. intensive 14 34.1

c. ‘non-intensive . 13 31.7

‘ e

9. Services Implemented by CAS for Fathers During
"Supervision Order :

Twenty fathers in the study recelved six services from
CAS'%taff {see Table 11). They were: {1l) supervision (80%);
(2) individual counselling (40%); (3) family counselling

(25%); (4) parenting programs (30%); (5) support (5%}; and,
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(6) information sharing (10%). The first four services will
be discussed further. ‘

Table 11 . ) ‘ . -

Services Implemented by CAS for Fathetrs (n = 20)

Supervision ‘ : 16
Individual Counselling '8
Parenting Program ‘ 6
Family Counselling ' 5 25.5
Information Sharing 2
1

Not{. Some fathers recelved more than one serviee.

Supervision services were Implemented with\lﬁ fathers
in the study. - This service was provided to ensure that
tathers did not place or a110§ their children to be placed
in positions of £1sk of hgrm. Bigﬁiggly supervision vas

implemented  with 31.3% of the fathers, while another 31.3%

- -

of the fatheis reqeiveé monthly supervision.

"~ . Individual counselliné was implementg? with 50% of the
fathers 6n a bi-weekly basis. Further, éé% of the fathers
received this service quarterly, while 12.5%Dof the fathers
reﬁslggd individual counselling weekly and 12.5%, monthly.

Family Counselling was implemented with 9 families,

.-j\d)

however, fathers from 5 families participated in this

service. Eofty percent of the fathers received family

,Counselling on a bi-weekly basis, while another 40% of the

fathers participated monthly..

",

N\
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The CAS implemented a parentling pfogram for six fathers
in the study. Pareﬁting programs are designed to educate
parents in nev methods for disciplining childreh,.developing
appropriate communicatioh skllls, and overall development of

interactive skills with children. The majority of fathers

(66.7%) recelved this service bi—wegkly, while 33.3%

of’the_fathers received the parenting program monthly.

The data analyseg also 1ndicatéﬂ that 59.4% of the
fathers received@ between 1 and 3 services from the CaAs,
vhile 3.1% received betveen 4 agéts, and 37.5% of the
fathers received no servlices. ‘The intensity‘;o which these
fathers received éhgir services was alsd’measuied..-The data
analyslis indicatedfthqt 9.4% of the fathers received very
intensive intervention, xhiie 18.8% received intensive CAS

1ntervéntion (see‘Table 12).

Table 12

-

Total Number and Intensity of CAS Services Provided by the

© CAS for Fathers (n = 32) -

""'""'_'_"_____'-""""'_--"'"_—"""':_ __________________________ —f[\\—‘—"‘-_’c"-

Services Recelved _ Frequency Percent (%)
1. Number of Services _
a. none 12 37.5
b. 1 -3 ' .19 59.4
c. 4 -6 : -1 v 3.1
2. Inténsitv of Sérvice
a. very lIntensive o 3 9.4
b. intensive . : 6 18.8
N c. non-intensive s 23 71.9
S SRR
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10. Services Implemented by CAS for Cﬁleren.Durlnq the
Supervision Order

‘The study identified that of the 81 children residing

wiﬂ@ the 42 families in the study, 60 children were subject
. Es
to supervision orders. Of these 60 children, 58 received

the following four CAS sefvices: (1) supervision (81%); o

L

(2) individual counselling (41.4%); (3) family counselling
(34.5%); ahd, (4) group therapy (1.7%).
Suberyision servlices wefg implemented with #1%

of the 58 children subject to the.supérvisiqp orders.
Supervision orders authorized child protection workers to
meet with children at.home, school and elsewhere fo ensure %
that the children had an opportunity t¢ tell a protection
‘_worker 1f they were harmed or feared-being harmedT—They

alig ensure that chi;d,protection workersfmaintaj;‘gantact
with the child{ren) %o ensure protection. O0Of the 47 "
children receiving supervision services, 51.1% were -%?
supervised bi-weekly, while another 36.2% of the children —
vere supervfﬁjd weekly. | .
. Twenty-four chlldren recelved 1nd1viduai éounselling
services from CAS workers, Bijweekly supervision vas

- : T
implemented with 41.7% of the children, while 33.3% :pce{ged' .

.supervision monthly and 25% eekly.

~,
Iyt

percent of the children-;” 3'?4pated in bi-weekly family
“‘\ .“ ) ‘; L (e - P
w, % g 3
—

.
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cqunsellihg sesslons, while the remaining 40% of the -

children participated monthly.

.
d

Group therapy was lmplemented wlfh onelchild on a
bi-weekly basis. This-prégram vas specifically offereg to
children who were victims of abuse. ) |

_The‘data.then attempted:to account for the number of
CAé services implemented with the children 1n thelir
respective families. This -does not account for the
individualvservicés, but rather for the éumulative number
ofd%prvices implemented in_each famlly home. According‘to
analyses, 85.7% of the‘families recgived between 1 and
3 CAS services for the children in their homes. while 9.5%

of the families did not recelve any CAS services for thelr-

-

N

childgen (see Table 13).

!

The intensity to which thege CAS services were
1mpl£

mented was also measured. Of the-42 cases, 33.3% of
the /families received verf intenslive CAS 1interventlion for
théir chlildren, while 47.6% of the families recelved

intensiﬁg intervention (see Table 13).

s e

]
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Table 13 \
Total Number and Intensity of CAS Sérv}ces Provided for the
Children in their Respective Families (%l= 42)

Servites Received Frequency Percent (%)

l. Number of Services

a. none C 4 9.5

b 1 - 3 36 85.7

c. 4 - 6 2 4.8
2. Intensity of Service

a. very intensive 14 33.3

b. intensive 20 47.6

C. non-intensive 8 19.0

11. Services Implemented by Community Agqgencies for children
and Families During the Supervision Order

Apart from the services implemented bf the Children's
Aid Society; several services were implemented with
éhildren and fgmilies under supervisibn by community
agenéies; These community agencies became involved either
before or during supervision anq'usualiy at the request of
the tamily, the Chrﬁdrén's Aid/éociety or the famlily court
Judge. The names, of the specific agenclies will not be
identified, but rather the typé gf service that was
1mplémented:w1th the families and children. This section
bfésents the ex;ent and nature of the services implemented
by community agencies for the mbthers, fathers ang_children

of the study group.

Mothers. Twenty mothers in the study received 11

\;Bo | \ '

>
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services 1mplémented by various community agencies (see

Table 14).
Table 14

Community Services Recelved by the Mothers (n = 20)

Service Frequency Percent (%)
. A
Psychlatrlc Out-Patient Care 8 40.0
Child Development Program 6 30.0
Famlly Counselling , 5 25.0
Parenting Program - 5 25.0
Alcohol Out-Patlient Care 2 10.0
Individual Counselling. : 2 10.0
Marital Counselling _ 1 5.0
Psychlatric In-Patlient Care 1 5.0
Child Care Program. o1 5.0
Credit Counselling : 1 5.0
Adult Protection 1 5.0

Note. Some mothers received more than one service.

i 1

Family counselling services wvere implemented with five
of the 42 fapilies"in-tﬂe study. Five mothers participated
vitq this service throughout the supervislon period. of
these 5 mothers, 60% attended monthly sessions, while
40%0 attended si—weekly.

gﬁrenting programs were Impiemented with f£ive motnsrs
in the study. Sixty percent of these mothers recelived ;his
service bi-weekly, while 20% of the mothers received the
service weeklyrand 20% monthly. | ‘

Ps&chiatric out-patlent care was the most utilized
service by the mothers in the study. O0Of the 8 mothers that
recelved ghis service, 37.5% were involved on a bi-weekly

basls and 37.5% were lnvolved quarterly.

N
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Chlld development services, sﬁch as Ilnfant stimulat&on
sy
and infant development were 1mp1gmented with 6 mothers. The

majority of these mothers (83.3%) received this service

bi-weekly, while 16.7% of the mothers were involved

quarterly. /" _ .o i;j§§_ ~
) _ : ,'\ . o
The data also Iindlcated. that 48.8% of tﬂE mothers

recelved between 1 and 5 comkﬁﬁity/serviceg, while 51.2%
recelved no services from community agencies dfn:&—ng;\J

the supervision order (see Tablé 15}. The iqt sity to
which these services were 1mp1emented indicates\that\

2. 4% of the mothers received very intensive 1nterven£ion
from the community agency 3, while 70.7% recelived
non-intensive intervention (see Table 15).

Table 15

an

Total Number and Intenslty of Communitv Services Provided by

Community Agencies for Mothers (p = 41)

1. Number of Services

a. none 21 ' 51.2

b. 1 - 3 N 20 48.8

c. 4 - 6 : 0 0.0
2. Intensity of Service

a. very intensive 1 2.4

b. intensive ; 11 : 26.8

t. non-intensive g 29 R 70.7

Fathers. Few community services were implemented with
the fatheré of the 42 families in the study as noted in

Table 16.

.
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Table 16

Al

Community Services Received by Fathers (n = 9)

Psychiatric Out-Patbkent Care
Family Counselling - '

‘Marital Cbgggg}iing 11.1-
Parenting Program 11.1

3 33.3
2
1
i |
-Psychiatric In-Patient Care 1 11.1
1
1
1

22.2

Alcohol Out-Patient Care 11.1
Child Development -11.1

Probation/Parole 11.1

Note. Some fathers‘received more than one service.

Of the 9 fathers that did receive community'services,
none recelved more“*than 3 during the period of supervision
(éee Table 17). Further, the intensity to which the
services were implemented indicated that 33.3% of the
fathers receivéd very lntensive intefvention, while 22.2%
recelved intensive intervention and 44;4% of the fathers
received non-intensive 1ﬁtervent;on from community agencies

(see Table 117). . ‘
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Table 17

Total Number and Intensity of Community Services Provided By
Community Agencies for Fathers (p = 9)

1. Number of Services

a. none 0 0.0
b. 1 - 3 9 % 100.0
c. 4 -.6 0 0.0

2. Intensity of Service

a. very lintensive 3
b. intensive 2 22.2
C¢. non-intensive 4

Cnildien. Eleven community services vere impleméhted
with a maximum of 28 children (see Table 18)._ Sixty days oé
in-patient psychiatrig care was lmplemented with one child,
whlle psychiatric out-patlent care was offered to one other
child. Alcohol out-patient.serviceé, special education
classes, and secure custody services were implemented
sebarately for three children. Two children each received
the following services: (1) youth probatlion; (2) child

- development; and, (3) day care. Three children réceived

—ifiigp’language services from community agencies.
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Table 18 .
Community Services Recelved by Children (n = 28)
Service Frequency Percent (%)

Individual Counsellling 7 25.0
Family Counselling 6 21.4
Speech/Langquage 3 10.7
Child Development 2 7.1
Day Care _ ' - 2 7.1
Secure Custody’ ’ 2 7.1
Youth Probation : 2 7.1
Psychiatric In-Patient Cazxe 1 3.6
Psychlatric Out-Patient Care 1 3.6
Alcohol OQut-Patient Care 1 3.6
Speclal Education 51 3.6

Individual counseliinq wvas implement%g with 8 chiidren.
Seventy-five percent of the children recelved this service
bi-weekly, while 12.5% received this service veekly and

ale

another 12.5%, monthly.

Family counselling services were 1mplemen£ed with 5
families,‘of’which 5 ﬁothers, 1 father and 6 children.
pﬁrticlpated. Of the children, 66.7% participated on a
monthly basis, while 33.3% were involved on a bl-wveekly

basls.

The numbgr of community services 1mplem;nted for

the children.ln their respective families was also &;asuredi
Tge majority of families (66.7%) recelved no services from(\\\
community agencies £prltheir'children, while 33.3% of the

famllies received between 1 and 3 services.

L

0 -



Further, the intensity to which the community service
vere provided to the children of the 14 families was
measured. The findings indicated that 42.9% of the families
received non-intensive Intervention, while 28.6% of the
families received gs;y intensive intervention and the last

28.6% of the families recelved intensive Iintervention for

the children.

12. Face-to-Face Contact between CAS Workers and Family
Members _ :

This section 1denti£ie§ tﬁe specific type of %?ntact
that exlisted between the child protection workers and family
m:;bers during the period of supervision. Contact was
divided into two categories: (1) contact that occurred in
the family home; and, (2) contact that occurred in the CAS
office.

Face-to-face contact with mothers. The total number of

mothers who had regular face-to-face contact with a CAS
worker in thelxr own home was 33. ﬁeekly face-to-face
contact occurred with 30.3% of the mg%hers, while bi-weekly
| contact was Implemented with another 30.3%.
Face-to-face contact between CAS workers and mothers
occurred on a regular basis in the CAS office. Quarterly
contact occurred with 42.9% of the mothers, while 35.7% of

the mothers meet monthly with CAS workers.
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- |,t’
-\w Face-to-face contact with fathers. Face-to-face

{ —_—

contact occurred bi-weekly in the family hﬁaé{with 31.3% of

the fathers. Weekly contact involved 25% of the father;t%nd::)
~
quarterly contact in the family home involved a further - /
.

25% of the fathers.
Seven fathers had face-to-face contact with _.CAS workers

in the CAS office. The majority of these fathers (71.,4%)

-

had quarterly contact, while 28.6% of the fathers met

>

monthly with a CAS worker.

Face-to-face contact with children. Sixty-oﬁe childrgn

had regular face-to-face contact with a CAS worker in thelir
own homeé. Of these, 36.1% of the chlldren had bi-weekly
contact, 34.4% had weekly contact, and 18.1% had monthly
face-to~-face contact in their own homes with a CAS worker.
Face-té-face contact occurzgg”5ﬁgu1ar1y in the cas
office with 16 children. Further, 37.5% of these children
met with a CAS vorker monthly, while 31.3% of the children

met weekly.

13. Telephone Contact between CAS Workers and Family
Members During Supervision Orders

This section presehts the frequency of telephone
contact between the CAS workers and family members. The !
analysis will also £6cus on which party initiated the

contact, the CAS wogter or a family member.

g
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- Telephone contact with mothers. - cas workers contacted

28 mothers on a regular basis during the period of
supervision. The workers initiated and maintalned weekly
contact with 35.7% of the mothers an?/égjz;ly contact with

k4

28.6% of the mothers. A .

Of a total of 24 mothers, 33.3% initlated bl-weekly-
telephone contact with CAS workers. Further, 29.2% gé;the
mothers initiated weekly contact and another 25% initié;ed

quarterly telephone contact. R ‘ EE

Telephone contact with fathers. CAS workers in&tigted
Led
. L . —
and maintained regular telephone contact with 16 fathers.

O0f the 16 fathers, 43.83 received quarterly telephone
contact, while 37.5% :ecelved bi-weekly coanct.

Eight fathers Initiated and maintained gegular contact
with CAS workers, Bi—weeklg_contact wés initiated by 37.5%

of the fathers, whilée anqgther -37.5%, inltiated quarterly

\)

telephone contact.

Telephone contact with chlldren. Telephgpe contact *E?/f#
T

between CAS workers and children was minimal. CAS workers

initiated regqular tel%?ﬁone contact with 11 children.
! /

Meanvhile, 7 children initiated and/ﬁaintained regular

telephone contact with CAS workers.

14. Professional Profiles of CAS Workers Involved with
Families Durinq the Supervision Orders

This part of the study presents data about the Cas .

vorker's demographic profiles, as well as an ad&lysls of

N
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their interventlion work with the 42 familles.
Flfty-six wvorkers were 1lnvolved with the 42 famillies

during the supejvisi&h orders. Of the 56 workers, 75%
M .

vere femalé and 25% were male (see Table 19). - The ages

of these wo;kers ranged from 22 to 34, with a mode of 23 and
a mean age of 25.4! The majority of fﬁe workers (67.9%)
were between the ages of 21 and 25 (éeeJTable 19). Furthei,
53.6% of the workers held Honours Bachelor of Soclal Work
‘Degrees (B.S.¥W.), while 23.2% held SociaE!Service Worker

Diplomas (S.S.W.), 16.1% had Bachelor of Art Degrees (B.A.),

and 7.1% had Child Care Worker Diplomas (C.C.W.),

S
(see Table 19). !

w

" Table 19 !

Selected Demographlic Characteristics of the CAS Workers
(n .= 56)

Characteristic Frequency Percent (%)
1. Gender _
a. Male 14 v 25.0
b. Female 42 . 15.0
2. Age
a. 21-25 38 67.9
b. 26-30 10 - 17.9
c. 31-35 - 8 14.3
3. Degree , ) /
a. B.S.W. 30 53.6
b. B.A. 9 16.1
c. 8.8.W. 13 23.2
d. C.C.W. co 4 3 7.1
4
N
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Further, the length’ of CAS experience these wvorkers had ’
prior to their involvement with the 42 familief ranged from
no experience to‘ﬁg months of CAS experience The study
. found #hat 37.5% of the workers had between 0 and 12 months
CAS exﬁbrfénce, while 28.6% had be ween 13 and 24 months and
21 4% of the workers had between Zi,and 36 months of CAS
experience (see Table 20).° s
'to any and all previous enploymenit ocial work positions.
0f the. 56 workers, 67.9% had between 0 and 12 months o% S
related experience, while 26.8% had between 13 and 24 months
4
(see Tible 20). S —‘—*”’//,/’
4 .
Table 20
. e
CAS Worker Professional Emplovment Experiences (n = 56)
Employment Experience Frequency * Percent (%)
in Months
O
1. CAS Experlence N
a. 0-12 ' 21 37.5
“b. 13-24 16 28.6
c. 25-36 : ; 12 21.4
d. 37-48 6 ‘ ‘ 10.7
e. 49-60 ‘ 1 1.8
2. Related Experience ‘ : . ’
. a. 0-12 , 38 67.9
b. 13-24 15 26.8
c. 25-36 0 0.0
a. 37-48 . 0 0.0
e. 49-60 . 3 5.3
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The:amount of-time that lndividuai vorkers spent in
direct contéct wifh.{amilies under supervislon varled as
wéll. Most families'had more than one prlimary worker during
thelr period of supervision ag indicated in Table 21.‘

e

Table 21

Total CAS Worker Contact In Weeks With Families (n = 56}
Numbexr of o - Frequency Perdent (%)
Weeks Contact , ' .
1 - 12 S 20 35.7
13 - 24 30 53.6
25 - 36 4 7.1
37 - 48, " 0o - 0.0
49 - 60 o ] 1.8
61 - 72 ? . 1.8

The data revealed that between the date of refeiral and
the date the supervision order was granted, the 42 familiéé
.shared 71 CAS workers. Of these, 47.6% Qf thé families had
1 worker, 35.7% of the famillies had i workers, and 16.7% of
the famlilies had 3 workers aséiqned to them : Table 22}.
The 42 families also shared 57 wvorkérs during their
perlods of supervision. The méjority of the famllles

7(73.8%) had 1 worker, while 19% had 2 workers, and 7.1% had

3 workers during the supervisory process (see Table 22}.

None of the families subject to supérvision‘had more than 3 .

workers. _
. 0, —
~,
ff/ '
4//

T
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Table 22

Number of CAS Workers Invelved With Familles Prior to-and

1l C‘J

AMMM (n = 42) v
N Fre o
&umber of Workers . - Frequency ‘Percent (%)
""""""""",, """""""""""""" S . -
1. Before Supervision Order :
a. 1 wvorker . 20 47.6
b. 2 workers i5 | 35.7
. €. 3 workers - _ 7 ) 16.7 .
2. Dufing Supervision Order : i
a. 1 worker g 31 73.84
b. 2 workers - 8 19.0
C. 3 workers . = 3 . 7.1
. > L ')
‘ -u
‘ . ¥ :
=
+ 15. Outcome of Supervision Orders
"This section presents the outcomes of the supervision
ordérs and their effect on the 60 children subject to the 42
families. T&able 23 presents the outcones éffectlng the 42
respective families, while Table 24 presents the impact of
. N o
the outcomes as they affé%t the 60 children.
Table 23
outcome of Supervision Orders by Fémilv (n = 42)
Outcome Status Frequency Percent (%)
—‘:9\0 . R
. . Outcome One - 11 26.2
Outcome Two s , 5 ' 11.9 -
Outcome Three ¢ ‘5 - 11.9:
Outcome Four 3 2 4.8
Outcome Five 2 4.8
Qutcome Six 7 16,7
Outcome Seven _ ‘ 10 23.8
¥ - “

L

—
[l
i
"
e
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Table 24€ ‘ - ‘

‘~Qutcome of Supervision Orders by Children {n = 60}

Outcome Frequency - 2R ’ Frequency Percent (%)~
Outcome One 13 21.7
Outcome Two 9 15.0
Outcome Three _ 10 ' 16.7
Qutcome Four 2 _ 3.3
Outcome Flve 2 3.3
Outcome Six ‘ g 15.0

Outcome Seven 15 . 25.0
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Other Statistical Analvses

Following the andlyses of the descriptive data,
#pecific independent variables were chosen to be
statistically testéd with seven dependent outhme variables
(see Figure 2). Fouf non-parametric tests were selected as
the study used a biased non~probability sample resulting in
restricted generalizability. The four testé used wvere:

(i) cﬁi—square; (2) Spearman rank correlation coefficient
(;3)} {3) anova (F}; ana, (4) Wilcoxon rank-sum test.

" The chi-square statistical analyses found no
statistically significant relationships between any of the
independent and dependent variabies. The other three |
statlistical tests were succeésful in lidentifying
assoclations betwveen: (1) family characteristics and case
outcomes one, four and six; and, (2) CAS worker

characteristics and case outcome one.

Family characteristics. Significant statistical
associatign was found to exist between six family

characteristics and three case outcomes (see TéBle 25).
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Statlstical Analyses of Independent Varlables

&,

With Dependent Variables

o

Independent Varlables

1.

Famlly Histor}
ie. previous Cas
contacts

Family Demographic

Data

ie. age and sex of
family members,
rellglon, cultural
idemtity ‘

. Reasons for Referral

to CAS
le. neglect, abuse

Supervision Order

Specifil S

ie. reasons for S.0.,
# of children
involved

Services to Family

le. CAS services,

o munity services
CAS Worker Demographics

ie. age, sex, educational
gualificatlons

Dependent Variables

1. Cutcome One
: supervision order
terminated
no services
Implemented

2. Outcome Two
supervision ordex
terminated

: continued CAS
intervention

3. outcome Three
supervislion order
terminated

: continued community
agency Intervention

q. Ouxcome Four
Supervision order
terminated
continued CAS and
community agency

P intervention

5. Outcome Filve

: supervision/dider <f

extended //
continued CAS
Intervention

6. Outcome Six
: supervision order
extended
continued CAS and
community agency
intervention

7. Outcome Seven
: children apprehended
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Table 25
Associations between Family Characteristics and Case
Qutcomes One, Four and Six (n = 42)

Family Statistical Tests (*)
Characteristic _ .

o S e Filcoxon
Qutcome One
Telephone .34 - 3.68 6.39
Contact with . :
Mothers ‘
4
Intensity .30
~of CAs -
services for -
Mothers A s
. ‘ S
Qutcome Four
ot
Community -.32 4,44 4.10.
services
implemented
for children
* Outcome Six

Mothers 2age -.31
Face-to-face - N -.37 5.94
contact with s :
fathers p
Intensity of : ~.37 , 5.94

CAS services
for fathers

It appears that outcome one was associated with both
the frequency of telephone cogtact with, the mothers and the

intensity to which CAS services were implemented with them.
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The analyses indicated that the more contéct between CAS

workers and mothers, the more likely that the supervision

order would termiﬂate with no continued intervention
necessary. Furtgzth;;ésgreater the intensity of Eﬁgl
Intervention with the mothers.(ie. veekly vs. monthly ;ﬁ
1nterventio£) the greater the probability of outcome one.

Outcome four appears to have been aSsociated with

community ser?lces. gommunity/se;yices were implemented

with few children during the supervislon order as previously

indicated. Yet, analyses indicated that lack of
community servi%gzh::;;hg the supervision order lead . to
a2 need for these "'services once the supervision order was
gérminaged. , )

Outcome six was statistically associated with three

dependent variables. First, it seems that thé younger the

mother in the home, the greater the 1iklihood that the
supeivision order would be extended. Secondly, lack of, or
ﬁinimal face-to-face contact with fathers was assoclated
with the extension of the supeivlsion orders. Thirdly, and
last, there appeared to be associatlon between putéome siﬁﬁ
and the lack of intensive CAS intervention wltb the f%ther;;

CAS worker characferistics. Outcome one was

statistically assoclated with four worker characteristics as

>

presented in Table 26, .
: &

9



Table 26

Assbciations between Worker Characteristics and Case Outcome
" One (n = 56)

’ Worker - S;%tistical Tests (%)
Characteristics N

re F Wilcoxon
age e 37 7.10 6.48
Degree .37 - 10.85 6.55
Related | ~ 39 Y% 3,91 6.53
‘Experlience

& i ‘

Number of CAS b - .48 8.41 10.65
workers involved
during-s.0.

Note. (*) For all of the above, p < .05
From Tagle 26, it appears that workers who posséss
higher educafiﬁnal dggrees, had more months of related
\ soclal work experience, and were older in age, were more
ITikely to terﬁinate superv;sion orders. without the need for
ongoing intervention by CAS and other commpnity agencles.

Further, 1t appeared that in cases where more than one

Y i{a
worker was involved with a milﬁﬁ%uring the supervision. L ey
ordei,'the‘greatéxﬁ;he liklihood that outcome oné would ;
¥ o, -
result. » -
LY
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DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

. . A
_Thlslfinal chapter of the _?ﬁdy will be presented in

= f
four major areas: (1) discussionand conclusions related to

the literature review; (2) discussion and conclusions

related to the research gquestions and hypotheses; {3)
. \ : - \
discussion and concluslions related to case outcome; and,

{4} reéommendations:
&
ﬁ

Discussion and Concluslions Related to the Literature Review

This sectizP of the chapter will presenf both
afycussion and conclusions of the llterature reviewed for
this study. The material will be presented 1n the following

[ -
four sub-sections: (1) authority; (2) the child protectlon

worker; (3) home based services; and, (4) case outcone.

Authority. Authority is very much present in the child
protectlion network. Leqgal authority is delegatéd to

Children's Aid Societles and c gld protection workers byeE

The Child and Family Services Act, 1984. Chlld protection

vorkers are expected to use their legal authority to protect

—~ -
‘bt

children from abuse and neglect.
Protect{on worker% may only use thelr authority
effectively when they understand authority theory and its
applicatlon to social work and child prbtection. This has
implications for both social work educators and child

protectlon agencles. If worﬁb;s are to be effective, they

-

75
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must be educated and tralned In authoritg theory~and its

application to social work. The literatnre Indicates that

child protection workers .are often young and inexperienced,

thue, it is yital tnat workers not hindered further by

their lack of knonledge in au%hority. Therefore, workers

u'must be educated by educif:onal institutions and ongoing
training must be provideg ytcommunity agencles.

The child_protect i on _worker. According to Maidman
(1984), child protection workers carry out several complex
tasks in the course of their gay t?day activities. These
include protecting children, treating children and ,
families, mobilizing community services for families and
court related dutles, vYet, according to Daliley and Willlams
(1979), child protection agencles continue to attract young
and inexperienced workers.

Given the nature of child protection and the type of‘
worker that .is attracted Eofi ongoing education and

_ I
training 1is requi;ed. Furthe ila@ protection agenciles .

must ldentify the %;pes of. pro sionals they require to \

best meet the needs of the'adency and ultimately their 4
' » \\j r‘:f E’.

clients. gy

Education must be provided though the educational .

system, but protecttron agencies also have an obligation tot\gsyj
. ¢ . , -

train newv workers and provide ongoing training to -

experienced staff. -Otherwise, child protection agencies

will be staffed by young inexperienced workers and poorly

=

trained older staff members.

—

b3
%

e
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Home based services. Kadushin (1974) stated that the

Eirst line of defense in dealing with protection familles is

_Vin the provision of services in the home. This reqdixes

p__,/
coordination and management of services by the child_. “
Y

protection worker as the social service’ system involves many

agenclies and services. Proper coordination and management

willl result in enhanced service delivery and ultimatqﬁg the

protection of children. ' ; ) ﬂ%
Home based serviges‘have been identified as effective

as the primary site of intervention and treatment is in the

family home. The fgmily ﬁeels secure in their own

environment and are,therefore-more likely t&\participate in

treatment. )'

4

agencles and community organiiations. Outreach programs may

This has implications for both child protection

need to be developed by the respective agencles and workers
will be required to leave thelr offices and provide sexvices
in'tﬁe homes of their clients. Further, services may need
to be provided In the evenings and on weekends so that

working parents can participate.

Case outcome}, According tb case outcome.stpdies by
Sherman and Philips {(1974), Shaﬁlro (1979), and Lowder,
Poui?ﬁ‘and Andrews (1984}, case outcome is affected by both
the number of services 1mplementedsqith a féﬁily and the »
intensity‘of th? intervention. These studies found that a
comprehenslve program was moré effective vithffamllaes than

the provision of one serxvice.
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¢/ This requires social workers to coordinate several
services in ordgr that families can be'engaged in treatment
and thus result inwpositive change and growth. Further,

workers mustibe conscious of the inégﬁsity of Intervention
h .
by the services implemented. It may be appropriate to

. coordinate five services, but 1nappropria£e that the

services be Iimplemented on a gonthly basis. It appears that

“the more services provided and the greater the contact, theu

£

more likely that a’%amily will succeed in tzeatment:

The impllcation for workers is that they will be

-

requlired Eoigétermine how many qervices are enouqh and what
levels of contact are most.effective, Thus, ongolng
assessment of the fa@ily and careful coordlnation of service

- 4 )
delivery will’/result in enhanced family growth, and

x .

approprlate aEPunts of time will be required for workers to

accomplish these tasks. )

The outcome studies also suggestéd that wvorker
charaéﬁeristics such -as gender, age, educatioggl
\ qualifications and experlence were not assoclated with
\?utcomej This 1s a very diéturbing Implication for child
wéifare agencles that prefer to hire hiéhly‘educated and
experie;;gd workers. Do these agencles need to hire
experienced wvorkers with M.S.W.'s or can they hire community

college graduates who have little or no experience?
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Discussicon and Conclusions Related to the Research Questions
. ®

and Hypotheses

"This part of the chap%gr will be sub-divided into five
sectiong representing the three research gquestions and the

two hypotheses. Major issues will be identified and their

relevance to the study will be discussed.

What are thé Soclio-Demographic Characteristics of the

. Families .Involved with a Children's AidVSociety under Court

- Authorized Supervislion? Forty-two famllies were subject to
anaiyses for the purpose of this study. Of these, 41
) motheré,,éZ fathers and 81 children were identifled as
clients of the Childreh'é Ald Socilety. |

The mothers in the study ranged 1nrége-from 17 tb'54,
with a“mean age ﬁf 32.6. _Thé majprity vere either separated
(34i1%) or divorced (19.5@5, followed by married (22%) and
commop-law (9.8%). Over half the mothexrs (63.4%) in the
studthad no previous relatlonshlps prior to théir most
recent marital relationship.

Seventy-elght per cent of the mothers we:e'ﬁoman
" catholic ‘and 63.4% were Fregch Canadian. Further, the
majority of women (63.4%) in the study remained in the

family dwe'lling as homemakers. _
| Fathers identified 1n the study vere preseht in 32 of
the 42 cases. The mean age for them was 36.5 years, with

.50% found in the 36 to 55 year old category.
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Eleven of the men were separéted,‘wh le 6 were
divorced, éccounting for 53.2% of this gr
also ‘found that 40.6% of the fathers were either married of
residing in common-law relationships. Twenty-nine of the 32
fathers had no previous relationships prior te their most
recent marital condition;

The analyses also found that the major;:;\b{-the men
were Roman Catholic (87.5%) énd French Canadian (62.5%}.
These m;n were primarily employed full—time (65.6%) in Jjobs
such as‘mining,»ﬁorestry and construction.

ol As previously indicated, 81 children were idehtlfied as
;esiding in 'the family homes. Their ages ranged from 1 to
20, atthough the-ﬁean age was 11.44 years. Twenty-eight
children were between the ages of 11 and 15, while 22 were .
between the ages of 16 anﬂ‘zo. These two age categories
accounted for 61.7% of Fhe'éhild population in the study.

‘The géndér of the children vas almost split evenly
between the males and the females.  Males comprised 49.4% of
-'the child population, while females ac;ounted fo; the |
remaining 50.6%. Of t;e 81 children, 85 9% were Roman
Catholic which is consistent with the religious affiliations
cf thelr parents, as wvas noted.

The study also identified that 100% of the children in
the study (2 were missing cases for this variablé; we?e the

biological offspring of the mothers in the study. Thg data
also revealed -that 83.5% of ‘the children were the blological

¢ v - .‘
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offspring of the fathers, while 12% vere step-children,
Ehree percent had no status and the remalning child was
adopfed. '?ék. -
Rk

Further, of the 42 familié% studied, 43.9% resided in
single dwelling family homes, while 31.7% resided ih-
apartment houses. The majority of these familieé (73.2%)
rented thelr places of residence. .

'From‘the analyses 6£ the soclio-demographic data it is
possible to draw the following coqciuéions:,(l} the
characteriéfi&s of this'sample are different from any
other sample studied previously, thus &Bmparative analysis
‘'was not ;bssible} (2) the majority of the sample were French
Canadian and Roman Catholic; (3) the majority of mothers and
fathers in the study weré éither divorced or sgpar;ted; =
(4) the majority of women were homemakers while the majority
of men were enployed full-time and in blue-collar jobs;
(5) the majority of children in the study vere between the
ages of 11 and 20, and Roman Cathollc;.and, (6) the majority
of children were the blologicai offspring of both the

mothers and fathers in the study.

"How do the Families' Sodio—demoqraphic Characteristics

Affect Case Outcome?: The chi-square statistic wéé used to
determine the presence of any association between family‘
socio-demographic characterisﬁicswand case outcome. Sixteen
characte?istics vere cross;tabulated with the seven

o % '
outcomes. Some of the family.characteristics c;égg-tabulated_

B
w
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included: (1) age, marital status, religion and cultural °
Hstétgé of the parents; énd, (2} age, genéerf*and parental
status of the children. | /m |

Thé results of the chi-square cross-tabulations found
no?statistically signifiéant relationship existing between
any of the famlly soclio-demographic characteristics and case
outcome. These findings are consistent with preVioué
studies by Sherman anvahiliﬁg-(1974), Sshapiro (1979), énd
Lowder, Poulin and Andrews (1984). These studies found that
there was no statist%cally slgnlflicant assocliation between
soclio~-demographic characteristic¢s of famiiies and case
- outcome.

Statistlcal significance was found between motheré ages
and outcome slix using the Speéiman rank correlation
coefficient (rg = -.31, p < .05, n = 42). It appeared
that in families where mothers were young, supervision
orders were more likely g; be extended. This may be due in
-parf to the stresses of ralsing a young child alone (the
previous diseussion indicated that most mothers were elther
divorced or separated)}. These mothers méy have reguired
longer term 1ﬂterventions b§ CAS and other professionals.

In cases where younger mothers were identified by Cas
staff, attention may ﬁegd to be glven to the speclallzed
needs of young mothers -and their cﬁildren. For exémpié,'
iﬁtensive 1htexvent10n may be necessary to alleviate a high

risk situation and result 1in éffeetive treatmént.g
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How Does the Nature of the Families' Presentinq

Problems Affect Case Qutcome? Families vere referred to the

Children s Ald Society for some of the following reasons:

(1) physical abuse; (2) sexual.abuse; - (3) lack of

supervfsion}.and, (4) behavioural problems with a child in

<

the hone.
Physical abuse was the first ‘reason given for referral

in 21% of the cases, while sexual abuse was glven.in 15,.9%

. !

ki ofrthe cases. Lack of supervision was the reason for

referral 1n,i3.2% of’fhe ‘cases and-behavioural problems ‘ /{
 vith a child was noted in 13.2% of:the-cases. O -
Thus, physic;i and sexual abuse-referrals accounted for
36% of the cases. These’ presenting problems a£é very .

*

serilous and often involve lengthyﬁinvestigetions and long
term treatment.“lYet these presenting‘problems and others -
vere analyzed wlthethe'eeven‘case outcome variables and the
results indicated that there'was no. statistically'
significant association between the presenting problems of
the families and case outconme. ' '

An attempt was made to locate other studies that o

measured assoclation between case outcome and bresenﬁing

problems of families. . No other studies vere found that

2
analyzed this particular association. - -
. : . °
.~ . 7 The results of this analyses present child welfare -

agenclies with several implications for~future lntervention-

with'families. Flrst, careful attention mupt be paid to how
| 3 , ~
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much emphasis 1g placed on the 1n1tﬁa1-presgﬁt1ng problems
of a family. If a case 1s referred duevﬁb ;exﬁal abuse,
workers m;y continuously see this problem as the major
problem evemrrafter the abuse probleh has been addressed.

This re-enforces the thitial problem and fails to allow. the

family to resolve thelr ongoing problems. Second, 1f
- U - -

presenting problems ane not associatéﬂ with case outcome,

how will ongoing assessment and treatment be'approached?

assessed on an ongoing basis and

gt

ith}the'changes in the family's

The family unit must be
treatment must change
growth or. deterxi ifon. Fixation on the initial problems
must be avoide ;f fami%ies?are to be éngaged in éb atment.

Hypothesis 1: The Educétional Qualifications and

Experiénce of&thfld Protection Workers does not Affect the

r

Final OQutcome of ‘a, ' Ssupervision Ordexr. \Data
analysis found that ' r¢ workers were female an ‘ )

. . ¢
25% were male. Of these 56 workers, 67.9% were between tHe

"ages of 21 and 25. \\“_/;

The majority of the workexs (53.6%).had Bachelor of
social Work begrees, vhile 23.2% had their Soclal Service
worker Diplqma from a communit& college. Further; 66.1% oﬁ
the workers in the sfﬁdy had bétween 0 and 24 months of CAé
éxperience, whilév94.7% of this group had between 0 and 24
monthsaof related soclal work exp&iience.

The results of the cE}—square test falled to 1dentify

2

any associatlon between case outcome and (1) CAS worker



P

ajg\‘

¥

characterisrics,_(Z) the educationél qualifications of’ the
CAS workers, and {3) the experience of the CAS'workers,Vboth e

CAS experience and related social work éxperiencef’ The chi-
5 T ‘ - )
square statistic was.used to determine if any association

vas evident. ! ' ‘ ,/Z.

These findings were consistent with those of Sherman

\w and Philips (1974) who found that there was no statistically

Tslgnificant association between case outcome and caseworker
faetors, such as gender, educational quallflcations, and
years of experience. These findings “were further supported
by Shapiro in 1979.~\ o
- Yet, further.analyses_using the Spearﬁan rank
correlation_coeff{cien% (E{)r Anova {(F), and Wilcoxop rank-
sum test foucd'eteristicalisrgnificance between case-outcome
~one and vorker ‘age, educatlonal degree and related social
work experlences (refer to Table 26). From these analyses,
1t'appeared‘tcat thé,older,'hbgher educated and more

experlenced workers were nmore likely to terminate
: ' r
supervision orders.

It ls possible to suggest that these older workers are
F

better tralined and educated, thus resulting in better skills

l

necessary to protect children and enhance family -

-

functioning. Further, it is.possible that these Qorkers'
. - ¢ ", .‘!‘-\‘A ;¢ “
had greater influence in picking their own cases and thus

?

picked those cases where success was more apt to obcur.'
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2

Given these findings, it is possible to speculate that-

- although older workers with gréater'experience and higher

-
-

education do well,_fhey are also subject to burnout and

stress. These workers may become resentful.as they usuallfﬂ

-~

receive the harder cases. Further, younger workers given

easiler cases may fail to develop new skills nquséary to
manage multi-problematic familles. Sﬁpervisors who
continuously assign the harder cases to the older workers do

v

not have to invest a great deal of time with new staff,

They may also feel comfort in knohing that thelr best people‘
ha;e the toughest cases. ' |

.Furthér, CASs must glve serious conslderation to the
type of indlviduals they need to recruit ahd hire. o©Older,

experienced staff with university degrees may be more

qualifiéd for cﬁild protection. These workers appear to be

more successful at helping families resolve problems and

thus protectihg children. : "

In 1977, Olgen and Holmes found that M.S.W.'s tended to
be more effective with adoption and group care, whlle
B.S.W;'s wereﬁm;re successful as brokers in a.supportlive
role. Workers not'trained in social work were effective in
arranéigg fransportatioh servicescfor clients. This is
significant'given that the results of Olsen and Holmes'
study conflict wﬁth'the,§inding; of this study and those of
Sherman and Philips (1974). Further investigation is

required to determine if workexr characteristics affect case

-outtome.

S—
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‘As a result of these findings, the following
conclusicns were drawn, (1) that worker characterlstics
such as educational qualifiégfijns and experience do
affect case outcome, and (2) the,nﬁll—hypothesis can
not be rejected. - |

" Hypothesis 2: The Extensive and Intensive use of

children's aid Socliety and Commuriity Services does Affect

the Final oOutcome of a Court Authorized Supervision Order.

To determine if in fact this hypothesis was true, the
foflowing four qon-parametric tests were used: (1) chi-
square; (2)‘Spearman rank correlation coeff%ciént (leﬁ

{(3) Anova (F); and, (4) Wilcoxon raﬁk—sum test. Some of the
service varlables cross-tabulated included: (1) the number
of CAS sér&ices implemented with all the family members; .
.(2) the number of compunity services ihplementéd’with.family
members; and, (3) the intensity of intervention to all
family members. '

Of the 41 ﬁothers in the study, eight CAS services were
provided to 40 of the women. The majority of the mothers
(85%) recelived guﬁe;vision servicés, while 37.5% receiveé
individual counselling, 22.5% received faﬁiiy counselling,
25% recelved parenting programs, and 10% received supportivé
services. .

When these services were grouped, the analyses found

that 95.1% of the mothers received between.one and three CAS

services durlng the supervisioﬂ‘otder. The results further

/
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\ indicated that 34.1% of the mothers recelved very intenéive
1ntervention, 34.1% recelved intensive interven%ion, and
31.7% of the women recelved non-intensive CAS 1n£eryention.

Data analyses found that both the intensity of CAS
intervention with the mothexrs (ry = .30, p < .05{.3 = 42)
and the freguency of telephone contact with the mothers
(;S = .34, p < .05, n = 42) were assoclated with case
coutcome one. This suggests that mothers are a méjor fagtor
in the treatment of familiés and therefore,‘thé possible
outcome Qfatus of a case. Glven thig, CAS workers may heed
‘to focus on the mothers' role in the family and in the
treatmént process. Case planning should addréss the special
rolé‘gf the mother in the family in order to make use thelr
special status.

The study aiéo found that 20 of ?1 mothers received 11
community s%rvices during the perlod of supervi%ion.
PsYchiafric out-patient care was impleﬁehfed with 40% of the
mothers, while 30% of the mothefs-received child development
courses. when these services were groubed, éhe stddy found
that 48.8% of the pothers received between one and three
community services, but that 51.2% did not receive any
community services. Further, 70.7% of the mothers recelived
non-intensive inférvention from the community agencles. ’

'These results appear to indlicate that the motherf in

the study recelived relatively few services and of the

services they did receive, the intensity of the intervention

-



'waé low. These are Iimportant factors given that*the‘ &
majority of -the mothers in the study (72.5%) remained in the
family-hbﬁe as homemakers and thus had primary
responsibility for the childreh's care. Services to mothers
nust be compiehensive as they continue to be the primary
caretakers of the children.

Twenty of the 3? fathers in the study recelved six CAS
services during the guﬁervision period: 'Eidhty percent
received supervision serﬁices,’ghile 40% recelved individualr
~ counselling and 30% received parenting programs. Further,
59.4% of the fathers received between.one and three CAS
services, while 37.5% recelved none. [The analysis also
revealed that 71{ of the fathers recelved non-Intensive CAS
intervention.(

These results are sigﬁificant'given that case outcome

six was assoclated with the lack of face-to-face contact

with the fathexs (£:‘= -.37, p < .05, n =42) and the lack
of intensity of CAS services to them (r; = -.37, p < .05,
F/ ‘

n = 42}. The anaiyses demonstrated that the lack of -
involvement with the fathers resulted in the extension of
the supervision orxders. -

Community services were implemented with only nine of
the 32 fathers in the study. 2All of. these fathers recei?ed
between. one and three<commun1ty services. Eurtﬁer,.22.2% of
these men received intensive intervention, while 44.4%

recelved non-intensive intervention.



It is ilmportant to note that fathers in the study
reéZ]vedrfew CAS and community services and that the - .
1ntepsityﬁof Iinterventlon was also low. -Fathers in the
study ‘were usuallxlemployed’out of the home ané this may
account for the lack of comprehenslve service '
implementation. Yet as a famlly system, fathers must be
included in the treatment process 1f the faﬁily is expectéd ‘
to follow éhreugh with treatment goals.

of the 81 children 1nvthe study, 60 wefe subject to CAS
supervision, vet 5p recelved services from CAS workers.
Services implemented with the children lncluded (1)
supervision, (2} individual counselling, (3) family
counsell&ng,‘and (4) group therapy. Further, the majority
of the children (89.7%) recelved between éne ahd.three CAS
services. The intensity of intervention found tﬁat 47.6% of
the children received intensive intervention, while 33.3%
recelved very intensive intervention. |

| Twelve comﬁunity services were lmplemented with 28
chlildren. All-of these children recelved between one and
three community serv{ces. ‘Furtﬁer, 42.9% of the children
received non-intensive intervention, while 28.6% received
'1pten§ive intervention and 28.6% received very intensive
intervention. ‘

These results indicateﬁ that se;vlce delivery to the

children was minimal. This may be due to the chlldren's

attendance in school and the lack of service imﬁIémentation
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after the school day ends. It is also possible that the

!

nature of the families probléms are related tO'tBe parents
and thus CASfintervention is focused on the parenfs:

The analyses revealed that the CAS provides the
majority of sefvices to the famillies under supervision.
This is 51gnificant given thatJCAS workers gre-usually young
and lnexperienced (Daile§ & Williams, 1979). Further, CAS
'sﬁéff and provinclal court judgeé cannot force children énd
families to accept‘seivices vhile under supervision. Many
CAS clfénts refuse to cooﬁerate wlth CAS staff and refuse to
accept any serviées provided'by elther CAS or community
agencles. This resistance to accept services may have been
a faﬁtor, gnd, therefore, the appearance that minimal
serviceé vere implemented was the fesult of client
resistance and refusal to accept services.
‘ The findings of this study are somewhat cons;sfbnt with
'theprécﬁous studies by Sherman and Pﬁilips (1974), Shapiro
(1979), and Lowder, Poulin and Andrews (1984). These
previous studies concluded that there was statistically
significant associations between case cutcome and (1) the
extensi&e use of services for families, and (2) the
Intensive frequency 6f service delivery. Therefore, the
more services and the more. contact, the greater fhe ability
of the client to meét Eheir treatment goals.

Finally, as a result of the data analfses, the.null—
hypothesis can be rejected. The extensive and intensivé use &

of servicés is assoclated with case outcome.



9z

~

Discuszion and Conclusions Related to Case Outcome

_ 3
Supervision crders were terminated with 26.2% of the 42

familie=s once the supervislon order was reviewed by a family
' coEtt judge. These famillies terminated all contact wlth
both the cgt and all other community agencies involved. In N
essence, these familles did pot require ongoing intervention
and chose aot to accept any volunta;} services. : -

It was alse found that supetvieion orders were
terminated with 38.6% of the families; but these familles
chose to accept voluntary serviees from the CAf and J
community agencies. Continued iqtervention “as implemented e
as family problems continued, but not to the degree that a
supervision order was requlired. .

Of the 42 familles, 21.5% required ongoiqgfmandated CAS
ihtervention as children continued to bLe in*ﬁé%d of
protection. Supervisieﬁ orders wvere extendEG and non-
voluntary services were implemented with the family.

Somewhat surprising was that 23.8% of the families
deteriorated, resulting In theAapprehension of 15 chilldren.

The primary reason for apprehension was risk of physlical
“ harm. 1In these cases children were placed in alternate care

centres and services were implemented with family members.

These results indicate that 73.8% of the.famidies
required ongoing intervention past the end of the

supervision order. The results are consistent with those of
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Shapiro's study in 1979. Shapiro tound that cases‘opened
two or more years showed‘greater improvementlthan those I
opéhgd less than two years. Therefore, the h1gh pércentage
of cases requiring ongoing Iintervention is the result of
f;milies requiring lengthy periods of time to reéolve long
term problens. '

In conclusion, the length of intervention appéars to be
a significant factor in case intervention. Although this
study could not show any signiffcaht-aésoqiation, data
analygis indicated that a high percentage of cases required

ongoing intervention. | o : i

5

*

Recommendations . ’\

o

Based on the review of the literature and the findings .
of the data analysis, the foliéging recommendations are -
presented. )

1. The educational institutions of Ontario must
develop aqd‘implement social work courses that incorporate
authority theory and child welfare.

This recommendation is based on the review of the
literature and specifically from the writings of Palmer
(1983), and Grouse and Chescheir (1981). These researchers
and authors state that authority is present in all social
work relationships and that it is the reluctance of soclal

vorkers to use thelr authority that results in the fallure

of clients to be engaged in treatment. Child protection

£
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vorkers must therefore be educated and trained both in
authority'theory and its application to éhild velfare.

2. Children's aAld Societies must decide on the type of
profggsional they wish to recruit and hlre, based on thelr
service needs. | |

‘The literature emphasizes the need for agencies to be

. aware of what.positlons they have in their offices and whaé‘
t§pe of candidate can best meet the needs of the agency énd
thelr cllents. This poéition is supported by Olsen and’

| Holmes (1977) who indicated théf M.S5.W.'s are more .
successful in therapy roles, while B.S.W.'s are more
effective in brokerage roles. Thus M.S.W.'s are hired for
those positions where their skills are best suited.

3. Services'to children and families-must be
implemented in the families' homes.

According to Alfred Kaéushln (19?4), the flrst.line of
defense in child-welfare is to provide services to children
énd famiiies in thglr own homes thus supportiné,'reinforcing
and strengthening the family unit. Children can remain in
thelr own homes when child protection workers can
co-ordinate hbme baSedrservices allowing the family to work

e
together and in an environment not foreign to them.

4. The use of CAS and communlity sexrvices must be co-
b ; =

ordinated, thus providing extensive and intensive service

delivery resulting in clients meeting their treatment goals.

1

As indicated throughout the study, the userf extenslive
L

)
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and intensive service delivery affects case gutcome.
This study was able to demoggtrate thls statistically as
supported by the studies by qherman and Philips (1974),
Shapiro (1979), and Lowder,'PLulin and Andrews (1984).
Therefore, a compreﬁensive program of services 1is more
effective for familieé than any single service, and
the more contact that occurs-betweep service providers aﬁd
the family, the greater the ability of the %hjbnts to meet
thelr own treatment goals. e

5. Further sfudies must be 1n1t1ateé to determine what
variables are associated with case ouﬁcome in social work
environments. |

In orde£ to provide_effectivé and efficient soclal work
services in child protection and the many other settlngs
that social workers pfactice in, it is vital to know what
works and what does not work. Continued research is
required to demonstrate that certain soéial work practices

are effective, and to determine whicﬁ are not effective so

that new theories can be developed.
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Feb. 11, 1988

Domenlc Gratta
3044 sandwich st.
Apt. 204

Windsor, Ont.
N9C 1la4

Mr. Darryl V. Demers

Executive Director

Porcupine and Dlstrict

Children's Aid Society L -
12 Elm St. N. :

Timmins, Ont.

P4AN 6Al

Dear Mr. Demers

I wish to take this opportunity to thank-you very much
for permitting me to use your agencies case files to
complete my research project. The information from the
files will be invaluable in the completion of the project.

As discussed, the Title of my research project is,
"Case outcome; The Use of Authority via the Child and Family

Services act, 1984." The project will attempt to isolate
those variables present during the supervision order process

that are associated with outcome. To complete this task the
project will make use of only non-identifying information
from the files.

I have'spoken with Lorraine Helin and a list of
forty-five cases have been identified as helpful for the
project. A further ten cases have been identified for the
purpose of conducting a pre-test of my data collection
instrument. Enclosed is-:a copy of the instrument.

Ms. Pat Kean has been very helpful. Pat has agreed to
conduct both the pre-test and the actual collection of the
data for me. : :

Although you have granted me verbal approval for the
collection of the data from your agency files, I require
your written approval as-well. I would therefore very much
appreciate 1f you could forward your vritten approval to me
as soon as possible, ' .

o
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Once again, thank-you very much for your support,
assistance and cooperation. Should you require any further

information, please feel free to contact me at my home
& 1-519-252-9369 or at my fleld practicum, 1-519-254-1651.

Yours Very Truly

Domenlc Gratta, B.S.W.
Graduate Student
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JAMES SMEREK \
PRESIDENT DARRYL V. DEMERS

cgéfc[un';i 04“{ cg‘qci.sfy

fos the District o (( ' ,
pout l'a_ ugion t..lgf —/ one U.PL)?.E

EXECUTIVE D\RECTOR
DIRECTEUR GENERAL

February 23, 1988

*

[

Mr. Domenic Gratta )
3044 Sandwich sSt. Apt. 204
Windsor, Ontario

N9C 1Ad L 3

4
.

Dear Mr. Gratta:

Further to your correspondence dated February 11lth, 1988,
please be advised that I am prepared to allow you to access non-
identifying information from our acency case files in order to
assist you with the completion of your research project.

It is still my understanding that Ms. Pat KXean will conduct
both your pre-test and the actual <collection of your data. Ms.
Kean will be an excellent liaison and resource person between
yourself and our Society. .

/\Please feel free %to contact me 1if we can-be of further
assistance to you and many successes in all of your future
endeavours.

Sincerely,

TR

A Darryl V. Demers
. Executive Director

DVD/dc
\
"l
RETURN CORRESPONDENCE TO: Efuup OFFICE - BUREAU CHEF DISTRICT OFFICE . SUCCURSALE
RETOURNEZ YOTRE CORRESPONDANCE A: 12 ELM NORTH 673 SYNAGOGUE C.P/BOX 771
TIMMING, ONTARIO IROQUOIS FALLS A", ONTARIO

P4AN 6A1 - POK LGO

............
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Part 1. Previous C.A.S5. Involvment With Client Famlly Prior
To Most Recent Contact Leading To Supervision Order

Note. Vol.

5.0. =

Voluntary
Give number of supervision oxrders

granted during contact period

. Care

apprehended by C.A.S.

0l. Family Profile

Date of
Contact

e i s ——— —

e e = -

e e et A e i

Reasons for
Involvment

P e e e e e e et e e e

[ e o et o e et e e o —

o e vt -

Either
5.0. Care

""""""""""""" Services |

Provided

T

e —— — — e [ bk o i e e e -

. ——— s o —— — ——— -

Family involved as child{ren)

Jrem o —— o i St e nd
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02. Previous C.A.S. Involvment w1th Child(ren) of 011ent
‘ Family Prxior To Most Recent Contact

Note. Vol. = Voluntary Care

. Prot. = Court Ordered Care .
. Date Adm. = Date Admitted -
Please use separate space for each time a child

wvas in care

Child | Date rReasons‘ Either Services Days In
I.D.# Adm. for care Vol. -Prot. Provided Care

[ M N e [ e e T e e s s e e e T ] T A Sk St e o e { T Y . —— A Ak ] o — —— — — — ]

[T T L A Gl et ek e e e T e e e e e [ S o e e ] . — e i ]| o . . oo ]

[ L e [k e e S i i o o St {1 i bt S Bt e e ] A S | T A . ]

[ e A e e e e e [ S e e i e s e e e ] o —]———— . |

v o T —— — ——— e . . = Y ] — i e ]

s e e e e e e e v e e s e i ot e e e Y o e v e . s

03. Total number of primary C.A.S. workers involved with
- family from first contact ever, to final contact prior
to involvment that lead to most recent Supervision
Order



ToL

Ea;t 2:

Parent Profile Of Involvment With C.A.S. When They
Were Children.
Notg Vol., = Total # of times family 1nvolved with
C.A.S. by voluntary agreement
§.0. = Total # of times family involved with
C.A.S. by court ordered supervision
. Prot. Care = Total # of times child in care
by court oxrder
. Vol. care = Total # of times child in care
voluntary agreemnet
M = Mother ..
. F =" Father . '
01. Profile
I.D. Reasons for Vol. s8.0. Prot. Vol.
Contact Total Total Care Care
Total Total
M 1
F
OSSN S S I W
02. Total number of primary C.A.S. weorkers involved with

family of parents:

Mother's Family

: Father's Family
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Part 3: C.A.S. Client Family Soclo-demographic Data

01. Case #:

02.

Present
Marital Status
:8ingle

k!

Note. please complete eich section

Data About Present Parental Situation.

tMarried

:Divorced

:Common Law

:Separated

:Widow

:Widower

Employment Status
:full-time

tpart-time

:unemployed

# of Previous
Relationships
ie. marriage,
common law, etc.

e e . "t ik A~ — ——



03. Present Children's Data

Note. for those presently under age 18.

T06

. Rel = Religion, Bio = Biological, Ad = Adopted,
St -= Stepchild, N/S = No Status
(Cnila | D.0.B | Gender | Rel | Hother's Child | Father's child
I.D.# H F Bio Ad St N/S Bio Ad St N/S
—__i ________________________ e e Bl Rt
___; ________________________ IS A IS ISR S AP S N
"'v_;"-"__"__"__'”"“'"'_f _____ R N e N S
______________ S USRI SRS EUO NI NS B e s St Satatatats
4 }
_-_; ________________________ NN SN S I ISP ISR (DS SR
___g ________________________ L] IS RN SN
___; ________________________ PR SO I P Y IS (SR Fpp—
___; ____________ i Pt SN S P S, S Y SR SEp—
___; ________________________ JSON PN SRR ST, QDU S SR B
___;6 _______________________ PRGNS U EPRN SR, NGOV SNy IS S
04. Residential Status
[Type of Housing | own | Rent | Lease |
(single Houwse | | |
Csemi-detachea |- | | ]
(town Houwse | | | R
Ccomdomintam | | |
“apt. Building | | A ’
Capt. mowse | | T
“Roon & Boazd | | |
N I R E—



05.
Reside

nce.

Identify All aAdults Living In The Client

o

-I07

Families

Relationship
ie. aunt, uncle

i — — ————— . Bl bl o o o e ]

ot e e o  ——— ——— —— ]
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108

I

|

A

06. Other Children Living In The Client Familles Resldence
And Who Are Under The Age 0f 18.

Uy —

Relationship
le. nephew

. o —— - - e y —— )

e e i it —— i —— ]
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)

: b
Part 4: C.A.S. C1&§Pt Proflle Prior To Supervislon Order
Via The C.P.5.3., 1984.
01. Date Family Referred to C.A.S.
02. Referral Source

Note. please check one only‘[“f

Source: please check only the flrst referral source used |
- to activate the case.
parent (self) L1 police  t1 |
Child (self) A Adult Pfobqtion [
._Rélative ‘ f ] Youth Probation [-1 .
Neighbour (1] other C.A.S. )
School (A Public Health | [
Pﬁysicqn T [ 1 fEamily Court [ 1
Pschiatrigt [.] Anonymous [ ]
Family Se;vice [ 1
Agency
Other: Please [ 1
Specify
‘ -
)
. N
\%

o



v

o
RS

- I10

03. Reasons For Referral

note. please rank by seriousness, 1 = most serious
reason, 2 = second most serlous reascon: example,

{1] = physical abuse, [2] = neglect,
[3] = truancy. : '
\\\\ Reason 1
Physical Abuse . [ 1 Truancy ' [ 1]
Sexual Abuse L Behavior Problem [ ]
Emotional Abuse [ 1 ‘ Alcohol Abuse
' _ © : child )
Neglect 0 - : parent (1]
Lack of {1 - Drug Abuse
Supervision : child [ 1
‘ . : parent [ 1
Parent/Child”™’ {1 )
Conflict - : Mental Illness
_ ¥ - child , [ 1]
Marital Conflict. [ 1 : parent . [ 1
. ~ & f\-‘
Lack, of Income .. [ 1 _
Other: please B i.'
Specify .
y
-4
4
——————————————————————————————————————————————————————————— -4
i
A
. E’ -
- -
L} Vf
[+ 6 « ~ r
P



04,
Order For

Mother

-

Note. piease check appropriafe box{s)

Individual
Counselling
Family
Couselling
Maritals
Counselling
Parenting
Program
Life Skills
Program

Volunteerx
Case Aidl‘
Foster Care

Relief

b e e v .

b - -

—

e R T Sy ——

ITI

services Implemented By 8.A.S. Prior To Supervision

——— i s ]

b e ot e e e ——t

b o o e e

A |

e |




05.

:’fé?”

Ordexr for Father

II2

,Note. please-check appropriate box(s)

e T — -

Individual
Counselling

Family
Counselling

Marital
Counselling

Parenting
Program

Life Skills
Program

o v o — o — — — - -

Foster Care
Rellef

e e e e ] e

——— e —— e A — s




06.
Order

Note,

please check appropriate box(s)
please identify each chlild by ldentification

II3

Services Implemented By C.A.S. Prior To Supervision
for Child(ren)

number as previously assigned on page 5

[ o e ey e —— —— — ]

o e e e e o ——————

Individual
Counselling

Family
Counselling

Life Skills
Program ——

please
specify

—— v — g . ]

b e v e — i — —

o o e e e e — | ———— — —t S —

e
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07. Services Implemented. By Community Agengi¢5rPridr to
Supervision Order For Mother. )

Note. please check appropriate box(s)

b i . — i — Tl . S — T T . T M S ———

Community Daily | Weekly | Bi-Weekly | Monthly Quarterlyw
Services

Individual
Counselling -

Family
Counselling .

Marital
Counselling

bt G e i T S — . e [ e e o el e ik i

Parenting
Program

b o o e — i e e s s ——— o —

o e e e |y ———— o —— " - ——

lo e e v e — ——— o — ke S e " ——— o T———— " - o~

o ——— T — ekt e e e o o o |l e e e i At | A S —— T T ] o Wy i i e i o il o ek S S W S

Psychiatric - /

Counselling : N
:In-patient
:Out-patient

Alcohol . tL
Treatment
:In-patient
:Out-patient
Drug Abuse
Treatment
:In-patient
:Qut~-patlent !

e o e e k] A o E b

e e e i e . —— B — T T e P oy T U ol e o B

e e e [ e e e ] . o ]

child care . 3
Program

Child Devel.
Program

Day Care e
LPrngram ' ‘ : =

e o o . o o e e ——— ——— ] ol —— - — e —

bt s o o e e 2t . — — [ ——— —— ]




M

Medlical
Care
:In-patlent

:Qut-patient

Probation/
Parole

Public
Health
Services

ba i e e — — —  ————

e a1

b s e v e o ———

B L A ——



08.

Supervision Order For Father

uggg.'please check appropriate box{(s)

Community
Services
Individual
Counselling
Family
Counselling
Marital
Counselling
Parenting
Program

e ot e o —— ———— — ]

Psychlatric
Counselling
:In-patient

116

Services Implemented By Community Agencies Prior To

[ e e e e e e . —

sOut-patient

‘Alcohol
Treatment
:In-patient

:0ut-patient

brug Abuse
| Treatment
| :In-patient

:0Out-patient

Child Care
Program

Child Devel,
Program

e e e v et —— ————

Day Care

LProgram

s ke et o e

o i ok o e ]

—— e —— ——

o .  — ——— —

[ e e = e o o ef
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Medical
Care
sIn-patient

:Out-patient

e e e e —

Probation/
Parole

o g s e - — - —— — i |

ey

e e oy o o e e

. — ———— ]

s e ——y



09.

Supervision Order For Child(ren)g

Note. please check appropriate Box(s)
please identify each child by indentification
number as previously assigned on page 5

Community
Services

Individual
Counselling
Family
Counselling
Psychiatric
Counselling
:In-patient

oy

a—

lIIB

Services Implemented By Community Agencies Prior To

iOut-patient
Alcohol
Treatment
:In-patient

:Out-patient
Drug Abuse
Treatment

:In-patient

- e e - -]

:Out-patient
Cchild Care
Program

Child Devel.
Program

Day Care
Program
GroupHome
Treatment

—— |k ot i T

— - ]

—— e e s
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Medical
Care
tin-patient

s0ut-patient

Youth
Probation

Public
Health
Services

[ o ot — — o ———

e s ot o oy i ———

e e - ———— -

o7




¥

10.

Order With Mother

Clients
Home

b e e e i - — ]

CAS
Office

—— et Sl ke iy e e W A . S

e e e A o ——

ey — i s e ]

I20

C.A.5. Worker Face-to-Face Contact Prior To Supervision

11. C.A.S. Worker Face-to-Face Contact Prior To Supervision

Order With

o o — —— e e ek i}

b o e e o —— e — —— ]

Clients
Home

o e s s - - -

CAS
Office

| please

Father

A

—— b —— -

[an e v e ——

— s e ————




12.

Order With Child(ren)

I21

} “
C.A.5. Worker Face-to-Face Contact Prior To Supervision

Note. please 1dentify child(ren) by ldentification
number assigned@ previously on page 5

i e i ———— — — — ]

CAS

el ey U ———

13.

T e — o — T ——— T e o o Y S S|4 M W b ik b e e v e 7

Order With Mother

i np————

p/c to
mother
p/c from
pother'

— e e o e ]

e T T ——

Bi-Weekly

BAR St e e e T —— — ks oy T S e ——— ik S (. —p =y S i St A

Monthly

i —— e S i

C.A.S. Worker Telephone Contact Prior To Supervision

Quarterly




14,

Order With Father

p/c to
father
p/c from
1 father

e s - —— i ——— -

15.

o e ————— ]

— ks . e s o

Monthly

s o -]

———

. 122

C.A.S. Worker Telephone COntact Prlor To Supervis*on

s ————— o

C.A.S. Worker Telephone Contact Prior To Supervision
Order with Chlld{ren)

Note. please identify child(ren) by identification
‘ number assigned pteviously on page 5

P —— v —— . —

p/c from
chilad

——— e —

—-——— et A

i ]

P L

I — i e oy
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123

C.A.S. Worker Face-to-Face and Telephone Contact Prior

to Supervision Order with Collateral Service Providers

Note.

monthly, guarterly.

Collateral
Source I.D.
(Speclfy)

S

o

e e P e ——— ——

e o o Sy —— i ——

frequency identified as dally, weekly, bi- weekly,

P

D T LY SRy ————

— - —— ———— i — "

A



e

17.

1.D.

=

I24

TR
C.A.S. WOrker Professional Profile Prior To Supervision
Orderx |

Note. Include C.A.8. workers involved with this case
T from th'e -date of referral prior to Supervision

Order, to the day prior to the request for the
"Supervislion- Order
.*Age = Age of. vorker at date of initial
* involvment with the client family

. Edu. Degree = Educational Degree (last degree
achieved) ‘
. C.A.5. BEx: = C.A.S5. experience in months up to

the timé of contact with the family
. Related Ex. = Rel¥ated social work experience in
*months prior to employment with C.aA.S.
. Family Cpntact = Number of months involved with
family prior to request for.supervision order

O
ER | Gender Aée Edu. C.A.8 Related Family 7
# . Degree Ex. Ex. Contact
_________________ :.-_r:..._.___..“-_.___....__._________,.__._..._........._._

e A e ————
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Part:5: C.A.S. Case Profile Durlng Supervision Order

01. Supervision Order Specifics

-

b e e e e e .

Note. this will include the time from wvhen the
C.A.8. was granted the ‘Supervision order to
the date it was taken back to court for
reviewv and determination of Outcome.

[ - —— ———— A T —— . b s b ik e gy o o o e o et

[ o s s St s e — i e —— e R e M e S e S e S

——— s o i i S e

S.0.

[ o T e et i e T TS S G Y P S — A W e e A e e W P T — —— — —— o i ok ]

bate S.0. Date S§.0
Requested Granted
w»

o

C.F.S5.A.
Reasons
8. 37(2)

o — —— ]
o — —— —— - — —
—— ——r s — ]
—— s e e e ———
—— i

——— — ———— — a ml Ak

o ————

&



02.

-For Mother

Note. please check appropriate box(s)

. ———— -
s s o o o g e

Individual
Counselling

Marital
Counselling

Parenting,
Program

[ o s o ———— — —— |

Life 8kills
Program

e ey e A M ———
e e o e e o = vme -
boe s i e e —  ——— ——

S

e, e s o e e

S

fr o o —— o ot

T e

s -

e

o . - ————— ]

N

I126.

Services Implemented By C.A.S. During Supervision Order

QuarterlyT
-
___________ \"
|
4
VI‘

——— — - =
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03. Services Implemented By C.A.S. During Supervision Order
For Father

Note. please check'appropiiate box (s}

[ T T A R e e e e e T Y e [ e e el e i e Y . T = A - o et S o o o o s
S g T i [ e - o 1 o B . i [ .y e o8 o — ]

[ R e e it s | S e e | o e ko oy ey —— i - ———— v —— o )

Individual
Counselling
Family
Counselling
Marital
Counselling
Parenting
Program
Life 8kills
Program

P o e e - —— L. - s e e e 2 " T —— ————] o e - — " — o — = yy= )

i e — ———

[RoS S T S M M e e i P e e e e e e e e | e o i e e e e ] i e 2] . ——— s - o ]




N

04.
For Chila

{zen)

Note. please check appropriate box(s)
. please identify child(ren)} by ldentification
number assigned previously on page 5

e e s ————— — —

e s s a — ————

Individual
Counselling

o et s - ———— ——

F ‘ily _
é%ﬁnselling

e o s e e i S kst dars w  ——

Life Skills
Program

* e o o —— i —— ]
b e e e’ et i e e e

o o e e e e e

——— i —

—_————— ]

——— ] ——— A —

———— . —— ]

————— — s —— ]

——————————— ] i —t ha At

e ———— —— o ——

I28

Sexrvlices Implemented by C.A.S. During Supervisioh Order

- —— — > o — i 2}
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05.

Supervision Order For Mother

Note. please check approplate box(s)

Community
Service
Individual
Counselling
Family }
Counselling
Marital
Counselling
Parenting
Program

o e — —— i o S —

Psychiatric
Counselling
:In-patient

Bt e T S ——

—— ——— e — e ——

——— ke e e et e

[ o ——— —

J o —————

= o ——— o —

b i —

S

[ et o e e ]

e v e —————— ]

I29

Services Implemented By Community Agencies During

——

:Out-patient
Alcohéi
Treatment
tIn-patient

:0ut-patient

brug Abuse
Treatment
:In-patient

e L P —

b v e o ————

tOut~patient

Child Care
Program

Child Devel.
Program

[ e o e e ——————

Day Care
Program

e —— —— i ———— o~ [

—— e e e

e p——

e e o e e o — —
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Medlcal
Care

‘| :In-patient

:Out-patient . _ _

Probatlon/ .

Parole

please
specify

o



06.

Supervision Order For Father

- Note.

et Y S S———

Community
Service
Individual
Counselling
Family
Counselling
Marital
Counselling
Parenting
Program

T Sp—p——

Psychiatric
Counselling
tIn-patient

e e e

please check appropriate box(s}

e R ——

I31

Services Implemented by Community Agencies During

ot b e et

e e e ———— ————

:Out-patient
Alcohol
Treatment
:In-patient

:Qut—patient
Drug Abuse’
Treatment

:In-patient

tOut-patient

Chlld Care
Program

Child Devel.
Program 4

Day Care
Program

e e et 2]

brr o - —— ———— A b ——

LR ek yp—

I e e vy - ——— - — ]

et ————
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Medlical
Care g
:In-patient ' y
:Out-patient
Probation/
Parole

IS U SIS S S U SHR—————— e ST B e e e Y ey

o3



07. Services Implemented By cOmhunity Agencies During

Supervisi

L3

on Order to Child(ren)

I33

&

Note. please check appropriate box(s)
please identify child(ren) by identification
number assigned previously on page 5

s e e e

Community
Service
Individual
Counselling
Family
Counselling
Psychiatric
Counselling
:In-patient

St oy ] g S ———— — ]

:Out-patient
Alcohol
Treatment
tIn-patient

:Out-patient
Dgug Abuse
Treatment

tin-patient

—— e S | — —— | e e ]

—— s e . e ] e . Jprr ey ]

:Out—patiept

Child Care
Program

Child Devel.
Program
Day:Care
Program
Medical
Care
tIn-patient

—— s -  —— e e — e ——

——— i A e ] v o ——— T e}

e i T e  —— h —  — — —— ———— ]

:Out-patient
Youth
Probation

o i e ey v —— —— —— 2

ke R e L T pepp———




08.

Order With Mother

Home

09,

o e o Tt v o e oty St S

bt e -

Order With Father

o — e A o —

[ o —— it it e e e ]

Clients
Home

CAS
Office

— . ——— =

b vt i o s s ]

e e o e e

e m————

e N

—— ——— — —

b

I3k

C.A.8. Worker Face-to-Face Contact During Supervision

e

C.A.S. Worker Face-to-Face Contact During Supervision
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er

o X Y ——

b e v - o]

bt e e e vy e —

10. C.A.S8. Face-to-Face Contact During Supervision Ord
With Child(xen)
Note. please identify chlild(ren) by identification
number assigned previously on page 5
Locatlon Daily | Weekly | Bi-Weekly | Monthly
Clients
Home
CAS
Office
Other:
please .
specify
______________ I I U RO

'11. C.A.S8. Worker Telephone Contact During Supervision /
Order With Motherx

=5

Contact Daily | Weekly
p/c to

Mother !
p/c from

Mother ‘
bt s e e e i i i e e e e e -




&

136

&

12, C.A.8. Worker Telephone Contact During Supervision
order With Father '

p/c to
Father

p/c from
1 Father

o e s e e e e . e e e e e [ v e o o e e e

-

RGP TS pF——,

R e T L

13. C.A.S. Worker Telephone Contact During Supervision
Order with child(ren}

Note. please identiff'child(ren) by ldentification

number assigned previously on page 5

p/c from
Child

e — —— ———————

e - —— T —— ]




A

C.A.S. Worker Face-to-Face and Telephone Contact During

137

Supervision Ordexr With Coll&teral Service Providers

Note. frequency identifled as dally, weekly, bi-weekly,

14,
monthly and quarterly
Collateral p/c to Coll.
Source I.D. | . -
Fre.
___________________________ =

o . ———— T . — o —

B e e L N —

e o e e — o — =}

- —————— ——— i — —]

ottt ot o s o e




-

138

-

A
{
15. C.A.s5 Worker Professional Profile Durlng Supervision
Order _

5 " Note. to include C.A.S. workers involved with this case_

¥
4
v .
e m——
Worker
I.D.#
13
| 8 SN
-
A W
/i) ——————
J N
b

£from the date the Supervision Order wvas granted
o0 the date that the Supervislon Order was:
viewed (Cutcome). g
‘Age, = Age at time of 1nv01vment with family
uring supervision order
. Edu. Degree = Educational Degree (last degree
. achieved)
C.2.8. Ex. = C.A.S. experience in months up to
the time when the Supervision Order was granted
. Related Ex. = Related soclial work qyperience in
months prior to employment with C.A.S.
. Family Contact = Number of months involvéd with
family during Supervision Order ‘

Gender . | Age | Edu. C.A.S. Related Family

b Degree Ex. Ex. Contact
"‘;f&“"‘—‘""';: ““““““““““““““““““““““

4 a
__.......‘.-‘ _______________________________________________
______________ __:!‘_’__._....._..____..._............____...___________-
e '
O
LY "

_____________________________________________ S
IRUUUPR NP [N ——. L e e D
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Part 6. Outcome Status -

- N . separate outcomes may occur
e \\\ghildren in the home, pleas

01.

0z.

03.

04.

05.

Note. this occurs when the supervision order is
reviewed in famiéy court for a decision
regarding theagp ure statug of the case.

s\{or different
e Qpecify

Outcome Measure One [ 1]

(A) Supervision Order terminated and no follow-up
services to family by C.A.S. and other community
agenciles. '

(B) Child I.D. #(s)

Outdbme Measure Two [ ]

{A) Supervision Order terminated and continued
services provided by C.A.S. only. ‘

(B) Child I1.p. #(s)

Outcoge Measure Three [ ]

(A} Supervision Order terminated ahd continued
services provided by C.A.S. and other community
agencies. '

(B} Child I.D. #(s)

Outcome Measure Four [ 1]

(AR) 'Supervision Order terminated and continued kJ
se¥vice by community agencies only. ’

(B} Chila I.D. #(s)

y
Outcome. Measure Fvve (1

(A) Supervision Sider extended and cdntinued services
by C.A.S. only Y =

(B) Child I.D. #(s)

(C} Length of Extension

(D) C.F.5.A. Reasons re: Section 37(2)




06.

07.

I40

Outcome  Measure Six [ ]

(A} Supervision order extended and continued services
by C.A.5. and other community agencies,

(B) Child I.D. #(s) ' Z

(C} Length of Extension_

—

(D) C.F.S.A. Reasons re: Sectlion 37(2)

Outcome Measure Seven [ 1
(A} Child(ren) Apprehended
(B) Child 1.D. #(s)

/

(C) C.F.S.A. Reasons re: Section 37(2)

(D) Length of Admission to Care
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Section 37{(2) of the Child and Fa

Services aAct, 1984

ATw

N

>

&

I4T

=

i



Section 37(2) of the Child and Family Services Act, 1984

A Child 1s in Need of Protection Where,

(al)

(b)

(c)

(d)

(e)

(£)

N

P

2

the child has suffered physical harm, inflicted by the
person, having charge of the child or caused by that
person's failure to care and provide for or supervise
and protect the child adequately;

there is substantial risk that the child wil} suffer '

physical harm inflicted or caused as described in
clause (a); '

the child has been sexually molested or sexually
exploited, by the person having charge of- the child or
by another person where the person having charge of the
child knows or should know of the possibility of sexual
molestation or sexual exploitation and fails to protect
the child; '

there is substantial risk that the chlld will be

sexually molested or sexually explolted as described in
clause (c}; '

the child requires medical treatment to cure, prevent
or alleviate physical harm or suffering and the child's
parent or the person having charge of the child does
not provide, or refuses or is unavailable or unable to
consent to, the treatment;

the child has suffered emotional harm, demonstkated by
severe, . I&__\\

(i) anxiety,

{ii) depression,

Tiii) vithdrawal, or

(iv) self-destructive or aggressive behaviour,

and the child's parent or the person having.charge of
the chlld does not provide, or refuses or is
unavallable or unable to consent to, services or
treatment to remedy or alkgyiate the harm;

-



(g)

(h)

(1)

(3)

(k)

(1)

43

9

there Is substantlal rlsk that a child will suffer
emotional harm of the kind described in clause (f), and
the child's parent or the person having charge of the
child does not provide, or refuses or is unavailable or
unable to consent to, services or treatment to prevent
the harm; N

the chlld suffers from a mental, emotional or
developmental condition that, if not remédied, could
serlously impair the child's development and the
child's parent or the person having charge of the child
does not provide, or refuses or is unavallable or
unable ‘to consent to, treatment to remedy or allevliate
the condition;

the child has been abandoned, the child's parents has
died or is unavailable to exercise his or her custoedial
rights over the child and has not made adequate
provision for the child's care and custody, or the
child is in a residential placement and the parent
refuses or is unable or unw1lling to resume the child's
care and custody,\ \

the child is less\thgn twelve years 0old and has killed
or serliously injured another person or caused serious
damage to another, person“s property, services or
treatment are necessary to prevent a recurrence and the
chlld's parent or the person _having charge of the child
does not provide, or refuses or is unavailable or
unable to consent to, those services on treatment;

the child is less than twelve- years‘\id and has on more
than one occasion -injured another person or caused loss
or damaqe to another person's property, with the
encouragement of the person having charge of the child
or because of that person's fallure or inability to
supervise the child adeqguately;

the child's parentwis unable to care for the chlld and
the child is’ brought before the court with the parent's

" consent and, where the child is twelve years of age or

older, with the child's consent, to be dealt with under

this Part. “‘73*
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