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Executive Summary 
 

Early Help is not a new idea. Child welfare practitioners know that providing services and supports to 
families before difficulties intensify goes a long way toward ensuring the caring, responsive and 
protective environments that children need. Legislators and policy makers know this too. The 
responsibility of Ontario’s Children’s Aid Societies (CASs) to provide Early Help is mandated by law 
and embedded in Ontario’s child welfare policy framework.  
 
In 2005, in an attempt to lay the groundwork for improved outcomes for children and families, the 
Ministry of Children and Youth Services (MCYS), together with key representatives from the child 
welfare field, formulated a vision for the future of Ontario’s child welfare system. A landmark policy 
document entitled “Child Welfare Transformation 2005: A Strategic Plan for Flexible, Sustainable and 
Outcome Oriented Service Delivery Model” (herein referred to as the Transformation Document)1 
signaled the beginning of new directions for the field of child welfare. Since then, CASs across the 
province have taken important steps toward improving outcomes for families and children. 
 
It is estimated that children placed in out-of-home care account for approximately 10% of all cases 
served by CASs, so approximately 90% involve children who are not receiving in-care services 
(OACAS, 2010). This report focuses on services and supports for those 90% of families and children 
who are not receiving in-care services but are at risk and need help. Early Help has the potential to 
improve outcomes for a large number of families and children already receiving, or on the verge of 
receiving, child protection services.  
 
All families experience difficulties from time to time, and Early Help does not apply to all families or to 
all difficulties. Early Help provides protective services and supports to families to assist them in 
managing difficulties that have already emerged. If help is not provided, difficulties are likely to 
intensify and become entrenched, leading to possible harm for the children. A timely response 
involving a range of differential, customized supports and services is required.  

 

2 

 

                                                           
1
The term ‘Transformation’ is used to refer to the current time period and more specifically to the implementation by CASs of the 

values and directions of the Transformation Document. 
2
 To the best of our knowledge, all photos in this document are in the public domain or have been used with the permission of the 

artist. Please see p. 46 for a list of photo attributions.  
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The following chart illustrates the position of Early Help in the context of universal/targeted services 

and when child protection issues are presented:  

 

 

The lack of timely help in our current child welfare practice is a source of frustration for everyone. 
Families are frustrated by services that come too late to avert a crisis. Community members, duty 
bound to report difficulties, are often frustrated when a case is rated as low risk.3Workers are 
frustrated, feeling constrained in their ability to offer help that families and children need when they 
need it. In turn, CAS inaction may be interpreted by families and communities as unwillingness to 

take their concerns seriously. 

 
 
 
 

                                                           
3
The current child welfare system operates on an assumption that low risk families are served in the community. Families assessed 

as low risk may be referred to community service providers and their file closed. Alternatively, their file may close at intake without 
intervention beyond the initial investigation.  
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What is Early Help?  
 
The identification of early-stage risks that are likely to intensify without help is important; managing 
these early-stage risks with appropriate help is imperative.  
 
Child Welfare Workers are guided in their involvements with families and children by an 
understanding of the determinants of child protection. Examples include:  
 

 Social support networks that include friends, family, community members where families can 
turn in times of crisis and feel cared for and respected.  

 Education for children where learning is nurtured and lifelong learning for parents where 
knowledge and problem solving skills continue to develop. 

 Income/Employment that enables the basic living necessities including nutritious food, safe 
housing, dental and medical care, and recreation. 

 Physical and mental health of family members where parents are physically and emotionally 
able to provide the necessary care to children and healing from the adverse effects of past 
abuse, neglect is evident.  

 Coping skills that enable parents and children to interact effectively in their communities, 
manage stress, and experience a sense of mastery over life’s challenges.  

 Safe familial relationships that are nurturing and free of violence and abuse.  

 Mature parents who are able to understand and manage the responsibilities of caring for a 
child. 

 
How these, and other, determinants of child protection intersect to ameliorate the difficulties that 
lead to child harm is an area of specialization for child welfare workers. 
 
Early Help means taking action to strengthen the determinants of child protection. 
 
Early Help is a philosophy and strategy of engaging families where:  
 

(1) Positive relationships that engage families are a focus.  

(2) Strengths that already exist in parents and children are promoted. In responding to early-stage 
difficulties workers assess early-stage risk, evaluate the strengths and resources that already 
exist within the family system, and target risks by helping parents create conditions of safety.  

(3) Services and supports are varied, wide-ranging, flexible, intensive, and proactive. Effective 
Early Help involves mobilizing resources within neighbourhoods and communities that support 
parents and children. Child welfare workers encounter a broad spectrum of early-stage 
difficulties. Effective Early Help requires openness to innovation and to possibilities that exist 
beyond the standard intervention strategies. 
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The gold standard in Early Help involves partnerships. We emphasize the importance of cross-sector 
and inter-professional partnerships, which provide opportunities to share expertise in developing 
solutions that address the diverse needs of families. Service delivery partnerships often lead to cost-
sharing. In addition, a citizen-engaged child welfare context opens up possibilities for innovation, 
creativity and relationships with non-traditional partners.  
 
We argue that child welfare workers are essential partners in providing Early Help for two primary 
reasons:  
 

(1) Child welfare workers bring expertise that is not shared by all service providers. Child welfare 
professionals respond with a broad child protection lens to conditions at multiple levels. They 
are attuned to the importance of services that promote safety by ameliorating early-stage 
difficulties.  
 

(2) Child welfare work is structured to respond to the needs of parents when engagement is 
challenging. Despite deliberate actions to build positive relationships, vulnerable families may 
have difficulty engaging with service systems. Gaining entry to service systems is difficult. 
There are particular referral processes, administrative hurdles and ongoing navigation 
challenges. Many of the families served by systems of child welfare are marginalized and have 
experienced multiple oppressions. Parents may feel stigmatized, ashamed, and afraid. Many 
require careful engagement, persistent follow-up and material assistance to access services. 
Community agencies are often not structured to meet the needs of parents who are resistant, 
fearful or hostile. Further, they do not have the authority to compel parents. 

 
Evidence 
 
We conducted a systematic review of the Early Help literature, and in this report we highlight 17 
programs according to standards of evidence, categorizing them as either effective or promising.  
 
Some of the strongest evidence comes from professional home-visiting programs, such as the Nurse-
Family Partnership (Olds, et al, 1986; 1999). While more research is required, especially with a 
Canadian and Ontario focus, we can conclude from the meta-analyses, randomized controlled trials 
and other research literature that there exists promising evidence of effective Early Help practices in 
improving outcomes for children and families. 
 
Cost-Effectiveness 
 
There is evidence that Early Help programs save money, and studies are emerging that examine 
cost-effectiveness. In this report, we summarize, in table format, programs that were found to be 
cost effective and had good child welfare outcomes. We also summarized programs that had mixed-
results but were cost-effective and those programs that were not found to be cost-effective.  
 
The Nurse Family Partnership in the US is a program that offers supports to at-risk teenage mothers 
and has repeatedly demonstrated solid returns on investment. By the time children who received this 
program are adolescents, there appear to be benefits such as reduced crime and the associated costs 
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of the criminal justice involvements, less reliance on public assistance, higher tax revenues and 
reduced costs associated with child abuse and neglect.  
 
 
Results of a Survey of Ontario’s Directors of Service  
 
Thirty-seven Directors of Service from child welfare agencies across Ontario participated in a 
telephone survey about existing Early Help programs and attitudes about Early Help. There was 
unanimous support for providing Early Help to families and children who come to the attention of 
child welfare agencies. All but two Directors expressed the view that Early Help should be provided 
by CASs.  
 
One hundred and sixty one (161)Early Help programs are currently offered by the CASs or in 
partnership with other community agencies. Seventy eight percent (78%) of agencies we interviewed 
reported that less than five percent of their overall child welfare funding is directed to these 
programs. We interpret this as willingness to offer programs even though Early Help programs are 
not given priority in the current funding formula.  
 
Toward an Early Help Practice Framework 
 

These are our goals:  

 Early-stage difficulties would not intensify.  

 Child maltreatment rates would decline.  

 More parents and children would start their journey with us by asking for help.  

 Parents and children would consistently report that child protection involvements make a 
positive difference in their lives. 

 Community engagement would increase and community perceptions of the work of child 
welfare would improve. 

 
Early Help is about transformation and innovation. It is about enabling the child welfare service 
sector to do its best work with families and children.  
 
We believe that waiting for children to be at “enough” risk before intervening is wrong for everyone, 
especially children. 
 
We endorse a funding strategy that enables leaders the flexibility to finance Early Help and re-invest 
savings in ways that build community capacity to support vulnerable families and children. Early Help 
needs to grow from a child welfare activity that is offered by some determined individuals who value 
its potential, to a widespread, prioritized child welfare model of practice. 
 
Early Help is the next step, and an exciting one, in realizing the aims of Transformation for Ontario’s 
system of child welfare. It will require different and innovative thinking about the delivery of child 
protection services. It will require bold leadership.  
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Practical next steps:  
 
As we consider our next steps it is important that we take into account the many events that are 
currently happening in Child Welfare in Ontario. The Commission for Sustainable Child Welfare is 
about to release several documents that we will want to consider as we position Early Help in our 
model of service. The Ministry is looking at significant changes to a funding model that will impact 
our timing and ability to implement key components of Early Help. To this end we are recommending 
a three stage process that the provincial project team believes will assist all of us in the Sector in 
moving this project forward over the next year. 
 

 First, we need to arrive at a position that represents the views of our sector. This report 
contains the best thinking of our project members. It is intended to open a dialogue that we 
invite you to join.  

Please spend some time reading the report and engaging your colleagues in a discussion 
about how these ideas might work (or not) in your agency.  

 We will discuss your ideas and reactions at the Local Directors Conference in September. 
During the summer we will circulate some key questions for your consideration which will help 
to focus the discussion.  

 In 2013 we are planning a highly publicized provincial summit on Early Help with international 
representation. We ask you to anticipate this event and to share ideas about the types of 
presentations that would be useful for you.  

 

 

 

 



10 | P a g e  
 

 

 
 
 
 

Table of Contents 
 

Acknowledgements …………………………………………………………………………….……….. 2 
 
Executive Summary …………………………………………………………………………………….. 4 
 
Introduction ……………………………………………………………………………………………… 11 
 
Section I – Legislative and Policy Context ……………………………………………………….. 12 
 
Section II - Early Help Foundations …………………………………………………….………….. 17 
 
Section III: What the Evidence Says ………………………………………………………………. 30 
 
Section IV: Cost Analysis Studies …………………………………………………………………… 33 
 
Section V: Overview of Survey Results ……………………………………………………………. 36 
 
Section VI: Towards an Early Help Practice Framework ……………………………………… 37 
 
References …………………………………………………………………………………….………….. 39 
 
Photo Attributions .......................................................................................................... 46  
 
Appendix A – Literature Review ………………………………………………………….…………. 47 
 
Appendix B – Survey Results ………………………………………………………….……………… 51 
 
Appendix C – Provincial Survey ……………………………………………………….……………... 60 
 
 
 

 

 
 
 
 
 



11 | P a g e  
 

 
Introduction 

 
Preventable maltreatment of children, a child welfare delivery system that may not be sustainable in 
the longterm, and the need to improve service outcomes, are just some of the challenges prompting 
child welfare leaders to search for more effective service delivery models. Early child welfare 
intervention is of interest across national and international jurisdictions (Alberta Children’s Services, 
2002; Bromfield & Holzer, 2008; Cook, Bristow, & Currie, 2008; Hardy, Schibler, & Hamilton, 2006; 
Marneffe, 2002; Munro, 2011; Nupponen, 2007). In this report we explore the possibilities and 
implications of an Early Help model of service delivery for Ontario’s child welfare system. 
 
The starting point for this discussion is our shared understanding that truly protecting children 
requires much more than responding when harm has already occurred. The goal of Early Help is to 
prevent difficulties from intensifying. To that end,  
 
Early Help means providing protective services and supports to families to manage 
difficulties that have already emerged. Without help, these difficulties are likely to 
intensify and lead to problems where children will be harmed.  
 
In this report we: 
 

 Describe Early Help in relation to Ontario’s legislative and child welfare policy frameworks.  
 Provide a detailed description of our vision for Early Help. 

 Present highlights from a literature review of the evidence base for Early Help.  
 Present highlights from the literature with respect to cost implications. 
 Present highlights from a survey of the Directors of Service across the Province of Ontario 

about Early Help practices and perspectives. 

 Make recommendations about the next steps for Early Help.  
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Section I – Historical, Legislative and Policy Contexts 

 
 
 
 
Understanding Early Help for Ontario’s child welfare system requires an appreciation of the sequence 
of recent historical events that are shaping current practices.  
 
Across the Western world there has been a shift in emphasis from child welfare to child protection 
(Scourfield and Welsh, 2003). Intersecting pressures in the mid-1990s that included public criticism 
and political attention in relation to high profile child deaths (The Commission to Promote Sustainable 
Child Welfare, 2010; Freymond, 2007; King, et al, 2003), political agendas to reduce government 
spending on social services, and the emergence of discourses about risk societies (e.g. Beck, 1992; 
Giddens, 1990) contributed to a series of significant child welfare reforms.  
 
In Ontario the shift from welfare to protection was spurred by several factors including the findings of 
the 1997 Ontario Child Mortality Task Force which was sponsored and co-chaired by the Office of the 
Chief Coroner of Ontario and the Ontario Association of Children’s Aid Societies and a series of 
systemic inquests (6) into the deaths of children receiving the services of a Children’s Aid Society. 
The inquests examined the events surrounding the deaths of individual children. The inquests 
produced more than 400 recommendations calling for significant reform of the Ontario’s child welfare 
system.  
 
The changes that ensued between 1998 and 2000 included: legislative amendments, increased 
accountability measures, a single province-wide information system, and a new approach to funding. 
Additionally, policy makers at the Ministry of Community and Social Services (MCSS) became 
committed to instituting structured, standardized child welfare case decision-making processes 
(OACAS, 1997). All workers in Ontario were required to use the consensus-based ORAM; risk ratings 
of low, moderate, or high were applied to each investigation.  
 
In addition to identifying the need for further reform, the Sector, as early as 2001, was pointing to some 
of the unintended consequences of these early reforms.There were unprecedented increases in rates of 

investigations of neglect and abuse. Despite the infusion of additional resources, protection support 
funds and early intervention programming were still in short supply.The number of children entering 
care between 1998 and 2003 increased by approximately 64% (OACAS report, 2010). The 2003 Child 
Welfare Program Evaluation Report concluded that the child welfare system was not sustainable 
without changes to policy, funding, and practice (Ministry of Children’s Services). 
 
In 2005 the Ministry of Children and Youth Services (MCYS), together with key representatives from 
the child welfare field, came together for the purposes of creating a more flexible and sustainable 
system of care for children and families. Some child welfare leaders recall this point in history as a 
time when the Ministry and the field worked in an unparalleled spirit of collaboration to formulate a 
vision for the future of Ontario’s child welfare system.  
 
This collaboration resulted in the landmark Transformation Document (MCYS, 2005) that proposed a 
Differential Response model of service delivery, envisioned as a flexible, strengths-based, and 

Historical Context 
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attuned to the specific needs of families and children. Embedded in the service philosophy was the 
importance of strengthening the broader children’s service system and local communities to ensure 
customized supports to families and children.  
 
As transformation launched in 2006, there was optimism for this shared vision for child welfare 
practice. The field recognized that transformation would take time; the implementation of similar 
changes in other jurisdictions had taken as long as eight years (e.g. Olmsted County). By the end of 
the 2010-2011 fiscal year, the MCYS appointed the Commission to Promote Sustainable Child Welfare 
which is presently in its final year of a three-year mandate, “to develop and implement solutions to 
ensure the sustainability of child welfare in Ontario” (The Commission to Promote Sustainable Child 
Welfare, 2011). 
 
Despite fiscal challenges and future uncertainties, the transformation of Ontario’s child welfare 
system continues. Together, the Ministry and CASs have taken important steps toward improved 
outcomes for families and children. The areas of adoption services and supports to youth growing up 
in care have been a priority (OACAS, 2010).  
 
Early Help is the next important step in the transformation process. Early Help can impact all parents 
and children receiving child welfare services and particularly the 90% of cases that involve children 
who are being cared for by their parents. 
 

 
 
 
 
 

 
 
 
 
The MCYS makes explicit its commitment to protecting vulnerable children and youth with Early Help.  
 
CASs are designated under The Child and Family Services Act (CFSA) to deliver Early Help services. 
 
Early Help, because of its preventative emphasis, aligns with Section 15.(3) of the CFSA which 
delineates the function of Children’s Aid Societies in providing:  
 
 
 c) guidance, counselling and other services to families for protecting children or for the 

prevention of circumstances requiring the protection of children. 

 

 

Legal Context 
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Section III of the CFSA requires CASs to deliver services that target circumstances in families where 
there is a risk that the child is likely to suffer harm. Section 37.(2) of the CFSA, which interprets child 
protection, mandates CASs to take action in circumstances where there is a risk that the child is 
likely to suffer. See highlighted sections from Section 37.(2) below:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“(b) there is a risk that the child is likely to suffer physical harm inflicted by the person 
having charge of the child or caused by or resulting from that person's, (i) failure to adequately 
care for, provide for, supervise or protect the child, or (ii) pattern of neglect in caring for, 
providing for, supervising or protecting the child; Also 
 
(c) the child has been sexually molested or sexually exploited, including by child pornography, 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;  
 
(d) there is a risk that the child is likely to be sexually molested or sexually exploited 
as described in clause (c); Also 
 
(f) the child has suffered emotional harm, demonstrated by serious, 

(i) anxiety, 
(ii) depression, 
(iii) withdrawal, 
(iv) self-destructive or aggressive behaviour, or 
(v) delayed development, 
 

and there are reasonable grounds to believe that the emotional harm suffered by the child results 
from the actions, failure to act or pattern of neglect on the part of the child's parent or the person 
having charge of the child; 
 
(f.1) the child has suffered emotional harm of the kind described in subclause (f) (i), (ii), (iii), (iv) 
or (v) 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 remedy or alleviate the harm; 
 
(g) there is a risk that the child is likely to suffer emotional harm of the kind described in 
subclause (f) (i), (ii), (iii), (iv) or (v) resulting from the actions, failure to act or pattern of neglect 
on the part of the child's parent or the person having charge of the child; 
 
(g.1) there is a risk that the child is likely to suffer emotional harm of the kind described 
in subclause (f) (i), (ii), (iii), (iv) or (v) and that 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;” 
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Ontario’s CASs are legally required to act: (a) in preventing circumstances requiring the protection of 
children and (b) in circumstances where children are likely to suffer. These are the circumstances 
where Early Help can be most effective. The preventative aspects of Early Help will strengthen the 
capacity of CASs in fulfilling its legal mandate.   
 
 

 
 
 
 
 
CAS’s legislative obligation to provide Early Help services and supports is reinforced in key child 
welfare policy documents. The landmark Transformation Document provides the vision for child 
welfare services in Ontario. In this document the centrality of Early Help is underscored:  
 
 
 
 
 
 
 
 

“To achieve this vision and improve outcomes, the ministry will build a new system that fosters 
healthy development for children and youth in the context of their families and communities. At 
the core of Ontario’s vision is the belief that early intervention will reduce the need 
for more intrusive and costly public services later and will lead to better outcomes 
for children and youth. While continuing to provide services that address the immediate and 
critical needs of children and youth today, the ministry will increasingly focus on prevention, 
early detection and intervention”. 
 

Policy Context 
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Another policy document entitled Linking Child Welfare and the Children’s Service System in Ontario: 
A Policy Framework for Communities, 2006 was drafted to assist CASs with building community 
capacity. The document outlines different client groups along a continuum of involvement with CASs. 
Although the intention of this document is to articulate a vision in which child welfare funding is 
provided to community partners to deliver services, three of the targeted child welfare client groups 
will clearly benefit from Early Help. These are:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In addition to a legal mandate to provide Early Help services to families and children, the MCYS 
endorses a policy framework envisioning a progressive and transformed child welfare system that 
relies more on Early Help and less on later intrusive and costly intervention. 
 
The potential of Early Help has not been realized in Ontario’s child welfare system. To fulfill our legal 
mandate and to support the MCYS vision for a transformed child welfare system, the prioritized 
delivery of Early Help to children and families must become an everyday practice reality within 
Ontario’s CASs.  
 

 
 
 

1. “At risk community clients who are at “significant risk of coming to the attention of Societies … 
To impact this target group, services and supports may be directed to individuals, to groups of 
children, youth, families or, more broadly, to neighbourhoods and communities and may take 
the form of what has been termed primary or secondary prevention or community 
development”. 

 

2. “Referred clients…As with the first target group, services and supports may be directed to 
individuals, families, or, more broadly, to neighbourhoods or communities and may take the 
form of what has been termed tertiary prevention or early intervention.” 

 

3. “Child Welfare Clients Requiring Intervention/Receiving Service…To impact this target 
group, the early intervention or treatment services and supports to be provided may 
be directed to children, youth, families and or communities”. 
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Section II – Early Help Foundations 
 

 
 
 
Early refers to the stage of development of difficulties. 
 
Difficulties can emerge for families at any point in a child’s life cycle. Difficulties that are poorly 
managed or left unchecked can intensify and become entrenched problems that threaten the well-
being of all family members and may affect future generations.  
 
In our experience many child welfare families experience multiple difficulties, such as poverty, mental 
health issues, addictions, violence, adverse life events and homelessness. When difficulties intensify 
they affect families in unique, complex and detrimental ways (Sameroff, 1998). Over time, studies 
have demonstrated that intersecting and intensifying risk factors lead to detrimental outcomes for 
children. Rutter (1979) found that children exposed to two risk factors experienced an increase in 
behavioural disturbances four times that of children exposed to one risk factor. Children experiencing 
four risk factors displayed a 20-fold increase in difficulties. Sameroff’s (1998) results were analogous. 
Nair, et al (2003) studied 161 substance-abusing mothers with child protection services involvement 
and found that parenting stress and child abuse potential were significantly higher for mothers with 
five or more risk factors, compared to those who had four or fewer risk factors. They conclude: “high 
parenting stress has been associated with long-term detrimental effects on children’s physical and 
emotional well-being” and conclude that early intervention may reduce parental stress, prevent abuse 
and neglect, and promote early child development (p. 1014).  
 
Effective management of early-stage difficulties increases the safety and stability for children of all 
ages.  
 
Early is the point in time when difficulties first become known. 
 
In current child protection practice, family difficulties may first become known in a number of ways. 
For example: 
 

(1) Child protection workers based in community and neighbourhood settings may encounter 
families and children experiencing early-stage difficulties long before a formal referral is 
initiated. Without help these families and children are at significant risk of requiring later child 
welfare intervention.  

 
(2) Child welfare agencies may become aware of families with early-stage difficulties after a 

referral to CAS is initiated. Intake workers screen, sort, and categorize information about 
families. For instance, a call from a worried teacher about a child experiencing difficulties may 
lead to a low-risk rating and not result in an ‘opened’ file for child protection service. As time 
passes, without help to manage difficulties, problems intensify. A second, third, or maybe 
more referrals are made until eventually the risk rating changes and services are provided. 

 
 

When is early? 
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(3) Families with ongoing child welfare involvement tend to have episodic difficulties (i.e. mental 

health or addiction challenges that, without help, tend to intensify). Currently, workers are 
most likely to react with intensive services once a crisis point is reached.  

 
Timely help occurs when family difficulties first become known. It is critical in preventing difficulties 
from escalating and central to keeping children safe.  
 
The lack of timely help is frustrating for everyone. Families are frustrated by services that come too 
late to avert a crisis. Community members, duty bound to report difficulties, are often frustrated 
when a case is rated low risk.4Workers are frustrated, feeling constrained in their ability to offer help 
that families and children need when they need it. Inaction by CAS may be interpreted by families 
and the community as unwillingness to take their concerns seriously. In a system that responds to 
families and children at risk of maltreatment, the importance of timely help must not be understated. 
We envision a system that nurtures a pattern of service delivery where proactive and early responses 
are the norm. 
 
 
 

 
 
 
 
 
 
 

                                                           
4
The current child welfare system operates on an assumption that low risk families are served in the community. Families assessed 

as low risk may be referred to community service providers and the child welfare file is closed. Alternatively, the file may close at 
intake without intervention beyond the initial investigation.  
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Figure 1: Early Help Along a Continuum of Services:  

 
 
Figure 1 depicts the position of Early Help in relation to universal/targeted help and late help. The 
addition of Early Help to routine child welfare service delivery enables a full range of protective 
services.  
 
We anticipate other positive effects of offering Early Help, including:  
 

 Significant developmental advantages for infants and toddlers  
 
For our purposes, early refers to the stage of the development of difficulties, rather than 
chronological age of the child. However, many infants and toddlers will qualify for Early Help. The 
importance of the interplay of the developing brain and the child’s environment in the early years of 
life is receiving considerable public and research attention (see for example Allen, 2011; Hertzman, 
2010). Excessive stress associated with maltreatment disrupts brain development and diminishes the 
capacity for learning as well as physical and mental health over a lifetime (Shonkoff, 2009). The 
importance of Early Help to infants and toddlers is underscored by the work of Nelson, et al, (2007) 
who demonstrated that maltreated children placed with responsive foster parents prior to the age of 
two showed an increased IQ, more normal brain activity and better capacity to form attached 
relationships than similar children placed after age two. Hertzman (2010) argues the importance of 
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investing in early childhood development as “a powerful economic strategy, with returns over the life 

course many times the size of the original expenditure (p. 3). 

 
 

 

Our vision for Early Help recognizes and reaffirms the importance of assessing and managing multiple 
risk factors.  
 
The identification of early-stage difficulties that are likely to intensify without help is 
important; managing these risks with appropriate help is imperative.  
 
Child Welfare Workers are guided in their involvements with families and children by an 
understanding of the determinants of child protection. 
 
Examples of these determinants5 include:  
 

 Social support networks that include friends, family, community members where families can 
turn in times of crisis and feel cared for and respected.  

 Education for children where learning is nurtured and lifelong learning for parents where 
knowledge and problem solving skills can develop. 

 Income/Employment that enables the basic living necessities including nutritious food, safe 
housing, dental and medical care, and recreation. 

 Physical and mental health of family members where parents are physically and emotionally 
able to provide the necessary care to children and healing from the adverse effects of past 
abuse, neglect is evident.  

 Coping skills that enable parents and children to interact effectively in their communities, 
manage stress, and experience a sense of mastery over life’s challenges.  

 Safe familial relationships that are nurturing, free of violence and abuse.  

 Mature parents who are able to understand and manage the responsibilities of caring for a 
child. 

 

The way in which these and other determinants of child protection intersect to ameliorate the 

difficulties that lead to child harm is an area of specialization for child welfare workers. 

                                                           
5
See Barone, Greene, & Lutzger, 1986; Cameron & Freymond, 2006; Cameron, Freymond, Cornfield, Palmer, 2007; Hélie & Bouchard, 

2010; Runyan, Gould, Trost, & Loda, 1982; Saskatchewan Child Welfare Review Panel, 2010; Sharma, 2008; Sidebotham, Golding, & 
The ALSPAC Study Team, 2001; Sidebotham, Heron, Golding, & The ALSPAC Study Team, 2002; Turnell, 1998. 

What is Early Help? 
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Simply put, Early Help is taking action to 
strengthen the determinants of child 
protection.  

In doing so, child welfare workers may prevent 
early-stage risks from escalating into problems 

where children will be harmed. 

Early Help is a philosophy and a strategy of 
engaging families where:  
 

(1) Positive relationships are a focus. 
Engagement is a challenge in child welfare 
services (Dumbrill, 2006; Yatchmenoff, 
2005) and CASs are taking steps to build 
more engaged relationships with families 
and children. For instance, Signs of Safety 
(Turnell & Edwards, 2000), which aims to 
engage caregivers to ensure child safety, 
has become a familiar approach across 
CASs in Ontario.  
 

(2) Strengths that already exist in parents and 
children are promoted. 
 
In responding to early-stage difficulties 
workers assess early-stage risk, evaluate 
the strengths and resources that already 
exist within the family system, and target 
risks by helping parents create conditions 
of safety.  

 
(3) Services and supports are varied, wide-

ranging, flexible, intensive, and proactive.  
 

Effective Early Help involves mobilizing 
resources within neighbourhoods and 
communities that support parents and 
children. Child protection workers 
encounter a broad spectrum of early-stage 
difficulties. Early Help requires openness to 
innovation and to possibilities that exist 
beyond our standard intervention 
strategies. 

 
 
 
 

Early Help In Action 
 

A young family was experiencing difficulties. The 
mother visited her doctor because she had fallen and 
hurt her back. She told the doctor that she cried all of 
the time and was fearful that she could not feed her 
children adequately. She reported eating a bowl of 
soup a day and that on many days she could only 
afford one meal for her two children. The mother told 
her doctor that her husband worked in an entry-level 
construction job. His wages covered their rent, public 
transportation to get to and from work, and food. The 
couple was isolated from their family who lived 5 
hours away. Recognizing that the family required 
assistance, the doctor called CAS.  
 
This case could have been closed at intake with a 
community referral. Instead, the child welfare worker 
met with the family and assessed that the family was 
struggling to provide for their basic needs, but was 
too ashamed to ask for help. The worker supported 
the family in acknowledging difficulties and validating 
their feelings and fears. The worker reviewed this 
family’s situation with a Public Health Nurse (PHN) 
and together they met with the family. The PHN 
spoke to the mother about a support group for young 
parents that also had a child program and the CAS 
provided bus fare for her and her children to attend. 
The PHN reviewed the family’s nutrition and provided 
information about how they could eat nutritional food 
within their budget. The CAS worker, sensitive to the 
issues of engagement and shame, introduced the 
mother to the staff of a local parish that had a food 
bank and family supports. The worker knew the 
reputation of the Parish for encouraging families to 
‘give back’ to the community through volunteer 
efforts. Eventually, the case was closed to CAS but 
the PHN remained involved.  
 
A few months later the worker saw the mother in the 
community. She was happy and indicated that the 
local parish had agreed to support her family with 
food for the upcoming year. She was volunteering in 
the church food bank and was very grateful for the 
assistance she received when she needed help. She 
felt supported by CAS and stated that this Early Help 
had lifted her from a period of despair. She was 
getting ready to go back to get her Gr. 12 diploma, 
as the PHN had helped her obtain daycare. Her 
husband was apprenticing as a bricklayer.  

- CAS Staff 
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The Paediatric Death Review and Deaths Under Five Committee reports of the past years have made 
repeated references to problems with services and supports that do not actively engage parents. The 
reviews have highlighted a theme of responding to families in circumstances where long-standing, 
chronic neglect was evident with interventions that are incident-based. There have been several 
cases highlighted that involved multiple openings to the CAS with little change or engagement on the 
part of the caregivers. The 2009 Review, which reported the death of a baby in a family where 20 
referrals had been made to CAS over a 20 year period, recommended training for child protection 
staff focussed on motivating and empowering families to engage with services. The 2011 Review 
indicated that files closed even though there was little evidence of significant change. It was further 
noted that some family files closed prematurely, “particularly when families are difficult to locate or 
engage; some files closed during pregnancy, even after lengthy periods of CAS involvement” (Office 

of the Chief Coroner, 2011, p. 77). 

It is our vision that an Early Help response pattern emphasizing positive relationships and a broad 
spectrum of services and supports delivered before difficulties intensify will effectively address the 
engagement problems and the ancillary premature case closures and lack of change in family 
functioning highlighted by the Paediatric Death Review and Deaths Under Five Committee. 
 

 
 
 

We anticipate other positive effects of preventing early-stage risk from escalating, including:  
 

 Lessening the social stigma for families who experience child welfare involvement.  
 
Social stigma is a serious issue for the child welfare field (see Hazineh & Cameron, 2009; Wells, 
2011). Stigma keeps people from seeking help and results in the premature termination of 
treatment (Weiss, Ramakrishna & Somma, 2006). It is linked to diminished self-esteem and self-
efficacy (Corrigan & Watson, 2002), increased aggression, as well as reduced intelligent thought 
and pro-social behaviour (Twenge & Baumeister, 2005). Colton et al., (1997), in their 
international cross-cultural study of child welfare stigma, concluded that child welfare 
interventions that are imposed on families are strongly associated with the increased perception 
of stigma. They recommend that stigma can be reduced with a pattern of intervention aimed at 
“preventing problems from arising or becoming unmanageable” rather than interventions aimed at 
“solving difficulties which have already passed the users capacity to address” (p. 281). 
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Families who come to the attention of child welfare agencies are faced with uncertainties, and their 
children are likely to experience periods of risk throughout the course of their growing-up years.  
 
Throughout the course of child welfare involvement Early Help should be provided to 
caregivers and their children ranging in age from pre-natal to young adulthood. 
 
Can we always identify the families who are having difficulties that are likely to intensify and lead to 
harm? As is the case with any child welfare intervention, inevitably we will provide services and 
supports to families who might have managed without our help; inevitably, we will miss families.  
 
We can take steps to increase the probability that appropriate families will be identified.  
 
We propose the following practical strategies:  
 

(1) Offer Early Help to families who express worry that their difficulties are intensifying. Too often 
parents report that their requests for help remained unanswered until a crisis (harm) occurred 
(Freymond & Cameron, 2011). These are missed opportunities to provide Early Help.  

 
(2) Offer Early Help when community members call to share their worries.  

 
(3) Build careful and engaged relationships with children, youth, families and communities. 

Workers closely involved with the community, and particularly those located in settings 
frequented by children and their caregivers, are more likely to know families in their localized 
contexts. These workers are positioned to build relationships, not only with families, but also 
with professional service providers and other key community members who support building 
safety around vulnerable children. Families can ‘check out’ neighbourhood workers over time, 
attach a human face to child welfare, test relationships, and as trust deepens, engage in 
services and supports. Work based in neighbourhood settings demystifies child welfare.6 We 
suggest that closer proximity to families increases worker capacity to identify and engage in 
relationships with parents and children who require Early Help.  
 

 
The development of an Early Help response pattern means that inquiring families and community 
members will experience a different beginning. Currently the initial response is along the lines of ‘tell 
me why this situation is serious enough to warrant CAS involvement’. In an Early Help response 
model, the first response might be, ‘tell me how we can help’. Figure 2 illustrates the recommended 
Early Help practices.  
 
 
 

                                                           
6
 For full discussion of the impact of setting on service users and services providers please see the project entitled: “Transforming 

front-line child welfare practices: The impacts of institutional settings on services, employment environments, children and families” 
This research was conducted in The Partnerships for Children and Families project under the direction of Dr. Gary Cameron 
(http://www.wlu.ca/homepage.php?grp_id=1288) 

Who Should Receive Early Help? 
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Figure 2: Practices Focused on Early Help 
 

 
 

In summary, our intention is to align our child welfare practices with our legal mandate and policy 
framework. This alignment will require a shift in the focus of our work to practices that target early- 
stage difficulties.  

 
 

 
 
 
Cross-sector and inter-professional partnerships can be vitally important in getting services and 
supports to vulnerable families. A rapidly expanding knowledge base results in an increasingly 
complex and specialized child protection practice. A CAS that values cross-sector and inter-
professional partnerships has opportunities through shared programming to develop solutions that 
address diverse needs. Additionally, shared programs tend to be more resilient when other service 
pressures arise and agencies need to prioritize which services they will continue to provide in the 
community.  
 
There are some who would suggest that child welfare workers should not be actively involved in the 
provision of Early Help. We argue that child welfare workers are essential partners in 
providing Early Help for the following reasons:  
 

Who Should Provide Early Help? 
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(1) Child welfare workers bring expertise that is not shared by all service providers.  

 
Although child maltreatment is manifested in parent-child relations, child welfare professionals 
respond to conditions at multiple levels, promoting safety and permanency by strengthening 
the determinants of child protection. They are highly attuned to the importance of services 
aimed at keeping early-stage difficulties from intensifying.  

 
Community based service providers generally offer specialized and specific services (adult 
mental health, adult addictions, individual, couples or family counselling, children’s mental 
health, individual therapeutic services for children, Healthy Babies programming, etc.). The 
child welfare worker is an essential partner in providing Early Help because no single 
community based service provider has the capacity to balance the complex interplay of risk 
and protective factors. In families where difficulties are complex and needs are many, the child 
welfare professional is focused on coordinating and delivering services that enhance safety 
and permanency. Additionally, this broad child protection lens brings priorities for advocacy 
into view.  
 

(2) Child welfare work is structured to respond to the 
needs of parents where engagement is 
challenging. 
 
Despite deliberate actions to build positive 
relationships, families experiencing early-stage 
difficulties may be challenged to engage with 
helping systems. Many families served by systems 
of child welfare are marginalized and have 
experienced multiple oppressions. Parents may 
feel stigmatized, ashamed, and afraid which 
complicates help seeking.  
 
Current CAS involvement with community service 
providers tends to rely on a referral-based brokerage model. This model is generally not 
adequate for families who are vulnerable and ambivalent about receiving help. Sometimes 
particular referral processes, administrative hurdles and ongoing navigation challenges, 
discourage them.  
 
It is our experience that when families are ready to engage services, timely help is important. 
Community service providers offer help when there is a vacancy in a program, at specific 
times, and in fixed locations. These services are not structured to coincide with family 
readiness, nor are they necessarily adaptive to a families’ changing needs. Sometimes families 
slip away relatively unnoticed or cease to qualify for community services because of 
‘motivational’ or ‘engagement’ issues. Additionally, feedback about service usage and family 
engagement may not be provided in a timely manner and the resulting intensified problems 
lead to subsequent CAS referrals. 
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The child welfare professional is an essential partner because of their added motivational 
approach. Ongoing encouragement of families to engage in services or the provision of 
material assistance to ease a family’s ability to access services (i.e. transportation, fees for 
service) is routine. Face-to-face follow-up with families who miss appointments is an 
opportunity to acknowledge difficult feelings, clarify expectations, and build rapport.   
 
Additionally, the child welfare professional has the mandate to compel parents, if necessary.  
The appropriate use of authority can be an important component of building helping 
relationships. In an inter-professional model involving child welfare professionals there is 
clarity around who manages the child protection risk. In our experience most community 
agencies prefer to keep their services voluntary and do not wish to assume responsibility for 
mandated functions.  

(3) CAS accountability for families and children who qualify for Early Help services under Part III 
of the legislation but are not served by child welfare systems is challenged. On a technical 
level, the capacity to benefit from performance indicators for Early Help will not be possible in 
a brokerage model unless community agencies have a shared infrastructure for data gathering 
and analysis.  

 
We anticipate other positive effects of cross-sector and inter-professional partnerships, including:  

 
 Ongoing encouragement for child welfare workers to respond to families and children from a 

social work value base where the focus is on helping rather than policing and voluntary 
engagement rather than coercion.  
 

 Enhanced strategies for responding effectively to vulnerable families which develop when 
professionals from different orientations and disciplines work together.  
 

 Bridges to more ‘de-siloed’ service sectors.  
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Even with well-developed cross-sector and inter-professional partnerships, we are concerned about 
the capacity of CASs to be fully responsive to families in their changing communities. Growing 
linguistic and cultural diversity, socioeconomic disparity, shifting gender roles and family structures, 
and urbanization are some of the forces that affect the parents and children who come to the 
attention of CASs.  
 
Assessing and managing early-stage risks of families in our communities is complex and demanding 
work. Ideally, it requires the individual and collective commitments of a full continuum of supportive 
people.  
 
Therefore, it is our contention that:  
 
Early Help is delivered most effectively in a citizen-engaged child welfare context. 
 
We use the descriptor ‘citizen-engaged child welfare’ in an attempt to broaden our thinking about 
who can/should be involved in providing help to parents and children. Below we provide a true story 
about citizen-engaged child welfare in an attempt to illustrate the broad possibilities for managing 
early-stage risks. Early Help may take on very different forms, customized to the needs of families 
and communities. Professional partnerships are vital, but we believe that relationships with other 
community members such as concerned citizens, business partners, and lay professionals can lead to 
new and innovative approaches to helping parents and children at risk.  
 
In a citizen-engaged child welfare context we increase our opportunity to leverage talent and 
resources in developing services customized for a community. Collectively, we have opportunities to 
bolster our public image and share fresh, creative ideas. New models of collective help may emerge 
with the potential to address diverse and challenging difficulties.  
 
We anticipate other positive effects of citizen-engaged child welfare, including:  
 

 Repositioning the responsibility for the welfare and safety of children with communities.  

 Helping CASs to become increasingly accountable to their communities.  

 New funding sources. 
 

 
 
 
 
 
 
 
 
 
 
 

Beyond Partnership 
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Citizen-Engaged Early Help In Action 
 
Nick was at risk of losing his school placement. He spent much of his day outside the classroom, went home for nutrition breaks 
because he couldn’t participate without an angry outburst, and routinely yelled at the principal. His family had previous CAS 
involvement. Parental mental health, addictions, domestic violence, limited income and an unsafe neighbourhood were identified 
issues. The Child Welfare worker noted the mother’s strong desire to improve her family’s situation. They worked together to 
develop strategies to address mental health concerns and involved the local addictions worker to support the father to recognize the 
effects of addiction and contemplate treatment. 
 
Citizen – Engaged Early Help 

Unfortunately, Nick’s story was not so different from that of many children in his community. The neighbourhood child welfare worker 
gathered neighbours together to articulate the challenges they were facing and generate capacity building ideas. They decided to 
engage local youth and others to develop a community garden. They hoped that this would both provide a positive activity 
afterschool, and help youth develop a sense of self-reliance, pride and ownership in their community. The child welfare worker 
helped neighbours develop partnerships with the City, School Board a local Church and local businesses. She also connected them 
to a volunteer gardener who wanted to help youth at risk.  
 
The front lawn of the school was chosen as the garden site, and as hoped for, it became a living outdoor community centre that 
supported relationships across socio-economic divides. Unlike all other public spaces, the garden did not experience a single 
incident of vandalism. Neighbours, otherwise uninvolved, made the garden a part of evening walks. Families found the garden 
increased quality time spent with their children.  

 
Nick was urged to take up a small leadership role in the garden, and eventually became a major participant and mentor to the 
younger youth in garden club. He benefited from the attachments formed with the neighbourhood volunteers, often elders who had 
raised their children. Nick moved on to Grade 7 as a youth leader without a single behaviour challenge the whole first term. The 
school is currently working with the neighbourhood group and the local children's mental health agency, to further develop the 
children's community garden’s capacity as a therapeutic tool. The principal noted that children with challenges involved in the garden 
showed positive improvements in their behaviour at school and their families were more willing to connect and engage in 
discussions with the school about their child's progress. 
 

 
 
What do Citizens say? 
“Many of the kids around here go out and destroy, vandalize things and get in fights with each other, then the parents often get 
involved in fighting with each other too, and then along come the cops and Family and Children's services. I think that our garden 
brought the community together with a positive focus, it brought families to work together and get along with their neighbours; took 
people off the street for a few hours and gave them something different to do than sit on their front lawns and see who the next 
person is to pick on. Instead of children running wild all over, parents caught up with stress and struggling, people went out and did 
things with their families. It helped the kids learn to work with each another, and care about their community. They were so excited to 
get to take vegetables home to their families, I was surprised at this result. I didn’t think the kids around here would care so much. 
The ones known to cause trouble in the neighbourhood wound up being some of the most helpful participants.”  
 
What does the Principal say? 
“Working in the community with the neighbourhood based Child Welfare Worker, I could see first hand how much help families and 
children who struggled received. I was drawn to join the Family & Children's Services Board as I wanted to be involved with an 
organization that uses this kind of creative, out of the box thinking to support families in our community who are facing complex 
problems. As a school principal and board employee for over 20 years, I have seen first hand what can happened to children who 
grow up in households where issues like poverty, mental health and family violence impact their development; and what the 
outcomes can be for these children if they enter into care. I would like to see these families supported, much as foster parents are, 
so that they can navigate their challenges and successfully parent their children.” 
 

- Neighbourhood Garden Volunteer 
- Story provided by CAS staff 

 
The following link discusses the importance of the community garden in relation to food security.  
http://www.youtube.com/watch?v=iKiS-Jj_k3I 

 
 

http://www.youtube.com/watch?v=iKiS-Jj_k3I
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In Ontario we share a vision that “all children and youth have the best opportunity to succeed and 
reach their full potential” (Ontario Ministry of Children and Youth Services, 2008).This includes 
ensuring that children are healthy, active and safe from harm. To that end, it is important that 

systems of child welfare are accountable for their work.  

The Child and Family Services Act promotes intervention in circumstances where harm is likely to 
occur. The primary goal of Early Help is to keep children from harm by strengthening the 
determinants of child protection, thereby preventing early-stage difficulties from intensifying. The 
extent to which we are successful in accomplishing this goal must be demonstrated. Here are some 
ideas around which performance indicators might be developed and refined.  
 

(1) Early-stage risks did not intensify and harm to children did not occur.  
 
Rationale: The prevention of child maltreatment is an indicator of service quality. In circumstances 
where Early Help has been successful, the difficulties that led to child welfare involvement are 
ameliorated coinciding with a decrease in verified rates of child abuse.  
 

(2) Self-referral rates by parents who need help will increase. 
 
Rationale: More parents and children will begin their journey with CAS because they asked for help 
A related measure of service quality is the expectation that parents who have received good Early 
Help service will seek help should difficulties begin to intensify again. It is expected that Early Help 
delivered periodically throughout the course of a child’s life will ultimately result in decreased in care 
services and costs over time and improved child outcomes.  
 

(3) Court involvement will decrease. 
 
Rationale: There is an expectation that workers will have more opportunities to engage parents and 
children in positive, helping relationships in circumstances where parents are more likely to identify 
their own needs and be active in building solutions that make sense to them. There is an additional 
expectation that the nature of court applications will change (i.e. decreased requests for wardship 
orders and increased requests for supervision orders) and that court involvements, if necessary, will 
be shorter in duration and less contentious.    

 
(4) Parents, children, child welfare professionals, community professionals and other involved 

community members perceive the positive impact of supports and services in ameliorating 
early-stage difficulties. 
 

Rationale: Stakeholder perceptions are an indicator of several features including service quality, 
capacity for inter-professional collaboration and agency position and reputation within the broader 
community.  

 

Accountability 
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Section III – What the Evidence Says 
 

Is there evidence to suggest that early child welfare help makes a positive difference for children and 
families where there are risks of child maltreatment? The short answer is yes. The following is a 
summary of the best research evidence for Early Help programs. For a more detailed literature 
review, please refer to Appendix A. 
 
Meta-analysis is an important research design for appraising evidence and guiding practice; it allows 
us to review a large range of relevant studies and perform comprehensive analysis of the robustness 
of the main findings. Of three meta-analyses that examined Early Help initiatives for 
families at higher risk for maltreatment (Geeraert, Van den Noortgate, Grietens, Onghena, 
2004; MacLeod & Nelson, 2000; Reynolds, Mathieson, & Topitzes, 2009), all calculated significant 
positive effect-sizes in support of the efficacy of these programs for preventing 
maltreatment. Two reviews of Early Help programs (Howard & Brooks-Gunn, 2009; MacMillan, 
Wathen, Barlow, Fergusson, Leventhal, & Taussig, 2009) found mixed-results (see Appendix A).  

 
We located 16 Randomized Controlled Trials (RCTs) of Early Help programs, and 15 other empirical 
articles (studies) that examined early intervention in child welfare, including mixed-method studies, 
program evaluations, and retrospective analyses.  
 
The following table identifies evaluated early intervention child welfare programs from our literature 
review. With the exception of the Families First program, all of the programs evaluated maltreatment 
prevention. We have included placement prevention in the table because of the links between Early 
Help and admission prevention in our conceptual framework, though most studies do not report on 
this outcome. Some studies examined particular child outcomes, such as developmental outcomes, 
mental and physical health, education, etc. Some studies examined parental outcomes, such as 
employment status, mental and physical health, education, etc. Please note that some studies report 
on more than one program (for example, Chaffin, et al, 2001). The citation is repeated in the table 
for each of the programs it evaluates. To give a broad sense of the outcomes evidence, we rated 
outcomes for each of these categories as follows:  
 
 
 
 
We also categorize the evidence as either effective or promising: 
 
Effective Practices = evidence available from multiple randomized controlled trials.  

 Nurse Family Partnership, Healthy Families America, Intensive Family Preservation Services, Community 
Programs. (Note: we included Triple P even though we located only one study about this program. The 
study by Prinz, et al, 2009 was a wide-scale study, conducted with 18 counties on approximately 
85,000 participants). 

Promising Practices = evidence available from at least one control or comparison study that shows a 
greater likelihood of benefit than risk. 

 Child Parent Centres, Healthy Start & Healthy Start with Cognitive Therapy, Infant and Young Child 
Mental Health Pilot Program, Child First, Multidisciplinary Assessment Teams, Parent-Child Interaction 
Therapy, Families First, SafeCare, Early Start, Home-Visiting Program in Australia 

 

+ = Significant Positive Outcomes, - = Non-significant Outcomes, +/- = Mixed-Results,  = Not Reported 
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Programs 
Number 

of Studies 

Reviewed 

 
Authors 

Outcomes 

Maltreatment 
Outcomes 

Placement 
Prevention 

‘Other’ Child 
Outcomes 

‘Other’ 
Parent 

outcomes 

Nurse Family 

Partnership 

3 Olds, et al, 1986; Olds, et al, 

1999; MacMillan, 2005 
+/-7  + + 

Healthy Families 
America 

3 Chaffin, et al, 2001; Cullen, et al, 
2010; DuMont, et al, 2008 

+/-  + + 

Community 
Based Programs 

3 Dodge, et al, 2009; 
Mondy & Mondy, 2001; Moore, et 

al, 1998 

+  + +/- 

Intensive Family 

Preservation 

Services 

8 Chaffin, et al, 2001; Kirk & 

Griffith, 2004; Liederman, 2003; 

Littell, 1997; Littell & Schuerman, 
2002; Stovall, 2001; Walton, 

1997; Walton, 2001 

+/- +   

Triple P 1 Prinz, et al, 2009 + +   
Child Parent 

Centres 

1 Reynolds, et al, 2003 

 
+  + + 

Safe Care 1 Silovsky, et al, 2011 +   + 
Healthy Start 1 Duggan, et al, 1999 +/-  +/- +/- 
Healthy Start 

with Cognitive 
Therapy 

1 Bugental, et al, 2002 +  + + 

Home-visiting 

program in 
Australia 

1 Fraser, et al, 2000 +/-  +/- + 

Early Start 1 Fergusson, et al, 2006 +/-  +/- +/- 
Families First 2 Findlater & Kelly, 1998; 

Schuerman, Rzepnicki, & Littell, 

1994 

 +   

Parent-Child 

Interaction 
Therapy 

2 Chaffin, et al, 2004; Hakman, et 

al, 2009 
+    

Parents as 

Teachers 

1 Wagner & Clayton, 1999 +/-  +/- + 
Multidisciplinary 

Assessment 

Teams 

1 Faller, et al, 2008 +/- +/-   

Child First 1 Lowell, et al, 2011 +  + + 
Infant and 
Young Child 

Mental Health 
Pilot Program 

1 Osofsky, et al, 2007 + + + + 

 

                                                           
7
 Overall the Nurse Family Partnership has been shown to have very positive outcomes in preventing maltreatment. One study 

examined the effectiveness of this program in preventing recidivism for families with one substantiated case of child maltreatment 
(MacMillan, et al, 2005). The Nurse Family Partnership program did not have a significant impact on preventing future cases of 
abuse. Therefore, a ‘mixed-results’ label is given in this program under ‘Maltreatment Outcomes’. The authors suggest that one 
interpretation for these findings is that they underscore the importance of early intervention. A detailed description of the findings 
from the MacMillan, et al (2005) study has been summarized in Appendix A. 
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Overall, there is evidence of improved outcomes for at-risk parents and children who 
receive Early Help.  
 
Some of the strongest evidence comes from professional home-visiting programs, such as the Nurse-
Family Partnership (Olds, et al, 1986; 1999); there is evidence of multiple randomized controlled 
trials in different research settings and consistently positive outcomes. This program was able to 
create significant positive outcomes for children and families when delivered early. However, we 
would like to draw attention to the study by 
MacMillan, et al, (2005), which emphasizes the risks of 
providing interventions too late (see Appendix A for a 
more detailed description of this study). 
 
While more research is required, especially with a 
Canadian or Ontario focus, we can conclude from the 
meta-analysis, RCT and other research literature that 
there is growing evidence of effective Early 
Help practices, and clear evidence of promising 
Early Help practices to improve outcomes for 
children and families. 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
 
 
 
 
 

Conclusions about the Literature 
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Section IV – Cost Analysis Studies 

 
Studies that examine the cost-effectiveness of Early Help programs are beginning to emerge (Aos, 
Lieb, Mayfield, Miller & Pennucci, 2004; Berger, 2002; DePanfilis, Dubowitz, & Kunz, 2008; Ebscober 
Doran, Jacobs & Dewa, 2011; Foster, Prinz, Sanders, & Shapiro, 2007; Isaacs, 2007; Reynolds, 
Temple, Robertson & Mann, 2002). For the purposes of this report we summarize in table format 
below those programs that were found to be cost-effective and that had good child welfare outcomes 
(Nurse Family Partnership, Parent-Child Interaction Therapy, Child Parent Centres, & Triple P). We 
also summarize in table format programs that had mixed-results, but were cost-effective (Parents as 
Teachers), and provide a second table that summarizes programs found not to be cost-effective 
(Healthy Families America & Intensive Family Preservation Services).  

 
The programs evaluated for cost-effectiveness by Aos, 
et al, (2004) can be directly compared because they 
were assessed using the same methodology. These 
authors “constructed a benefit-cost model to assign 
monetary values to any observed changes in education, 
crime, substance abuse, child abuse and neglect, teen 
pregnancy, and public assistance outcomes” (Aos, et 
al, 2004, p. 3). However, these numbers should be 
compared cautiously with those in the other cost-
effectiveness studies (Ebscober Doran, et al, 2011; 
Reynolds, et al, 2002) because of methodological 
differences.  
 
Programs such as the Nurse Family Partnership and the 
Child Parent Centres have been studied longitudinally, 
and as a result have demonstrated more striking cost-
effectiveness. This variation is logical, as programs 
studied for longer periods of time can track child 
participants into their adulthood, and can make 
conclusions about the participants’ physical and mental 
health status, whether or not they have committed a 
crime, their status as taxpayers, their contributions to 

the economy, etc. It is important to consider the length of time that a program has been in place and 
studied when making conclusions about cost-effectiveness, and to keep in mind that programs that 
have not been studied longitudinally are not necessarily less cost-effective, but require more 
research.  
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Table 1: Programs with Demonstrated Cost-Effectiveness 
 

Program Cost-Effectiveness Summary 

Nurse Family Partnership  $2.88 saved per dollar invested 
 $17,180 saved per child involved in the program (Aos, et al, 

2004) 

Parent-Child Interaction 

Therapy 

 $3.64 saved per dollar invested 
 $3,427 saved per child involved in the program (Aos, et al, 

2004) 

Parents as Teachers  $1.23 saved per dollar invested (Aos, et al, 2004) 
 $800 saved per child involved in the program 

Child Parent Centres  $7.14 saved per dollar invested (Reynolds, et al, 2002) 

Triple P  $456,244 saved for every 1% reduction in the incidence of 
conduct disorder (Ebscober Doran, et al, 2011) 

 
Table 2: Programs not Demonstrated to be Cost-Effective 
 

Program Cost-Effectiveness Summary 

Healthy Families America  $0.38 lost per dollar invested (Aos, et al, 2004) 
 $1,263 lost per child involved in the program 

Family Preservation Services  $2,531 lost per child involved in the program (Aos, et al, 
2004) 

 
Conclusions about Cost Analysis &Early Help 

 
Overall there is clear evidence that Early Help programs can be cost-effective and produce good 
outcomes for children and families. Methodologies for performing cost-based analyses are developing 
and findings need to be interpreted cautiously with regard to the cost/value of a particular program.  
 
In the literature review we looked at the outcomes associated with 17 Early Help programs; at least 7 
of these programs have been evaluated for cost-effectiveness (Aos, et al, 2004, p. 6; Ebscober 
Doran, et al, 2011; Reynolds, et al, 2002). Four programs (Nurse Family Partnership, Parent-Child 
Interaction Therapy, Child Parent Centres and Triple P) have demonstrated both good child welfare 
outcomes and cost-effectiveness.  

 
In the 2007 report entitled “Costs and Outcomes in Children’s Social Care: Messages from Research,” 
Jennifer Beecham and Ian Sinclair state that perhaps the best arguments for Early Help are based on 
outcomes. It is important to note that the two programs cited above that were not found to be cost-
effective did nonetheless produce good outcomes for children and families. Balancing cost-
effectiveness with positive outcomes will be an important consideration for the future of Early Help.  
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In relation to known outcomes and assumptions about outcomes, we need opportunity to examine: 
 

 Costs if we do not intervene (i.e. costs of difficulties that child welfare services address) 
 Costs of our current repertoire of child welfare services including investigations, litigation, and 

child placement 

 Costs of Early Help model of service delivery 
 
We recommend further study of the cost-effectiveness of child welfare services and programs in 
Ontario. 
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Section V – Overview of Survey Results 
 

Directors of Service in Ontario were invited to participate in a 
telephone survey. The purpose of the survey was to gather 
information about existing Early Help programs across the 
province, and to assess attitudes about Early Help. 74% (n=37) of 
child welfare agencies from across Ontario responded to the Early 
Help survey8. The following points summarize some of the main 

findings from this survey: 

 There was unanimous support for providing Early Help to 
families and children who come to the attention of child 
welfare agencies.  

 95% of the Directors expressed the view that Early Help should be provided by child welfare 
agencies.  

 161 Early Help programs are currently in place in Ontario. 31% (n=11) of agencies estimated 
that less than 5% of their programs involved early intervention. Early Help programs represent 
a very small proportion of the total services offered. The remaining 69% of agencies were not 
sure about the proportion of programs and services that constitute Early Help. Many agencies 
indicated that they attempt to put elements of early intervention and prevention into all their 
services. 

 64% of agencies reported that they evaluate their Early Help services.  

 35% of agencies reported that they believed their Early Help services were highly effective, 
27% of agencies felt their programs were moderate-to-highly effective, and 11% felt their 
programs were moderately effective. 

 92% of agencies replied that they use at least a portion of their child welfare budgets to fund 
these services.  

Many Directors of Service discussed the importance of providing these services in partnership with 
other community agencies to increase accessibility, decrease stigma of child welfare, and improve 
partnerships with other community organizations.  

The results of this survey indicate that the majority of agencies in the field of child welfare in Ontario 
are providing Early Help services. Seventy-eight percent of agencies report that less than 5% of their 
overall child welfare funding is directed to Early Help programming (of the balance, one agency 
reported that they spend 8%; the remaining agencies were unsure). We interpret this as a testament 
to the willingness of the field to continue to offer Early Help programs even though they are not a 
priority in the current funding formula.  

The survey results also suggest that the field is eager to provide these services as a more integrated 
part of their mandate. DOSs often noted that Early Help services would prevent the need for more 
traumatic and costly interventions ‘down the road’, as problems become entrenched for families. The 
results of this survey indicate a clear desire to provide Early Help services for clients of child welfare 
agencies in Ontario. For more detailed results see Appendix B.  
 

                                                           
8
Participants included DOSs from CASs across the province, including several from Aboriginal agencies. 



37 | P a g e  
 

Section VI – Toward an Early Help Practice Framework 
 
Early Help means providing protective services and supports to families to manage difficulties that 
have emerged. Without help these difficulties are likely to intensify, leading to problems where 
children will be harmed. This rather straightforward idea has enormous potential for child welfare in 
Ontario.  
 
There are compelling reasons to introduce an Early Help practice framework to Ontario’s child welfare 

system. In summary, 

 Timely help that prevents early-stage difficulties from escalating and keeps children safe.  

 Child welfare legislation mandates systems of child protection to respond when harm is likely.  

 The Transformation Document identifies the core of Ontario’s vision for child welfare as the 
belief that early intervention will reduce the need for more intrusive and costly public services 
later and will lead to better outcomes for children and youth. 

 Early Help enables our system to more fully realize the goal of a differential response model of 
service delivery.  

 Early Help directly addresses the protection needs of approximately 90% of parents and 
children receiving child welfare services in Ontario.  

 Early Help is rooted in an approach where risk assessment is balanced with help that 
strengthens families to prevent difficulties from intensifying. 

 Remediation after harm is invariably more challenging and expensive and often does not lead 
to positive outcomes. 

 Early Help has a promising evidentiary base and the potential for admission prevention and 
cost savings. 

 Early Help creates exciting possibilities for citizen-engaged child welfare practice. 

 Early Help is widely accepted as a good idea among child welfare practitioners in Ontario - it is 
the practice that many workers are longing to provide.  

 
How might we realize the potential of Early Help?  

 To become a system that provides the Early Help that families need we must broaden and 
revitalize a discourse of child welfare help. At many junctures, our working group struggled to 
conceptualize Early Help. Risk assessment has framed our thinking and supplied us with a 
particular language that describes the work of child welfare. Somewhere the language of help 
was overshadowed.  

 In Ontario we have a progressive legislative and policy framework that mandates and supports 
an Early Help practice model. We are also vulnerable to perverse financial incentives that 
favour reactive, late services and direct our attention away from the possibilities and potential 
of Early Help services. These circumstances call for child welfare leadership that is resolute in 
promoting services that ameliorate developing difficulties before they become problems where 
children are harmed and remediation is expensive and unlikely to produce good outcomes.  
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 The potential of Early Help will be nourished with incentives that reward the building of 
community capacity, the active engagement of citizens in co-creating solutions, and innovation 
in leveraging available resources.  

 We endorse a funding strategy that enables leaders the flexibility to finance Early Help and re-
invest savings in their communities.   

 We need to identify near-term and longer-term actions that CASs, community stakeholders 
and MCYS officials can take together to make Early Help a practice priority.  

 
 

Early Help: The Next Step in Transforming Ontario’s Child Welfare System 
 
Early Help is about transformation and innovation. It is about enabling members of the child welfare 
service sector to do their best work with families and children.  
 
Waiting for children to be “enough” at risk before intervening 
is wrong for everyone, especially children. Again, we draw 
attention to the voices of the Directors of Service who 
participated in the provincial survey; in response to whether 
or not CASs should provide Early Help, one DOS replied:  
 

“It's part of our raison d'être, that if we get in and do 
the early help we avoid the long-term costs and 
disruption to the family, and it impacts on the 
permanency, well-being and safety for the family. I 
really do think that it's our job”. 

 
Ultimately, child welfare performance is about achieving the 
best possible outcomes for all vulnerable families and children 
who come to the attention of child welfare agencies, including 
the 90% who will benefit from Early Help and the 10%  
where harm has already occurred.  
 
Early Help is the next bold step in Ontario’s Child Welfare 
Transformation. We believe Early Help is Ontario’s best hope and most effective means in the quest 
to achieve sustainability. With its firm child welfare legal and policy foundations, Ontario is poised to 
become an international leader in Early Help. It is our hope that this report is the beginning of many 
conversations about Early Help for Ontario’s child welfare system.  
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Appendix A: 
Review of the Literature 

 
We believe that Early Help should be delivered to children and families based on the best evidence, 
and so have conducted a literature review. The following search engines were used to gather 
relevant literature on Early Help in child welfare: PsychInfo, ERIC, Medline, CINAHL, Web of Science, 
and all ProQuest Databases. Example search terms included: child welfare and early intervention, 
admission prevention, abuse prevention, family preservation.  
 
Over 1000 articles were located, which were systematically reduced to approximately 200 of the most 
relevant articles based on the following inclusion criteria:  
 
 
 
 

 
 
 
 
 
 
 
 
In terms of evidence ranking, systematic reviews and meta-analyses rank high, followed by RCT 
evidence and then observational studies. We were particularly encouraged by the RCT evidence, 
which can be challenging to produce in a social services context. The literature featured in the 
following paragraphs is not exhaustive, but rather represents the highlights and key themes. 
 
 
 
Meta-analyses and systematic reviews survey a wide range of relevant studies to present a 
comprehensive picture of the effectiveness of the programs evaluated. A number of the meta-
analyses that examined Early Help initiatives calculated significant positive effect-sizes for the efficacy 
of these programs:  
 
Geeraert, et al, (2004) performed a meta-analysis on 40 evaluation studies of programs designed 
to provide early family support with the intent of preventing maltreatment. The programs included 
home-visiting programs (e.g. Nurse Family Partnership and Healthy Families America), parent-child 
interaction programs, and education programs). Geeraert, et al, reported a significant overall positive 
effect-size of .29, which demonstrated a significant decrease in the manifestation of abuse, in 
addition to a reduction in risk factors.  
 
MacLeod and Nelson (2000) conducted a meta-analysis of 56 programs designed to promote 
family wellness and prevent child maltreatment. They found an overall weighted mean effect-size of 
.41, “indicating that outcomes for the intervention group exceed 66% of those in the 
control/comparison groups” (p. 1127). In particular, MacLeod and Nelson reported on home visitation 
programs and intensive in-home family preservation programs. They found that home visitation 

(1) The article was an empirical study or theoretical discussion that explicitly referred to child 
welfare Early Help/intervention, and/or outcomes related to child maltreatment;  
 

(2) The article was published after 1995 (note that a few seminal articles written prior to 1995 
were reviewed);  
 

(3) The research/article was conducted/written in an Anglo-American country (e.g. USA, 
Canada, UK, Australia, New Zealand) for comparability to the Canadian child welfare 
system. 

 

Meta-Analyses 
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programs with more than 12 visits that lasted over 6 months in duration were most effective. They 
also found that program variables including participant involvement, using a strengths-based 
approach, and a component of social supportsachieved higher effect-sizes.  
 
Howard & Brooks-Gunn (2009) reviewed nine evaluations of home-visiting programs, and found 
that there was little evidence that these programs directly prevented child abuse and neglect. Yet 
they did report that home-visiting programs provided positive benefits to children and families, 
including improving parenting practices and home environment, which could be associated with 
decreases in maltreatment over time.  
 
Reynolds, et al, (2009) reviewed the empirical evidence from 15 studies on whether early 
childhood primary prevention programs could reduce rates of child abuse and neglect. The programs 
intervened through home-visits, parent education classes or health services. Four programs produced 
significant reductions in substantiated rates of child maltreatment: Child Parent Centres, Nurse-Family 
Partnership, Parent Education Program for Teen Mothers, and the Teen Parents as Teachers program 
(p. 190). The authors reported that the effect-sizes of these studies were equivalent to a 31% 
reduction in the rate of maltreatment.  
 
MacMillan, et al, (2009) reviewed the meta-analysis, systematic review and RCT literature on Early 
Help programs. They reported on the effectiveness of several programs to prevent maltreatment 
and/or reduce negative outcomes associated with maltreatment, including the Nurse-Family 
Partnership, Triple-P Positive Parenting Program, and Parent-child Interaction therapy. MacMillan, et 
al, comment that home-visiting programs are not uniformly effective in preventing maltreatment. 
 
 
 
 
Sixteen Randomized Controlled Trials (RCTs) of Early Help programs were located (Bugental, 
Ellerson, Rainey, Lin, Kokotovic, O’Hara, 2002; Chaffin, et al, 2004; Duggan, McFarlane, Windham, 
Rohde, Salkever, Fuddy, et al, 1999; DuMont, Mitchell-Herzfeld, Greene, Lee, Lowenfels, Rodriguez, 
et al, 2008; Fergusson, Grant, Horwood, Ridder, 2006; Fraser, Armstrong, Morris, & Dadds, 2000; 
Hakman, Chaffin, Funderburk, Silovsky, 2009; MacMillan, Thomas, Jamieson, Walsh, Boyle, Shannon, 
et al, 2005; Moore, et al, 1998; Olds, Henderson, Chamberlin, Tatelbaum, 1986; Olds, Henderson, 
Kitzman, Eckenrode, Cole, & Tatelbaum, 1999; Schuerman, Rzepnicki, & Littell, 1994; Silovsky, Bard, 
Chaffin, Hecht, Burris, Owora, 2011; Wagner & Clayton, 1999; Walton, 1997; Walton, 2001).  
 
Several other empirical articles that examined Early Help in child welfare were located, including 
mixed-method studies, program evaluations, retrospective analyses, etc. (Chaffin, Bonner & Hill, 
2001; Cullen, Ownbey, & Ownbey, 2010; Dodge, et al, 2009; Faller, Ortega, & Pomeranz, 2008; 
Findlater & Kelly, 1999; Kirk & Griffith, 2004; Liederman, 2003; Littell, 1997; Littell & Schuerman, 
2002; Lowell, Carter, Godoy, Paulicin, & Briggs-Gowan, 2011; Mondy & Mondy, 2001; Osofsky, 2007; 
Prinz, Sanders, Shapiro, Whitaker, & Lutzger, 2009; Reynolds, Temple & Ou, 2003; Stovall, 2001).  
 
 
 
 
 

Randomized Controlled Trials & Other Empirical Studies 
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Overall, the RCT and other empirical evidence indicate good support for the potential of Early Help 
initiatives to create positive and sustainable outcomes for children and families who are at risk of 
maltreatment. Some of the strongest evidence comes from professional home-visiting programs, such 
as the Nurse-Family Partnership (Olds, et al, 1986; 1999), which saved $2.88per dollar invested, and 
$17,180 per child involved in the program (Aos, et al, 2004). The SafeCare (Silovsky, et al, 2011),and 
the Healthy Start program with a cognitive behavioural component (Bugental, et al, 2002) also had 
good outcomes. Outcomes from home-visiting programs include reduced child welfare reports 
(Silovsky, et al, 2011); reduced rates of injuries and ingestions associated with abuse and neglect; 
reduced rapid successive pregnancies (Olds, et al, 1999); significant reductions in child abuse 
potential as measured by the Child Abuse Potential Inventory (CAPI) (Fraser, et al, 2000); lower 
levels of harsh parenting and significantly lower prevalence of abuse (Bugental, et al, 2002). Studies 
of other home-based intensive family preservation services (Kirk & Griffith, 2004; Liederman, 2003; 
Walton 1997; Walton, 2001) have reported good outcomes, including significant rates of admission 
prevention (Kirk & Griffith, 2004; Liederman, 2003; Walton, 1997) and client satisfaction (Walton, 
1997). However, MacMillan, et al, (2009) point out that most evidence for intensive family 
preservation programs comes from non-randomized designs and that more rigorous research is 
required. 
 
The literature reports mixed-results with some home-visiting programs, such as the Early Start 
program (Fergusson, et al, 2006), Parents as Teachers (PAT) program (Wagner & Clayton, 1999), 
and the Healthy Families America (HFA) model (Gessner, 2008). For example, in a RCT of the Early 
Start program, Fergusson, et al, (2006) reported that outcomes such as injuries and hospital 
admissions were reduced, but rates of child protection reports did not differ between the intervention 
and control groups. While this lack of difference could be attributed to a surveillance effect, further 
research is required (MacMillan, et al, 2009). Gessner’s (2008) study of the Healthy Families America 
program implemented in the state of Alaska indicated that the program had little impact on child 
maltreatment outcomes. Even though enrolment in HFA was associated with a substantial decrease in 
physical abuse referrals, a similar decrease was seen among non-enrolled high-risk children. No 
improvement was seen in physical abuse substantiation. Researchers found that the Parents as 
Teachers program “had little effect on parenting knowledge, attitudes, or behavio[u]rs” (Wagner & 
Clayton, 1999, p. 100). Yet, the intervention improved other areas of parenting knowledge, such as 
acceptance of children’s behaviour and providing appropriate play materials. These authors also saw 
a statistically significant improvement in cognitive development, and teen parents who participated in 
the Teen PAT were less likely to be subjects of child abuse investigations (p. 104). Moreover, the PAT 
program saved $1.23per dollar invested, and $800 per child involved in the program (Aos, et al, 
2004).  
 
Some of the home-visiting programs may not be as effective as others. Factors that have been 
associated with program impact are intensity of services (MacLeod & Nelson, 2000), and staff training 
and credentials (Olds, Sadler & Kitzman, 2007). Dawson & Berry (2002) indicated that effectively 
engaging families in the program planning can improve treatment compliance, which in turn can 
improve outcomes for family preservation and admission prevention. 
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An important aspect of Early Help programs discussed in the RCT literature is the inability of home-
visiting programs to prevent the recurrence of maltreatment (MacMillan, et al, 2005; MacMillan, et al, 
2009). In an RCT by MacMillan, et al, (2005), it was found that a nurse home-visiting program for 
families with one previous substantiated case of abuse was not effective in preventing future 
incidents of maltreatment. While this information is discouraging, it reaffirms the importance of 
delivering Early Help services to families at risk of maltreatment before problems escalate and 
abusive parenting patterns become entrenched. This study is of particular interest as it was 
conducted in Hamilton, Ontario, and provides a perspective germane to our province. 
 
Significant abuse prevention outcomes have occurred with community-based therapeutic programs, 
such as Parent-Child Interaction Therapy (Chaffin, et al, 2004; Hakman, et al, 2009) and Child Parent 
Centres (Reynolds, et al, 2003). Parent-Child Interaction Therapy was associated with a savings of 
$3.64 per dollar invested, and $3,427 per child involved in the program (Aos, et al, 2004). Child 
Parent Centres saved $7.14 per dollar invested (Reynolds, et al, 2002). A population-based study that 
examined the effectiveness of the Triple P-Positive Parenting Program found significant positive 
results in outcomes related to abuse prevention and reductions in admissions to care (Prinz, et al, 
2009). Triple P was also found to save $456,244 for every 1% reduction in the incidence of conduct 
disorder (Ebscober Doran, et al, 2011). MacMillan, et al, (2009) affirm the positive effects of the 
Triple P program on maltreatment outcomes, but note that replication of the findings is required.  
 
While more research is required, especially with a Canadian or Ontario focus, we can conclude from 
the meta-analysis, RCT and other research literature that there is promising evidence for Early Help 
initiatives to improve outcomes for children and families. 
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Appendix B 
Survey Results 

 
 
74% (n=37) of child welfare agencies from across Ontario responded to the Early Help survey. The 
following chart provides the percentage of agencies from each zone that responded to the survey:  
 
 

 
 
 
 

Six agencies reported that they were integrated; 1 reported that they were not integrated but were a 
multi-service agency; the remaining agencies (n=30) did not identify themselves as integrated.  
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Does your agency provide early intervention programs or services? 

 
95% (n=35) of agencies reported that they provide Early Help services and/or programs. Only 2 
agencies reported that they did not provide any early intervention programs. Both of these agencies 
reported that they have an extensive history of providing early intervention programs but have been 
forced to pull back to pure mandated service due to financial and ministry pressures. 
 
26% (n=9) of agencies that provide early intervention programs suggested that there are 
inconsistencies with respect to the definition of early intervention across the child welfare sector. 
 
 
Do recipients of early intervention/prevention services/programs have to be open protection cases? 
 

 
 

 
 
 
Seventeen percent of the agencies responded to this question with ‘yes and no’, even though this 
option was not provided initially on the survey. These agencies provided a number of Early Help 
services that required opening a protection file, but also provided services that did not. For example, 
some agencies provided group services that were open to the community, in addition to services such 
as in-home family support programs, which did require a protection file, etc.  
 
 
Eligibility Spectrum Coding  

 57% of respondents indicated that they frequently classify early intervention using a 10.1.K – 
prenatal service eligibility spectrum code.  

 46% reported that they code cases using all spectrum codes but below the line.  
 27% commented that they open to community links or request for counseling and then code 

using the spectrum but below the line codes.  
 Parenting capacity 5.4, parent-child conflict 4.2 and 2.4 were other specific codes that were 

given to families using early intervention programs.  
 
 

28% 

55% 

17% 

Open Cases? 

yes 

no  

yes and no 



53 | P a g e  
 

Summary of Program Descriptions 
 
Agencies provided details on 161 Early Help programs. The following graph provides a breakdown 
of these programs and services: 
 
 

 
 

 
Concrete Supports 
70% of the programs offered material supports to children and families. Transportation and food 
vouchers were the most common supports provided.  
 
 
What Percentage of Services are Early Intervention Services?  
31% (n=11) of agencies estimated that less than 5% of their programs involved early intervention. 
17% of agencies (n=6) reported that they were ‘not sure’, and 42% of agencies responded that it is 
very difficult to estimate the percentage due to lack of clarity between early intervention and 
prevention. Many agencies indicated that they attempt to put elements of early intervention and 
prevention into all their services.  
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Partnerships 
67% of agencies offer Early Help programs in partnership with other agencies; the following chart 
provides a breakdown of the kinds of services and organizations that partner with child welfare.  
 

 
 
 

 
 
 

Evaluation 
 
64% (n=23) of agencies reported that they perform some kind of evaluation related to their Early 
Help services. Of these, 

 50% (n=12) reported that individual program measures, including pre and post-tests, are 
used to assess program goals and model fidelity.  

 50% (n=12) reported collecting client satisfactionfeedback. 
 8% (n=2) reported looking at placement stability and permanence for children.  

 29% (n=7) reported using administrative data for outcome measurement, including 
attendance, length of service, admission prevention, re-referrals and re-occurrence of 
maltreatment. 
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Program Effectiveness 
All agencies were asked to estimate the effectiveness of their programs, whether they formally 
evaluated them or not.  

 35% (n=13) agencies reported that they believe early intervention services demonstrate ‘high’ 
effectiveness.  

 27% (n=10) reported ‘moderate to high’.  

 11% (n=5) reported ‘moderate’.  
 24% (n=9) did not respond or indicated NA. 

 
Reports 

 43% (n=16) of agencies reported that they generate reports on the evaluation results.  
 
 

Funding Sources 
 
92% (n=33) of agencies that provide Early Help programs and services reported that at least a 
portion of this funding comes from their child welfare budgets.  

 26% (n=9) of agencies reported that all of the funding comes from child welfare budget. 
 64% (n=26) of agencies reported that the funding was a combination of child welfare and 

other sources.  
o 57% (n=20) of agencies reported that a portion of the funding comes from Community 

Capacity Dollars (CCB).  
o 25% (n=9) reported that a portion of the funding comes from their own CAS 

foundations.  
o 37% (n=13) reported additional other sources including Child and Family Intervention 

Funding, other foundations, other ministries and the United Way. 

 Only two agencies reported that funding for the programs came exclusively from other 
sources.  
 

Percentage of Early Help Funds that Come from Child Welfare Budget 
 33% (n=11) of agencies that use child welfare funding to provide Early Help programs 

reported that they spend less than 1% of their budget on these programs.  
 45% (n=15) reported that they spend 5% or less 
 One agency reported that they spend 8% 

 The remaining 10 agencies were unsure.  
 
There was some concern raised by participants about how this information will be used 
given how prevention programs are (or are not) funded by the Ministry. 
 
“this question makes me nervous re. what the ministry will do with this information, not prevention in 
the ministry's perspective” 
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Should child welfare agencies provide Early Help? 
 

95% of the agencies that responded believed that child welfare should provide early 
intervention programs.  

 The two agencies that did not support early intervention programs being provided by child 
welfare felt these programs should be delivered in the community. Lack of client comfort due 
to the stigma of CAS involvement was the main reason.  

 70% of agencies reported that early intervention is discussed at their agencies, particularly the 
wishthat the agency had more time and money to offer early intervention services. Issues 
around mandate were also cited frequently. 

 
“yes - it's [early intervention] talked about commonly as a wish, from a front-line worker perspective 
this is something they wish they could do more of, but crisis seems to take more of a precedent.” 
 
“yes - we're always trying to massage the policies, the budget lines, the tools, never breaking them, 
but we're always massaging and being inventive of how to meet the needs of our community in a 
strengths based way” 
 
 
Funding and other mandated work pressures were noted as reasons that early intervention was not 
being discussed in agencies. 
 
“no - it [early intervention] was [talked about] years ago, when it is talked about, wouldn't it be nice 
if we could be involved earlier? Wouldn't it be nice if we could open more of these part 2 cases? 
When watching every dollar and the mandate is protection, there's been talk around the agency 5-10 
years ago about prevention being part of the mandate, but it's not something people feel they can 
do, people have lost the language - would people be excited to talk about it again? Absolutely” 
 
“no - we don't have that language and we don't have that scope - we're too busy trying to ascribe to 
the mandate. Same requirements for families - the dialogue is always stuck in compliance (re. 
assessments and procedures), not in clinical work, and early intervention should be a clinical 
discussion” 
 
 
Future Services that would be most Beneficial 
When asked what services would be most beneficial for early intervention, the most common answer 
related to meeting the particular needs of clients serviced by child welfare. These clients were 
described as marginalized families living in poverty with a multitude of challenges, including learning 
difficulties, isolation, and lack of supports. Lack of adequate mental health services for both children 
and families was another commonly mentioned issue.  
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Expected Changes  
Participants were asked to describe the changes they would expect to see if Early Help programs 
were in place.  

 Almost 60% of agencies reported that they would expect the number of children needing to 
come into care would decrease. 

 29% mentioned reducing the number of families requiring open protection services and a 
reduction in maltreatment and abuse referrals.  

 43% mentioned improving the outcomes for parents and children in the community, better 
community partnerships, reduced overall costs to society, and improved public image of CAS.  

 
 
 

If you had 5% of your budget for early intervention programs what would you do? 
 

 75% of the respondents indicated they would continue to do what they are already doing or 
referred to their earlierresponse about what would be most beneficial in the future.  

 Several respondents indicated that they already spend roughly 5% of their budgets and this is 
not enough money to adequately fund the programs needed to meet their needs.  

 The ability to be responsive to community needs and to work in partnership with community 
agencies were themes that agencies stressed in their comments. 

 Two agencies indicated they would give the money directly to the community. 

 
Messages to Policy Makers 

 

 
There were several themes in the messages that Directors of Service wished to deliver to policy 
makers about Early Help: 
 

1. The first theme is cost-benefit analysis. Agencies clearly identified that money spent up front 
on Early Help would reduce more significant cost down the road: 

 
"I think that simply put, if you want to stop the expensive activities you have to fund early 
intervention." 
 
"early intervention dollars really does pay in spades down the road " 
 
“'prevention is the key rather than waiting to work with families after they become involved, if you 
think of other things like health, making sure you eat properly, dental check ups, prevention is 
everything - an ounce of prevention is worth a pound of cure'" 
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2. The second theme is that Early Help/early intervention programs improve outcomes for 

children and families: 
 
"it's crucial that they consider to provide the funding necessary and acknowledge that supporting 
families who are below the line would have significant outcomes for families, could decrease 
involvement at the investigation level, potentially reducing number of re-openings, increasing the 
number of engagement[s], without the mandatory protection component" 
 
"needs to be prioritized, because that's lost time you can't make up those 5 or 6 years in the 
beginning, and everyone benefits on the whole, at the end of the day we pay a million times over 
when we don't do the right things from the beginning. Early intervention is much more cost effective, 
from personal experience I did my dissertation in children who are diagnosed in failure to thrive and 
school outcomes, so when we look after them in the beginning then they do better all around and 
require less resources. And then we all benefit as a community" 
 
"the literature is clear on the impact that early intervention can have in families and with children. We 
should use this evidence to guide our interventions and improve the outcomes" 
 

3. The third theme is that early intervention is about meeting the needs of vulnerable children 
and families: 

 
“sometimes policy people have good intentions, but don't understand how labour intensive this work 
is, to do this work well it needs a lot of time, the investment is worth-while, takes time to reach 
people who have been distrusting of systems” 
 
"they need to understand the continuum of care that all families are on (all families require care, 
some more than others), and that the ministry legislates CAS to manage child abuse and not early 
intervention, there needs to be some kind of grounding policy re. early intervention.... We're not set 
up to provide any services unless there's a risk to the child. There also needs to be a better inter-
ministerial approach to early intervention, e.g. the needs of children and youth involved in the justice 
system or children with high physical needs are not always represented." 
 

4. The fourth major theme is that early intervention is a part of the child welfare mandate but is 
not currently funded: 
 

"key part of the work, essential, should be funded and resourced, not just mandated in section 15, 
critical part of how we should do our work" 
 
“what we need to do is to go back to the child and families services act and take a look at and re-
align the paramount purpose and to embed that in the funding that goes along with and is provided 
to CAS. Because we both have the legislative context, the legislation is clear and the policy directions 
support early intervention, but there hasn't been the funding or the collaboration from the ministry, 
between community agencies that child welfare clients have priority. Under part 1 we have the 
flexible services, and under part 2 we have voluntary access, and under part 3 child protection we 
have the ability to provide early intervention" 
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5. And the final major theme that emerged is that Early Help should be a community, collective 
priority. Several agencies mentioned that this work should be done either by community 
partners or in close partnership; several also talked about it being a collective priority. 

 
“what we need to share is that early intervention is a collective responsibility and accountability to 
the welfare of children in ON. If we did a campaign of investing in early intervention similar to anti-
smoking campaign, hopefully reduce some of the tragedies that we see.” 
 
“really just along the same lines of CCB, would be to continue that and to see how much that has 
jump started communities to work together, I would like to see more of that or sustain what we 
have.” 
 
“ It's key really to creating some buy-in in the community around valuing the child welfare and role of 
child welfare in the community. To be able to offer early intervention and prevention buys us a lot of 
credibility in the community vs. that narrow mandate, and if that's there then the relationships are 
easier to build. It allows us to build stronger partnerships in the community, because the community 
sees us as a partner vs. a mandated service. It also buys us credibility with families so that they 
understand we're not just there to take their kids away.” 
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