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DR 1.0 CORE FUNCTIONS, VISION, PURPOSE, AND 
PHILOSOPHICAL STATEMENTS OF BRANT FACS 

POLICY 
The Brant Family and Children’s Services and specifically those staff who adhere to the 
policies and procedures outlined in this Differential Response Manual 2018 will also 
adhere to the statements of the Purpose and of the Principles laid out in Section 1 of the 
Child Youth and Family Services Act 2017. 
 

Preamble 
The Government of Ontario acknowledges that children are individuals with rights to be respected 
and voices to be heard. 
The Government of Ontario is committed to the following principles: 
 
  Services provided to children and families should be child-centred. 
 
  Children and families have better outcomes when services build on their strengths.   
  Prevention services, early intervention services and community support services build on  
  a family’s strengths and are invaluable in reducing the need for more disruptive services  
  and interventions. 
 
  Services provided to children and families should respect their diversity and the principle  
  of inclusion, consistent with the Human Rights Code and the Canadian Charter of Rights  
  and Freedoms. 
 
  Systemic racism and the barriers it creates for children and families receiving services  
  must continue to be addressed. All children should have the opportunity to meet their full  
  potential.  Awareness of systemic biases and racism and the need to address these  
  barriers should inform the delivery of all  services for children and families. 
  Services to children and families should, wherever possible, help maintain connections to 
  their communities. 
 
In furtherance of these principles, the Government of Ontario acknowledges that the aim of the 
Child, Youth and Family Services Act, 2017 is to be consistent with and build upon the principles 
expressed in the United Nations Convention on the Rights of the Child. 
With respect to First Nations, Inuit and Métis children, the Government of Ontario acknowledges 
the following: 
  The Province of Ontario has unique and evolving relationships with First Nations, Inuit  
  and Métis peoples. 
 
  First Nations, Inuit and Métis peoples are constitutionally recognized peoples in Canada,  
  with their own laws, and distinct cultural, political and historical ties to the Province of  
  Ontario. 
 
  Where a First Nations, Inuk or Métis child is otherwise eligible to receive a service under  
  this Act, an inter-jurisdictional or intra-jurisdictional dispute should not prevent the timely  
  provision of that service, in accordance with Jordan’s Principle. 

 
Paramount purpose and other purposes 
 
Paramount purpose 
1 (1)  The paramount purpose of this Act is to promote the best interests, protection and well-
being of children. 
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Other purposes 
(2)  The additional purposes of this Act, so long as they are consistent with the best interests, 
protection and well-being of children, are to recognize the following: 
 

1. While parents may need help in caring for their children, that help should give support 
to the autonomy and integrity of the family unit and, wherever possible, be provided on 
the basis of mutual consent. 
 

2. The least disruptive course of action that is available and is appropriate in a particular 
case to help a child, including the provision of prevention services, early intervention 
services and community support services, should be considered. 
 

 3.    Services to children and young persons should be provided in a manner that, 
  

i. respects a child’s or young person’s need for continuity of care and for stable 
relationships within a family and cultural environment, 

 
 ii.  takes into account physical, emotional, spiritual, mental and developmental needs          

and differences among children and young persons, 
  
iii. takes into account a child’s or young person’s race, ancestry, place of origin, colour, 

ethnic origin, citizenship, family diversity, disability, creed, sex, sexual orientation, 
gender identity and gender expression, 

 
 iv. takes into account a child’s or young person’s cultural and linguistic needs, 

  
v. provides early assessment, planning and decision-making to achieve permanent 

plans for children and young persons in accordance with their best interests, and 
  
vi. includes the participation of a child or young person, the child’s or young person’s 

parents and relatives and the members of the child’s or young person’s extended 
family and community, where appropriate. 

 
 
4. Services to children and young persons and their families should be provided in a 

manner that respects regional differences, wherever possible. 
 

5. Services to children and young persons and their families should be provided in a 
manner that builds on the strengths of the families, wherever possible. 
 

6. First Nations, Inuit and Métis peoples should be entitled to provide, wherever possible, 
their own child and family services, and all services to First Nations, Inuit and Métis 
children and young persons and their families should be provided in a manner that 
recognizes their cultures, heritages, traditions, connection to their communities, and the 
concept of the extended family. 
 

 7. Appropriate sharing of information, including personal information, in order to plan for and 
provide services is essential for creating successful outcomes for children and families. 

 
PART II 

CHILDREN’S AND YOUNG PERSONS’ RIGHTS 
RIGHTS OF CHILDREN AND YOUNG PERSONS RECEIVING SERVICES 

 
Rights of children, young persons receiving services 

3 Every child and young person receiving services under this Act has the following rights: 
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 1. To express their own views freely and safely about matters that affect them. 
 2. To be engaged through an honest and respectful dialogue about how and why decisions 

affecting them are made and to have their views given due weight, in accordance with 
their age and maturity. 

 3. To be consulted on the nature of the services provided or to be provided to them, to 
participate in decisions about the services provided or to be provided to them and to be 
advised of the decisions made in respect of those services. 

 4. To raise concerns or recommend changes with respect to the services provided or to be 
provided to them without interference or fear of coercion, discrimination or reprisal and to 
receive a response to their concerns or recommended changes. 

 5. To be informed, in language suitable to their understanding, of their rights under this Part. 
 6. To be informed, in language suitable to their understanding, of the existence and role of 

the Provincial Advocate for Children and Youth and of how the Provincial Advocate for 
Children and Youth may be contacted. 

 
Corporal punishment prohibited 
 

4   No service provider or foster parent shall inflict corporal punishment on a child or young 
person or permit corporal punishment to be inflicted on a child or young person in the course of 
the provision of a service to the child or young person. 
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DR 1.1 THE LEGISLATED AUTHORITY UNDER THE CHILD YOUTH 
AND FAMILY SERVICES ACT 

PURPOSE: 
 

 35 (1)  The functions of a children’s aid society are to, 
 
 (a) investigate allegations or evidence that children may be in need of protection; 
 (b) protect children where necessary; 
 (c) provide guidance, counselling and other services to families for protecting  

    children or for the prevention of circumstances requiring the protection of   
    children; 

 (d) provide care for children assigned or committed to its care under this Act; 
 (e) supervise children assigned to its supervision under this Act; 
 (f) place children for adoption under Part VIII (Adoption and Adoption Licensing);  

    and 
 (g) perform any other duties given to it by this Act or the regulations or any other Act. 
 
Prescribed standards, etc. 
 
(2)  A society shall, 
 (a) provide the prescribed standard of services in its performance of its functions;  

    and 
 (b) follow the prescribed procedures and practices. 

 
 
SECTION 37 (2) OF THE CYFSA SETS OUT THE LEGAL DEFINITION OF A CHILD 
IN NEED OF PROTECTION AS FOLLOWS: 
 

Child in need of protection 

(2)  A child is in need of protection where, 

(a) the child has suffered 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; 

(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; 

(c) the child has been sexually abused or sexually exploited, by the person having charge of the child 
or by another person where the person having charge of the child knows or should know of the 
possibility of sexual abuse or sexual exploitation and fails to protect the child; 

(d) there is a risk that the child is likely to be sexually abused or sexually exploited as described in 
clause (c); 

(e) the child requires treatment to cure, prevent or alleviate physical harm or suffering and the child’s 
parent or the person having charge of the child does not provide the treatment or access to the 
treatment, or, where the child is incapable of consenting to the treatment under the Health Care 
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Consent Act, 1996 and the parent is a substitute decision-maker for the child, the parent refuses 
or is unavailable or unable to consent to the treatment on the child’s behalf; 

(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; 

(g) 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 services or 
treatment or access to services or treatment, or, where the child is incapable of consenting to 
treatment under the Health Care Consent Act, 1996, refuses or is unavailable or unable to consent 
to the treatment to remedy or alleviate the harm; 

(h) 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; 

(i) 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 services or treatment or access to services or treatment, or, where the child is incapable of 
consenting to treatment under the Health Care Consent Act, 1996, refuses or is unavailable or 
unable to consent to treatment to prevent the harm; 

(j) the child suffers from a mental, emotional or developmental condition that, if not remedied, could 
seriously impair the child’s development and the child’s parent or the person having charge of the 
child does not provide treatment or access to treatment, or where the child is incapable of 
consenting to treatment under the Health Care Consent Act, 1996, refuses or is unavailable or 
unable to consent to the treatment to remedy or alleviate the condition; 

(k) the child’s parent has died or is unavailable to exercise custodial rights over the child and has not 
made adequate provision for the child’s care and custody, or the child is in a residential placement 
and the parent refuses or is unable or unwilling to resume the child’s care and custody; 

(l) the child is younger than 12 and has killed or seriously injured another person or caused serious 
damage to another person’s property, services or treatment are necessary to prevent a recurrence 
and the child’s parent or the person having charge of the child does not provide services or 
treatment or access to services or treatment, or, where the child is incapable of consenting to 
treatment under the Health Care Consent Act, 1996, refuses or is unavailable or unable to consent 
to treatment; 

(m) the child is younger than 12 and has on more than one occasion injured another person or caused 
loss or damage to another person’s property, with the encouragement of the person having charge 
of the child or because of that person’s failure or inability to supervise the child adequately; 

(n) the child’s parent is unable to care for the child and the child is brought before the court with the 
parent’s consent and, where the child is 12 or older, with the child’s consent, for the matter to be 
dealt with under this Part; or 

(o) the child is 16 or 17 and a prescribed circumstance or condition exists. 

Best interests of child 

(3)  Where a person is directed in this Part to make an order or determination in the best interests of a 
child, the person shall, 

(a) consider the child’s views and wishes, given due weight in accordance with the child’s age and 
maturity, unless they cannot be ascertained; 
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(b) in the case of a First Nations, Inuk or Métis child, consider the importance, in recognition of the 
uniqueness of First Nations, Inuit and Métis cultures, heritages and traditions, of preserving the 
child’s cultural identity and connection to community, in addition to the considerations under 
clauses (a) and (c); and 

(c) consider any other circumstance of the case that the person considers relevant, including, 

 (i) the child’s physical, mental and emotional needs, and the appropriate care or treatment to meet 
those needs, 

 (ii) the child’s physical, mental and emotional level of development, 

 (iii) the child’s race, ancestry, place of origin, colour, ethnic origin, citizenship, family diversity, 
disability, creed, sex, sexual orientation, gender identity and gender expression, 

 (iv) the child’s cultural and linguistic heritage, 

 (v) the importance for the child’s development of a positive relationship with a parent and a secure 
place as a member of a family, 

 (vi) the child’s relationships and emotional ties to a parent, sibling, relative, other member of the 
child’s extended family or member of the child’s community, 

 (vii) the importance of continuity in the child’s care and the possible effect on the child of disruption 
of that continuity, 

 (viii) the merits of a plan for the child’s care proposed by a society, including a proposal that the child 
be placed for adoption or adopted, compared with the merits of the child remaining with or 
returning to a parent, 

 (ix) the effects on the child of delay in the disposition of the case, 

 (x) the risk that the child may suffer harm through being removed from, kept away from, returned to 
or allowed to remain in the care of a parent, and 

 (xi) the degree of risk, if any, that justified the finding that the child is in need of protection. 

Place of safety 

(4)  For the purposes of the definition of “place of safety” in subsection (1), a person’s home is a place of 
safety for a child if, 

 (a) the person is a relative of the child or a member of the child’s extended family or community; and 

 (b) a society or, in the case of a First Nations, Inuk or Métis child, a society or a child and family service 
authority, has conducted an assessment of the person’s home in accordance with the prescribed 
procedures and is satisfied that the person is willing and able to provide a safe home environment 
for the child. 

Definition, child and family service authority 

(5)  In subsection (4), 

“child and family service authority” means a First Nations, Inuit or Métis child and family service authority 
designated under section 70. 
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DR 1.2 BRANT FAMILY AND CHILDREN'S SERVICES MISSION 
AND VISION STATEMENTS 

MISSION STATEMENT: 
 
The well-being and safety of children and youth is our primary focus. 

 

 
VISION STATEMENT: 
 
All children, youth and families are valued. 
 
Together, with our entire community, we share the responsibility of nurturing, protecting, 
educating and guiding all children, youth and their families. 
 
Families possess the wisdom, abilities and resources to build a successful family plan. 
We support their journey toward self-determination, safety and care. 
 
Children and youth have a voice and are involved in decision-making; we ensure they 
have the necessary resources to be well supported for success. 
 
Mutual trust and understanding is built through listening and communicating with 
respect and compassion. 
 
Hope replaces fear and families are open to receive help early. 
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1.3. KATELYNN'S PRINCIPLE 

PREAMBLE 
As we become increasingly familiar with Katelynn’s principle and the framework of the 
new CYFSA, we want to ensure we continue to add to our clinical tool kits as we seek to 
listen to the child and document those efforts. Our ongoing engagement strategies 
with families utilize the principles of our agency mission and vision, child centered 
practices, SOS, FGDM which are well aligned with Katelynn’s principle. We need to 
ensure we document these conversations with children and youth. We need to ensure 
we continue to revisit these conversations throughout our involvement with a child and 
their family and continue to document those conversations.  Many of these service 
strategies follow in this section of the Differential Services Manual.  
 
 
The following principles, collectively known as Katelynn's Principle, shall be applied in 
making a decision affecting a child: 
 

1. The child must be at the centre of the decision. 
 

2. The child is an individual with rights. The child must always be seen, the child's 
voice must be heard, and the child must be listened to and respected. 
 

3. The child's heritage must be taken into consideration and respected. Attention 
must be paid to the broad and diverse communities the child identifies with, 
including communities defined by matters such as race, ethnicity, religion, 
language, and sexual orientation. 
 

4. Actions must be taken to ensure that a child who is capable of forming their own 
views is able to express those views freely and safely about matters affecting 
them. 
 

5. The child's views must be given due weight in accordance with the child's age and 
maturity. 
 

6. In accordance with the child's age and maturity, the child must be given the 
opportunity to participate before any decisions affecting the child are made, 
whether the participation is direct or through a support person or representative. 
 

7. In accordance with the child's age and maturity, the child must be engaged 
through honest and respectful dialogue about how and why decisions affecting 
them are made. 
 

    8.  Every person who provides services to children or services affecting children is a 
child advocate. Advocacy may be a child's lifeline and it must occur from the point 
of first contact and on a continuous basis thereafter. 
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DR 1.4 THE AGENCY’S SERVICE PHILOSOPHY IN REGARDS TO 
ALL CHILD PROTECTION SERVICES INCLUDING A 
COMMUNITY BASED SERVICE MODEL 

It is expected that all staff delivering Child Protection Services at Brant Family and 
Children’s Services will also follow all of the philosophical stances outlined in the 
Agency’s Service Philosophy Manual updated in 2011 and in the following subsections 
of DR. 1.3.   
 
Staff should note that on the one hand child welfare workers are agents of the state with 
a mandate to keep children safe.  This means that they may not always be in a position 
to agree or support decisions with an individual client, family, or child especially if the 
decisions may increase risk to children. However, on the other hand, child protection 
staff can use the social work skills of engagement to negotiate and work with the family 
and form an alliance that can create an opportunity to develop a therapeutic relationship 
that can be the basis of clinical and supportive counselling for the individual and/or 
family.  In addition child protection staff can work as advocates in trying to alleviate the 
societal ills which further place children at risk, destabilize families and marginalize 
communities.  This may include bringing resources to bear in an attempt to address 
such issues as poverty, lack of housing, absence of remedial services, stigmatization, 
and oppression.  
 
Included in this Service Philosophy Manual are sections which provide specific 
guidance on how clients are to be treated.  Some of the main directives are outlined 
below; 
 
1. Safety and well-being of children is mandated to the Brant FACS under the 

CFSA but we do this in a way that respects and treats all family members as 
clients and with dignity.  

 
2. Workers and Managers dealing in direct protective service to at risk children and 

their families are to follow social work ethics 
 

3. In acknowledging worker authorities and power (see Service Philosophy Manual) 
each worker is to acknowledge and to be transparent in what these powers 
consist of in the course of collaborative and clinical intervention with individual 
children and their families.   

 
4. At appropriate times when collaborative social work relationships are in the 

process of being attempted or are established, clients will learn that although we 
want to listen to them and do what we can to help, we also have to follow 
government laws, regulations and directives.  Client families will also learn that 
we also have to follow the policies and procedures of the Brant FACS.   This may 
mean that we cannot always do what a client may wish us to do especially when 
children are at risk.   
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5. It should also be clear that when we cannot follow ‘client self-determination’, a 
basic social work principal of intervention, we will always attempt to act in their 
‘best interests’ and this includes advocacy to improve both their individual and 
community situations.   

 
6. Counselling or other forms of clinical intervention are options for workers in 

appropriate situations where either the children or their families agree to the 
specific interventions. This may occur even though the family may be subject to a 
mandatory court order or simply open to ongoing child protection services.  In 
doing so, Workers will declare the parameters of their social work role at the 
Brant FACS in order to be transparent in disclosing the inherent power 
imbalances incumbent with working with many child welfare clients.    

 
 
COMMUNITY-BASED CHILD WELFARE AT BRANT FACS 
 
A. Community Based Child Protection:  The Philosophy and the Activation of the 

Mission 
 
Brant Family and Children’s Services works with families and the community to 
safeguard a permanent, nurturing family for all children at risk of abuse, neglect or 
abandonment.  Our community-based model involves multi-disciplinary, multi-strategy 
services and programmes tailored to meet the needs of families residing in the identified 
areas designed to encourage and assist families to have successful outcomes today, 
and in the future.   It encompasses early help as well as protective services and 
programme strategies, which include early childhood development, positive parent/child 
interaction and stimulation, parenting capacity, nutrition, literacy, domestic violence 
prevention and intervention, child abuse prevention and intervention, communication, 
housing, and recreation.    
 
This means that Community Based Protection Teams provide protection services within 
a child welfare context. While the focus of child protection is to ensure child safety at all 
times, the teams recognize that the extended community can also provide valuable 
resources in assisting with this mandate and actively seeks to facilitate this process. By 
being a part of the community plans to mitigate and reduce risk are defined and 
developed by the family and the community. 
 
There is an expectation that the social workers participate in the communities where 
they are located. This might include educating teachers in a school there for building 
relationships through dialogue in the community environment, outside the potentially 
conflictual context of a child protection intervention. There is opportunity to interact with 
all members of the community regardless whether they are child protection clients. 
Within any community the needs are not specific to child protection/welfare. As 
community based child protection staff become part of the identification of community 
needs and solutions; the families take ownership of the process and are committed to 
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making the changes.  Overall the community takes responsibility for the families within, 
challenging and holding everyone accountable to their commitments. 
 
Preventing silos is extremely important. An intake/ family service worker in a school or a 
housing development, joining in a play or a mum's group going on is a great opportunity 
to build relations and therefore make the child protection aspect more acceptable rather 
than threatening.  This would be especially true in high- risk neighbourhoods where 
traditional CAS involvement has been perceived as somewhat threatening and intrusive 
and separate from the early help initiatives.   
 
The teams recognize and respect the diversity and uniqueness of each individual 
community.  We endeavor to work within that community’s culture to develop and 
strengthen the larger community thereby strengthening families and protecting children.  
Additionally, community based protection workers strive to build a positive presence for 
the Children’s Aid Society in the communities. A worker becomes part of the 
community, helping to build foundations, developing trust and a more therapeutic 
relationship with a family. 
 
Working from an early help and community development perspective allows for easier 
integration of protection services in the continuum of child welfare promoting family 
wellness, child safety and healthy child well-being. BFACS is unique in that there is a 
Child Development Unit dedicated to promoting family wellness in high risk 
neighbourhoods through preventative community development programs. When 
collaborative services and programs are present within a community such as those at 
the Resource centres, schools, Nova Vita, Pregnancy Resource Centre, there is a 
greater accessibility and acceptance for child welfare (protection) workers.   
 
The philosophy of the Community Based Services necessitates that the social worker 
assigned to the identified community complete the initial intake referral.  Referrals from 
community residents (either the family or neighbours) are directed to the social worker 
based in that area. Quite often these are self-reports by telephone or walk-ins. 
Other clients may come to the attention of the Differential Response Unit (DSU) and 
then the initial referral is then routed to the geographic area of particular Community 
Based Protection Services Unit where the family resides.   
 
 
Core Principles of Community Based Child Welfare Work 
 

 Child Welfare consists of child protection, prevention and community 
development; the integration of each of these components is the cornerstone of 
Community based work.   

 Families have strengths and they are the experts in their own lives. 

 Communities are the product of groupings of families.  Each community is unique 
and like individual families have the capacity for growth. 

 Child wellbeing belongs to the community and child welfare is part of that same 
community….not above it or beyond it. 
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 Child welfare is an outcome and an agency/system.  It must be remembered that 
the outcome cannot be found outside the community despite the fact that the 
governmental responsibility rests with the agency. 
 

Child Welfare Model Traditional Community Based 

Goals -protect each child one by one -making the local area a safer place for children (Wright 
2004, p. 385) –Why not families-root at root causes of family 
trauma/upset not just the symptoms 

Agenda/policy Consult Involve 

Underlying messages/theory 
Principles 

-child protection is agencies 
business...other professionals business 
-risk management 
-individualizing the problem 

-“Child friendly communities” (Wright, 2004, p.385) 
-“child protection is everyone’s business” (Wright2004, p. 
385) 
-ecological model  

Accountability -to the agency and ministry 
 

-responsibility to agency/ministry is coupled with 
responsibility to the community  

Focus of intervention -child/family focused 
-incident focused 
-experts  

-holistic 
-layering – multiple service – differential response and 
prevention 
-whole community 

Responses needed -agency 
-government priorities 
-top-down 

-community 
-bottom-up 
-prevention and protection 

Work is concerned with... -surveillance 
 
-outcome 

-“building social capital” (Wright, 004, p. 387) 
-process of involvement not simply outcomes - engagement 

What is child abuse? Definition -narrow 
-risk 
-specific 
-protection 

-“safeguarding”  (Wright 2004, p. 391) 
-broad 
-ambiguity/complexity 
-depth and breadth 

Skills needed by manager -managerial and administrative 
-expert  
-reactive 
child protection 

-ability to engage with community 
-proactive 
-child Welfare 
-comfortable in the “grey” 

Skills needed by worker -impartial distance and surveillance 
-must be the expert and have answers 
-task focused/ standard driven 
 
-use of microscope 
-“black and white” 

-connected and in touch with neighbours 
-able to work as part of a team 
-has part of the answer and works with others to improve 
performance 
-use of telescope and microscope 
-comfortable In the “grey” 
-collaboration 

Benefits for the family – goals 
 

-to comply with demands from CAS -to 
get rid of worker 
-CAS is to be avoided 
-investment in individual health/capacity 
-survival and fear 

-shared goals of keeping children and families safe 
-CAS may be helpful/understands 
-CAS offers support not just surveillance that can be 
accessed where I live 
-growth and hope 

Benefits for the worker -paycheck 
-sleep at night – decision made out of 
fear 
-sees problems 
-perceived as threat to community 

-part of community –improve safety 
-clinical work 
-decisions made out of hope 
-sees possibilities 
-holistic approach-make difference  
-opportunities for group work 

Partnership with Community  -patchwork 
-services offered side by side 
-families referred 
-silo’s and multiple visions 
-conflictual/Adversarial at times 

-integrated – “part of the fabric” 
-shared responsibility 
-layered services  
-rooting families in service 
-shared vision within community despite different tasks 
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B. History of Community Based Child protection at BFACS:  Integrating Early 
Help and Protection 

 
BFACS has made a commitment to the community based services and has a long history 
of collaborating with other service providers in the community. The program of service 
delivery with respect to early help services and community development has been 
extremely successful. The tone of the two services needs to be integrated and nurtured 
for the model to be successful. This unique process takes time to evolve at all levels. It 
requires passion, dedication, and teamwork. 
 
The first formal partnership between the Society and a community agency for protection 
services in a community setting began in 1993. This partnership was between the Grand 
Erie District School Board and BFACS. A protection worker was located in an inner city 
high needs school, Major Ballachey. This partnership has continued to the present, with 
a full-time protection worker based in the school community and serving the families who 
are also served by Major Ballachey School. The service provision has evolved as needs 
are identified by both partners and incorporates a variety of interventions including groups 
to mitigate risk and promote positive outcomes. This continues to be a successful 
partnership from the perspective of both the Children’s Aid Society and the Grand Erie 
District School Board. 
 
In December of 1999, BFACS approached the Eagle Place Neighbourhood Association 
at the Stepping Stones Resource Centre where a worker from the Child Development 
Unit was already located with a view to placing a protection worker in this Centre which 
is located in a high needs area in Eagle Place. The Stepping Stones Resource Centre is 
located in a geared to income housing complex. The Society operated this Resource 
Centre with a Child Development worker in partnership with several community partners, 
including the City of Brantford Housing Department. The Neighbourhood Association 
endorsed having a protection social worker located in their Resource Centre. A full-time 
protection social worker began to serve this community through the Stepping Stones 
Resource Centre in March of 2000. There are presently three full-time social workers –
two non-residential and one residential and a child development worker located at the 
Stepping Stones Resource Centre. The community and the community partners have 
endorsed this partnership and are very supportive of it; with accountability mechanisms 
in place to ensure that the service is responsive to the community need. 
 
In April of 2000, the Society entered into a partnership with Nova Vita Women’s Services. 
A full-time protection social worker was located on site at Nova Vita and served the 
women using the residential services of Nova Vita. This has been a very successful 
partnership and has been accepted and endorsed by the families and by Nova Vita 
Women’s Services. There are now two full-time protection social workers located at Nova 
Vita. 
 
In the spring of 2001, the Society identified another geared to income housing complex 
located in Eagle Place where the Society believed that its services would benefit the 
community. Slovak Village is a 150 unit geared to income and market rent housing 
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complex located in Eagle Place. In June of 2001 the Society rented a three-bedroom unit 
at Slovak Village, in partnership with the Victorian Order of Nurses & Brant County Health 
Unit. A full-time protection social worker was located in this unit, as well as a nurse 
practitioner who shares her time between Slovak Village and Stepping Stones Resource 
Centre. At present two full-time protection social workers are located at Slovak Village to 
serve the community within Slovak Village and surrounding area. The community have 
accepted and endorsed the services offered by this social worker. 
 
In the spring of 2001, the Society entered into another partnership with the Grand Erie 
District School Board and located two full-time social workers at North Ward School in 
Paris. As the demand for services increased it was determined to locate a team to serve 
the community of Paris from St. James Anglican Church.  The community and the school 
have accepted and endorsed these services. 
 
During the academic year of 2000-2001, the Society entered into a new partnership with 
the Brant Haldimand Norfolk Roman Catholic Separate School Board. In September of 
2001,a full-time protection social worker was assigned to the PACE program, a 
specialized academic and behavioural program for children with special behaviour and 
academic challenges. The social worker has been very effective addressing protection 
concerns as well as building communication and cooperation with the families and 
children involved in the PACE program. We are now completing our second year with a 
full-time protection worker assigned to the PACE program. 
 
In late 2002, the Society entered into a second partnership with the Brant Haldimand 
Norfolk Roman Catholic Separate School Board. In January 2003, a full-time protection 
social worker began to serve the Christ the King School community. 
 
In January of 2003, the Society entered into another partnership with the Grand Erie 
District School Board to locate a full-time protection social worker at Bellview School, a 
school located in Eagle Place. A Best Start is offered by BFACS at this school as well.  
 
Due to increased demand in the fall of 2003, the Society located a protection worker at 
the New Beginnings Resource Centre, in addition to the Child Development Worker. In 
2005, the remainder of the New Beginnings Child Protection team moved into the unit.  
 
Several guiding principles were followed when the integration of services with the 
Community Based Protection Teams and Community Resources programs was initiated.  
These encompassed: 

 Consumer-friendly access 

 An increased knowledge and awareness of child protection issues 

 A responsive service to address child protection concerns identified as well as 
prevention of circumstance/ factors leading to abuse and neglect. 

 Reduction in incidence of child abuse and neglect. 
 
In addition, the introduction of the Eligibility Spectrum and the Differential Response 
Model for Ontario (2007) have assisted in making child welfare services more transparent. 
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To build on the strengths, success and value as evidenced in the school program, it was 
determined that this model be replicated and therefore integrate the protection services 
into the identified at-risk areas/neighbourhoods. The community resource programs 
through the Child Development Unit have greatly enhanced the at-risk neighbourhoods 
in which they are located. Traditionally protection services have been provided separately 
from the early help services despite the mandate incorporating “the prevention of 
circumstance”. 
 
 
Present Situation 2016:  Upon analysis of existing protection caseloads a number of 
communities and geographic locations were identified as appropriate for this model.  
These included the Community Team locations in the chart below and the other 
placements in other organizational sites. In light of the recent legislation and collaboration 
with VAW (Violence against Women) initiatives it was also recognized that there is a 
significant joint involvement with families receiving service at Nova Vita. 
 
The community-based protection staff model is comprised of social workers who conduct 
investigative as well as ongoing family service. The intent is for the staff to offer 
protection/group service either at their designated location or at the Family Resource 
Centre. The service is intended to be seamless for the consumer with the same worker 
assessing the family from the point of referral, investigation about child maltreatment and 
mandatory reporting requirements, running educational or therapeutic groups, helping to 
organize community events, attending board meetings of the local neighbourhood 
associations and so on.  
 
Community based workers should complement the supports and services available at 
the local resource centers and other community settings where located. They serve as 
consultants to various community partners such as principals, staff at women’s shelters, 
Social Assistance, Employment and Housing staff.   
 

COMMUNITY BASED CHILD WELFARE TEAM SITE LOCATIONS IN 
BRANT COUNTY 

Name Address 
 

Postal 
Code 

New Beginnings Team 159 Darling Street Unit 17  
Brantford 

N3S 3W5 

Grey Street Team 
 

446 Grey Street Unit 101  
Brantford 

N3S 7L6  

Paris Team Willett Hospital 238 Grand River St N 
Paris  

N3L 2N7 

Northland Gardens 56 Memorial Unit 11  
Brantford 

N3R 5R9 

Stepping Stones 50 Pontiac Street  Unit 36  
Brantford 

N3S 2A7 

Slovak 144 Fifth Avenue Apt. 213 
Brantford 

N3S 7T7 
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Native Services  Intake & Family 
Services 

446 Grey Street Unit 105 
Brantford 

N3S 7L6  

West Brant (Transitioning to 
Community in future) 

70 Chatham Street 
Brantford 

N3T 2P1 

Midtown Team (Transitioning to 
Community in future) 

66 Chatham Street 
Brantford 

N3T 2P1 

 
INTAKE AND FAMILY SERVICES WORKERS PLACED AT: 

Nova Vita Women’s Shelter 59 North Park Street  Brantford, ON N3R 4J8 

Pregnancy Centre 466 Grand St. Brantford, On N3S 3N7 

Woodview Mental Health 643 Park Rd N, Brantford, ON N3T 5L8 

Major Ballachey School 105 Rawdon Street  Brantford, ON N3S 6C7 

Bellview School 97 Tenth Avenue Brantford, ON N3S 1G5 

Landsdowne Children's Centre 39 Mount Pleasant Street  Brantford, ON N3T 1S7 

Central School 135 George St Brantford, ON N3T 6B4 

King George School 265 Rawdon St. Brantford, ON N3S 6G7 

Jean Vanier School 120 Ninth Ave Brantford, ON N3S 1E7 

Agnes Hodge School 52 Clench Ave Brantford, ON N3T 1B6 

St. Basil School 365 Blackburn Dr Brantford, ON N3S 2H7 

Graham Bell-Victoria  School 56 Grand St, Brantford, ON N3R 4B2 
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DR 1.4.1 CLINICAL PRACTICE 

This is provided in consistency with the Social Work Code of Ethics, the Signs of Safety 
Principles of Practice, and the Child Protection Handbook of Collaborative Intervention) 
 
The Basic Tenets of Social Work Clinical practice including Counselling 
 
1. The safety and well-being of the child is always a pre-requisite in any clinical 

practice strategy.   
 

2. Clinical practice must be goal-oriented. 
 
3. Clinical practice is planned and flows from a comprehensive case plan. 
 
4. Clinical practice is selective in that clients are seen as individuals, although they 

may have common problems and issues. 
 
5. Clinical practice must match the complexity of client problems.  Multi-problem 

families require a variety of clinical practice modalities. 
 
8. Social workers applying clinical practice techniques approach only the conscious 

level of the client's functioning. 
 
9. The client is a major resource and active participant in the clinical practice. 
 
10. Where child protection dictates that client's self-determination to act in a 

destructive manner cannot be condoned, the social worker will act in a manner 
which respects the individual as a client and will act in his/her best interests. 

 
11. All family members are considered clients and entitled to the respect and dignity 

which this entails. 
 
12. An Iindividual engaged in clinical practice is not seen out of the context of their 

family system and their community. 
 
13. The approach of (social) workers at the Brant FACS will be consistent with the 

code of ethics inherent in the profession of Social Work. 
 
14. Factored into the systems theory is the knowledge of individual life cycles and 

family life cycles. One can act on the whole by working with the part (de Shazar 
believes that change only takes place if one can see it happen). 

 
15. In order to understand how the family is operating mapping techniques such as 

genograms and sociograms are strongly recommended.  
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16. Worker reflection/clinical supervision/reflective practice – to help staff understand 
own perspectives and how this influences “clinical practice”. 

 
17. Community capacity building in keeping with our community-based practice and 

collaborative approach to a shared responsibility in child safety. 
 
18. Starting where the client is at. 

 
19. Offering choices and starting with small change recognizing that all families have 

strengths and signs of safety that may or may not mitigate risk/safety factors. 
 

20. Developing relationships with families and community partners is essential. 
Enhanced relationships lead to a sharing of power and decision-making, affecting 
greater change, and increasing safety within the family unit. 

 
21. Examination of service trends and identification of potential gaps. 

 
22. Pursuit of social justice.  It is important to look at the influences of the larger system 

in understanding the sources of the family or child problem, i.e., poverty, or 
housing, and the influences of oppression, exclusion, and marginalization. 
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DR 1.4.2 SHARED CHILD WELFARE DECISION MAKING AND 
RESPONSIBILITY 

 
 
 
 
 
 
 

1 
Family 

Support 
 

Child 
Development 

Unit 

2 
Family 

Service/ 
Intake 
Social 
Worker 

 

3 
Children's 
Services 

Social 
Workers 

4 
Unit 

Assistants 

5 
Resources 

Social 
Workers 

6 
Foster 

Parents 

7 
All Other 

Service Areas, 
Volunteers and 

Community 
Based 

Agencies,  
Negotiation, 
Consultation 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Each staff person should have the autonomy to make decisions within the parameters 
of their job descriptions.  However, it must be recognized that there are limitations to all 
staff roles as identified in the points 1-9 below, Child Welfare Decision Making and 
Responsibility, staff and foster parents, are encouraged to open up, share information 
and insights to constructively challenge one another for the sake of the best interest of 
the child(ren) involved. 
 
Limitations to all Roles: 
1. Agency philosophy of service 
2. Legislation and MCYS regulations 
3. Individual job descriptions of all professionals to allow autonomy within that role. 
4. Negotiation and resolution of differences of professional opinion. 
5. Any action which impacts on other service areas must be negotiated. 

Client 
Solutions to Client Problems 

(1-9) 

Negotiation   Consultation 
(Arbitration)   Clinical 
    Supervision 
 
  (Example of child in foster care - 3 workers) 

Manager 

Negotiation   Consultation 
(Arbitration) (Clinical 

Supervision) 
 

 
 

Service Directors  
 

Executive Director 
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6. All team members are equal in terms of their right to perform their particular 
described duties. 

7. Management (Managers, Directors of Service, etc.) are consultants, arbitrators, 
and on occasion, people who allow compliance to legislation and to related 
standards. 

8. Agency policy and procedure. 
9. Union contract. 
 
The opinions of other individuals, departments, foster parents, and community 
professionals are to be considered in the service to clients.  As such they are vital adjuncts 
to the concept of team and should be actively involved in the decision-making process as 
it relates to their specific roles in the delivery of service. 
 
One of the most specific implications is that each professional described in the concept 
of team, is provided with an equality of professional relationship, as well as autonomy to 
do the specific tasks that are defined within their individual role descriptions which are 
outlined in Section B of this manual.  Their professional decision-making is only limited 
by the 9 areas which are listed on the following page.  All nine areas are defined within 
either this manual or in other related agency policy manuals. It is hoped that with this 
focused and defined framework for each professional to operate, that the client, who is 
placed on top of the chart, will receive the most efficient and also the most responsive 
service. 
 
Where more than one professional is involved in decision-making due to an overlap of 
case or function responsibilities, each begins the consensus process on an equal footing.  
If consensus cannot be reached, a set manner of managerial input will help to resolve the 
client or agency issue. 
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DR 1.4.3 THE CRISIS APPROACH TO PRACTICE 

The heart of the crisis approach, as it is currently used, lies in a series of basic 
propositions and statements which seem to have stood the test of time and application.  
Many of these were first expressed by Erich Lindemann and Gerald Caplan in their work 
at the Harvard School of Medicine's Department of Psychiatry and at its School of Public 
Health.  These were further developed, modified, and amended by other theoreticians 
such as Lydia Rapoport, Howard Parad, David Kaplan, Gerald Jacobson, Marvin Strickler 
and Peter Sifneos.  It is an accepted approach when dealing with many of the clients that 
come to the attention of the Brant FACS through the Intake and Family Service 
Departments.  It is often a factor with families and children accessing the various Family 
Support Services of the Agency. 
 
The theory is embodied in the following ten points: 
1. Crisis situations may occur episodically throughout the normal span of individuals, 

families, groups, communities, and nations.  They are usually initiated by some 
hazardous event, which may be a finite, external, stressful blow or some less 
bounded internal pressure.  It may be a single catastrophic occurrence or a series 
of successive mishaps which build up a cumulative effect. 

 
2. The impact of the hazardous event disturbs the individual's homeostatic balance 

and puts them in a vulnerable state.  To regain his/her equilibrium, the client goes 
through a series of predictable phases:  first he/she attempts to use his customary 
repertoire of problem solving mechanisms, with an accompanying rise in tension.  
If this is not successful, his/her upset increases and he mobilizes new emergency 
methods to cope with the situation. 

 
3. If the problem continues and cannot be resolved, avoided, or redefined, tension 

rises to a peak, and a precipitating factor can bring about a turning point, during 
which self-righting devices no longer operate and the individual enters a state if 
disequilibrium and disorganization.  This is the state of active crisis. 

 
4. During the course of the developing crisis situation, the individual may perceive 

the initial and subsequent stressful events primarily as a threat, either to his/her 
instinctual needs or to his sense of autonomy and well-being; as a loss of a person, 
ability, or a capacity; or as a challenge to survival, growth, or mastery. 

 
5. Each of these perceptions calls forth a characteristic emotional reaction which 

reflects its subjective meaning to the individual; threat elicits a heightened level of 
anxiety; loss is expressed through feelings of depression, deprivation, or mourning; 
challenge stimulates a moderate increase in anxiety plus a kindling of hope and 
expectation.  Different persons may react to the same stressful situation in different 
ways or to varying degrees, depending on their subjective interpretation of the 
event. 

 



DIFFERENTIAL RESPONSE 

Brant Family and Children’s Services 
   26 

 

6. A crisis situation is neither an illness nor a pathological experience; it reflects 
instead a realistic struggle in the individual's current life situation.  However, it may 
reactivate earlier unresolved or partially resolved conflicts so that she/he responds 
in an inappropriate or exaggerated fashion.  Crisis intervention in such cases may 
provide a multiple opportunity; to resolve the present difficulty, to rework the 
previous struggle, and to break the linkage between the two. 

 
7. Each particular type of crisis follows a series of predictable stages which can be 

mapped out and plotted.  Emotional reactions and behavioural responses at each 
stage can be generally anticipated.  Fixation at a particular phase or the omission 
of a stage may provide the clue as to where the person is "stuck," what lies behind 
her/his inability to do his crisis work and master the situation. 

 
8. Although the total length of time between the initial blow and the final resolution of 

the crisis may vary, depending upon the specific nature of the situation, the 
cognitive, affective, and behavioural tasks that have to be accomplished and the 
situational supports and resources available, the actual state of active 
disequilibrium is time limited, usually lasting up to four to six weeks. 

 
9. During the resolution of the crisis, the individual tends to be particularly amendable 

to help.  Customary defence mechanisms have become weakened, usual coping 
patterns have proved inadequate, and the ego has become more open to outside 
influence and change.  A minimal effort at this time can produce a maximal effect; 
a small amount of help, appropriately focused, can prove more effective and more 
extensive help at a period of less emotional accessibility. 

 
10. During this reintegration phase, new ego sets may emerge and new adaptive 

styles learned which will enable the person to copy more effectively with other 
situations in the future.  However, if help is not available during this critical 
period, inadequate or maladaptive patterns may be adopted which can result in 
weakened ability to function adequately in the period ahead. 
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DR 1.4.4 THE SIGNS OF SAFETY APPROACH 

Aspects also found in the Agency’s Philosophy Manual 1.3.8. 
 
Brant FACS has philosophically embraced the Signs of Safety Approach to Child 
Protection.  The actual practice model is explained in supporting documentation 
associated with other sections of the Family Services Differential Response Manual.   
 
For Brant Family and Children’s Services the Signs of Safety is not an end in itself but a 
process that confirms solid social work principles that enhance child safety.  Other child 
focused and grounded practices are also incorporated that have been outlined in this 
section of the agency’s Family Services Differential Response Manual.  
 
Signs of Safety is an approach to child intervention that: 

 
• was developed by Child Intervention staff to enhance child safety; 
• uses professional social work concepts such as strengths-based and solution-

focused methods and integrates them with the family’s expertise and cultural 
knowledge; 

• encourages a balanced and rigorous exploration of danger or harm as well as 
indicators of safety; and 

• focuses on risk assessment and safety planning. 
 

Where is Signs of Safety being used? 
• Over the past 19 years, Signs of Safety has been implemented in 200 

jurisdictions in 13 countries. 
• Jurisdictions that have implemented Signs of Safety have seen a reduction in the 

number of children coming into care and lower rates of children coming back into 
care after being returned home or the family requiring services again. 

• Many jurisdictions in Canada are implementing Signs of Safety including an 
increasing number of CAS agencies in Ontario. Training and coaching are being 
provided to front line staff in collaboration with the creators of the Signs of Safety 
approach. Different areas of the province are at different stages of 
implementation. Brant has implemented this initially in 2002 but it continues to 
evolve as a front line and management tool.  

 
Three core principles of the Signs of Safety approach: 
1. Establishing constructive working relationships and partnerships between 

professionals and family members, and among professionals. 
2. Engaging in critical thinking and maintaining a position of inquiry to ensure you 

are open to options and solutions that are best suited to the specific need of the 
child and family. 

3. Staying grounded in the everyday work of child welfare worker. 
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Signs of Safety Social Worker Practice Principles: 
1. Respect service recipients as people worth doing business with. 
2. Cooperate with the person, not the abuse. 
3. Recognize that cooperation is possible even where coercion is required. 
4. Recognize that all families have signs of safety. 
5. Maintain a focus on safety.  
6. Always search for detail. 
7. Focus on creating small change. 
8. Don't confuse case details with judgments. 
9. Offer Choices. 
10. Treat the interview as a forum for change. The interview IS the intervention 

11. Treat the practice principles as aspirations, not assumptions. 
 

Questions we ask: 

1. What are we worried about? (to identify past harm, future danger, and complicating 
factors) 

2. What is working well? (to understand existing strength and safety) 
3. What needs to happen? (to ensure future safety) 
4. Where are we on a scale of zero to 10? (to understand scope, where 10 means 

there is enough safety to close the case and zero means it is certain the child will 
be abused) 

 

Collaborative safety planning in Signs of Safety: 

 Creates a proactive, structured and monitored process that provides a genuine 
opportunity for parents to demonstrate they can care for their children in a way that 
alleviates concerns about the child’s safety and well-being. 

 Develops a safety plan with a specific set of rules and arrangements that describe 
how the family will go about everyday life and show that the child will be safe. 

 Ensures safety plans are most effective by creating them collaboratively, including 
all of the people who have an important role in the child’s life. This includes family, 
friends, neighbours, and professionals who are involved in the family. 

 Ensures the use of simple language throughout the Signs of Safety approach to 
provide everyone with a clear understanding of the concerns and safety needs. 
Techniques used in Signs of Safety 

 Mapping - refers to the critical thinking process for building a joint understanding of 
the situation causing harm and what needs to happen to build child safety. This is a 
conversation with a family about the safety of children, which is recorded on a Four 
Column Form. 

 Words and Pictures, Safety House, Wizards and Fairies, and Three Houses - 
are specific tools used to help children understand the intervention concerns and 
involve them in creating their safety plan. Safety plans are about the children. By 
setting up living arrangements and clearly articulating safety plans, everyone, 
including the child, knows what needs to happen to create a safe environment. 
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What the Signs of Safety approach means for Management 
The Approach that Management has been asked to embrace by Andrew Turnell, the 
originator of ‘Signs of Safety’ and articulated in ‘A Comprehensive Briefing Paper (2011) 
is excerpted (8.1 page 40) below as part of our Philosophy Manual.  
 
Management Style that Grows Practice Depth and Builds a Culture of 
Appreciative Inquiry around Frontline Practice 
Possibly the most important developments around the Signs of Safety in the past 
decade has been the distillation of managerial and strategic leadership and process that 
best enables organisational implementation of the approach.  
 
The reality is that models of practice have only limited impact unless organisational 
procedures, strategies and managerial style compliment the practice approach. A 
collaborative, strengths-based practice approach that demands rigorous thinking, 
emotional intelligence and compassion will be undermined in an organisational culture 
that privileges audit compliance and command and control leadership.  
 
Time and time again an agency’s CEO and senior management have a deep acuity to 
the realities of front line practice and a strong connection to their field staff this always 
creates a deeper and more sustained implementation of the Signs of Safety. 
Conversely, where senior management take and/or communicate the attitude that direct 
practice and practice theory and frameworks are something for practitioners, 
supervisors and perhaps middle management to deal with, the organisational ground for 
growing depth of practice is significantly less fertile. 
 
Child protection practice is always uncertain and this is often a very uncomfortable 
reality for managers and directors. Tony Morrison penned an excellent recent paper on 
this issue just before his untimely passing (Morrison 2010), and Eileen Munro speaks to 
the same issue in her Part One Report for the Munro Review of English social services 
(Munro 2010).  
 
Probably the biggest challenge of the Signs of Safety approach is that it is a questioning 
approach. The approach asks professionals to step away from the myth of certainty. 
This does not mean that anything goes or that professionals know nothing—quite the 
reverse. Letting go of the ‘cheap grace’ of the easy answer in the face of wicked 
problems, fraught with complexity and anxiety is a sign of maturity and the ground on 
which practice depth can grow. 
 
The Signs of Safety asks professionals to adopt Munro’s maxim and rather than try and 
assert a definitive truth, to ask penetrating, rigorous questions focused on the four 
domains of worries, strengths, goals and judgment. When cases come to the attention 
of senior management these will almost inevitably be cases in crisis. In these 
circumstances, the understandable and usual tendency of senior managers is to make 
fast judgments and give immediate strong directions about what needs to happen in the 
case.  This is command and control social work taken to the highest organisational 
level.  
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There are undoubtedly times when senior management needs to take control of case 
practice and case management. As often as not this occurs because of the political 
realities that are always in play around child protection services. However, when senior 
managers do this they need also to be mindful that such action easily has an adverse 
effect on field staff and can leave them feeling disenfranchised and defensive.  
 
Fundamentally, the Signs of Safety asks an agency’s executive and its management to 
use its authority skillfully by adopting a questioning approach to leadership. Over the 
past five years many senior managers have come to understand that these four 
domains constitute a very powerful strategic management framework. Many child 
protection services who are implementing this approach are now using these four 
domains as a primary mechanism for thinking their way into and through all aspects of 
organisational functioning, whether related directly to case practice or not. Where 
agencies are able to do this, utilizing a risk assessment framework and a questioning 
practice style that is replicated in a three column strategic planning and questioning 
management style this creates a very powerful organisational parallel process. 
 
The Training Philosophy Associated with Implementing Signs of Safety 
The concept of the ‘learning organisation’ was first articulated by Peter Senge (1990) in 
his book The Fifth Discipline, in which he describes learning organizations as places 
‘where people continually expand their capacity to create the results they truly desire, 
where new and expansive patterns of thinking are nurtured, where collective aspiration 
is set free, and where people are continually learning to see the whole reality together’. 
While there is a touch of breathlessness in Senge’s writing, which can feel somewhat 
disconnected from the day-to-day reality in a large bureaucratic organization, Senge’s 
motif of the learning organisation is important. Senge argues that organisational change 
is not a product but rather a process of bringing forward peoples’ best thinking and 
energy that is created relationally within the organisation. Senge invokes the notion of 
the ‘learning journey’ to suggest that organisational (and individual) change is not an 
entity that can be bottled, or disbursed in a training programme, rather it is a process of 
continual inquiry, reflection and learning, that needs to be fostered in the culture, 
procedures, and everyday habits of the organisation. 
 
Child protection organisations have a tendency to equate the provision of staff training 
as the beginning and end of implementation, when in fact training staff in new ideas and 
practices is simply the first step of organisational learning and implementation.  
 
For training to make a difference, the ideas and practices must be supported by 
supervision and ongoing organisational processes that support and embed the new 
training and practices.  
 
While the first step in implementing the Signs of Safety framework and practices will 
necessarily involve training for all staff, meaningful implementation across all of an 
agency’s child protection casework requires sustained organisational commitment to an 
organisation-wide ‘learning journey’ of at least five years duration.  Brant Family and 
Services introduced this framework in 2002.  
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In child protection organisations the team leader or supervisor level are the primary 
leaders of the practice culture of the organisation. Supervisors all over the world often 
report that while they seek to do the best they can to supervise the workers they are 
responsible for, the primary supervision they typically receive is focused on procedural 
compliance not on case practice.  
 
A meaningful system-wide implementation of the Signs of Safety must always involve 
engaging and supporting practice leaders in undertaking an extended, ongoing learning 
journey in their understanding and use of the approach. 
 
 
The “Three Houses” assessment tool 
 
The “Three Houses” assessment tool is one hallmark of the Signs Of Safety approach 
that will be familiar to everyone who has participated in our SOS orientation training . 
Below is an overview  that was created by the Nottingham City Council in England. This 
overview provides how to directions/ suggestions related  to how to seek the child’s 
perspective,  helping the child  understand planning and  next steps , how to present the 
child’s viewpoint  to parents and others and how to bring the document forward to the 
courts and other professionals.  
 
 

   The Three Houses Assessment Tool 
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The Three Houses method mimics the three key assessment questions of the Signs of Safety 
Framework: 

What are you worried about? 

What’s going well? 

What needs to happen? 
Locating the questions within the three houses makes them more accessible for children. 
 
Introducing the Three Houses to the child 
Practitioners can either use the tools provided in Castle or encourage the child to draw an 
outline of three houses on separate pieces of paper. The practitioner can use the following 
explanation to the child 
 
“in the first house we will write your worries, so that’s the house of worries, the second 
we’ll put in the things you like in your life, that’s the house of good things and then we 
will have a house of dreams where we can write and draw how you would like things to 
be in your life if all your worries were solved” 
 
Offering the child choice is always a good strategy, so most practitioners ask the child which 
house they would like to start with, the house of worries or house of good things. Often it is 
easier to start with the good things, particularly where the child is anxious or uncertain, or the 
worker is concerned the child has been told by the adults not to speak. Focusing on the good 
things is a good place to start as it would be unusual for a child to be told not to talk about things 
they are happy with in their life and family. 
 
The child and practitioner can use words or drawings as seems most appropriate to the situation 
and the child. If writing, the worker can offer the child the choice of whether they write or want to 
do the writing. 
 
Sometimes the child will ask the worker to do the writing but will end up speaking faster than 
they can write, in which case the worker can offer to take over the writing process. If drawing the 
worker will probably want to guide the process a little about what the child draws in the house of 
worries, it will usually be better to write rather than draw things such as “Daddy hits Mummy”, 
“Mummy hits me”. 
 
In using the three houses with children, always make sure to use the child’s exact words and 
ideas.  Where the worker is doing the writing and filling in the information for the child, always 
read everything back to the child before finishing. This gives the worker an opportunity to ensure 
that they are accurately reflecting the child’s views, and it also provides an opportunity to dig 
further into an issue that the child has raised, but the worker feels they may benefit further 
exploration. 
 
In situations where a child may be finding it difficult to participate in the conversation, it is often 
helpful to provide prompts or cues to assist the child. For example:  
 
What is good about where you are living at the moment? What is good about school? 
What is good about the friends you have? What is good about your visits with mum? 
 



DIFFERENTIAL RESPONSE 

Brant Family and Children’s Services 
   33 

 

Exploring things the child feels are positive in their life often provides an entry to explore what is 
not so good, and what they are worried about. As the worker opens up a child’s worries, always 
check with the child whether his/her responses should go in their house of worries. For example 
a child might say  
 
“I wish mummy and daddy didn’t fight so much at home” or “I wish I wasn’t being 
bullied”  
 
the worker can then amplify this statement by asking  
 
“It sounds like you are worried about being bullied at school (or mummy and daddy 
fighting), should we put that in your house of worries?” 
 
Drawing upon the three houses session, the child can easily be asked to give their judgment 
about where life is for them, between a life dominated by their worries, to a life which is the way 
they would like it to be. This can be done using a straight forward number scale from 0 to 10 or 
can also be done using a pathway drawn from the house of worries, to the house of dreams and 
invite the child to locate where they are on that path. 
 
Children may also take a while, or even need till almost the end of a conversation to bring up 
the things they are most worried about. To give the child every chance to express what they 
want to say, it’s always a good idea before finishing the interview to ask the child if there is 
anything they want to add to any of the houses. 
 

Explain to and involve the child in what will happen next 
 
Once the three houses session is finished it is important to explain to the child what will happen 
next, and obtain permission of the child, to show the three houses to others whether they be 
parents, extended family, or professionals. 
 
Usually children are happy for others to be shown their three houses assessment of their 
situation. For some children there will be concerns and safety issues in presenting what they 
have described, to others. In these situations it is important to talk to the child about what they 
are afraid might happen and discuss ways to make them safe. Sometimes this will mean 
removing the child into care, at least while the issues are explored with their parents. Involving 
the children in this process will sometimes slow down how the professionals act, but if at all 
possible, it is important to go at a pace that the child is comfortable with. Where the worker 
makes the decision to act in ways that goes beyond what the child is comfortable with, these 
decisions need to be explained to the child before action is taken. 
 

Presenting the child’s views to parents and others 
 
Workers often find that taking the child’s words and pictures back to the parents/carers, is often 
the catalyst that makes the adults see the situation differently, and to face the problems more 
openly. When bringing the child’s three houses to parents it is often useful to begin with the 
“house of good things” as this shows the parent that the worker is able to see things in a 
balanced way and creates an opportunity to build engagement with the parents around the 
positives. A good strategy in bringing the information to the parents is to ask them what they 
think the child would have described as good in their life and seeing what the parents might 
expect the child to say, before presenting the child’s house to them. This same process can be 
followed with the house of worries and dreams. 
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This strategy can serve to engage the parents in the process further and also gives the worker a 
greater sense of the parent’s insight into their child’s perspective. 
 

Make sure the child’s Three House assessment is put onto Castle 
The three houses tool, though it seems simple, is a mechanism for enabling the child to provide 
their assessment of their life. Some workers wonder whether the three houses assessment is 
too childlike to put it on the case file, or include it in something like a court report. The child’s 
own assessment is very often, far more powerful and revealing than a professional assessment 
of that child, and very often, has far greater effect on adults involved with the child than 
professional assessments. 
 
Judges receiving court reports on the child and family, and authorities who review the files are 
consistently impressed to read a three houses style assessment, since it directly communicates 
the child’s voice and perspective, and demonstrates the worker has engaged with the child. 
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DR 1.4.5 FAMILY GROUP DECISION MAKING  

Also Found in the Agency’s Philosophy Manual 1.3.9 
 
I. Introduction 
The concept of Family Group Conferencing (FGC) / Family Group Decision Making 
(FGDM)1 originated in New Zealand based on concerns about the over-representation 
of aboriginal Maori children within the child welfare and juvenile justice systems. Maori 
families were excluded from participating in the decision-making process pertaining to 
their children. Once absorbed into these systems, the children were lost to their families 
and their culture2.  
 

The key to successful FGDM practice is engaging and calling together a family 
group — those people with kinship and other connections to children, youths and 
their parents. This includes those who may not be currently connected to children 
and youths — for example, paternal relatives who are often excluded, 
marginalized or unknown. FGDM processes position family groups to lead 
decision making and agencies agree to support family group plans that address 
agency concerns. This in turn gives rise to otherwise unobtainable opportunities 
for agencies to engage families as collaborators in creating safety in their 
collective communities.  The practice is informed by traditional decision-making 
processes in many cultures that accent the importance of custom, communality, 
collectivity, consensus and taking time in arriving at sound and lasting resolutions 
to issues affecting family life (pg. 6).3 

 
 
II. FGDM as a collaborative practice at Brant FACSs 
Brant FACSs has been providing FGC services (later called FGDM) since 2002, in part 
because it fits well with our agency’s philosophy of service. 
 
FGDM as collaborative practice is described in A child protection handbook to assist in the use 

of collaborative intervention strategies with children, families and communities (2006) as 

involving an attitude shift towards a more benign and supportive stance to families with 

problems as well as an emphasis on family strengths.  This change is part of a wider 

development in all fields of social work to increasingly emphasize participation and reduce the 

distance between client and social work systems.  This approach is reflected in the social work 

literature as “empowerment practice” (Parsloe 1996).  It is based on the belief that people have 

strengths and are capable of change: 

 
“Promoting empowerment means believing that people are capable of making 
their own choices and decisions. It means not only that human beings possess 

                                            
1 The terms Family Group Conferencing (FGC) and Family Group Decision Making (FGDM) are used 

interchangeably throughout this document since both terms imply the same practice at Brant FACSs and in Ontario. 
2 FGC/FGDM Coordinator Manual for Ontario,  2011, found at www.georgehullcentre.on.ca 
3 American Humane Association, (2010). Guidelines for Family Group Decision Making in Child Welfare. 

www.fgdm.org 

http://www.georgehullcentre.on.ca/
http://www.fgdm.org/
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the strengths and potential to resolve their own difficult life situations, but also 
that they increase their strength and contribution to society by doing so.  The role 
of the social worker is to nourish, encourage, assist, enable, support, stimulate, 
and unleash the strengths within people.”(Cowger, 1997:62)(p. 128). 

 
III. FGDM supporting AOP practice at the systemic level 
In New Zealand, FGC was designed to interrupt the orthodox child welfare pathway 
which favors out of home care as a way to keep children safe and created instead an 
alternative system that tended to keep children in family group care.  
 
The following diagram (Mike Doolan, 2011) illustrates how FGC and Differential 
Response were the two main paths in New Zealand’s child welfare reform efforts.

Changing pathways in child welfare

Report of 
concern

Investigation
And

assessment

Court 
proceedings

Adjudication
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Out of 
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The American Humane Association’s Guidelines for Family Group Decision Making in 
Child Welfare (2010) states the following: 
 

The practice of FGDM is intended to address the inherent imbalances 
between child welfare agencies and the children, youths and families they 
serve. Without agencies’ determined efforts to avoid such imbalances, 
racial and ethnic minority families and families that are poor or socially 
disadvantaged are at high risk of disproportionate agency responses to 
their situations.  Disproportionate responses are those that may not have 
occurred had families been white or from more affluent backgrounds.  
Disproportionate decision making may be a major factor in the 
overrepresentation of such families as clients of agencies of social control 
and the principal cause of alienation of children from their families of 
origin.  Such was the understanding reached in New Zealand more than 
20 years ago, which led to the establishment in law of the family group 
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conference as the primary means of decision making in child welfare and 
youth justice (pg. 6).  

 
IV. Values Guiding FGC/FGDM4 
The following are values associated with FGC/FGDM which can help guide the practice: 

• Children have a right to maintain their kinship and cultural connections 
throughout their lives 

• Children and their parents belong to a wider family system that both 
nurtures them and is responsible for them 

• The family group, rather than the agency, is the context for child welfare 
and child protection resolutions 

• All families are entitled to the respect of the state, and the state needs to 
make an extra effort to convey respect to those who are poor, socially 
excluded, marginalized or lacking power or access to resources and 
services 

• The state has a responsibility to recognize, support and build the family 
group’s capacity to protect and care for its young relatives 

• Family groups know their own histories, and they use that information to 
construct thorough plans 

• Active family group participation and leadership is essential for good 
outcomes for children, but power imbalances between family groups and 
child protection agency personnel must first be addressed 

• The state has a responsibility to defend family groups from unnecessary 
intrusion and to promote their growth and strength (AHA, pg. 9).  

 
Model fidelity is remaining true to the principles of the New Zealand FGC model.  There 
needs to be adequate funding and organizational and community support that upholds 
the principles and values of FGC, such as:  
 

 Transparency of the child welfare knowledge and information sharing 

 Widening the circle 

 Sufficient time for preparation 

 Honouring private family time 

 Family group members driving/controlling the process 

 Plan being supported and resourced 

 Plan being accepted as long as it addresses the worries/concerns about child safety 

 The plan is the primary plan between the family and child welfare agency 

 There is a formalized partnership between the family group and child welfare agency 

 

                                            
4 This entire Values section forms part of the FGC/FGDM Coordinator Manual for Ontario, 2011. 
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DR 1.4.6 RISK MANAGEMENT 

Risk Management, is a formalized system for identifying, assessing and responding to 
the risk of child abuse and neglect throughout the life of a child protection case, held at 
any stage of case management at Brant Family and Children’s Services.   
 
Risk Management is a step along the way to ensure that collaborative child welfare 
services are indeed occurring as expected.  It is vital that this be factored into our 
operations but it is not an end in itself.  
 
In order to be an effective, comprehensive, risk management system, it identifies key child 
protection decision points, the manner in which decisions are made, the persons involved, 
the criteria to be used in the decision-making and requires planning and the allocation of 
resources to reduce the risk at each decision point.  
 
The Key Components: 
 
1. A formalized system using the Eligibility Spectrum, required and supplementary tools 

contained in the “Ontario Child Protection Tools Manual – February 2007, and the 
Signs of Safety Assessment and Planning Tool, which must be utilized at the key 
decision points. 

 
2. The identification of key child protection decision points through which the probability 

of the best or least damaging decision can be derived in order to decrease risk to 
children. 

 
3. The establishment of decision-making authority and forum for discussion of relevant 

risk issues. 
 
4. The use of specific, objective criteria or factors to guide each decision (see following 

pages). 
 
5. The development of service plans within the recording package which link risk 

assessment, risk reduction, intervention and resource allocation. 
 
 
The Purpose of a Risk Management System 
 
1. To ensure the key child protection decisions are given careful consideration. 
 
2. To provide a structure for safety decision-making. 
 
3. To increase consistency of safety decision-making. 
 
4. To increase objectivity of safety decision-making. 
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5. To enhance the quality of child protection services through improved decision making, 
a closer relationship between services provision and identified areas of risk, and the 
reduction of abuse and neglect. 

 
6. To improve accountability and reduce liability. 
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DR 1.4.7 SOURCES OF CHILD WELFARE AUTHORITY 

POLICY 
 
As can be readily understood from the preceding policies and procedures there are a 
number of aspects associated with the concept of authority as it should be exercised in 
child welfare (Child Protection).  They are described below.   
 
This understanding will decrease the possibility that Differential Response interventions 
by staff are seen as oppressive or marginalizing of children and families who are often 
disadvantaged within our various communities through poverty, misfortunate and social 
injustice.   
 
1. The Authority of Law 

 
A social worker in a Child Welfare Agency in Ontario is designated as "a Child 
Protection Worker" under the CYFSA. 
 

 Can conduct investigations on behalf of the mandate of the agency, which is 
legislated under CYFSA. 

 Can designate children to be "in need of protection" under CYFSA. 

 Can bring a matter to court and actually remove children without warrant if 
necessary under certain urgent conditions. 

 
2. The Authority of Community Sanction 
  
 The community and the Board of Directors expect the agency to do its community role 

which is ultimately to protect children.  They rarely understand the full extent of what 
our involvement requires.  Often they do not understand our limitations.  The 
community can influence us in the carrying out of our authority based on its particular 
view of how we carry out our mandate.   

 
3. The Authority of Being a Social Worker with Specific Duties within the Structure 

of the Child Welfare Agency itself.  
  
 Social Workers have job descriptions which define responsibilities and policies and 

procedures which give structure for their actions.  Even if an individual staff member 
is unable to call him/herself a social worker, the positions are all social work in title.  
Workers act within the direction and supervision of managers who are designated to 
provide leadership and adherence to good practice. This includes the authority implicit 
in the social worker/client relationship since one person feels somewhat subservient 
since they have to ask for help or are deemed to need help while the social worker 
provides authority to augment change in the client. 
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4. The Power to Influence.  
  
 This is based on a number of factors, which are touched upon below: 

a) The social worker's knowledge and skill in various investigations and treatment 
modalities. 

 
b) Knowledge of dynamics of abuse, life cycle issues, stress factors, child 

development, psychosocial assessments, diagnostic statements and treatment 
plans or contracts 

 
c) Ability to manage a reasonable caseload both in terms of numbers and frequency 

of visits, etc. 
 
d) Ability to influence team members and other professionals. 
 
e) Knowledge of community resources. 
 
f) Understanding of C.A.S. mandates and operations. 
 
g) Self-awareness of the worker as a person and as a professional. 
 
h) An understanding of the dynamics of the social worker/client 

relationship...ambivalence and what is means to offer and to receive help. 
 
i) The degree of client choice in intervention - self-determination or the concept of 

"best interests". 
 
j) An understanding of Diversity and AOP 
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DR 1.5 REFERENCE TO HR 4.1. JOB DESCRIPTION AND TITLES 

1. Workers and Managers will also act in accordance with our job descriptions and 
work titles.  In particular our staff refers to our Human Resources policies and 
procedures and in particular HR 4.1 Job Description and Titles.  This includes the 
following  
 

2. All workers have a high degree of authority by their role provided to us under the 
CFSA.  Every person hired to a social work position regardless of their individual 
agency position and unit is designated as a 'child protection worker' under the CFSA 
and allowed to act as an officer under the Act. This is because the safety of children 
remains paramount within the multitude of roles that the workers play.  However, all 
of us are in roles that include so much more than that and for that and collaborative 
reasons we do not use that title as such in our letters, business cards or dialogue 
with clients.  We work with clients and caregivers in a purposeful effort that is 
designed to move children (and their families where possible) towards permanency, 
and well-being.  We also work to prevent further risk to children in a variety of 
different agency scenarios.  Transformation has re-iterated the need for us to work 
with people collaboratively, and to engage with them in a variety of ways including 
counselling and support.  We must remember that the safety of children remains 
paramount.  

 
3. The child and his/her needs may be the most important client but all members of the 

family are to be considered social work clients of the agency as represented by the 
individual worker who has them on a caseload.  As such roles such as 'family 
worker' or 'family services social worker' were the worker is registered with the 
college are meaningful and appropriate.  

 
4. All workers are eligible to use their academic titles on correspondence and business 

cards.  This includes their R.S.W. designation if so wished.  Sometimes, too, it can 
be helpful when writing letters to other professionals since it clarifies a knowledge 
base and shows that the writer is entitled and qualified to provide certain 
professional opinions especially when the written dialogue is advocating for the 
specific needs of a child and his or her family.   

 
5. Front line social work job descriptions and their corresponding titles are not in 

themselves oppressive.  They are welcoming and collaborative.  It may be argued by 
some that by its role, the child welfare system as a whole may be potentially 
oppressive due to the power imbalance of working with marginalized families mired 
in poverty.   
 

6. Brant FACS maintains that handled correctly, each individual worker starts from a 
neutral position in terms of where they can go with a family.   Depending on the 
approach offered, they can be either collaborative and helpful or oppressive and 
unhelpful.  Minimizing the power imbalance where possible and without jeopardizing 
children or abused parents,  is important and for that very reason alone the generic 
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term  'child protection worker' is not something with which we want to start a 
relationship with a family. Our authority and power comes not from a title as such, 
but from the previous professional authority components. .  
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DR 1.6 RESPONDING TO CULTURAL DIVERSITY 

POLICY 
 
The staff persons working within the role of a social worker and the designation of ‘Child 
Protection Worker’ under the CFSA will adhere to the following best practice principles 
in their respect of cultural diversity.  These values are also found in other policy and 
procedure manuals within Brant FACS.  
 
1. Non-discrimination: 

 
Neither the Brant FACS nor its staff shall discriminate against any family or 
individual on the basis of language, race, First Nations or ethnic origin, gender or 
gender orientation, social location, or cultural background. 

 
2. To determine the significance of cultural factors: 

 
The Brant FACS social worker, in assessing risk and family functioning, must 
determine the extent to which cultural factors affect the perception of risk and the 
development of service plans.  The child-protection worker must endeavor: 
 
a) to identify what cultural factors in the community tend to support children and 

families, or tend to act as protective factors; 
 
b) to identify cultural stereotypes that tend to create false perceptions of risk or 

safety; and 
 

c) to identify whether cultural factors that tend to support children or families are 
actually operative in the current context of the case or the community.  

 
3. Harming children is not a ‘cultural value’: 

 
In almost all cultures harming a child is not a ‘cultural value’ per se, although cultural 
values with respect to correction of unacceptable behaviours may, at times, support 
treatment of children which is considered unacceptably harsh or harmful in a 
Canadian context.  

 
4. Developing ‘cultural competence’: 

 
Brant FACS social workers must try to develop a capacity to relate with persons 
from diverse culture in a sensitive, respectful and productive way.   
 
This is referred to as ‘cultural competence’.  It includes 
a) ‘Understanding that the world’s cultures are social inventions of mankind, each 

with its own adaptive strategies for a life of meaning and worth. 
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b) Recognising and understanding the effect our own culture has on our values, 
beliefs, thought, communications, and actions. 

 
c) Understanding how our “cultural lens” affect our worldview, and can distort our 

interpretation of other cultures. 
 
d) Understanding how cultural “blindness” and bias contribute to racism, prejudice, 

and discrimination. 
 
e) Understanding that, to achieve cultural competence, we must be “lifelong 

learners”.  We should never become complacent and believe that we know all 
there is to know about culture. 

 
f) Being able to learn about other cultures from people who know them best and 

the willingness to be open to cultural differences. 
 
g) Being able to transcend cultural differences to establish trusting and meaningful 

relationships with persons from other cultures. 
 
h) Understanding that cultures are dynamic and continually changing permitting 

continued successful adaptation to changing life circumstances. 
 
i) Being able to integrate cultural concepts appropriately into [child protection work] 

to enhance and strengthen families within their own cultural context; and to 
provide families with opportunities to grow and develop ways that might promote 
a better adaptation to their situation and environment.’ 
 

5. Ways in which culture plays itself out through its values 
 
Ways in which culture plays itself out through it values include: 

 
a) How individual and group needs are balanced? 
 
b) The extent to which altruism or kindness is valued over individual success? 

 
c) How older persons are treated, to what extent are they esteemed or ignored? 

  
d) How men and women are differently perceived or treated? 

 
e) How children are regarded or treated, including gender differences? 

 
f) The significance or impact of shaming parents? 

 
g) The importance of educating children, gender differences? 

 
h) The balance between industriousness and leisure? 
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i) The sanctity of life vs. the quality of life? 
 
j) The extent to which group harmony is valued over individual satisfaction? 
 
k) How personal worth is assessed? 
 
l) Balance between controlling one’s destiny and success vs. accepting fate with 

equanimity, patience or fortitude. 
 
m) Openness to, or assimilation to the ‘predominant culture’, vs. protectiveness, 

exclusivity or isolation [forced or deliberate].   
 
6. Ways in which culture plays itself out through behaviour 

 
Ways in which culture plays itself out through behaviour include: 

 
a) How disagreement is expressed and processed – within the culture and to and 

with ‘outsiders’? 
 
b) How agreement, gratitude or appreciation is shown or expressed – within the 

culture and to ‘outsiders’? 
 
c) Whether children talk back to adults – importance of being respectful or allowing 

free expression? 
 
d) Whether it’s OK to use corporal punishment – ordinarily or under extreme 

circumstances? 
 
e) Self-assertiveness vs. passivity as a reaction to stress or  misfortune? 
 
f) Whether killing or harming is ever justified, except in self-defence vs. killing or 

harming is justified as a deterrent, to preserve honour, to eliminate shame or for 
revenge. 

 
g) Whether or not it is OK to share personal business with strangers? 
 
h) Whether or not positive, pro-active responses to persons or families experiencing 

difficulty are considered appropriate – under what circumstances, or if such 
responses may be seen as meddlesome or  interfering; or whether persons 
or families with ‘certain’ problems are shunned or viewed as ‘losers’ by their 
cultural community. 
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7. Differences within cultures; 
 
Even though members of a cultural or ethnic group may share some common values 
or traits, there may be many differences in values, attitudes and behaviours within 
the cultural group. The Brant FACS social worker should avoid stereotyping by 
recognizing… 

 
a) The genetic makeup of individuals – personality, cognition, temperament and 

intelligence – will vary within a culture and will contribute to different behaviours 
and attitudes. 
 

b) People who consider themselves part of the same culture may have had different 
life experiences. 
 

c) Some members of a culture may have more exposure to other cultures. 
 

d) Education level, income, occupation or class identification may have more impact 
on the individual than the person’s cultural identification. 
 

e) Persons may experience mental health problems that place their behaviours or 
values outside of those shared by cultural community.  
 

8. Importance of being accurate in assessing the impact of cultural differences: 
 
The child-protection worker must endeavour to be accurate in ascribing the 
importance of cultural factors to the protection of children – either as risk factors or 
protective factors. Also, the child-protection worker must determine if by respecting 
the family’s culture and values, without giving appropriate weight to risk factors, this 
could contribute to children being at risk of abuse or neglect. 

 
9. Cultural interpreters or First Nations or band representatives: 
 

The Brant FACS workers must endeavour to develop connections with cultural 
interpreters or First Nations or band representatives in its jurisdiction in order to: 

 
a) Interpret the group’s or band’s culture to staff, 

 
b) Interpret the outside society to the culture - and more specifically the rationale 

and purpose for CAS involvement,  
 

c) Help build bridges between cultural, ethnic groups, and Indian and First Nations 
communities, and to 
 

 
Reference: Cultural Diversity in Child Welfare Practice, Field Guide to Child Welfare, 
the Ontario Child Welfare  Training System. 
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DR 1.7 FIRST NATIONS SERVICES 

POLICY 
 
Whenever possible, the Society will deliver Child Welfare Services to persons of First 
Nations Ancestry, Métis, Inuit and Non-Status, through workers of similar cultural 
background. 
 
For families residing on Mississaugas of the New Credit Reserves, these services will 
be provided through a First Nations-staffed offices in Brantford until a branch office is 
available close to the community.   
 
For families of ancestry with Mississaugas of the New Credit residing on or off reserve, 
a protocol defining our involvement is in place and can be found on Global in the ‘First 
Nations Initiatives folder.  
 
When dealing with First Nations bands and First Nations specific information must be 
collected in order to be eligible for Provincial/Federal cost sharing.   
 
 
 

DR 1.8 KATELYNN’S PRINCIPLE  
 

Katelynn’s Principle is one of the fundamental underlying values informing the CYSFA 
(2018).  Katelynn Sampson‘s tragic death at the hands of caregivers has taught our 
sector valuable lessons and Katelynn’s Principle is her legacy to the children of Ontario.  
 
  The jury evidence at the inquest into her murder revealed that Katelyn was not 
interviewed privately at any point of child protection service provision or in her 
involvement with the Family Court.  In addition Katelyn’s African Canadian heritage 
appeared to have been invisible in service and documentation. 
 
 Katelynn’s Principle states:  
 

 The child must be at the center of the decision 
 

  A child is an individual with rights; Who must always be seen; Whose 
voice must be heard ; Who must be listened to and respected. 
 
 

 The child’s heritage must be taken into consideration and respected. 
Attention must be paid to the broad and diverse communities the child 
identifies with including communities defined by matters such as race, 
ethnicity, religion,, language and sexual orientation.  
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 Action must be taken to ensure that a child who is capable of forming their 
own views is able to express those views feely and safely about matters 
affecting them 
 

 

 The child’s view must be given due weight in accordance to the child’s age 
and maturity 

 

 In accordance with the child’s age and maturity , the child must be given 
the opportunity to participate before any decisions affecting the child are 
made, whether, the participation is direct or through a support person or 
representative 
 

 

 In accordance with the child’s age and maturity , the child must be 
engaged through honest and respectful dialogue about how and why 
decisions affecting them are made 

 

 Every person who provides services to children or services affecting 
children is a child advocate.  Advocacy may be a child’s lifeline and it must 
occur from the point of first contact and on a continuous basis thereafter.  
 

 
  As an agency clinically we are in a good place to move forward enshrining Katelynn’s 
Principle in our work. The elements listed above of her principle fit well with our agency 
philosophy and our clinical approach to engaging with children and families, 
communities, bands and the larger family circles.  
    
   What we will need to pay attention to here at FACS is ensuring we have 
conversations with  all children  about the plans created about them and on their behalf 
, that we seek  their perspective, that we involve them in the family circles and family 
meetings,  Rapid Response Meetings, FGDM’s ;  that we listen and consider their 
perspective giving weight to their maturity and age; and that when the child isn’t able to 
express their views  we need to identify and seek  the views of a resource person, their 
Band or Community.  
 
The second step we need to ensure we do consistently here at FACS is to document 
these conversations clearly, thoroughly and regularly. It is the only way to ensure we 
reflect the child’s views and wishes, the journey of the family, and the work you are 
doing to honor Katelynn’s legacy.  
 
  Attached is a checklist that was provided at provincial training last month intended to 
be a helpful reminder of one way to ensure the child’s voice is sought out. The source is 
the Association of Native Child and Family Services Agencies of Ontario. As we 
continue to focus on our clinical work and the changes of the CYSFA we will continue to 
offer tools, training, articles and ideas to add to and enhance your “social work toolkits.”  
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DR 1.8 THE DIFFERENCES IN DEFINITION AND PRACTICE 
BETWEEN VOLUNTARY AND COLLABORATIVE FAMILY 
AND CHILD INVOLVEMENT IN CHILD WELFARE (CHILD 
PROTECTION) SERVICE DELIVERY 

VOLUNTARY COLLABORATIVE INVOLVEMENT 
 
It is also expected that there will be clarity as to who is a voluntary client working 
voluntarily with the agency under Part III of the CFSA.  In some instances as shown in 
the following diagram, client families can have risk factors for children that we can 
voluntarily agree to assist with as long as the family agrees.  This prevents existing 
conditions from becoming worse over time and therefore necessitating a more intrusive 
involvement of the agency.  At any time, client families in this category may successfully 
ask for our service to end.   
 
In these situations, although we would worry as to the risk to children, there would not 
be significant evidence to necessitate a CFSA court application under 37.2 if they did 
not want our involvement.  Therefore if they chose to no longer collaborate with us they 
can exercise that right.  These situations are outlined in green in the diagram below.  
 
ANY REFERRAL THAT A CHILD MAY BE IN NEED OF PROTECTION AT THE 
INTAKE LEVEL OR A ON A CASE ALREADY OPEN TO FAMILY SERVICES 
 
Brant Family and Children’s Services is required to investigate allegations or concerns 
that a child may be in need of protection whether the family wishes to co-operate with 
the investigation or not.  Therefore it is not a voluntary engagement initially.  Even a self 
referral for help may indeed be ultimately assessed by a worker as having severe risk 
for children in spite of the parent’s willingness to accept help.  This situation is described 
in yellow in the diagram below.   Child risk factors may exist and are being assessed for 
severity, related to the eligibility spectrum and the worker’s own professional 
assessment and judgment as allowed for under the Differential Response Standards for 
Ontario 2007.  This is mandatory intervention with or without the client’s co-operation.  
The investigation itself may be Customized or Traditional as allowed for under the 
Differential Response Standards of Ontario 2007.   
 
INVOLUNTARY COLLABORATIVE INVOLVEMENT  
 
Brant Family and Children’s Services also works with families collaboratively without 
court but in an involuntary manner.  This scenario occurs because without the 
collaboration of the parent(s) the children may be at significant risk and the agency may 
require intervention of the CFSA to secure access in order to be assured that the 
children are safe.  This reality and honesty about what the current collaborative 
involvement really means will usually be spelled out in the worker client relationship as 
the agency remains involved with the family.  This scenario is outlined in orange in the 
diagram below.  
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MANDATED INVOLUNTARY INVOLVEMENT 
 
In some instances we also work collaboratively with clients but CFSA court is also 
already involved due to need to further guarantee the safety and wellbeing of children.  
This is not voluntary for the family although it is collaborative and therefore more 
beneficial usually for change as outlined in DR1.5 of this Manual.  
 
Unfortunately, there are a number of clients who do not choose to be collaborative with 
the worker or the agency for a variety of reasons.  There are others who are unable due 
to severe mental illness addiction, life experiences, or their present living situation.  If 
someone in this position is unable to make healthy decisions for themselves or their 
children the agency has to respect people in this situation.  As such our child welfare 
involvement with them is at an involuntary service level specifically articulated under 
CFSA court orders in order to alleviate or decrease risk to their children.  This is 
outlined in red in the diagram on the next page.  
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DIAGRAM EXPLAINING VOLUNTARY, INVOLUNTARY, COLLABORATIVE, AND 
NON COLLABORATIVE INVOLVEMENT AS CHILD PROTECTION CLIENTS OF 
BRANT FAMILY AND CHILDREN’S SERVICES 
 

 

risk factors exist but not to level of court 
intervention if clients were to refuse 

service.  This is a voluntary intervention 
when clients agree to collaborate and 
receive assistance.  Clients may ask for 

service to end at any time. This is declared 
and any Agreement is voluntary.  

Customized Approach

risk factors  exist and are being assessed 
for severity  related to the eligibility 

spectrum.  Mandatory intervention dring 
this assessment phase with or without 

collaboration with the clients.  Any 
Protection Agreement is not voluntary. 

Customized or Traditional Approach

mandatory intervention  with or without 
the consent of the clients, since level of 

risk meets eligibility criteria but 
collaboration occurring  to the degree that 

court is not required to reduce risk to  
child(ren).  The Protection Agreement is 

not voluntary

Mandatory intervention with or without 
the collaboration of  the clients, child in 
need of protection, court order in place. 

Any Protection Agreement is not voluntary
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DR 1.9 THE ADVANTAGES OF A COLLABORATIVE OR 
VOLUNTARY APPROACH WITH CHILD WELFARE 
FAMILIES, YOUTH AND CHILDREN 

The following diagram shows that collaboration with clients provides significantly more 
opportunities for change and allows for clients to feel part of the process.  Sometimes 
safety of children has to be required and under circumstances that are less collaborative 
with families but this is a last resort.  Most families do not wish to harm their children 
and approached in the right way will accept help.  
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DR 2.0 INTRODUCTION TO THE CHILD PROTECTION 
STANDARDS IN ONTARIO 

POLICY 
 
The Brant FACS Utilizes the Child Protection Standards in Ontario in order to implement 
the Ministry’s Differential Response Model in Ontario.   
 
Mandatory Framework: Child Protection Standards in Ontario. 
The purpose of the Child Protection Standards in Ontario is to: 
  

 promote consistently high quality service delivery to children, youth and their families 
receiving child protection services from Children’s Aid Societies across the province 

 

 establish a minimum level of performance for child welfare workers, managers and 
Children’s Aid Societies, and create a norm that reflects a desired level of 
achievement 

 

 provide the baseline for demonstrating the level of performance within the ministry’s 
overall accountability framework for child welfare.  

  
The standards are the vehicle through which the new Differential Response Model in 
Ontario has been implemented and delivered.  
 



DIFFERENTIAL RESPONSE 

Brant Family and Children’s Services 
   56 

 

The Goals of the Differential Response Model in Ontario 
 
Differential Response is a customized approach to service which provides child welfare 
workers with a flexible range of options that will more accurately meet the unique needs 
of children and their families, and ensure the safety of the child. The model promotes a 
strengths-based approach to service delivery and encourages engagement of the child, 
family and their support system in decision making and service planning. It must be 
emphasized that client engagement is not an end, but rather a means of effectively 
assessing and securing the safety of the child. 

 
The goals of the Differential Response Model are; 
  

 to maintain a strong focus on child safety, well-being and permanence  

 to provide more case-sensitive, customized responses through a customized 
response for referrals of non-severe situations  

 to strengthen assessment and decision-making by implementing:  
o a family-centred team decision making model  
o “next generation” clinical tools  
o specialized supplementary screening tools  

 to integrate the use of clinical tools with a broader clinical focus  

 to increase the emphasis on engaging children and families in service  

 to build on existing strengths and increase families’ capacity  

 to involve a wider range of informal and formal supports in service planning and 
provision.  

 

The model supports two approaches to an investigation:  

1. The “traditional” approach for cases where a criminal assault is alleged against a 
child and/or for extremely severe cases. In these cases: 

 The focus is on finding facts and collecting evidence  

 Usually used when working with the police on an investigation 

 May be used if attempts to use a customized approach have failed and worker is 
unable to engage the family 

 Goal is to move to a more customized and family-centred approach when 
evidence has been gathered 

 
2. The “customized” and more collaborative approach for lower risk cases. In these 

cases:  

 Focus is on providing a flexible and individualized approach to the sequence of 
interviews, whether interviews should be scheduled or unannounced, and the 
location of interviews 

 
Common to both approaches are a family-centred, strength-based orientation and 
requirements for the worker to: 

 Interview family members individually  
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 Use forensic interviewing techniques when discussing the alleged child 
protection concerns 

 
Equally important is the ability of the worker to move from one approach to the other at 
any point during the investigation as more information is obtained or as circumstances 
change.  
 
 
The Ontario Child Protection Decision-Making Model  

 
The Ontario Child Protection Decision-Making model is a systematic approach to 
decision-making within child protection that is based on the Structured Decision-Making 
™ (SDM) model developed by the Children’s Research Centre in Wisconsin. Use of the 
Ontario Child Protection Decision-Making Model promotes consistency among Child 
welfare workers and agencies across the province by providing a framework to ensure 
consideration of standardized assessment criteria known to have statistical relevance to 
particular outcomes. The use of common criteria in turn ensures a common data 
baseline, which allows meaningful data collection and research, and improves 
accountability measures.  
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DR 2.0.1 DEPARTURES FROM THE STANDARDS 

The primary focus of child protection service is always the safety and wellbeing of the 
child. It should be recognized, however, that standards cannot anticipate all of the 
unique and often complex needs of every child in the province. These standards 
should always be applied in a manner that protects each child receiving service from 
Children’s Aid Societies in Ontario, even if a departure from a standard is required to 
achieve that outcome. Departures from the standards for reasons beyond the control 
of the worker (e.g. the child and family are unavailable for interviews) are also 
acceptable if reviewed and approved by a manager. Workload is not a valid reason for 
not meeting the standards.  
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Assess Report 

immediate 

Safety Assessment 
-Do at initial contact 

-Document next 
working day 

Decisions 
Referral Disposition 

Response Time 
24 hours 

If transfer to Ongoing CPS 
10 days 

Risk Assessment 
Prior to verification  

Family Assessment 
+ 

Service Plan 
1 month 

Ongoing Service Provision 

Case Review 
Every 6 months 

No Service 

Community Link 
7 days 

Discontinue 

Close 

Close 

Develop Investigative Plan 
Prior to investigation 

1. REFERRAL RECEIPT (protection worker) 

 Obtain information re incident/condition, child/family 
functioning, (vulnerability, protective capacity), supports  

 Screen for domestic violence & impact on child 
2. Referral Disposition 

 Protection investigation, or “community link” service, or 
non-protection complaint re community caregiver, or no 
direct contact 

 Response time – determined by level of present or 
imminent threat to safety of child (within 12 hrs, or 48 
hrs, or 7 days) 

3. Develop Investigative Plan (investigating worker) 

 Traditional approach 

 Customized approach – decide re sequence of 
interviews, scheduled or unannounced, location 

4. Conducting the Investigation   

 Required and supplementary investigative steps 

 Worker completes as many steps as are required to 
verify or rule out abuse/neglect & safety threats OR 
continuing the investigation would yield no new 
information 

5. Conducting the Safety Assessment  

 Conduct with family during first face-to-face contact & 
record next working day  

 Safety plan mandatory if safety threat is identified 

 Safety plan regularly monitored 

 Conclude investigation after safety assessment if 
maltreatment has clearly not occurred + other criteria 

 Discontinue with no safety assessment if referral 
information is clearly wrong 

6. Conducting the Risk Assessment 

 Conduct with family prior to verification decision 

 Share results with family 
7. Concluding the Investigation 

 Within 1 month (2 months maximum by exception) 

 Determine if: a) concerns are verified, b) child is in need 
of protection, c)child/family need FACS or community 
services  

 If child in need of protection – eligible for ongoing FACS 
service   

9. Initiation of Ongoing Service – first 1 month 

 Manage & review safety plan 

 Engage child & family in child protection service 

 Assess child and family’s strengths and needs  

 Develop service plan (family centred conference)  

11. Case Closure when: 

 Child protection concerns are resolved or factors beyond 
FACS control require case to be closed 

 Develop plan for family to access community services if 
need arises in future – before FACS re-involvement 

10. Case Management: Intervening With Families 

 Meet with families 1/month minimum, respond to 
changes, initiate court, prepare family for participation in 
services, arrange/coordinate/monitor services, assess 
appropriateness of services & facilitate communication, 
maintain focus on achieving goals/outcomes, develop & 
implement concurrent plan if prognosis for reunification 
poor 

 Case review (every 6 months) 

Non-protection 
complaint 

8. Transferring a Case 

 Within 10 days of investigation completion & notify all 
other service providers (2 days) 
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ONTARIO CHILD PROTECTION REQUIRED TOOLS   

 
The Ontario Child Protection Required Tools are based on the instruments developed 
by the Children’s Research Center in Wisconsin in their Structured Decision-Making 
Model. These instruments were validated in their home jurisdiction of California. Ontario 
then undertook an extensive review process to modify the instruments to make them 
relevant to the Ontario context.  

The Ontario Child Protection Tools Manual provides a set of required and 
supplementary instruments designed to assist Ontario Child welfare workers in their 
assessment and screening of situations in which a child is alleged to be in need of 
protection. The Ontario Child Protection tools are supports to decision-making that help 
the Child welfare worker review each child protection decision point in an objective, 
systematic, strength-based, comprehensive manner. The outcome of the instruments, 
combined with sound clinical judgment, including culturally sensitive practice where 
appropriate, strengthens child safety and assessment.  

The Ontario Child Protection Tools Manual is a companion to the Child Protection 
Standards in Ontario.  
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DR 2.1 WHEN A REFERRAL IS RECEIVED 

POLICY 

 
The Brant FACS shall receive, document and assess all reports, referrals, information 
or allegations from the community, Brant FACS staff and jurisdictions outside the region 
that a child may be in need of protection. Referrals will be received by a first response 
worker in the Differential Services Unit or by the designated investigation worker located 
in community sites. Brant FACS is committed to working in close collaboration with 
other community service providers and with other departments of the agency.  
 

DR 2.1.1  REFERRALS REGARDING NEW FAMILY SERVICE CASES 

PROCEDURE 
 
Eligibility to screen referrals: 
 
1. "Centralized screeners" on the Differential Services team will screen all referrals 

coming to the agency by telephone (referrals regarding First Nations children and 
families only at times when covering for New Credit Team screeners). 
 

2. New Credit Team will have its own screening function due to the uniqueness of that 
office, the community and the ongoing relationship with the prevention services 
offered on reserve by Child and Family Services. 
 

3. Community based child Community Based Teams will conduct their own screening 
of direct, face-to-face referrals (ex. "walk-ins", or as a result of day-to-day 
interactions/consultations in the community - in schools or at Nova Vita). 

 
4. Following up regarding process for referrals to Ogwedeni:deo: 

 
a) For both AHES and screeners, they complete an RRNI on our system to 

document all contacts and information.  
 

b) Screeners have initial phone conversation with OGD with referral information and 
get initial agreement that it will be their file.  
 

c) Screeners then sent over referral information via email or fax to OGD and have 
OGD worker confirm receipt. These are then documented in CPIN 
 

d) AHES workers have initial phone conversation with OGD worker to get 
agreement that it will be their file and provide referral information 
 

e) DSU then follows up to send over information via fax or email the next business 
day.  
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f) It should also be noted that at times when a call is received from some 

professionals and we immediately know it will be a file for OGD, screeners will 
redirect the call before taking the referral information. This is similar to when we 
receive call and immediately know it will be for Hamilton CAS, Toronto CAS etc... 

 
 

Requirements of the Standard (#1)  
 
1. When a potential referral is received, the child welfare worker first establishes 

whether the concerns refer to a child (as defined by the CFSA) and if the child 
currently resides within the Society’s jurisdiction. If the child lives in another 
jurisdiction, the worker refers the matter to the appropriate CAS.  
 

2. If these two criteria are satisfied, the worker then seeks to obtain a full and detailed 
report about the person’s concerns, including the incident or situations that caused 
the person to call, information about the family, the child, and the family’s support 
network and potential supports.  
 

3. The worker also tells the person that the duty to report is ongoing, and how the CAS 
may respond to the report. 
 

4. Referrals are screened for domestic violence. 
 

5. The Society records are checked. 
 

6. The provincial database is checked. If there has been previous contact with another 
CAS, the worker obtains relevant detailed information from that CAS prior to 
initiating contact with the family or as soon as possible. 
 

7. If there is an allegation that the child has or is suffering extremely severe abuse, a 
phone call to check the Ontario Child Abuse Register is made. Results are 
documented within 3 days. 

 
8. All referrals are rated using the Eligibility Spectrum (Revised), showing a primary 

and secondary (when appropriate) reason for service.  
 

9. This standard also applies to referrals or reports about cases currently receiving 
CAS services. 
 

10. The immediate initial assessment is documented within 24 hours. 
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PROCEDURES 
 
For referrals received outside of normal office hours, please refer to the After 
Hours Manual. 
 
1. The worker determines if the referral involves a child who is under 16 or, if older than 

16, is already in Brant FACS care or under its supervision, and that the child Is 
within the geographical jurisdiction of Brant FACS.  
 

2. A report that a child may be in need of protection is given an immediate initial 
assessment by a child welfare worker and is documented in the case file within 24 
hours of its receipt.   
 

3. If the referral is deemed to be ineligible for service, the Worker will provide 
information about other community resources. Applications to volunteer, provide 
foster care, adopt a child or receive adoption disclosure information are referred to 
the appropriate department.  
 

4. All referrals are screened for the presence of domestic violence. The worker should 
enquire about the degree to which the child is involved in violent events and the level 
of child maltreatment and emotional harm.  
 

5. The Worker notes any circumstances indicating the motivation or credibility of the 
referent. The referent is asked to provide name, address and phone number so he 
or she can be contacted for clarification during the investigation if needed. If 
anonymity is requested, the Worker asks for an explanation of the reasons for this 
request and documents those reasons. If the Worker suspects that the report is 
being made maliciously, he or she will let the referent know that malicious reporting 
is a serious offence. Even when malicious intent is suspected, allegations must still 
be assessed on their own merits.  
 

6. Information is gathered from the person making the report and all sources of 
information that are immediately available, including:  

 All facts, observations, disclosures by children, physical evidence 

 the records of the Children’s Aid Society receiving the report  

 the provincial database  

 if the reporter has alleged that a child may have suffered or be suffering 
extremely severe abuse, The Ontario Child Abuse Register. The results of the 
search of the Ontario Child Abuse Register are documented on the case record 
within 3 days. 

 Refer on following page 54 to Record Check Process Specific to Brant FACS  
 

7. When a protection referral is received, the number of previous referrals and dates of 
referral will be identified on the Record of Referral by the worker receiving the report. 
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8. The worker will thank the person and inform him or her that Society cannot release 
information about the family, the results of the investigation, or any Society actions 
taken. A professional referral source will be told that information can only be 
released with the written consent of the family and the child (if age 12 or over). The 
worker may describe in general terms how the CAS responds to referrals. 

 
9. All referrals are rated using a referral eligibility screening tool (Eligibility Spectrum 

Revised 2006), showing a primary and secondary reason (where appropriate) for 
service.  

 
10. The worker documents all the information as a case-note in CPIN within 24 hours. 
  
11. This Standard also applies to new referrals, reports or information about protection 

concerns received by a Children’s Aid Society on a case that is currently receiving 
child protection service. The worker will document on case-note and CWIS E-Forms 
any referrals on open cases, and will immediately forward the case note to the 
assigned worker and manager.  
 

12. If information about a child protection concern involving a staff member is received, 
the information is locked within the agency’s information systems, and only select 
staff members (including the assigned worker and the manager) are given 
permission to access the information. The  worker who receives the referral or the 
worker conducting the investigation are responsible for checking to see if a staff 
member is involved, and if so, to instruct Information Services to lock the file.  
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OPENING A CHILD PROTECTION FILE 

 
 
  

Is the family composed of 
two parents/caregivers? 

Open in name of single 
parent/caregiver  

Do both 
parents/caregivers live in 

the same home? 

Open in name of parent/ 
caregiver who had care 
giving responsibility at 

time the alleged 
abuse/neglect occurred 

Do both 
parents/caregivers 

have legal custody of 
the alleged victim? 

Open in name of parent 
/caregiver with legal 

custody. 

Are both parents/caregivers 
alleged perpetrators? 

Open in 
name of 
alleged 
perpetrator 

Open in name of 
parent/caregiver 
with the most 
severe behaviour 

 Note:  If still unable to determine whose name to open the file name in, the file should be opened in the name of 
the parent/ caregiver in whose home ongoing child protection services would be delivered should they be required. 

 Note:  The file name should not be changed as a result of subsequent allegations/investigations relating to the 
“other” parent/ caregiver on an open ongoing protection file. 

 Note:  “Files should be opened under the parent with the concerns (if noncustodial) but assigned to the team where 
the custodial parent resides" 

 

Are both parents/ 
caregivers alleged 
perpetrators? 

Open in name of parent/ 
caregiver who is the higher  
risk because of: 

 having primary caregiving 
responsibility OR 

 demonstrating the most 
severe concern 

December 2012 (final) 

No 

Yes 

No 

Yes No 

Yes 

No 

Yes No 

Yes 
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Child Protection Standards:  Receipt of a Report Questions 
(Obtaining Information from the person making the Report) 
 
The Intake Worker obtains: 

 Identifying information of the referent 

 Identifying information about the child believed to be in need of protection, other 
children being cared for in the home, the child’s parent/caregiver, and other 
adults living in the home. 

 Information of the person alleged to have caused the need for protection, if not a 
family member covered above. 

 The reason the reporter believes that the child may be in need of protection, 
including the incident or situation that caused the person to make a report, the 
location and timing of the incident or the duration of the situation, physical 
evidence of abuse. 

 Names and contact information for other witnesses 

 The current location of the child and the parent/caregiver 

 Accessibility of the alleged perpetrator to the alleged victim  

 The family’s primary language 

 Any relevant information about the family’s culture, or religious practices 

 Information about any known occurrences of domestic violence in the home 

 Information about any concerns related to a family member’s 
drug/alcohol/solvent use. 

 Information about family’s past involvement with a CAS 

 Third party/collateral contacts. 

 Information about child’s vulnerability/strengths/resiliency 

 Information about family’s risk and child protection factors 

 Availability of and involvement with extended family or community resources. 
 
Domestic Violence Screen: 
 
‘To your knowledge, has there been an occurrence of verbal or physical fighting in the 
home?’  If ‘yes’: 

 Has there been more than one occurrence? 

 When was the most recent occurrence? 

 Has anyone ever been hurt? 

 Has anyone ever expressed fear for their life? 

 Has the child ever spoken about adults fighting in the home? 

 Are there weapons in the home? 

 Has there been police involvement? 
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Guidelines for Completing a Record Check 
 

1. Internal and provincial record checks are required to be completed for all active 
members in a file, regardless of case type or code. 
  

2. Child abuse registry checks are required for any report indicating child abuse has 
occurred, this should include all active members in the file, not just the possibly 
identified person.  CAR checks should be completed when the spectrum codes are 
any of the following. 

 

11 A-J 21 A-B 31 A-B 51 A-F 

12 A-B 22 A-B 32 A-G 52 A-C 

13 A-I  33 A-I 54 A-D 

14 A-C    

 
3. Kin and resource cases- everyone internal and no approval should occur until 

permission for provincial record checks is obtained and processed. 

  
4. Subsequent occurrences on open files should have new record checks done as per 

guidelines above. 

  
5. Any new member added following opening should have record checks completed as 

above. 

  
6. When provincial record checks and or child abuse record checks are positive, these 

records need to be obtained from the other agency and scanned to case. 

 

 

 

*** Revised February 3rd, 2016 
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DR 2.1.2 REFERRALS REGARDING OPEN FAMILY SERVICE CASES 

PROCEDURES 
 

1. All new referrals on Family Service cases are to be screened using a referral 
eligibility screening tool (Eligibility Spectrum) and documented in the referral module.    

 
2. Based on the eligibility determination and the criteria outlined in Standard 10 section 

New Referral Regarding a Case Receiving FACS Service, a decision is made to do 
an investigation or not. The Family Service worker assigned to the file is responsible 
for doing the investigation. Where that person is not available, the investigation will 
be assigned to the Team coverage worker.  All subsequent work on the case, 
including court work, is done by the Family Service worker. 

  

DR 2.1.3 REFERRALS REGARDING COMMUNITY CAREGIVERS 

Definitions 
 
Community Caregivers in Family-Based, Out-of-Home settings include any child care 
setting within the context of a family, such as: 
 

 Homes of babysitters 

 Foster Homes 

 Kinship Service or Kinship Care homes 

 Home Day Cares 

 Customary Care Homes 
  
Community Caregivers in Institutional Out-of-Home Settings include any non-family-
based settings such as: 
 

 Daycare centres 

 Group homes 

 Schools (and school facilities such as a school bus) 

 Religious organizations and institutions 

 Sports, cultural and recreational organizations 
  
Referral information regarding a foster home or other family-based setting receiving 
service or support from the FACS is provided immediately to the worker responsible for 
oversight of the home and to the child’s worker. 
Referral information regarding a child in other residential settings is immediately 
provided to the child’s worker and the FACS resource department.  
  
 
Obtaining Information from the Person making the Report when a Community 
Caregiver is Involved 
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Additional information is required when receiving referrals involving community 
caregivers, including:  
  

 name, address and role or relationship of the person reporting, to the alleged 
victim and the residential setting or family-based setting  

 information about the community caregiver’s own children (if applicable)  

 whether the manager/supervisor of the setting has been notified of the 
incident/condition and any action that has been taken  

 identifying information for the alleged victim and other children being cared for in 
the setting, including names and addresses of: 
 

o parent/caregiver/guardian of the child  
o where applicable, the FACS having custody of the child and contact 

information for the child’s worker  
o contact information for other children who are alleged victims who no 

longer reside in the facility  
o contact information for the facility director or administrator or supervising 

CAS.  
 
 
Gathering Additional Information Related To A Report about a Community 
Caregiver 
  
In addition to a search of the provincial database and the Ontario Child Abuse  
Register as required in Standard #1, the child welfare worker obtains:  
  

 the relevant sections of the resource file (if one exists in the agency) will be 
shared with the investigation worker by the Resource Manager  

 the child’s history, family history, disorders/disabilities, behaviour and history of 
allegations  

 any other information available from records or other staff in the agency who 
have knowledge of the facility 

 in situations involving a foster family or kinship care family, participation in 
meeting denoted in Res 6.7 “Investigations Involving a Resource Parent” will also 
provide relevant information to guide the investigation, 

  
 
Opening a File about a Community Caregiver 
  
1. Any referral with allegations about a community caregiver (family-based or 

institutional) is coded using the Eligibility Spectrum Tool and designated as such on 
the agency CPIN database.  

 
2. A referral with protection concerns about a family-based setting is opened in the 

same manner as any other family protection file.  
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3. All children being cared for in the home (including the community caregiver’s 

children) are listed.  
 
4. In institutional settings, the person alleged to have caused the reason for the child to 

be in need of protection is considered to be the primary caregiver. 
 
5. The facility or institution is considered to be the secondary caregiver.  
 
6. Where there is a family file open, community caregiver files are cross- referenced 

with the protection files of any child who is an alleged victim, and his or her family of 
origin. 

 

DR 2.1.4  REFERRALS REGARDING DOMESTIC VIOLENCE CASES 

Differential Response Program 
Worker from Nova Vita works collaboratively with Brant Family and Children’s Services 
child welfare worker during investigation stages of BFACS investigation to assist with 
intervention safety planning of client(s) – parent and child, assist with completion of 
danger assessment and meeting with domestic violence perpetrator.  BFACS, Nova 
Vita and client (s) to work jointly on Plan of Service in those cases that are deemed 
necessary to remain open due to child being in need of protection. 
 
In some cases, where a DR has not been implemented at INTAKE it can be 
implemented in ongoing work with family if domestic violence is identified as an risk 
factor or an emerging risk factor in case management. 
 
Goals: 
 
1) To establish a coordinated, collaborative effective approach to involvement with 

clients (offending perpetrators and non-offending parents) in our domestic violence 
cases from point of referral regarding a domestic violence incident.   

 
2) To enhance service planning coordination. 
 
3) To provide ongoing education to BFACS workers regarding domestic violence and 

appropriate/effective intervention with perpetrators and victims. To provide education 
to worker regarding BFACS role in domestic violence cases. 

 
4) To reduce the number of domestic violence cases that transfer from ‘intake’ to 

‘ongoing’ through better initial collaboration and coordination with family and 
services thereby reducing risk of harm to children and the outset and minimizing 
need for continued child welfare involvement. 
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5) To enhance the service co-ordination and safety planning when both organizations 
are involved. 

 
Criteria: 
 

 The cases are new openings with few exceptions other than if domestic 
violence emerges as a subsequent code  
 

 The cases that would be eligible for Nova Vita participation would be those coded 
any of the following under the Eligibility Spectrum:  33 A,B,C,D,E,F,G,H, I 
 

 Cases that are receiving protection services that now have identified domestic 
violence concerns 
 

 If the case is open already at Nova Vita, it is an expectation that Nova Vita and Brant 
FACS work collaboratively (reference:  CAS/VAW Collaboration Agreement) 

 
Program Process 
Nova Vita worker to partner with Brant FACS (Intake/FSW) worker from the point of 
referral through to the Service Planning process (if children deemed in need of 
protection and further Brant FACS involvement warranted). 
 

Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

Standard #1 

 
Receipt of Report: 
Collaborating with 
the Community  
 
 
Domestic violence 
screening tool 
implemented. 
 

Brant FACS Only – BFACS takes 
report and referencing eligibility 
code, etc.  will determine whether 
case to open 
 
Nova Vita worker may be called for 
a quick consult in some of these 
cases- further involvement may not 
be deemed necessary 
 

Refer to: Intersection 
Point #1 of the 
Agreement 
 
For example- potential 
for consultation and 
input from Nova Vita at 
this intersection point. 
 
Intersection Point #4- 
Nova Vita may call to 
consult on a cases 
where they believe 
there may need to be 
Child Protection 
involvement. 

Standard #2 
 

BFACS to determine what 
response and timeframe- this is 
usually done at screening.  
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Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

Disposition of the 
Referral: 
Determining the 
Most Appropriate 
Response  
 
For domestic violence 
cases- consideration 
of child protection 
investigation and /or 
involvement and /or 
community link 
 
 

Screener or worker can consult 
with Nova Vita with non-identifying 
info. If they were not referral source 
to assist in determining response 
time etc., if deemed necessary. 
 

Standard #3 
 
Developing the 
Investigative Plan 
 
‘D.V considerations- 
traditional or 
customized? 
Domestic Violence 
Interview order: 
1. Alleged victim 
2.Child 
3.Domestic Violence 
Perpetrator 
INTERVIEW 
SEPARATELY’ 
 

BFACS  worker to develop 
investigation plan and provide 
information (no person specific info, 
to Nova Vita worker) 

 
Nova Vita worker may be called for 
a consult in some of these cases 
around the investigation planning. 
and then times are coordinated to 
meet with family 
 
BFACS worker to develop 
investigation plan and provide 
information (no person specific info, 
to Nova Vita worker) 

 
Nova Vita worker may be called for 
a consult in some of these cases, 
e.g. may think of something related 
to response that worker has not. 

Refer to Intersection 
Point #1 of the 
Agreement 

Standard  #4 
 
Conducting the Child 
Protection 
Investigation 
 

BFACS  worker to develop 
investigation plan and provide 
information (no person specific info, 
to Nova Vita worker) 
 
Nova Vita worker may be called for 
a consult in some of these cases, 

 Refer to Intersection 
Point #2 which may 
address the 
collaborative action we 
agree to take. 
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Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

If information is 
obtained during 
course of investigation 
that perpetrator may 
place anyone in 
danger, that person, 
and the police will be 
notified immediately’ 
 

 

e.g. may think of something related 
to response that worker has not. 
 
Nova Vita can assist by helping 
BFACS worker, interview alleged 
victim and children, complete 
danger assessment and with 
planning re: what would be helpful 
to mitigate risk. 
 
Nova Vita will assist to interview 
the alleged perpetrator and attempt 
to engage them in service. 
 
Both workers to plan approach of 
intervention together to ensure 
safety issues for all addressed. 

 Nova Vita and BFACS 
workers will discuss 
joint program with 
clients and role of 
Nova Vita in assisting 
with investigation and 
counseling both 
alleged victim and 
alleged perpetrator. 
 
 

Standard #5 
 
Conducting the 
Safety Assessment: 
Developing the 
Safety Plan. 
 
‘The Safety Plan for 
Domestic Violence 
situations utilizes 
interventions specific 
to achieving safety for 
the child from the 
domestic violence 
perpetrator; safety for 
the adult victim should 
be a goal whenever 
possible’ 
 

Nova Vita can assist with their 
expertise and from their 
philosophical perspective in 
assessing, (e.g. complete danger 
assessment) and planning 
regarding what needs to be put in 
place to mitigate risk. 
 
Nova Vita worker can assist with 
questions and be a part of interview 
to enhance BFACS clinical 
perspective. 
 
BFACS worker makes decision in 
consultation with Manager. 
Danger assessment and any other 
pertinent information /assessment 
from Nova Vita worker will be 
presented in meeting – Risk 
Assessment Model for Crisis 
Prevention in Ontario recommends 
consultation with specialists 
knowledgeable about clients as 
deemed important. 

Appropriate referrals to 
work with Nova Vita 
and release of 
information forms are 
necessary at this point 
to be completed by all 
individuals receiving 
service at onset of 
completing joint case 
work. 
 
When the perpetrator 
is not in service with a 
VAW agency, the VAW 
agencies that provide 
men’s programs agree 
to provide consultation 
general risk issues 
posed by the 
perpetrator. 
 
‘All VAW agencies 
agree to implement a 
domestic violence 



DIFFERENTIAL RESPONSE 

Brant Family and Children’s Services 
   74 

 

Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

 
Is there a risk of future harm to the 
child? Is further BFACS 
involvement warranted to reduce 
significant risk areas?  BFACS 
uses Risk Assessment Tool to 
assist us in making this decision. 
(this is an ongoing process through 
investigation) 
 
Nova Vita’s input/expertise would 
be viewed as an additional TOOL 
in making this decision – this could 
occur through consultation on 
various risk factors, e.g. caregivers’ 
motivation to attend service.   
 

screening tool, agreed 
upon between 
agencies and assess 
spouses /perpetrators 
separately according 
to a pre-determined 
screening tool.  
 
When a woman abuse 
victim require legal 
information, any 
agency may refer her 
to Nova Vita shelter to 
obtain a 2 hour free 
legal certificate for 
timely and free access 
to a lawyer.’ 
 
Also, consider referring 
to Intersection point 
#6 if parent seeking 
custody. 

 
Standard #6 
 
Conducting the Risk 
Assessment:  
Collaborating with 
the Family 
 
 

Is there a risk of future harm to the 
child? Is further BFACS 
involvement warranted to reduce 
significant risk areas?  BFACS 
uses Risk Assessment Tool to 
assist us in making this decision 
(ongoing process through 
investigation 

 Refer to Intersection 
Point #2 
 
 
 

Standard #7 
 
Concluding a Child 
Protection 
investigation. 

Referral could be made at this point 
by Nova Vita worker for ongoing 
Nova Vita work regardless of 
BFACS plan. 
 
The Nova Vita Transitional Worker 
will attend all initial meetings and 
then, from that point appropriate 
referrals for domestic violence 

Intersection Points 
#2 and #3 
 



DIFFERENTIAL RESPONSE 

Brant Family and Children’s Services 
   75 

 

Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

services in the community will be 
made. 
 

Standard #8 
(Transferring A 
CASE) and Standard 
#9 (Initiation of 
Ongoing Service) 
 

Service plan is link between 
assessment and intervention It 
guides family, child welfare worker 
and community collaterals toward 
well-defined goals 
 
Family Centered Conference: 
BFACS/Nova Vita worker and 
client/family can work on service 
plan together- it may be Nova Vita 
program worker or another 
domestic violence counselor who is 
involved in Conference. 
 
Nova Vita can refer to appropriate 
VAW services and this can also be 
discussed at conference. 
 
Please note:  there may be 2 
separate service plan meetings.  
One with Moms, One with Dads/or 
abusive caregiver (whomever that 
is). 
 
At this point, internal Nova Vita 
worker’s role will end and 
community/transitional counselors 
or whoever deemed appropriate by 
Nova Vita may pick up. 

Intersection Point #3 
 
Roles and 
responsibilities of 
service providers 
identified and 
documented. (Can 
occur in case 
conference format 
more effectively with 
on-site N.V. worker) 
 
Where possible 
BFACS workers will 
update initial releases 
(if necessary) outlining 
which information is to 
be shared regarding 
treatment, progress 
and outcomes during 
the perpetrators/ or 
clients involvement in 
the VAW program 
 
When the perpetrator 
is not in service with a 
VAW agency the 
Challenge to Change 
Program, Nova Vita 
agrees to provide 
general risk 
consultation regarding 
issues posed by the 
perpetrator. 
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Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

 
Standard #10 
Case Management 

No role for Differential Response 
Program Nova Vita worker as case 
has moved beyond investigation 
and client connect with longer term 
VAW counselors 
 
Ongoing consults with VAW 
workers would be appropriate at 
this time. 

Intersection point #5 

A Woman and Child 
are involved with 
both a VAW agency 
and BFACS 
a) are known to be 
involved with BFACS 
when becoming 
involved with VAW 
agency 

 
b) become involved with 
BFACS while already 
involved with VAW 
 
It is assumed that 
outcomes will be 
achieved through 
collaboration, however, it 
is also recognized that 
as workers’ knowledge of 
the other sector 
increases, collaboration 
may involve less 
frequent need to call on 
the other sector for 
information. 
 
In some cases BFACS 
may assist mother/non 
abusive caregiver in 
getting custody: 
 
Intersection Point # 6:  
The VAW or BFACS 
worker is assisting a 
woman who is trying to 
obtain custody and 
access agreements in 
order to increase her 
safety and that of her 
children 
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Child Protection 
Standards in Ontario 

Collaborative Response Between 
BFACS worker and ‘in-house’ 
Nova Vita worker 

BFACS/VAW 
Collaboration 
Agreement Protocol- 
Relevant Intersection 
Points 

 
Standard #11 
Case Closure 

Advantageous to clearly 
communicate and dialogue with 
VAW collaterals regarding 
decisions to close a file and allow 
opportunity to strategize and 
identify what future role/s may look 
like. 
 

Intersection Point # 3 
 
Reviewing service plan 
in conference format if 
applicable before case 
closure 
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DR 2.1.5 ADVISING THE MINISTRY OF CHILDREN AND YOUTH 
SERVICES 

This Standard requires notification of the Ministry when abuse is alleged in a foster 
home, group home, institution, or contracted resource under Ministry of Children and 
Youth Services (MCYS) jurisdiction (for example, a licensed group home/OPI.) 
 
The Brant Family and Children’s Services adheres to the mandatory Serious 
Occurrence Reporting Procedures.   
 
The Serious Occurrence Reporting Procedures required the report to be filed through 
the Executive Director. Brant Family and Children’s Services’ investigations in foster 
homes and residential care settings will already involve supervisory and senior 
management personnel. 
 
Note that a residential care setting under MCYS jurisdiction (other than a FACS foster 
home) is required to submit its own independent separate Serious Occurrence Report. 
Up to date versions can be found on Global under its own folder. 
 
Approved:  November 7, 2002 
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DR 2.1.6 REFERRAL DISPOSITION 

Requirements of the Standard (#2)  
 
1. In every situation where there has been an allegation that a child may be in need of 

protection, the child welfare worker uses a referral eligibility screening tool in 
combination with other available information about the child and family to determine 
the most appropriate referral disposition.  
 

2. The possible referral dispositions include: 
 

a. Child protection investigation 
 

b. “Community link” service is chosen for:  
 

 all cases rated as “minimally severe” on the Eligibility Spectrum not opened 
for investigation, with children less than 5 years of age 

 all cases where the reported incident or condition was rated as “moderately 
severe” on the Eligibility Spectrum which were not opened for an investigation 

 all family cases where the alleged perpetrator is a community caregiver where 
there is no indication that a parent/caregiver has failed to protect the child and 
there are no other child protection concerns 

 case types identified by individual Children’s Aid Societies through case load 
analysis 

 individual cases identified by child welfare workers through clinical analysis 
and judgement. 

 
The nature of the service provided, new information obtained from or about the 
child and family, and the rationale for closing the case or initiating an 
investigation is recorded within seven days. 

 
c. “Non-protection report” for concerns about community caregivers of children in 

FACS care placed in out-of-home settings. 
 
d. No direct client contact. 

 
PROCEDURES 
 
1. All referral screeners across the agency will contact the family's last worker in the 

agency (if the case was previously open) to obtain information required for their 
assessment of the referral. 
 

2. This information, including information about the child and family's functioning and 
support system will be analyzed when making the referral disposition and response 
time decisions. 
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3. As per Standard #2, the Eligibility Spectrum code is not the sole or primary factor in 
making the referral disposition decision: 

 
When information is available about the child’s vulnerability and the family’s strengths 
and needs, risk indicators and protective capacity, an assessment of all available 
information including the rating on a referral eligibility screening tool of the reported 
incident/condition, will result in a referral disposition decision that will most accurately 
meet the needs of the child (for safety) and the family (for supports that build their 
protective capacity).  

 
4. The Differential Services team manager will approve all referrals received by the 

screeners on the team that are being transferred to Community Based Teams for 
child protection investigations and the referral disposition and response time 
decisions made at that point in time will be final (non-negotiable). 
 

5. If necessary and under very exceptional circumstances, the referral disposition 
decision can be subsequently changed (within the response time) as per standard 
#2: 

 
If factual information is received after the response decision has been made but prior 
to the first face-to-face contact with the child, and that information indicates that there 
are no longer any reasonable and probable grounds to suspect that the child may be 
in need of protection, the response decision may be changed and the investigation 
discontinued. The decision not to proceed with the investigation is approved by the 
Supervisor and documented in the case file. 

 
6. The new referral disposition decision is documented as a new decision from the 

original one, which remains on file. The rationale for the decision not to proceed with 
an investigation, as well as the supervisory approval must be clearly documented in 
the file. 
 

7. Cases where the disposition decision has been changed following the transfer of the 
case to a Community Based Team for investigation will be reviewed on a regular, 
periodic basis.  

 
8. The following circumstances meet the criteria for an opening for protection services 

may code on each area below the intervention line.  See #3 above. This decision to 
open occurs when a disposition is based on one of the follow: previous history; 
worker assessment of both present and potential risk; worker intuition; and the 
relative willingness of the client family.  

 Pregnant parents where protection issues of other children have been resolved 
(high risk for future danger to newborns) 

 Referral indicates a series of crisis situations within a short period of time but 
each one taken alone would not ordinarily be opened. This situation occurs as a 
factor from coroner and child death reviews- accumulated risk from crises. 
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 Children under two where there is a noted risk provided by community protocols 
(Public Health, Hospital, physicians) and no other agency can take on the 
situation 

 Referral where there is medium risk to young children which would normally be 
transferred to community links but there is no agency in the community that 
provides the service and/or the wait time for service is a significant length  of time 

 Referral where a crisis situation involving risk to children requires an extended 
period of time to resolve and the family has built a relationship with the agency to 
work on the crisis and ongoing support. 

 
Refer to DR 2.2.9 for Voluntary Involvement procedures 
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DR 2.1.7  RESPONSE TIME DECISION 

When a child protection investigation is determined to be the most appropriate 
response, the decision about when to initiate the investigation is made by the worker 
receiving the referral and depends on the level of urgency or the assessed level of 
present or imminent threat to the child. An investigation is initiated: 
 
1. Within twelve (12) hours for families in the community as well as family-based and 

institutional community caregiver investigations if there is imminent threat to the 
safety of a child or when physical evidence is at risk of being lost due to a delay 
 

2. Within seven (7) days for family-based investigations where no safety threats are 
identified 
 

3. Within forty-eight (48) hours for community caregiver institutional investigations 
where no safety threats are identified 
 

4. When there is an open child protection file and a new referral or additional 
information is received, the information is provided to the responsible worker on the 
same working day (or the next working day by an after-hours worker).  
 

5. Consultation or review with a manager regarding the disposition of a referral 
and the response time is optional, at the discretion of the worker and/or the 
manager, based on the skills and experience of the worker and the complexity 
of the case.  Consultation is documented in the case file. 
  

6. The disposition decision and response time for investigations and the supporting 
reasons are documented within 24 hours of the referral being received.  
  

7. If factual information is received after the Eligibility Rating and the response decision 
has been made, but prior to the first face-to-face contact with the child, and that 
information indicates that there are no longer any reasonable and probable grounds 
to suspect that the child may be in need of protection, the Eligibility Rating may be 
changed and the investigation discontinued. The decision not to proceed is 
approved by the manager and documented in the case file.  

 
PROCEDURES 
 
In determining the appropriate response, the worker considers all known information 
including both risk factors and protective factors.  
  
  
The following criteria are considered in determining response time: 
 

 The child’s health or safety is or maybe in immediate danger 

 The child is vulnerable due to age or developmental level 
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 The nature, frequency, duration and/or severity of the alleged abuse indicates 
immediate danger 

 Possible evidence may be lost or destroyed if response is delayed 

 Immediate need for support and reassurance for the child and/or the non-
offending parent 

 The child’s having disclosed abuse may put him or her at additional risk 

 Any previous history of child protection intervention 

 General previous history 
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DR 2.1.8  REFERRALS REGARDING A CHILD DEATH ON AN OPEN 
CASE AND REFERRALS REGARDING A SIGNIFICANT 
SERIOUS INJURY ON AN OPEN CASE 

(Cross-referenced with H.R. 18.6) 
 
PREAMBLE AND PHILOSOPHY  
The purpose of this policy is to ensure that at the time of a child death we honor that 
child by ensuring a full understanding of the circumstances of his/her passing as well as 
consider the safety and well-being of siblings he/she has left behind. When there is an 
unexpected  child death on an open caseload, it is understood that existing relationships 
combined with  the circumstances of a child death make it difficult for the ongoing 
worker to  support the family through their grief,  meet the expectations of a the 
necessary investigation plan  and  deal with their own response to the tragedy.  It is a 
tragedy when a child dies. The Chief Coroner and PDRC reports inform us:  
 

 Natural and accidental causes are the most common reasons children die 

 Other causes of death include suicide, accidents, homicide and undetermined 

cause 

 For undetermined cases the most frequent cause of infant death are unsafe 

sleeping environments 

 Involvement with FACS is not a factor in the vast majority of child deaths in 

Ontario; for those who died receiving FACS services most deaths could not have 

been predicted or prevented 

 Many deaths are preventable, child death reviews are about understanding and 

learning from the past to prevent similar events in the future 

 Child protection is a community responsibility- systems and services must work 

together to maximize efforts to prevent child deaths 

This meeting is to be approached with respect and compassion towards the family, 
surviving  children in the family and the worker the external Reporting  and Review 
Procedures (as noted below) offer the opportunity for review  and analysis  of the case 
management and planning for the child and their family and learning opportunities for 
the agency.  This particular process is intended to investigate only the circumstances 
surrounding the death and to safety plan, if necessary, for any other children living 
within the family.  
 
The purpose of this meeting will be to develop an investigation plan with respect to the 
circumstances surrounding the death of the child. This meeting will also permit critical 
decisions to be made with respect to who will carry out the child protection investigation 
and who will provide the ongoing support to the family during this time of crisis. It is 
recognized that the ongoing worker should not be responsible for this stage of 
investigation, enabling the worker, when appropriate, to support the family through their 
grief, and deal with their own response to the tragedy.  It is imperative that the ongoing 
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worker and existing case management plan is not placed in position of being judged by 
colleagues. The service provided to a child and family will be examined in detail through 
the Ministry Mandated Reporting Procedures (listed below in this document) Those 
processes will permit a full analysis of the service to the child and family up to the point 
of the tragedy and will permit the necessary learning and response from the agency to 
occur.  

It is expected that the case will return to the responsibility of the ongoing worker, 
when this investigation is completed and when appropriate. It is understood that 
there are Mandated Reporting and Review Processes related to any child death 
that will be ongoing for at least a year following the death. The investigation 
spoken to within this procedure will be completed before those other processes 
are completed.  

 
PROCEDURE 
A conference will be convened as soon as possible, when the agency receives a report 
that a child in a family open to the society has died.  
 
The FSW and manager of the open file, the investigating worker and manager, a 
director of service and any other worker (AHES, CDU, and Resources etc.) who is 
offering services within the agency involved in service delivery to the family and child 
will be invited to attend. 
  
The investigation will follow the Ontario Standards as well as ensuring that there is 
close communication with the police and other service providers. 
 
At the conclusion of the investigation, the group will reconvene. The conclusion of the 
investigation may not have yielded the definitive cause of death, rather the initial safety 
planning will be complete and an initial Service Plan will be in place.  The outcome of 
the investigation, including the safety planning for any surviving children, will be shared. 
The next steps for the ongoing service will be transferred back to the original worker – 
unless there is a clinical reason to consider another outcome which will better service 
the needs of the child, family or agency. 
 
Review of this procedure will occur 6 months later via the critical Incident Advisory 
Committee. 
 
 
All other Ministry mandated reporting procedures will continue simultaneous to 
the investigation period at the timeframes established provincially. Responsibility 
for those tasks will be confirmed at the initial meeting.  
 

 Serious occurrence report (immediately)  

 Child fatality case summary report (within 14 days of death or 14 days of learning 

child has died) 

 Internal child death review  requested (within 7 days of receiving Child Fatality 

Case Summary Report)  
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 Internal Child Death report submitted to Regional Office and chair of PDRC 

(within 90 days of decision to conduct internal review)  

 Office of the Chief Corner  analyzes society child death review and determines 

whether a PDRC should conduct a further review (within one year of child’s 

death)  

In addition to the above noted Ministry Mandated Reporting processes, the agency 
Critical Incident Response process (HR 18.4 Critical Incident Procedure) will continue to 
be actualized during the time of the and following the conclusion of this investigation. 
This process is intended to ensure that the needs of the staff and agency are attended 
to in response to a tragedy.  
 
 
Approved May 2013 
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DR 2.1.9 PROCEDURE FOR OPENING CASES WHERE THERE ARE 
EXPECTANT PARENTS AND OTHER CHILDREN LIVE 
ELSEWHERE 

1. Referral received about concerns for an expectant parent whose other children are 
no longer in her care. 

2. If previous protection record exists the referral is opened with the previous file 
number.  

3. If no record exists a new protection file number will be assigned.  
4. Cases will be coded 10-1-k and opened for protection investigation with secondary 

codes relating to risk factors. 
5. At this time parent(s) are listed as Caregiver-expectant parent –both named 
 
 
Approved: April 20, 2015 
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DR 2.2 WHEN AN INVESTIGATION IS REQUIRED 

Every investigation (both traditional and customized) utilizes a child-centered family 
informed, strengths based approach. Customized investigations (even though a safety 
and risk assessment are conducted) are meant to be experienced by children and 
families as assessments.  
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DR 2.2.1 DEVELOPING THE INVESTIGATIVE PLAN 

Requirements of the Standard (#3)  
 
1. The Child welfare worker who will conduct the investigation develops the 

investigative plan, prior to beginning the investigation and following a thorough 
review of available information.  

2. The review of the plan by a manager is optional, at the discretion of the worker 
and/or the manager and based on the level of knowledge and skill of the worker and 
the risk and complexity of the case. 

3. The worker decides whether a traditional or customized approach is most 
appropriate.  

4. In all cases, the investigation is child centered, family informed and strengths-based 
and ensures that: 

 Family members are interviewed individually. 

 Forensic interviewing techniques are used in interviews when discussing child 
protection concerns. 

5. The plan addresses any identified worker safety issues, according to the Society’s 
Policies and Procedures.  

6. The plan uses Society protocols with local Police Departments when there is an 
allegation of a criminal act against a child and when worker safety is a concern.  

 
 

PROCEDURES 
  
1. The investigative plan is developed by the child welfare worker who will conduct 

the investigation, following a thorough review of all current and historical 
information known about the child and family. However, the worker documenting the 
referral may suggest an initial investigation plan based on a preliminary review of file 
information. The assigned worker may amend this plan as needed. 

  
2. The investigative plan is developed before beginning the investigation.  
  
3. The worker conducts a thorough review of all current and historical information 

available about the child and family and chooses the most appropriate approach: 
Traditional or Customized. 

  
4. If there are allegations that a criminal act has been perpetrated against a child, or 

the investigation of the allegation may endanger the child welfare worker, refer to the 
Police Protocol.  

  
5. Refer to and follow procedures for Worker Safety. 
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6. The plan should include where to see the children (at home or not), whether 
unannounced home visits are needed, and how the home environment will be 
assessed. When an interpreter is needed, it is preferable to have someone who is 
not connected to the family or the alleged victim or offender, where possible.  

  
7. If the children are not seen within 12 or within 7 working days in other situations, if all 

children in the family are not seen, or if the situation is deemed to be moderately 
severe but a faster response time is considered to be necessary, the reasons for 
each of these are to be documented and approved by the manager. 

 
8. When domestic violence has been reported, family members are interviewed in the 

following order when possible: the adult victim (unless this may cause risk to the 
child), the child, the domestic violence perpetrator.  

 
9. Community caregiver investigations in institutional settings should use the more 

structured traditional approach.  
 
 

Customized Approach 
 

 more flexible, individualized approach to better engage families 

 ongoing assessment of safety and risk 

 worker must plan sequence of interviews, whether interviews should be scheduled 
or unannounced, location of interviews 

 
 
Traditional Approach 
 

 focus on finding facts and collecting evidence that could be used in court 

 usual approach when working with police 

 used when customized approach not successful and worker is unable to engage 
family 

 move to more customized approach as soon as evidence is gathered 
 
 

Investigations Involving Foster Parents 
 
1. When a referral is received about a foster parent, the worker receives and 

documents the information, and assigns a primary and secondary Eligibility 
Spectrum code.  

2. The worker consults with the appropriate manager, completes an initial Serious 
Occurrence report, and sends it to the manager for approval. 

3. The worker and manager establish a response time and an assignment is made to 
an intake child welfare worker for an investigation or to a resources worker if a full 
investigation is not required. 
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4. The assigned worker forwards the referral information to the appropriate Director of 
Service, the CSW, FSW, Resource and Adoption staff involved with the family.  

5. The relevant sections of the foster parent file will be shared with the investigation 
worker by the resource manager.. 

6. An investigation plan is developed and documented following procedures denoted in 
Res 6.7 ” Investigations Involving a Resource Parent”.  

  
 

Investigations Involving Kinship Service Families and Kinship Care 
Families 
 
PROCEDURES 
 
1. The Family Service worker will be assigned to do the investigation when a referral is 

received about a kinship service home (where the child does not have “in-care” 
status). 

  
2. When a referral is received about a kinship care home the procedures outlined in 

Res 6.7 “Investigations Involving a Resource Parent will be followed. 
 
Investigations involving Open Family Service (Ongoing) Files 
 
POLICY 
 
It is the responsibility of the Family Service Worker or case manager to follow up on 
complaints that a child is in need of protection on open cases on their active caseload.  
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DR 2.2.2 CONDUCTING THE INVESTIGATION 

The agency has a systematic and documented process in place for child protection 
investigations.  It addresses the investigation options (traditional or customized) using a 
child-centred family informed, strength-based orientation.  Throughout the investigation 
the child welfare worker considers all appropriate means to ensure the child’s safety 
including: 
 

 Involvement of extended family, friends, or other members of the community 
who might plan a role in keeping the child safe during the investigation. 

 Use of out-of-home care options 

 Involvement of appropriate Band or First Nations community agency, if child is 
First Nations 

 The provision of services or emergency funds 
 
The agency has documented protocols with local Police departments pertaining to the 
investigation of allegations that a criminal act has been perpetrated against a child.  The 
protocol also covers situations during an investigation that may endanger a child welfare 
worker. 
 
 

Requirements of the Standard (#4)  
 
A family-based investigation requires the following steps: 
 
1. A face-to-face contact and interview with the child alleged to be the victim 
2. Interviews or direct observation of other children being cared for in the home 
3. Interview of the child’s non-abusing caregiver 
4. Direct observation of the child’s living situation. If there are allegations of neglect or 

hazardous situations, see the entire house and in particular the child’s sleeping area 
5. Interview of the alleged perpetrator of the maltreatment by the society and/or the 

police 
6. If the child requires medical care a medical examination is arranged within 24 hours 

of receipt of the referral information and the results of the examination are 
documented in the case file. 

  
The first five steps are completed in ALL family-based investigations. IF, after 
completing these steps, the worker can clearly verify or rule out the allegations of abuse 
or neglect; the absence of immediate safety threats and longer-term risk factors is 
clearly established; and all reasonable efforts have been made to collect evidence and 
further investigation will yield no new information, the worker can stop after these steps. 
If not, the worker continues with these additional steps as needed: 
  
7. Direct observation of the interaction between the referred child and caregivers 
8. Interviews with witnesses 
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9. Use of a referral eligibility screening tool to assess risk to other children (e.g. 
siblings) 

10. Interview of all other adults living in the home 
11. Obtaining releases of information and gathering evidence from professionals 

involved with the child or family 
12. Consideration of need for a warrant or tele warrant.  
. 
Throughout the investigation, the worker should be prepared to shift from a 
“customized” approach to a “traditional” approach (or vice versa) at any time, should the 
situation warrant it.  
 
  
PROCEDURES FOR A TRADITIONAL INVESTIGATION 
 
1. The worker initiates the investigation as soon as possible, consistent with the 

investigation plan and response times. If a departure from the planned timeframe is 
needed, the worker consults with a supervisor and documents this.  

 
2. The worker checks the police protocol.  If a joint investigation is required, the worker 

contacts the police and co-ordinates the investigation with the police officers 
according to the protocol.  

 
3. If the child is interviewed at school, the worker will follow the protocol with the school 

boards  
 

4. The worker will make face-to-face contact with the child alleged to be the victim and 
conduct an interview using methods consistent with the child’s development and 
ability to communicate. The child is seen with the consent of the custodial parents 
with the following exceptions: the current conditions of the child may provide 
important evidence; there is reason to believe the parent may influence the child to 
withhold information or coach the child; there is immediate concern for the health or 
safety of the child; the parent is unavailable to give consent or is incapable of giving 
consent; a decision has been made to apprehend the child.  

  
5. The worker follows the remaining steps as outlined in the Standards. 

 
6. Information from professionals may be sought without a release from parents under 

the following circumstances: 
 

 A request for a release of information has been refused, and the information 
sought appears important to establish whether the child is in need of 
protection. 

 Requesting a release would significantly impede the investigation. 

 The information would appear useful in addressing the child’s need for 
protection with the parent.  

 There is immediate concern for the health and safety of the child. 
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 The complainant is a child and the information is required to determine 
whether to notify the parents of the complaint. 

 The complaint is of doubtful merit and the information is being sought to 
assess the validity of the concern. 

 In seeking such information, the worker may reveal sufficient information 
about the investigation to justify the request for information. 

  
7. If the source refuses to provide information and the investigation concerns an 

allegation of abuse, the worker shall consider whether to seek a warrant or a court 
order for disclosure of records.  
 

8. The worker contacts other CASs if the provincial record check indicates that the 
family had contact with those CASs and obtains all relevant materials, including a 
summary of the case history. This may be discussed over the phone but a written 
copy should be requested.  

 
9. The worker uses a referral eligibility screening tool (Eligibility Spectrum) to assist in 

determining if other children are at risk. 
 

 
 

When Physical Abuse is Alleged 
 
1. When the child has been injured and physical abuse is alleged, the worker will 

examine the child in the presence of a non-offending caregiver or someone acting in 
loco parentis. 
 

2. The worker does not touch the child or remove the child’s clothes. 
 

3. The worker observes the injuries, documents the size, shape, colour and location, 
and makes a sketch of any visible injuries. The sketch is signed and dated. The 
worker will photograph the injuries unless the police officer is doing so. 
 

4. The worker interviews the child, using methods consistent with the child’s 
developmental stage and ability to communicate, about the origin of the injury. 
 

5. The worker assesses the need for a physician to examine the child.  
 

6. If consent for this examination by the worker is refused, the worker considers the 
following options: 

 Requesting the child be examined by a physician 

 Determining if there is sufficient evidence to apprehend the child in order to 
authorize a medical examination 

 Determining if there is sufficient evidence to apply for a warrant 
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In the case of an apparent death of a child, the worker calls an ambulance and the 
police immediately. An Enhanced Serious Occurrence will be reported.  
 

 

When Sexual Abuse is Alleged 
 
1. All allegations of sexual abuse are reported to the police according to the protocol.  

 
2. As soon as possible after receiving the referral, an interview is held with the alleged 

victim to obtain a complete statement about the abuse. 
 

3. If the child makes subsequent disclosures, additional interviews are conducted. 
 

4. Siblings are to be considered at risk, they are seen and interviewed. 
 

5. If injuries are suspected, the child will be examined by a physician. 
 

6. If there is reason to believe that a medical examination will provide forensic 
evidence, the child should be examined for this purpose.  
 

7. When no injury is suspected and no forensic evidence is believed to exist, a routine 
medical examination is advisable to reassure the child and/or the parents. 

8. The non-offending parent is, where possible, interviewed first, to inform this person 
about the allegation, solicit support for the child, and seek evidence in support of the 
child’s statements. 
 

9. The interview of the alleged abuser is carried out according to the joint police 
protocol. The child and non-offending caregiver are not included in this interview. 
 

10. Where intra-familial sexual abuse is confirmed, the offender and child must be 
separated, either by the offender leaving the home, or the child leaving the home. 

 
 

Investigations on an Open Family Service File 
 
When a child protection investigation is conducted on a case receiving FACS service, 
the worker completes: 

 

 The Ontario Safety Assessment 

 The Ontario Family Risk Assessment (At the investigative phase, only one Risk 
Assessment is required which considers information obtained as a result of multiple 
referrals and/or investigation.) 

 Any other tools relevant to the referral 

 The verification decision with the rationale 

 An Enhanced Service Plan if required 
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All information obtained during the investigation is recorded in the case notes. An 
Enhanced Service Plan is only completed when new risk factors have emerged. The 
information and the verification decision are included in the summary of case events 
and considered in the overall analysis of the case at the next regularly scheduled 
review.   
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DR 2.2.3  CONDUCTING THE SAFETY ASSESSMENT AND 
CREATING THE SAFETY PLAN 

Requirements of the Standard (#5)  
The Ontario Safety Assessment Tool is completed for all family-based community care 
giver investigations including out-of-home care by relatives, community members, a 
foster home or customary care home at the first face-to-face contact.  The Ontario 
Family Risk Assessment Tool is completed for each child protection investigation in 
order to assist the child welfare worker to determine the risk of future maltreatment 
within a family setting. 
 
1. All families are immediately screened for present and imminent risks. This includes 

children in kinship services or kinship care homes, foster homes, or customary care 
homes.  
 

2. If, upon the first face-to-face contact, the worker finds that the referral information 
was clearly wrong, the investigation can be discontinued, with supervisory approval, 
without a safety assessment or risk assessment.  
 

3. The safety assessment process must be completed before leaving a child in a home 
or returning a child to a home during an investigation, and whenever there is a 
change in the ability of safety interventions to mitigate safety threats. It may be 
implemented whenever circumstances change in ways that may increase stress for 
the family.  
 

4. To complete the safety assessment process, the worker must interview the child 
privately (or observe the child if non-verbal), interview the primary parent/caregiver, 
see the home environment if this has been alleged to be hazardous, and interview or 
observe other children being cared for in the home if the initial interviews reveal the 
presence of threats to their safety 
 

5. When no safety concerns are present, the worker reviews the Safety Assessment 
with the manager on the next working day. 
 

6. The Ontario Safety Assessment document is completed on the next working day.  
 

7. A Safety Plan is mandatory whenever a safety threat is identified. 
 

8. The Safety Plan is developed with the family to address risks and includes specifics 
about who will take action, what each person will do, when they will do it and how 
the plan will be monitored. 

9. The worker must review the Safety Plan with the manager before implementing it. 
 

10. The Safety Plan is discontinued when safety threats have been eliminated or 
protective factors have been sufficiently enhanced, or when the actions are 
integrated into the Service Plan. 
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11. If injuries or the need for medical care are possible concerns, a medical examination 

will be arranged within 24 hours and the examination results will be documented in 
the case file. 

  
As the Safety Plan is developed, the possibility of out-of-home care for the child may be 
considered. If this is a possibility, the worker should begin the search for potential 
Kinship Service caregivers.  
  
The investigation can be concluded with a managers’ approval immediately following 
the safety assessment without doing a risk assessment if the initial interviews show 
clearly that maltreatment has not occurred, there are no safety threats to the child, the 
family shows significant strengths, there is an absence of risk factors for maltreatment 
and there are no reasonable and probable grounds to believe the child is in need of 
protection. This does not apply to new investigations on cases receiving Child 
Protection services. 
 
PROCEDURES 
  
1. The investigating worker completes the safety assessment at the first face-to-face 

contact with a child within the required response time for all referrals on new or 
ongoing cases assigned for investigation.  
  

2. The Ontario Safety Assessment poses a series of questions to help the worker 
determine whether the child is in immediate danger and what interventions are 
necessary to ensure the child’s safety.  
  

3. Other children in the home whose immediate safety is not reported to be 
compromised may be seen at a later date prior to completion of the investigation. It 
is recommended that all children cared for in the home be seen at the time of the 
safety assessment if there is potential risk of harm.  
  

4. If the home environment has not been reported as hazardous, the home may be 
seen at a later date prior to completion of the investigation. 
  

5. The investigating worker gathers information about the family related to the referral 
information and the other safety factors to provide an accurate assessment of the 
family’s behaviours, attitudes, emotions, intents and situations which may threaten 
the child or cause injury, significant pain and suffering or extreme fear. 
  

6. When no safety threat has been identified, the investigating worker reviews the 
Ontario Safety Assessment with the manager on the next working day.  
  

7. When a child’s immediate safety is compromised, the worker will develop a Safety 
Plan which will take into consideration the family and community strengths, the 
child’s and family’s cultural context, whether the investigation itself is seen as a 
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threat to the parents and may put the child at risk, the willingness and ability of the 
family to participate in the plan, past history with any previous Safety Plans, 
immediate availability of services to alleviate the threats against the child’s safety. 
  

8. If the child has First Nations Status, the worker will contact the Band to assist in the 
assessment of the child’s safety and the formulation of a Safety Plan. 
  

9. The worker will stipulate the follow up and monitoring of the Safety Plan, and will 
review the plan with his or her manager before implementing it. 
  

10. If there is information to suggest that a child (or children) needs medical attention or 
may be injured, a medical exam will be arranged within 24 hours of receiving the 
information. 
  

11. Whenever possible, the worker will accompany the child’s parent or guardian to the 
medical exam or seek their written consent to have the exam done. If the parent or 
guardian is unable to accompany or consent, the child will be apprehended in order 
to ensure the medical exam and treatments are completed. 
  

12. If a child has the capacity to consent to medical treatment, the child’s decision to 
accept or reject treatment may not be overridden. If the medical problem is life-
threatening, the worker should consult with the physician about the child’s capacity 
to consent.  

 
Supporting Documents 

 
Nipissing District Developmental Screen 
 
Safe Sleeping\Safe Sleeping Environments for Children 0-3 years.docx  

file:///C:/Users/akoster/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/9NRBIN9U/Nipissing%20District%20Developmental%20Screen
file:///C:/Users/akoster/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/9NRBIN9U/Safe%20Sleeping/Safe%20Sleeping%20Environments%20for%20Children%200-3%20years.docx
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DR 2.2.4 CONDUCTING THE RISK ASSESSMENT 

POLICY 
 
The investigating worker shall complete a risk assessment and risk analysis where it is 
determined that a child is in need of protection or where further steps are needed to 
make that determination. This analysis is meant to aid in the assessment of the risk of 
future harm to the child. In cases where the family may require ongoing services, the 
ongoing service worker may participate in this process with the investigating worker. 
  
 
Requirements of the Standard (#6)  
 
1. The Ontario Family Risk Assessment is completed for family-based investigations 

before the verification decision.  
 

2. The process helps determine the likelihood that a child may be abused or neglected 
in the future, whether the family should receive ongoing services from the Society 
and the appropriate level of services, whether the family should be linked to 
community services, or whether the case should be closed following the 
investigation.  

  
 
PROCEDURES 
 
1. The investigating worker gathers information from the family to inform the risk 

assessment, and uses this information to complete the Ontario Family Risk 
Assessment. 
 

2. The worker explains to the family the meaning of risk assessment, the reasons for 
doing one, and how the family’s participation will assist in making decisions. The 
worker ensures that the risk assessment is sensitive to any special needs and to the 
ethno-cultural identity of the children and family.  
 

3. Where a child is a First Nations person, the worker encourages the family to involve 
a Band representative. 
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DR 2.2.5 CONCLUDING THE INVESTIGATION 

Requirements of the Standard (#7)  

 
1. An investigation can be discontinued prior to completing the safety assessment if the 

referral is discovered to be clearly incorrect.  
 

2. An investigation can be concluded and the file closed immediately following the 
safety assessment if maltreatment has clearly not occurred, the family shows 
significant strengths, and there are no conditions to indicate risk of maltreatment. 

 
3. A child protection investigation is to be completed within one month of receipt of 

referral. A manager can extend this time but not beyond 60 days from the date of 
referral.  

  
4. Documentation is to be approved by the manager within seven days of the 

completed investigation. This timeframe includes any revisions. 
 
5. An investigation can be concluded when information has been gathered, the original 

concerns have been verified, not verified, or determined to be inconclusive, and 
continuing the investigation is unlikely to yield new information.  

  
6. If the child is determined to be in need of protection (or significant risk factors exist 

and the family agrees to be involved voluntarily –Brant FACS addition) , the case is 
transferred to  ongoing services 

  
7. If the child is not determined to be in need of protection (and they choose not to be 

voluntary clients under Part III of the CFSA if risk factors exist (-Brant FACS 
addition), the family may be linked to community services, non-protection (Part II of 
the CFSA-Brant FACS clarification) FACS services, or they may receive no follow-up 
service. 

  
8. Cases that meet the criteria for conclusion of the investigation at the time of the case 

review and do not require further protection services are classified as “services 
completed” and the investigation is considered to be concluded.  

  
9. A closing summary is prepared including: 

 Summary of case events 

 Analysis of assessments, case events, family strengths, protective factors and 
needs 

 Verification decision and decision about need for protection 

 Summary of child and family needs that indicate need for FACS or community-
based interventions  
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10. For cases that are being closed, the closing summary and analysis documentation is 
due within three weeks following the one-month investigation time-frame. The case 
closure documentation is submitted to the manager who will approve it within 7 days 
of receiving the documentation. 

 
PROCEDURES 
 
1. An investigation is concluded when all information is gathered to determine whether: 

 The original or new child protection concerns are verified, not verified or 
inconclusive 

 A child is in need of protection 

 A child and/or family requires ongoing child protection and/or community services 
or resources 

 All reasonable efforts have been made to collect evidence and continuing the 
investigation would yield no new information.  

  
2. Prior to the conclusion of the investigation, the investigating worker will explain to the 

persons who were the subject of a protection investigation about the purpose of the 
provincial database, and will inform them that information regarding the 
investigation, including the outcome, will be added to this database. 

  
3. The investigating worker will ensure that the child, the child’s caregiver, the child’s 

FACS worker, an institutional facility administrator (where applicable) and the person 
alleged to have caused the need for protection are advised of the outcome of the 
investigation within 14 days directly (face to face preferably, by phone minimally) 
and the closing is confirmed in all cases by letter.  When the child’s parents do not 
reside together, both parents will receive the same closing letter which reflects the 
outcome of the investigation with respect to their child.   
 

4. The manager will approve the documentation within 7 days of receiving it, at which 
time the case can be closed or transferred. This seven day time period includes any 
revisions needed. 

  
5. In Institutional Investigations the appropriate protocol should be followed. The 

investigation is concluded when sufficient information is gathered to determine 
whether 

 The original or new child protection concerns are verified, not verified or 
inconclusive 

 The child is safe 

 There is no longer risk of maltreatment 

 The child can remain in an institutional setting 

 The substitute family caregiver or institution requires additional supports 
 
All reasonable efforts have been made to collect evidence and continuing the 
investigation would yield no new information. 
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6. A decision about whether alleged protection concerns have been verified and 
whether a child is in need of protection is made during a full case review between 
the investigating worker and the manager where all relevant information is reviewed.  
A report should not be deemed “not verified” merely because: 

 The child and/or the parent deny that the alleged incident occurred 

 Physical evidence is inconclusive or non-existent 
  

Factors to consider: 
1. Validity of any statement made by child who is the subject of the referral 
2. Validity of statements made by children who are witnesses 
3. Other witness statements 
4. Statements made by person alleged to have caused the harm 
5. Statements made by child’s parents or other caregivers 
6. Physical evidence 
7. Medical evidence  
8. Personal observations of witnesses 
9. Corroborating evidence 
10. Opinions of qualified professionals 
11. Past history or pattern of behaviour 
12. Credibility of referral source 
13. Presence or absence of risk factors and strengths 
  
In applying the test “more probably than not” the worker must consider two issues: 
a) whether the evidence gathered is credible – in other words, trustworthy, 

believable, dependable and reliable 
b)  whether the evidence is persuasive. Credible evidence is considered persuasive 

when it supports a clear conclusion  
  
7. In some cases the original allegations cannot be verified but information is obtained 

during the investigation that may lead to verification of other protection issues. Both 
decisions are documented in the record. 
 

8. When a child is determined to be in need of protection, the case is referred for 
ongoing protection services. Cases with a higher overall risk rating should receive a 
higher intensity of child protection service. 
 

9. All other cases are closed or provided with non-protection FACS services or linked 
to formal and informal community resources. 
 

10. The worker will document all steps of the investigation in contemporaneous case 
notes. The worker will complete the Ontario Safety Assessment and Safety Plan. 
The worker will complete a case summary that consists of: 
 

 A summary of significant case events 

 A summary of what the investigator believes occurred in relation to the allegation 
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 An analysis of the safety assessment, the risk assessment, significant case 
events, the family’s circumstances, strengths, protective factors and needs 

 Documentation of any charges laid by the police 

 A summary of the child protection court history 

 The verification decision for each identified concern 

 The decision about whether the child is in need of protection and the rationale 

 If the case is being closed, a summary of the child’s and/or family’s needs which 
may be met by community intervention, prevention or treatment services and 
documentation of information or referrals provided.  

 Updated Eligibility Spectrum code indicating the reason for service at the time of 
transfer or file closure.  

 Documentation of notification provided to the child, caregiver(s) and the person 
alleged to have caused the need for protection regarding the outcome of the 
investigation 

 Manager’s signature and date (within 7 days of receiving the documentation) 
indicating approval of the process and the decisions made  

  
11. The Completion Date is the date on which the documentation is submitted to the 

manager.  
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DR 2.2.6 RE-CODING AT THE CONCLUSION OF AN INVESTIGATION 

This Procedure is connected to the Ministry’s Differential Response Standard 7 
"Concluding a child protection investigation."  When the ES is not re-coded at the 
closing of a case, the result is an optic that the outcome of the investigation was in fact 
the original ES code. In fact the Differential Response Standards don't require recoding 
unless the case is moving to ongoing service.  
 
Brant FACS takes the position as an agency that it can certainly go beyond the 
requirements of the Standards.  As such; 
 

 The worker ensures that the record contains all the required expectations as set 
out in the 2007 Child Protection Standards  

 

 This will also include recoding to the outcome of the investigation utilizing the ES.  
 

 This additional step will fit with our philosophical approach to working with 
families and ensure that we leave on the file the recoded ES in addition to the 
other details that permit us to ensure the safety and well-being of children.  

 

 To offer clarity and to reinforce agency practice, it is our continued expectation 
that screening disposition codes will not be changed, except in the very unusual 
circumstances and then only in keeping with Standard #2.  
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DR 2.2.7 PRACTICE GUIDELINES FOR INFANTS IN FAMILY 
SERVICE CASES INCLUDING THE COLLABORATION WITH 
COMMUNITY SERVICE PROVIDERS 

Link to:  ..\..\18. Protocols\51. Infants at Risk Community Protocol - final 2015.pdf 

 
Preamble 
The Brant FACS shares with the community the responsibility for protecting infant 
children and strengthening families. We will work in collaboration with the community to 
achieve this purpose. This philosophical stance is based on the following best practice 
beliefs:    

 Child protection is a shared community responsibility. 

 Infants are our most vulnerable population since they are more isolated than school-
aged children and more dependent on their caregivers for nurturing and care. 

 The more medically fragile the infant, the more vulnerable she or he is to harm by 
commission or omission. 

 Caregivers should be considered active participants in the collaboration. 

 Interventions, assessment and expectations must include both parents whenever 
possible and always include an assessment of the child’s development.  

 The safety and wellbeing of the infant will take precedence over any other client 
consideration in the delivery of services to those families living in at-risk 
environments. 

 The caregiver’s ability to nurture the infant in a manner that promotes healthy growth 
and development will be strengthened and supported where possible  

 The caregiver’s culture, religion and traditions will be respected. 

 Prevention and early identification have a positive impact on infant health and 
development and, as such, the prenatal period will also be taken into consideration 
in the provision of collaborative services to the yet unborn infant.  

 
It takes a village to raise a child. Child death reviews have taught communities that 
interagency collaboration and communication is crucial to ensure the wellbeing of all 
infants connected to services. The illusion that safety is found in services cannot 
continue to permeate practice; instead, we know that safety is found in solid planning 
together with all those involved or wishing to be involved in a child’s life.  
 
As such, the Brant FACS through its case management principles will always consider, 
whenever and wherever possible and practical, the institution of collaborative services 
to children less than 36 months of age. These include our own internal agency 
programs and Ongoing Child Protection services as well as those administered by our 
community partners.  
 
PROCEDURES  
Collaboration ensures that communication between caregivers and service providers 
working with the infant and his/her caregivers is formalized through regularly scheduled 
SOS Family Informed Meetings or Community Case Conferences or Community 
Protocol Conferences. (See Brant County Protocol to Protect Infants Living in High Risk 

file://///casbrant.lan/dfsroot/global/18.%20Protocols/51.%20Infants%20at%20Risk%20Community%20Protocol%20-%20final%202015.pdf
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Environments)  The planning outcome from these collaborative meetings are 
documented within the agency file and copies provided to each participant. 
 
1. All cases that have an infant less than 36 months of age with an open file to our 

agency, whether it is considered ‘protection’ or ‘non-protection’ must consider the 
involvement of an early year’s professional.  This decision and rationale should be 
made in consultation with a Service Manager, early year’s professionals and the 
caregivers themselves.  The consultation should be documented in the social work 
case notes. 
 

2. Should the worker become aware that the infant and family are not involved with any 
early years professionals, the worker will consider the following and engage along 
with the caregiver, the manager and any other service providers as the 
assessment/investigation indicates involvement of Public Health, Lansdowne, our 
Child Development Unit, PCI, Teen Parenting, pediatrician, family doctor and/or 
Ongoing Family Services in a Community Based Team. 
 

3. As a step of each new investigation during the worker’s initial home visit, the 
sleeping environment of an infant will be assessed utilizing the Safe Sleeping  
criteria .The caregivers will be cautioned about bed sharing and ensure that the crib 
or bassinet or cradle is safe and meeting Health Canada regulations.  

 
a) The safest place for an infant to sleep is in a crib/bassinet /cradle located in their 

caregiver’s room for the first 6 months of their life.   
 

b) The worker will determine, in consultation with the manager, other early year’s 
professionals, and the caregiver, the frequency of sleep environment 
reassessments. This decision will be reflected in case notes and SOS/case 
planning minutes.   

 
4. Safe Sleeping Information for Infants document will be reviewed by the worker. The 

worker will review the document with the caregivers.  The educational and resource 
information will be provided to the caregivers and alter First Nations caregivers in a 
manner that recognizes literacy, learning styles, and language and culture.  

 
Best Practice Document 

  
1. All infants shall be seen while awake and during an active period for the purpose of 

assessment of risk and strengths. Infants should be seen during regular care 
routines such as feeding, bathing time, and diaper changes.  

 
2. The worker will collect information from the caregiver during the assessment phase 

with respect to the family doctor, pediatrician, nurse practitioner, walk-in clinics, 
specialists, involvement with Healthy Babies, Public Health, Lansdowne, and any 
other early years professionals involved with their baby and their family.  

 

file:///C:/Users/akoster/AppData/Local/Microsoft/Windows/global/1%20Family%20Services%20Protection%20Manuals%20and%20Supporting%20Information/1%20-%20Manual-%20Differential%20Response(%202012)%20&%20Supporting%20docs/Safe%20Sleeping/Best%20Practice%20Document.docx
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3. The worker will confirm the involvement of the identified community service 
providers. The worker will confirm that the caregivers are meeting the expectations 
of each community service provider related to the care of any infants and note any 
concerns of those providers.  

 
4. The worker shall ensure infants are seen for regular well baby assessments, medical 

appointments and immunizations. Workers are expected to independently confirm 
such attendance with health care providers and documenting in case notes and case 
conferencing/SOS minutes.  

 
5. The worker will review and consider the collaborative approach suggested by the 

Brant Community Protocol to Protect Infants Living in At Risk environments.  
 

6. Assessment tools to assist caregivers to assess their child’s current functioning, 
such as the scales, should be considered by the child welfare worker to track the 
social, emotional and physical development of infants.   The information gleaned 
from assessments will be used to inform the safety and service planning for the 
child.    

 
Please see link below to access Nipissing District Developmental Screen 
assessment tools. 

 Nipissing District Developmental Screen 
  

Safe Sleeping\Best Practice Document.rtf 
 

7. The worker will develop through a case conference, SOS meeting or formalized 
Community Protocol meeting and articulate in the case file the frequency of their 
visits with the caregivers and infants less than 36 months of age.  
 
This will be determined based upon the social work assessment and in consultation 
with the manager, any early years professional, the caregivers and all involved 
extended family and social networks. The plan will be documented clearly in the 
case notes and SOS/case planning minutes.  

 
8. Decisions to discharge the child and family from services will be made within the 

collaborative case planning structure and articulated in those documents.  
 

9. Mothers should be supported in their decision to breastfeed and be referred to 
services that can offer assistance, education and resources to support nursing 
unless contraindicated by a physician.  
 

10. Breastfeeding should be fully supported when establishing in care arrangements for 
infants unless contraindicated by a physician. 

 

file:///C:/Users/akoster/AppData/Local/Microsoft/Windows/global/1%20Family%20Services%20Protection%20Manuals%20and%20Supporting%20Information/1%20-%20Manual-%20Differential%20Response(%202012)%20&%20Supporting%20docs/Nipissing%20District%20Developmental%20Screen
file:///C:/Users/akoster/AppData/Local/Microsoft/Windows/global/1%20Family%20Services%20Protection%20Manuals%20and%20Supporting%20Information/1%20-%20Manual-%20Differential%20Response(%202012)%20&%20Supporting%20docs/Safe%20Sleeping/Best%20Practice%20Document.rtf
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11. For those in the care of the Brant FACS, infant centered access arrangements need 
to be considered. When at all possible access should occur in the foster home when 
appropriate in order to minimize disruption to the infant.  

 
12. Inclusive foster care should be utilized whenever a child under 3 years of age is in 

care.  
 

13. Very young infants or medically compromised infants should be discharged from 
care and hospital at the beginning of a week so necessary supports can be put into 
place. Very few supports are available over the weekend.  Monday discharges 
permit the necessary time to ensure that supports are put into place.  

 
14. Collaborative case planning /discharge planning should be utilized to assist the 

caregivers to have a child returned home with the best planning in place to support 
the child’s ongoing development and well-being.  

 
 
Draft/September 2012 January 2013 
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DR 2.2.8 PROCEDURES FOR DETERMINING WHEN TO CONTINUE 
OR CLOSE CASES WHERE CLIENT IS KNOWN TO BE 
PREGNANT AND NO CHILDREN ARE IN THE HOME WHO 
ARE IN NEED OF PROTECTION (FORMERLY DR 8.2) 

These procedures are written to provide clarification regarding whether or not to close 
Part III cases where a client is known to be pregnant (a partner may or may not be in 
the home) and there are no children living in the home who are under 16.   
 
1. The worker should attempt to meet with the client parent(s) to be in order to discuss 

the pregnancy and determine what the client’s plan is (are) for the unborn child and 
to what extent she or they are involved in pre-natal services. 

 
2. The worker should advise the client(s) as to any child welfare concerns about the 

pregnancy and provide an assessment in regard to the client’s(s’) capacity to raise 
another child. In new referrals this may not be appropriate at this stage and may be 
discussed later within their voluntary client-worker relationship. 

 
3. The worker should update the (Risk) Assessment and Case Activity to reflect these 

discussions (or unsuccessful attempts to meet with the client(s)). 
 
4. The worker should then review with their manager whether or not the case remains 

eligible for child protection services and complete the Disposition to reflect the 
decision regarding eligibility. The Disposition should include a statement about risk 
of future harm to the unborn child. 

 
5. If there is, in their professional opinions, significant risk of future harm to the child 

after birth, the case will remain open as a Part III or be opened as a Part III 
Ongoing as long as the expectant parent(s) engages in services and is willing to 
work cooperatively with the agency in planning for her (their) unborn child.  

 
6. This is on a voluntary basis as defined in DR2.2.9. If the worker is of the opinion that 

the child cannot remain with the mother (parents) after birth due to high risk to the 
child, this should be discussed with the mother (them) during the prenatal 
intervention in order to retain a honesty of the intervention since child welfare 
involvement and engagement is not legally required of the parent(s) to be.   See flow 
chart on the following page. 

 
7. If the birth of the child is imminent (i.e. within one month) a Part III case, currently 

open, should remain open in anticipation of that major “change of circumstance”. 
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Procedure for opening 10.1.K. cases to Protection where the 

expectant parents’ previous children live elsewhere:. 

Green Boxes denote Worker Responsibility; 

Yellow Boxes denote Manager Responsibility 

1. Community call to First Response Team or to a Community Team about 

concerns for an expectant parent whose other children are no longer in her 

care. 

2. If a previous protection file exists at this agency the referral opens with our 
previous protection file number.  If no previous protection file exists at this 
agency a new protection file number will be assigned.  Case will be coded 
as 10.1.K. and opened for a protection investigation with secondary codes 
relating to risk factors. 

3. At this time parent (s) are listed as Caregiver –expectant parent-both 
named. 

4.  Safety Assessment is completed by marking #14 other, safe and plan for 
intervention included in the narrative section. Send for approval and advise 

that document needs approval (as this will be auto- rejected) 

5. Manager goes into client e-forms file and approves the Safety Assessment. 

6. The Investigation Summary and subsequent documents will then follow. 

7. If the child is born during the initial investigation a Safety Assessment is 

required.  

8. Complete documents as per standards. When the child is born, call up a Safety 

Assessment to be completed. 
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WHERE THE EXPECTANT PARENT DOES NOT WANT VOLUNTARY 
INTERVENTION AND SIGNIFICANT RISK TO THE YET UNBORN CHILD IS 
PRESENT.  
 
1. If the birth of the child is not expected for more than one month then the case should 

be closed only if the mother (or other parent in the home) refuses service. The case 
file will be documented to reflect this refusal for services.  It is her (his right) right to 
refuse service and the agency must respect this.  However, in that situation, the 
worker should also be honest with the client(s) and inform them that the case may 
be re-opened upon the birth of the child due to concerns that exist in regard to the 
agencies concerns for this child’s well-being.  This is also respectful, proactive and 
effective case management approach, which provides a reality for the client(s) and 
diminishes the surprise effect of an intake social worker being involved in a few 
months when the child is born. 
 

2. Where there is significant reason to believe that the client in (1) above may flee or 
evade upon the birth of the child a decision may be made with the worker’s manager 
not to inform the parent that the case will be re-opened.  This decision will be 
documented at closing on the file and alerts will be circulated to other jurisdictions 
and local hospitals.  

 
3. In situation (1) above, if the assessment of the worker and manager is that the child 

would be at imminent risk upon the birth of the child then the worker should send the 
appropriate alerts to the surrounding hospitals.  If the worker has specific reason to 
believe that the mother may have the baby in a different jurisdiction then an alert 
should be sent to the hospital in that jurisdiction.   

 
4. In situation (1) if the agency is notified by the hospital or other referral source that 

the mother is in the process of giving birth then the case should be assigned to the 
appropriate intake worker who will conduct an investigation and assessment and 
provide whatever initial intervention is required and then transfer if required. 

 
October, 2003 
Revised as DR2.2.8 September 2014, updated April 2015 from DR8.2  
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DR 2.2.9 HELPING FAMILIES VOLUNTARILY IN PART III  -  
ONGOING SERVICE 

For additional clarity and context please refer to additional Policies and 
Procedures under DR1.4; DR 2.2.2; DR2.2.7; DR2.2.8; and DR6.4.  

  
DR 1.4 THE DIFFERENCES IN DEFINITION AND PRACTICE BETWEEN 

VOLUNTARY AND COLLABORATIVE FAMILY AND CHILD 
INVOLVEMENT IN CHILD WELFARE (CHILD PROTECTION) SERVICE 
DELIVERY 

 
DR 2.2.2 CONDUCTING THE INVESTIGATION 
 
DR 2.2.7 PRACTICE GUIDELINES FOR INFANTS IN FAMILY SERVICE CASES 

INCLUDING THE COLLABORATION WITH COMMUNITY SERVICE 
PROVIDERS 

 
DR 2.2.8 PROCEDURES FOR DETERMINING WHEN TO CONTINUE OR CLOSE 

CASES WHERE CLIENT IS KNOWN TO BE PREGNANT AND NO 
CHILDREN ARE IN THE HOME WHO ARE IN NEED OF PROTECTION 
(Formerly DR 8.2) 

 
DR 6.4  WORKER CONTACT (2) 
 
DR 6.8 A COMPARISON OF VOLUNTARY SERVICE  AGREEMENTS AND 

COLLABORATIVE SERVICE AGREEMENTS  
 
PROCEDURE: 

 
1. As mentioned above,  the referral would be usually be handled in a customized or 

Traditional manner under Part III but then the ongoing service would have additional 
recordings added to the Child Protection File and E-Forms (CPIN when 
implemented)  to define the voluntary nature of the service.   

 
2. Please refer to DR2.2.1 for more information on how the referral may be handled if it 

appears that the Intake Investigation may lead to the offering of a voluntary 
engagement to the parents and children.  

 
Customized Approach 

 more flexible, individualized approach to better engage families 

 ongoing assessment of safety and risk 

 worker must plan sequence of interviews, whether interviews should  be 
scheduled or unannounced, location of interviews 
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Traditional Approach 

 focus on finding facts and collecting evidence that could be used in court 

 usual approach when working with police 

 used when customized approach not successful and worker is unable to engage 
family 

 move to more customized approach as soon as evidence is gathered 
 

3. It would only apply to families with identified risk to children such as those 
identified by provincial coroner concerns for CAS service, or from best practice in 
regard to reducing child risk of serious injury or death. (See Global Training folder 
for more information). 

 
4. As per Standard #2, the Eligibility Spectrum code is not the sole or primary factor 

in making the referral and disposition decision.  Professional judgment and the 
social work assessment of child risk are also legitimate criteria for determining the 
need for continued Part III service eligibility.  
 

“When information is available about the child’s vulnerability and the 
family’s strengths and needs, risk indicators and protective capacity, an 
assessment of all available information including the rating on a referral 
eligibility screening tool of the reported incident/condition, will result in a 
referral disposition decision that will most accurately meet the needs of 
the child (for safety) and the family (for supports that build their protective 
capacity).” 
 

5. This is in keeping with the expected approach outlined previously in DR 2.2 
which states that: 
 

“Every investigation (both traditional and customized) utilizes a child-
centered family informed, strengths based approach.  Customized 
investigations (even though a safety and risk assessment are 
conducted) are meant to be experienced by children and families as 
assessments.”  

 
6. Those eligible for intake involvement or continued voluntary PART III ongoing 

services include the following parent and/child situations.  
 

a) Pregnant parents where protection issues of other children (if present) may 
have been resolved if she had other children but there is high risk for future 
danger to newborns without support and services.  (See DR 2.2.8 for more 
clarification) 
 

b) Referral indicates a series of crisis situations within a short period of time but 
each one taken alone would not ordinarily be opened.  This situation occurs as 
a factor from coroner and from child death reviews since it ignores the 
accumulated risk that occurs from a series of crises. 
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c) Children under three where there is a noted risk provided by community 

protocols with public health etc. and no other agency can take on the situation. 
(See DR 2.2.7) 
 

d) A case where there is a low risk to young children which would normally be 
transferred to ‘community links’ under Differential Response but in the 
particular community no such agency exists or is unable to take on the family 
for a significant period of time.  (Refer to DR 2.2.1 for specific bullet point 
criteria for Community Links including worker assessment) 
 

e) A crisis situation involving risk to children which requires an extended period of 
time to resolve beyond the Intake phase of FACS involvement and the family 
has built a relationship with the agency to work on the crisis and risk to 
children.  
 

f) Adolescent request for counseling or other support services when significant 
risk factors exist and the child, 12 or over, may wish to work with agency 
individually  (allowable under the CFSA) and the parents are aware unless 
Director of Services permission is given for the continued contact with child.   

 
g) When it is determined that community services or resources would assist the 

child and family in resolving complicating factors that may place the child in 
need of protection in the future, and these services are unavailable, then the 
Children’s Aid Society will provide ongoing child protection services. (from DR 
of Ontario Standard #7, pg. 49 and DR 6.0 of this Manual) 

 
h) Part II Files previously coded as assists to another CAS, in which there is the 

reality of a provision of ongoing protection services.  This includes situations 
where Brant FACS is case managing supervision orders with family/kin for 
other agencies. 
 

7. The Dispositions at the conclusion of the Intake period will refer to the stated reason 
for the voluntary nature of the transfer using DR 2.2.8 (5 a-h) above. 
 

8. As later identified in DR 6.4 WORKER CONTACT (2) in this Manual  
 

“In all cases where the child is at Moderate Risk and is under five years 
of  age and remains in the home, the worker will have contact with the 
child and the family a minimum of once every two weeks until the risk 
to the child is reduced. This will include all Ongoing Part III cases where 
the  involvement by the family is strictly voluntary as identified in DR 
2.2.8.”  
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9. All client families eligible under 6 (a to h) of this section and who are agreeable to 
service on a voluntary basis after the Intake Investigation  phase of the Differential 
Response Standards will be opened as Ongoing Part III cases.   

 
10. The agency in keeping with the concerns of the Provincial Coroner will not have any 

cases open under Part II due to the inconsistency of service and the absence of 
provincial standards of service.  

 
11. In the appendix of the Brant FACS manual on Differential Response and in Forms 

master on Global is the additional and sometimes substitute recording that would be 
able to be used at the disposition stage of the investigation.  This voluntary recording 
can be used to reflect contacts and service plan provision in order to prevent 
duplication.  It is not to be uploaded to CPIN in order to comply with College 
regulations on voluntary clients but the recording is kept in separate paper files that 
are not available to anyone other than the assigned worker unless permission is 
granted by the client or family involved.  

 
12. Incidents of abuse or neglect which may occur in Voluntary situations are recorded 

within the regular recording for Family Services (CPIN).  All required Differential 
Response Standards of Ontario Standards apply to the Investigation and Case 
Management of the alleged incident(s).  

 
13. When there is a confirmation that a voluntary family open under Part III has 

experienced a situation where a child has been found to be ‘in need of protection’ as 
defined under Section 37(2) of the CFSA, the CPIN file will be updated to reflect the 
subsequent involuntary nature of the case file and the family members will be so 
informed of this change in the relationship with the agency.   
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Voluntary Part III Recording  

 
Preamble 
The challenge of accommodating families in truly voluntary manner into child welfare is 
to assist the parent(s) in overcoming child risk situations in as much of a non-oppressive 
manner as possible.   
 
There is a legal and moral responsibility on Brant FACS to ensure as much as possible 
to voluntary nature of the service.  The agency must ensure that they comply with the 
right of voluntary clients in social work practice to be aware of the parameters of the 
working relationship with the agency if they choose to continue service with us on a Part 
III level.  Transparent recording and documentation which reinforces these rights is an 
integral part of the solution.   
 
This change means that on occasion, Brant FACS will be working with people with 
whom the agency would not be able to go to court under CFSA Section 37 (2) as is the 
situation in most instances currently under Part III.   
 
For client families in the instances that are outlined, Brant FACS needs to ensure that 
they realize that if they did not work with us they can end service.  We need to ensure 
that they know that they would be working with us in a truly voluntary manner and do 
not feel coerced since most come from marginalization and poverty.    
 
To this end there are specific recording forms that meet the specifications outlined by 
the Family Services Association of Ontario for use with voluntary clients in a social work 
setting as also is Brant FACS.   
 
This recording is based on the voluntary forms used for clients in all Family Services 
Association of Ontario settings and since Brant FACS is also Accredited under the 
same accrediting body as FSAO and children’s mental health it is important to ensure 
our compliance with their standards at the second level accreditation originating in 2012 
and every subsequent four years.  
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ANTI-OPPRESSIVE PRACTICE AND FILE DOCUMENTATION FOR VOLUNTARY 
CLIENTS 
(Also found in DR 11.0 pertaining to all Clients) 
 
An AOP approach requires that we critically reflect on the selection and presentation of 
information about families.  The aim is to avoid documenting our opinions about the 
families based on our values and assumptions of what is considered normal and 
acceptable in the dominant culture5. 
 

 We also need to be mindful of our moral judgments that are inescapable when 
defining ways parents are presenting themselves.  We judge clients as bad mothers, 
non-compliant and substance abusers which can lead to denial of services and 
resources for families.  When judgments are made, we need to clearly articulate to 
families the basis for these judgments. 
 

 Overall, we need to think about how we complete case records and the impact on 
families.  When completing file documentation, it is critical to have the awareness of 
how our social, political and cultural values can influence and inform the case notes, 
reports and assessments.  Our practice approach should ensure that the clients’ 
lived experiences and opinions are visible in the case recording because these 
documents become the legitimate account describing families.    
 

 For clients, they should be aware of any limitations on confidentiality and be fully 
informed of any rights they have to access their file.  Families need to know about 
what case notes, records, reports and other file documentation must be kept in order 
to meet the regulatory requirements. 

 

                                            
5 Strega, S. (2009). Anti-Oppressive Approaches to Assessment, Risk Assessment and File Recording. In Susan 

Strega and Jeannine Carriere (Eds.).  Walking this Path Together. Anti-racism and anti-oppressive Child Welfare 

Welfare Practice, Nova Scotia: Ferningwood Publishing, pp. 142 -157. 
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LEGAL AND CLINICAL CASE NOTES 
 
For general information about case notes in child welfare, especially for investigation 
and cases of a non-voluntary nature please refer to the section in this Manual DR 11.0 
CASE RECORDING – CASE NOTES 

 
Preamble 
 
The purpose of case notes In Child Welfare is to record briefly and accurately all 
contacts with clients and collateral sources and to record all significant facts obtained 
during contacts with clients or collaterals. 
 
There are two main categories of Case notes, those concerning Legal matters and 
those concerning Clinical Matters.  Occasionally these two kinds of case notes may 
overlap.  Legal case notes should be as factual and as detailed as possible, including all 
information which might be relevant in a child protection hearing.  Clinical case notes 
are usually briefer, summarizing contacts with client or collateral progress or non-
progress and plans or commitments 
 
It is more likely in voluntary Part III ongoing cases that the topic of discussion with 
parents and their children is more therapeutic or problem solving.  This is because in a 
voluntary case there is no shadow of a child already being in need of protection and as 
such the content would be similar to that expected in a Family Services Agency or in 
Children’s Mental Health.  Some cases will have very little, or no court involvement, in 
these cases, case notes have a different focus, intensity, and length. 
 
Obviously in the situation where to change and in all situations but particularly during an 
investigation of alleged abuse, or during ongoing contact regarding a case, which is 
before the courts, it is crucial to record accurately and fully.  
 
Clinical Case Notes: 
 
Such "clinical" case notes will be the basis for either case documentation, such as 
periodic progress reports, or case assessment and planning reports.  For example, 
periodic progress reports would consist of a summary of the case notes kept in the 
preceding three months.   
 
Accurate case notes are a useful assessment or planning tool.  They will establish 
patterns of behaviour and determine whether agreed upon goals are being met, by the 
worker as well as clients and other agencies. 
 
 “Clinical” Case notes are professional notes to assist the professional in keeping track 
of the case. Time limits are more flexible, but it is advisable to record such notes as 
soon as possible and within 48 hours. 
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Clinical case notes should contain the following facts concerning a contact:  
  

 When?  Date, time, Length of Contact 
 

 Where?  Client home, office, phone, etc. 
 

 Who was Present?   
 

 Why?   Purpose of Interview: e.g. - Investigation of referral- regular home 
visit 
 

 What?  Agenda of Session - topics discussed, responses of client,   
   significant quotes, observations of physical surroundings where  
   relevant, appearance of children and client.  
 

 Planning? Goals agreed upon? 
 Goals not agreed upon? 
 Who was to do what? 
 
 

In general, Clinical Case notes should be:  
 

 reserved for facts only, leaving clinical and professional judgments or opinions to be 
included in summary documents or a periodic progress report.   
 

 Opinions or professional judgments are included in case notes only when they are 
essential to explain an action taken by the social worker.   
 

 Facts include the direct and objective observations of the Social Worker, and 
statements made by a client, witness, collateral, as well as statements made by the 
Social Worker.  
 

 The language of the notes must be scrupulously objective and non-judgemental.  
 

 
INFORMING FAMILIES ABOUT CASE NOTES 
(Also found in DR 11.0 pertaining to all Clients) 
 
When a client begins to receive services, the assigned worker must inform them that the 
Society keeps a record of all contacts and that any information they provide becomes 
part of the case file. You should also advise the family that you may write down some of 
the information they report during an interview. 
 
You cannot be attentive and fully engaged in an interview with a family or child while 
making detailed notes. Only information that you may not recall when writing your case 
note following the interaction (ex. birth dates, telephone numbers) should be written 
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while interviewing the client.  Having a positive and productive interaction with your 
client is your first priority. You need to make eye contact, practise active listening and 
think about what you are hearing to ensure you respond in a helpful way. Taking notes 
while someone is speaking may be experienced as disrespectful or threatening. 
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DEVELOPING A VOLUNTARY TREATMENT PLAN 
 
Preamble 
 
Treatment is not a process of trial and error; it is a logical process of problem 
identification, goal setting, and strategic problem-solving. Case planning provides 
both you and the client with an organized, realistic method of seeing the 
interrelationship or logical connection between a problem and how to resolve or 
lessen that problem. Planning makes you accountable, and enables you to 
understand the reasons for your success or failure and to learn from your successes 
and failures. Through careful planning, you are able to minimize unanticipated 
consequences; both you and your client know what to expect as a consequence of 
what either of you do or do not do. 
 
A written treatment/case plan serves many purposes: 
1. A written plan is concrete proof of your commitment to the client and of 

the client's commitment to engaging with you. 
2. The plan communicates to colleagues, supervisors, and other 

professionals what' is happening in the case. 
 

 
CONTENTS OF THE TREATMENT/CASE PLAN  
 

A case plan for voluntary clients clearly specifies: 
 
a) treatment goals, in order of priority, 
b) the problems that will be addressed by each goal, 
c) how each goal will be addressed, 
d) what resources and services will be utilized to achieve the goals, 
e) a timeframe within which each goal or portion of goals will be attained, 
f) who specifically will perform specific tasks, when, how often, etc., 
g) a prognosis for each of the goals, 
h) Is the client showing signs of active involvement? 
i) Is the client optimistic and hopeful? 
j) Satisfied with the outcome of changes that have occurred? 
k) Are the goals, still clear to everyone, particularly the client? 
l) Are the goals still necessary, desirable or agreeable? 
m) Are the time limits realistic and clear to everyone? 
n) Is there any change in the client's motivation? 
o) Is the client still capable of making the necessary changes? 
p) Are all participants performing all of their assigned tasks? 
q) Is effective and continuous communication between all participants—the family, 

other professionals and you, occurring? 
r) Are the types, quality and quantity of services adequate? 
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CASE PLAN EVALUATION 
 
Preamble 
 
Evaluation is a necessary and critical component of the case plan process. Evaluation 
is a continual process which necessitates that the worker repeatedly asks such 
questions as "how are we doing". In response, the worker may recommend 
adjustments to the case plan. 
 
No case plan is absolute. As circumstances and events occur in families' lives, their 
priorities change; goals and objectives initially identified may have been achieved 
and/or may no longer be applicable or appropriate.  
 
Evaluation enables the worker to assess both what has been gained and what still 
needs to be achieved. More importantly, evaluation helps the worker to determine if the 
treatment plan is working or failing, and why. 
 
Essential Considerations in the Evaluation Process 
 
The case plan always reflects the client's priorities because the problems are his and, 
accordingly, the goals are for his benefit.  Therefore, it follows that the client must be an 
active participant in the evaluation process. The worker’s assessment of the client's 
perception of the case plan is critical: 
 
a) Does the client seem committed to the plan? 
b) Express anger? 
c) Does the client express cynicism and pessimism about the intervention being 

beneficial? 
d) Seem disgusted? 
e) Enthusiastic? 
f) Frustrated? 
g) Does the client appear apathetic and/or indifferent? 
h) The criteria that will be used to assess the degree to which each goal is attained, 
i) When and how will the worker will decide when each goal has been reached, 
j)  Alternative methods and services which may be utilized if original plans do not 

work, 
k)  The criteria for terminating the case plan and mutually agreeing if possible to close 

the case to service.  
 
 
Important Characteristics to Treatment/Case Planning 
 
1. Goals must be attainable! 
2. Goals must be specific and concise vs. vague and unclear. 
3. Goals must be stated in terms of specific behaviours that the client(s) is expected 

to perform. 
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4. Goals must be clearly and directly related to a problem or behaviour that is to be 
changed or corrected. 

5. The goals of the treatment/case plan must reflect the client's perception of the 
problem(s) and the client's sense of priority. 

6. Goals must be measurable. 
7. The consequences of what will occur if the goals are not met must be made clear to 

the client during the initial phase of negotiating a plan for treatment with the family 
members. 

8. The treatment/case plan must be flexible. 
 

 
TERMINATION 
 
Termination is the final step in the casework process. Workers should be preparing for 
this final step from the beginning because it is an ultimate goal of the agency’s 
intervention. 
 
As the worker contemplates termination of the casework process, it is important to 
keep in mind that the client/family may not have achieved the level of change that was 
sought but the change may be sufficient enough to warrant mutual termination of 
intervention and a closing of the case since risk to the child and to the family has been 
reduced and the parents may have learned new coping mechanisms for example.  
 
The results of all required assessments and supplementary screening tools are 
discussed with the family during the service planning process. 
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DR 2.3 TRANSFERRING A CASE 

POLICY 
 
The purpose of the following procedure is to ensure that the transfer of cases between 
workers is conducted smoothly, with as little disruption or delay to the child and family 
as possible, and with no interruption to the safety plan.  In the case where a generic 
family service worker completes the investigation and maintains the case for ongoing 
work the goal is to ensure that the family is aware of the movement of the case from 
investigation to ongoing protection.  Where there is more than one worker involved the 
investigating worker and family service worker should begin communicating with each 
other about the case, and should work collaboratively as soon as a case has been 
identified for transfer. The investigating worker and the family service worker may 
complete a joint assessment of the family, prior to the administrative transfer. The goal 
is to facilitate the engagement of the family early in the service process. The following 
procedures are based on an early notification and review system that requires 
simultaneous activity for the investigating and Family Service to optimize service to the 
family and case flow, with a transfer of information preceding the physical transfer of the 
file. A case will be transferred within 10 days of submission of the transfer 
documentation to the manager for approval.  
  
  
REQUIREMENTS OF THE STANDARD (#8) 
  
1. Transfers from one worker, department or CAS will take place within 10 days of the 

documentation being submitted to the supervisor. 
  
2. The Safety Plan continues without interruption. Until the transfer is complete, the 

transferring worker is responsible for monitoring the safety plan and addressing 
emergencies, unless the family has moved to another jurisdiction. 

  
3. The worker receiving the case notifies all other service providers of his or her identity 

within 12 days of assuming case responsibility.  
  
4. If it has been more than three months since the last full case review, all the 

documentation for a regular case review is provided at the transfer. If it has been 
three months or less, a summary update is provided. 

  
 
PROCEDURES 
 
1. As soon as the investigating worker identifies that a family may be eligible for 

ongoing service, the appropriate community team manager is notified and, where 
possible meet the family prior to the transfer conference with the Family Service 
Worker. 
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2. The investigating worker prepares the file for transfer and consults with the family 
about a date for the transfer conference. The family is encouraged to invite its 
support “team” to the conference.  

  
3. The manager will approve the electronic documentation. The investigating worker 

and the manager are responsible for ensuring that all relevant documentation is 
complete, including case notes, the case activity and supervisory notes. 

 
4. A face-to-face transfer meeting is to occur within 10 days of transfer documentation 

being submitted to the manager for approval.  The first face to face transfer meeting 
within 10 days of the transfer documentation is the meeting in which primary case 
management responsibilities are transferred if there is a change of worker. 

 
  
Expectations of transferring worker 
 

 Continues to manage the safety plan until the transfer conference is complete 

 completes all necessary intake documents, including a thorough case summary, 
relevant supplementary tools, past involvement with our Society updated people 
profile and case activity, updated eligibility code, and history from other agencies 

 obtains signed consents for service providers involved 

 When appropriate the investigating worker may make referrals to community 
collaterals, internal and external (i.e. HBHC,)  

 Family Conference to be arranged by investigating worker 
  
 
Expectations of on-going family service worker 
 

 Reviews case summary, case summary/case analysis, safety plan, Risk Assessment 
and any court documents.   

 Within the first month, reviews entire file 

 Begins to engage family  

 Notifies service providers about new case manger (if there is a change) via  form 
letter sent out by admin assistant  

 Initiates referrals for community support programs and/or community collaterals 
based on an assessment of the family’s needs 

  
 

Expectations of Manager 
 

 Reviews and approves documentation in timely manner. 

 Ensures that all appropriate documentation is completed including case summary, 
record checks, updated eligibility code, people profiles etc.  Approves of any 
subsequent referrals prior to the case being transferred into the on-going workers 
database.  
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Please Note: 
 

Any revisions to the documentation will not delay the Family Case Conference 
or the case management of the file. 
 
In certain situations it may be beneficial for the manager to meet with both 
intake and family worker prior to transfer meeting or for the manager to attend 
the transfer meeting. 
 
 

ADDITIONAL THERAPEUTIC AND COLLABORATION NOTES 
 
If there is a change of worker, a meeting introducing the new worker to the family is 
considered good casework practice. Logistics may negate introductions in some 
situations although the transferring social worker should always prepare the client for 
the new social worker.  If the worker has not changed it is important that the family is 
aware that the investigation is complete and that the case has been moved to ongoing. 
The meeting with the client should involve the following: 
 

 A review of the client's perspective on the reasons for the agency's involvement 

 A review of the reasons for the involvement of the agency from the workers' 
perspective. This may include a review of the initial reason for intervention, identified 
risk factors, identified strengths/safety factors, and expected outcomes 

 A review of what the client(s) expects from the agency/worker in terms of frequency 
and method of contact, information sharing, questions, conflicts, court involvement, 
crisis response, etc. 

 

 A review of what the worker/agency expects from the client(s) in terms of frequency 
and method of contact, information sharing, crisis response, court involvement, etc. 

 

The Service Plan document can be used as a basis for the transfer interview. The 
transfer interview and review of the Service Plan should be as collaborative as possible. 
Although the initial Service Plan is completed by the transferring worker it is the 
responsibility of the assigned worker to develop and revise the Service Plan as part of 
the casework process when required. 
 
The transfer interview is an opportunity to develop a relationship between the worker 
and the family and it is this relationship that is the principal vehicle for change. 
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DR 2.3.1  TRANSFER OF CHILD PROTECTION CASES WITH THE 
AGENCY 

POLICY 
 

The case transfer is an important process that enables the family service worker to 
effectively assume responsibility for a case that is transferred from intake or from 
another worker. It is imperative that case transfers are done in a therapeutic and timely 
manner in order to minimize stress on the family, ensure continuity of services, and 
maintain momentum for change. A case that is re-assigned from one social worker to 
another is considered to be a transfer. 
 

A child protection case can be transferred as a Part III Ongoing Case for the following 
reasons: 

 An investigation is completed and a decision is made that the child is in need of child 
protection services. This decision is normally made within 30 days of the case 
opening and in some cases will be made within 60 days depending on crisis 
intervention strategies that are deployed by the initial intake worker even though the 
case has been classified as ‘ongoing’. 

 There is a change in staffing that necessitates a transfer to another social worker. 

 The client and/or the social worker, despite best efforts, are unable to establish a 
relationship that enables the achievement of service plan outcomes. 

 A client is part of a target population that is serviced by a particular unit. 

 Target populations serviced by a particular unit subject to some flexibility as needed 
to ensure an equal distribution of cases throughout the family service units 

 Client families and their children are at a significant degree of risk due to the need of 
counselling or remedial services that are unable to be offered externally in a timely 
manner.  

  

CRITERIA FOR TRANSFER OF CASES 
 

1. In cases where ongoing protection services are indicated through identified risk to 
children, the Investigating Worker will complete the required recording and the file 
will be prepared for transfer to the Ongoing Family Service Worker.  

 
2. The Manager of the transferring worker will request that a Family Service Worker be 

assigned by approaching the Manager of the receiving Community Based 
Community Based Team. 
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3. Cases will not be transferred to social workers who are currently on vacation so that 
service can be initiated in a timely manner. 

 
4. Ordinarily, when caseloads are balanced within a unit, no Family Service Worker 

should receive two new transferred cases before everyone else has received at least 
one. All social workers should receive a variety of cases regardless of the degree of 
identified child risk factors. 

 
This procedure is subject to exceptions such as the following: 
 

 geographic unit boundaries, 

 where an individual or a new worker's caseload needs to be built up to a working 
level at a calculated pace; 

 to allow for a social worker to receive certain types of case for his/her 
professional development; 

 Where certain specific workers are identified as being at greater risk in working 
with a particular family; 

 an issue identified in procedure (11). 
 
5. The investigating worker retains authority for the case until an appropriately 

completed file is accepted by the ongoing Community Based Community Based 
Team. It is expected that well-recorded intake cases will be accepted within 24 hours 
by the Community Based Team. It is understood that this transfer is subject to a 
formal Transfer Conference for all verified abuse cases 

 
6. The Community Based Team Managers are committed to effective smooth and 

efficient case transfer processes. Any difficulties in these procedures will be resolved 
by Service Directors. The Executive Director will be notified in the unlikely event of 
an unresolved dispute between departments which unnecessarily delays the delivery 
of required protection services. 

 
7. Factors to be considered when transferring workers are as follows: 
 

a) Court involvement and status of case at court. 
b) Existence of a child in care and the anticipated length of stay. 
c) Severity of abuse/neglect risk. 
d) Overall level of stability of case which might lead itself to transfer bearing in mind 

that the investigating worker will often carry the family through the 4-6 week 
clinical crisis-intervention phase prior to transfer. 

e) Degree of completion of assessment/knowledge of case. 
f) The appropriateness of worker transfer in light of the progress of crisis 

intervention strategies deployed by the current case manager.  
 
8. In some specified cases, negotiations may occur between relevant Managers as to 

when a case will actually be picked up by an ongoing Family Service Worker. This 
will be documented in the file.   
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9. In situations where the same worker is involved past the regular intake period, the 

case file will be reclassified as ‘ongoing’ from ‘intake and investigation’ on the 
electronic systems.   

 
10. Any case closed by a Family Service Worker remains the responsibility of that 

worker for a three month period. This period of times start at the day when both the 
electronic portions of the file are completed and signed off by an authorized 
manager.   

 
11. Any case closed by a Family Service  Worker that does not meet an acceptable 

standard of intervention, and later the subject of a new concern, will revert back to 
the Family Service  Worker or to the  Community Based Community Based Team 
regardless of the length of time in which the case has been closed. 

 
Factors for consideration will include infrequent contact, lack of goals, or failure to follow 
on the proposed treatment plan offered by the investigating worker.  This finding is 
subject to the appraisal of the relevant Manager.  The Director(s) of Services will 
arbitrate unresolved situations immediately to avoid delays in service. 
   
FILE TRANSFERS - CLARITY CONCERNING ABORIGINAL FAMILY FILE 
TRANSFERS 
 
When Aboriginal family files transfer the receiving worker will most often be the 
assigned worker who carries the Aboriginal family service cases. The referring worker 
will advise the family about the team, who the worker may be, (a person who may or 
may not be Aboriginal).   
 
When the receiving worker’s case load has reached capacity, (based on their managers 
review of the files and court cases) the incoming case will be assigned to another 
worker on the community based team.  The family will receive service based on their 
residence.   
 
Should a family make a request to have a worker who is Aboriginal, the referring worker 
will advise their manager and the Directors of Service so that that we can continually 
assess service demands and resources.  The referring manager will approach the 
manager of the worker(s) who are Aboriginal to see if they may accommodate the 
request.  If the request for an Aboriginal worker cannot be accommodated the case will 
be assigned according to place of residence.   
 
It is understood file transfers may be negotiated for a short delay due to vacations.   
 

“It is imperative that case transfers are done in a therapeutic and timely 
manner in order to minimize stress on the family, ensure continuity of 
services and maintain momentum for change.” 
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Child Protection Standard #8 and policies 2.3 and 2.31 clearly outline expectations 
about transfers.   
 
Excerpts from the Procedures include- 
 
Transfers from one worker, department or CAS will take place within 10 days of the 
documentation being submitted to the supervisor. 
A face-to-case transfer meeting is to occur within 10 days of transfer documentation 
being submitted to the manager for approval.   
 
Expectation of transferring worker 
 
Continues to manage the safety plan until the transfer conference is complete.  Case 
recordings will be maintained until the file has transferred.   
 
In an attempt to enhance capacity, skill and relationships amongst all staff serving 
Aboriginal families, youth and children, the family service workers and their managers 
who are serving Aboriginal families, youth and children are invited to the alternate 
monthly Aboriginal Services meetings as part of the DOS, Aboriginal Service matrix 
supervision process. It is hoped that staff will build relationships with one another 
thereby making crucial contacts to which they may ask questions, seek clarity and 
receive/obtain support.  The DOS, Aboriginal Service will also meet with those family 
service workers and managers as requested.  
 
As per our policy DR 1.3 Native Services, “Whenever possible, the Society will deliver 
Child Welfare Services to persons of Native Ancestry through workers of a similar 
background”, therefore, human resources has direction to continually recruit Aboriginal 
staff. 
 
The information above was developed in collaboration with all Service Directors,.   
It is understood that the use of the term ‘Aboriginal, may not accurately reflect those 
persons we serve, Indigenous is a term currently more widely used in academia.  The 
use of language shall be a topic of discussion at one of our next Aboriginal Service 
meetings.   
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PRACTICE GUIDELINES  
  
The standards dictate that a face to face meeting needs to be completed within 10 days 
of the documentation being submitted by the referring worker to their manager. All 
efforts will be made to adhere to this 10 day time frame. Departure from the standards 
will be reviewed and approved by a manager 
 
TRANSFERRING A CASE TO ANOTHER CAS 
  
When cases are transferred from one CAS to another, the Interagency Protocol is 
followed. 
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DR 2.4 INVESTIGATION INVOLVING A SOCIETY FOSTER PARENT, 
VOLUNTEER, OR STAFF MEMBER 

POLICY 
 
The Brant Family and Children’s Services will, as in all allegations of children in need of 
protection, thoroughly investigate any allegations that a child is in need of protection, 
made against employees, Board Members, volunteers or foster parents. 
 
All policies, procedures and standards regarding investigations into children in need of 
protection apply to each of these cases. 
 
 
PROCEDURES 
 
A. Investigation of Alleged Abuse in a Foster Home 
 
The following procedure is designed to ensure a consistent, fair and well-organized 
response to any such allegations, and to clarify the roles of the numerous parties who 
may participate in the investigation. 
 
The procedure described here is to be followed IN ADDITION to the other procedures 
described in this manual and the Standards for the Investigation and Management 
of Child Protection Cases. 
 
When an allegation is received that abuse has occurred in a foster home, an emergency 
planning conference will be held within one hour, with the following in attendance if 
available without delay: 
 

 Children’s Services Worker for the alleged victim 

 Family Service Worker for the alleged victim 

 Resource Family Worker 

 Investigating Worker  

 The person receiving the allegation 

 Children’s Services Worker for all children currently in that home 

 Family Service Worker for families of all children currently in that home (at managers  

discretion) 

 Managers of all of the above. 
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The Manager who convenes the conference will notify the Director of Services, who 
may choose to attend the conference.  The Director of Services or delegate will inform 
the Program Supervisor of the alleged incident as per Serious Occurrence Procedures. 
(Ref:  CS 5.1)  The Director of Services following consultation with the Resources 
Supervisor will decide whether and under what conditions the foster parent will or will 
not continue fostering during the investigation. 

 
The Director of Services may decide to ask another Society to conduct the investigation. 
Brant Family and Children’s Services will not then be involved in the investigation but 
the Director of Services will be kept informed of progress and of the outcome. 
 
The purpose of the conference is to plan all the steps in the investigation.  
One manager will be designated to coordinate the investigation, normally the supervisor 
of the worker assigned to conduct the investigation and manage the case. 
 
Questions to be decided and tasks to be allocated at the conference: 
 
(a) Which Investigating Worker will be the case manager, i.e., the worker assigned to 

conduct and coordinate the investigation, liaise with Police, interview other 
witnesses, etc.? 

 
(b) Who will notify Police? 

 
(c) At what point will foster parents be notified?  By whom? 

 
(d) Who will interview which child?  Where?  When?  Observed/assisted by whom? 

 
(e) If child to be interviewed is in a foster home, who will talk with foster parents while 

child is being interviewed? 
 

(f) If child(ren) will be removed from foster home, who will arrange new placement? 
 

(g) If child to be removed from foster home, who will transport them? 
 

(h) If child being removed, who will stay and support foster parents? 
 

(i) Who will notify child’s parents?  (Required unless child is a Crown Ward with no 
access). 

 
(j) When will the next conference take place: Who will attend? 
 
Immediately following the planning conference and within 24 hours of receiving the 
report, the convening manager will forward to the Director of Services an “Initial 
Notification” (as per Serious Occurrence Reporting Procedures (Ref. CS 5.1) completed 
by the best-informed person.  
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The Director of Services will ensure that Serious Occurrence Reporting Procedures are 
followed and that the time lines for notifying the Ministry are adhered to. 
 
The Investigating worker assigned to conduct the investigation will be one who is not 
and has not recently been involved with the alleged abuser.  The assigned worker will 
also have significant experience in child abuse investigations.  It may be in the best 
interest of a child to have his or her Children’s Services Worker present as a support for 
the child while being interviewed. 
 
If the alleged victims include the foster parents’ own child or children who are not 
currently clients, protection files will be opened and case management responsibility will 
rest primarily with Investigation worker.   
 
Foster parents must be informed that they may have a support person or a designated 
representative of the Foster Parent Association present while they are being 
interviewed.  The foster parent may select their own support person and may choose to 
wait a reasonable length of time for that person’s arrival before the investigation begins.  
The Agency is not financially liable for costs associated with the support person. 
 
The investigation documentation will be completed for each alleged or suspected victim, 
and will be copied to the child’s file if the child is in care, as well as to the resources 
(foster parents’) file. 
 
The foster parent must be informed in writing of the results of the investigation within 
five (5) working days of its completion (Licensing Guideline 0206-09).  Note that this 
differs from the fourteen (14) days allowed by the Standards in non-foster care 
investigations. 
 
At the conclusion of the investigation, the case manager or delegate will write a 
summary report, to be copied to all relevant case files (foster home; Children’s services; 
family service) and to the Director of Services.  The report will include findings, 
recommendations, and action taken.  The foster parent’s response will also be 
documented.  In cases involving alleged victims from more than one family, the report 
will refer to victims by first name and initial and only so that no child will be named in 
someone else’s file. 
 
The case manager will complete the Serious Occurrence Report and forward to the 
Director of Services (Ref. CS 5.1). 
 
The case manager will also meet with the Records Clerk to ensure that all parties are 
cross-referenced in the Master Index. 
 
The Director of Services, following consultation with the Resources Manager, will decide 
based on the outcome of the investigation whether and under what conditions the foster 
parents will or will not continue fostering.  The Director of Services will inform the Local 
Director of the decision made and action required.  A letter will be forwarded to the 
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foster parents under joint signatures of the Manager (Resources or First Nations 
Services Branch) and the Local Director, which will advise of the decision and the 
reasons within ten (10) days of the conclusion of the investigation. The letter will 
constitute a formal statement of the Society’s findings, and recommendations. 
 
The resources worker will record in the foster home record the process undertaken in 
review and evaluation of the foster home, and the conclusions and recommended action 
undertaken. 
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DR 2.5 INVESTIGATION OF ALLEGED ABUSE BY EMPLOYEES, 
BOARD MEMBERS OR VOLUNTEERS 

When an allegation is received that involves and/or implicates an employee, Board 
Member, or volunteer, the manager will be notified who will, in turn notify the Director of 
Services. 
 
The Director of Services and the manager will develop a plan of intervention which will 
ensure the case will be assigned to a qualified child welfare worker who would not be 
considered in conflict of interest with the parties involved.  Usually this means 
requesting an agency from outside our jurisdiction to complete the investigation.  At the 
present time, Brant Family and Children’s Services and the Hamilton Catholic FACS 
have a protocol that each will conduct staff/Board abuse investigations for the other if 
requested. 
 
When the decision is made to request the services of another agency, the Director of 
Services will formally contract for this service with the outside agency.  In a situation 
where the worker is from another Society, he/she will report directly to his/her own 
manager.  The investigating agency is responsible for the investigation and a report will 
be forwarded to the executive director of the referring agency. 
 
When a decision is made that the investigation will be completed by a qualified worker 
from within this Society that worker and their manager will keep the Director of Services 
informed of the progress on the case to ensure that a conflict of interest does not 
develop. 
 
At all times consideration should be given to the completion of a serious occurrence 
report filed with the Ministry. 
 
There are some differences in the procedures of investigation of child abuse allegations 
in the community in general.  In the case of allegations related to employees, board 
members, foster parents, and volunteers, Brant Family and Children’s Services must: 
 
(a) Notify the Ministry of Community and Social Services as per Serious Occurrence 

Reporting Procedures. 
 
(b) Determine the necessity of bringing the expertise of an outside child abuse 

investigator from another Society into the investigation. 
 
(c) Inform staff, board members and volunteers of the right to an advocate. 
 
 With the exception of these three activities, the investigation of all abuse cases is the 

same. 
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SUSPENSION FROM DUTIES 
 
All board members and volunteers will be suspended from their duties while under 
investigation. 
 
Employees may be offered alternate duties or may be suspended with full pay pending 
completion of the investigation. 
 
 
RECORDS MANAGEMENT 
 
All files, notes, audio phonic, video materials and data within the Manager Information 
System are considered confidential and are subject to Brant Family and Children’s 
Services confidentiality provisions and specifically employees who received service 
from the agency will have the record of these services managed by the Executive 
Director. 
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DR 2.6 INVESTIGATION IN RESIDENTIAL CARE SETTINGS  

This Standard requires investigation according to the local protocol, and requires that 
the investigation be expanded to explore risk to other children. 
 
The Brant Family and Children’s Services is responsible for investigation at any 
residential care setting in Brant County, regardless of location of the child’s parental home 
or another Society’s wardship.  Residential care settings in Brant County include: 

 

 W. Ross MacDonald School 
 

 Dalhousie Street Group Home, operated by St. Leonard’s Community Services 
 

 Kids Country Inn, operated by Lansdowne Children’s Centre 
 

 Brantwood Centre 
 

 Community Living Brant homes 
 

 Outside Paid Institutions (OPI). 
 

It is the policy of Brant Family and Children’s Services to adhere to the procedures 
recommended in Preferred Practices for Investigating Allegations of Child Abuse in 
Residential Care Settings (IPCA 1991).  Protocols specific to each institution are to be 
found in the Protocols binder located in each unit of the CAS. 
 
 
Revised:  November 7, 2002 
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DR 3.0 REPORTING TO THE CHILD ABUSE REGISTER 

POLICY 
 
When an allegation of abuse has been verified, the procedures for reporting to the Child 
Abuse Register should be followed. Note: all allegations of abuse are rated Extremely 
Severe on the Eligibility Spectrum. Cases of verified neglect are not reported to the 
Register unless the neglect has resulted in actual harm to the child. 
  
PROCEDURES 
 
1. Upon completion of an investigation of an allegation of child abuse, the worker shall 

determine, in conjunction with the manager, whether a report to the Child Abuse 
Register is warranted.  

  
2. To be reportable, a pattern must be satisfied: 

 The abuse must be inflicted by or result from the negligence of the person who 
has charge of the child 

 The abuse must be serious 

 There must be sufficient evidence to support the belief that the abuse actually 
occurred 

  
3. For the purpose of reporting to the Register, serious abuse is defined as: 

 Physical harm including serious injuries such as broken bones, extensive burns, 
injuries to the eyes or ears, concussions or other injuries causing loss of 
consciousness, injuries to the internal organs, injuries causing permanent 
damage, life-threatening injuries, and injuries causing death 

 A succession of minor injuries to a child over a period of time 

 Any sexual molestation or exploitation of a child 

 Lack of medical care which has resulted in permanent physical harm to the child, 
or medical care was provided only after a court order was sought 

 Services to alleviate the child’s emotional harm were obtained only after a court 
order was sought 

 Services to alleviate the child’s developmental delays were obtained only after a 
court order was sought 

  
4. When the decision is made to file a report, the worker will prepare a draft of Form 6 

and forward this to the Unit Assistant. 
  
5. The Unit Assistant will prepare the final draft and forward this to the Executive 

Director for his signature. The original is sent to the Register, one copy is retained in 
a central file for presentation to the CART and another copy is placed in the family 
file. 
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6. The Investigating worker will inform the offender, preferably in person and always by 
letter, that a report has been made to the Child Abuse Register and will explain the 
purpose of the Register.  

 
7. The decision to file a report with the Child Abuse Register is reviewed by the Child 

Abuse Review Team (CART). The manager or worker responsible presents the 
details of the case, and minutes are kept of the discussions. 

  
8. A follow-up report is forwarded to the Register four months after the original report 

and thereafter annually until the case is closed. The administrative assistant will 
send a reminder to the worker at the time the follow-up report is due.  

  
 
Expungement Procedures 
 
1. The Agency may request the removal of an offender’s name from the Register if new 

evidence surfaces which discounts the conclusions. 
  
2. An offender may request that his name be removed from the Register and may 

request a hearing for this purpose. 
  
3. When an expungement is requested, the Agency will review whether or not it wishes 

to withdraw the offender’s name. This review will be completed by the manager 
responsible at the time the incident was investigated, with input from the 
investigating worker. The recommendation will be discussed with the appropriate 
Director of Services for a final decision. 

  
4. If an expungement hearing appears likely, one of the Agency’s lawyers will be 

engaged to handle the matter on behalf of the Agency.  
  
5. The needs and interests of the any children involved take precedence in determining 

what evidence to present at an expungement hearing.  
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DR 4.0 THE CHILD ABUSE REVIEW TEAM  

Subsection 73(4) of the Child and Family Services Act, states that whenever a society 
refers the case of a child who may be suffering or may have suffered abuse to its review 
team, the team or a panel of at least three of its members must review the case, and 
recommend to the Society how the child may be protected.  Under subsection 73(7), 
where a Society with a review team has information that a child in its care may have 
suffered abuse, the Society may not return the child to the care of the person who had 
charge of the child at the time of the possible abuse unless the Society has referred the 
case to the review team, and obtained and considered its recommendations, or the Court 
has terminated the Order which placed the child in the Society’s care.  The Society is able 
to draw on the expertise on the review team, particularly in difficult cases, to assist in 
developing a plan of care for the child. 
 
The Brant Family and Children’s Services presents all verified abuse cases to the 
C.A.R.T. at the first monthly meeting after the verification. 
 
These cases may be re-presented at any time for further consultation or information-
sharing, at the request of the Team or the Society. 
 
Other cases in which abuse is being investigated, or is suspected but cannot be verified, 
may also be presented to the team for consultation on how the child may best be 
protected. 
 
The Brant C.A.R.T. does not participate in the verification decision but is asked to endorse 
the process by which the decision was reached. 
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DR 5.0  AFTER HOURS 

The After Hours Emergency Service allows the agency to meet its responsibilities 
outside of normal business hours.  The Child welfare workers staffing the After Hours 
Emergency Service (AHES) follow all the requirements of the CFSA and the guidelines 
and standards of the Ministry of Children and Youth Services.  AHES operates Monday 
to Thursday from 4:30 p.m. to 8:30 a.m. each day, weekends from 4:30 p.m. Friday to 
8:30 a.m. Monday, and all statutory holidays. The service receives referrals from and 
provides consultation to the community and can be accessed through the central 
switchboard at the Brant FACS main phone number. This call is transferred 
automatically to Extend Communications, the Brant FACS paging service.  Callers leave 
a message for a Child welfare worker who is then contacted by Extend Communications 
to return the call.  
  
Coordination and managing of the AHES is the responsibility of a designated Service 
Manager, usually the Manager of the Differential Services Unit. Consultation is provided 
by an on-call Manager.  There is an on-call Manager on duty at all times. The After 
Hours Emergency Service is staffed by workers at all times. 
  
The AHES workers work off-site.  They connect with Extend Communications and the 
agency by phone and can access the agency’s computer services by a secure internet 
connection.  
  
 
Referrals 
 
1. All referrals received by the AHES are recorded in the appropriate e-form documents 

and are responded to according to Child Protection standards, policies and 
procedures outlined in this Differential Response Manual. 

 
2. The worker may at any time consult with the on-call Manager, but minimally consults 

as set out in the AHES Manual and as arranged with the AHES Program Manager. 
 

3. If a situation is dangerous or unstable, the worker should direct the caller to call 
police for assistance, and may also contact the police himself or herself. 
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Apprehensions 
 
1. If, during the course of an investigation, the AHES worker believes it will be 

necessary to place a child in care, he or she will consult with the manager and follow 
the agency procedures in regard to how warrants and other legal steps may be 
taken.  The AHES worker may be called upon to locate a placement and to act as a 
liaison with the foster parents or other care providers.  

 
2. The AHES worker will complete the Child Admission Form, when possible. If this is 

not possible, the worker will endeavour to gather basic information about allergies, 
medical conditions, and other pertinent information so that the assigned worker can 
complete the form. 

 
3. The AHES will then notify the following of the placement: 

 The After Hours manager 

 The existing worker, manager and administrative assistant (if the file is open) 

 Resource Department 
 
4. The assigned Intake or Family Service worker will be responsible for completing the 

protection application with information provided by the AHES worker. If requested, 
AHES worker will consult with the assigned worker and provide any clarification 
needed. 

 
Requests from Foster Parents 
 
1. The AHES worker provides support and assistance to foster parents as required.  

 
2. Routine situations (such as a request to pass a message to a worker) will be 

responded to and documented. 
 

3. In other situations (such as a request that a child be moved) the worker will provide 
information, possible solutions, support and assistance. If an outcall may be 
required, the AHES worker will consult with the on-call manager.  

 
After Hours Alerts 
 
1. The child welfare case worker must ensure that staff providing after hours service 

are alerted in writing of anticipated circumstances likely to require child protection 
intervention, and provided with recommendations or instructions for responding to 
these circumstances. 
 

2. The AHES administrative assistant will contact the assigned worker prior to the 
expiration date of each alert, to find out if the alert is still required and if an update is 
needed. 
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DR 6.0 WHEN ONGOING CHILD PROTECTION SERVICES ARE 
REQUIRED 

Standard Requirements: 
 

Cases that reach a determination that a child is in need of protection 
are eligible for ongoing child protection services. Cases with a higher 
overall risk rating require, and should receive, a greater intensity of 
child protection services.  
 
Standard #7, pg. 49 
 

When it is determined that community services or resources would assist the child and 
family in resolving complicating factors that may place the child in need of protection in 
the future, and these services are unavailable, then the Children’s Aid Society will 
provide ongoing child protection services. 
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DR 6.1 INITIATION OF ONGOING SERVICES – THE FIRST MONTH 
OF ONGOING SERVICES 

Requirement of the Standard (# 9) 
 
1. The focus during the first month of ongoing services is to: 

 Review and manage the Safety Plan. If there have been any chances affecting 
the Safety Plan, a new Safety Plan should be created with the family. This new 
plan must be approved by a manager before implementation and documented 
the next working day. 

 Engage the child and family in child protection service. 

 Assess the child’s and family’s strengths and needs 

 Develop a Service Plan 
  
2. A Child and Family Strengths and Needs Assessment must be done prior to 

developing the Service Plan 

 Every six months for re-assessment 

 Whenever closing the case is being considered 

 When the case is transferred to a new worker and the previous strengths and 
needs assessment is more than 3 months old 

 When the case is transferred to a new worker and the previous assessment is 
less than 3 months old but is no longer relevant (the worker can determine this in 
consultation with the manager) 

 To help assess a parent who has put forward a plan for the child’s care 
  
3. A Child and Family Strengths and Needs Assessment may be done if investigation 

reveals new risk factors or child protection concerns. 
  
4. A Strengths and Needs Assessment for the child (only) is done if caregivers have 

abandoned the child.  
  
5. Other tools which can be used in this assessment include: 

 Strengths and Difficulties Questionnaire 

 Mental Health Inventory 5 

 Alcohol Use Disorders Identification Test 

 Drug Abuse Screening Test 

 Family Support Scale 
 
The child welfare worker decides which supplementary screening tools are appropriate 
based on the known information about the child and family and the outcome of the 
assessment of the child and family’s strengths and needs. 
 
The results of all required assessments and supplementary screening tools are 
discussed with the family during the service planning process. 
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DR 6.2 CASE MANAGEMENT – INTERVENING WITH FAMILIES 

Following the development of the service plan, the next phase of ongoing child 
protection service is known as case management.  During this phase, the service plan 
is implemented and managed.  The worker continually evaluates progress in achieving 
goals and objectives and may need to adjust the plan to better meet the unique needs 
of the child and family as they emerge over time or circumstances. 
 
 
Requirements of the Standard (#10)  
 
The worker 
 
1. meets with the family regularly and provide direct service to the family 
2. responds to changes in the family’s situation 
3. initiates a court application if required 
4. helps prepare the family and arrange for community and contracted services 
5. facilitates coordination among service providers 
6. maintains the focus on the family’s goals and evaluates progress 
7. develops and implements a concurrent plan if it seems unlikely the child will be able 

to return to the home 
  
The minimum standard for direct contact with families in their home is once per month. 
More frequent visits should be made if there is a high or very high risk. The child is 
interviewed privately either at home or in another setting and non-verbal children are 
observed at home and as they interact with the caregiver. 
  
Unannounced visits are made if the worker needs to determine if the perpetrator is in 
the home or if contacting the family to arrange a visit is not possible, or if it is necessary 
to assess the child’s living conditions without the family’s advance notice.  
 
In situations where the conditions of a child’s home include issues related to hygiene, 
safety or hazardous maintenance of the home are verified, the worker will be required to 
view the entire home interior during each home visit.  The frequency of the home- visits 
should be consistent with the risk and vulnerability of the children and documented in 
the Service Plan with the family. 
 Until such time as the conditions of the home no longer constitute a protection concern, 
all reports received about the state of the home need to be responded to with a home 
visit. 
  
In assessing the conditions of a home, workers should refer to the Eligibility Spectrum 
(revised 2006) Section 2 Scale 2Neglect of Child's Basic Physical Needs pages 37 and 
38. 
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Family Services 
 
PROCEDURES 
 
1. It is the responsibility of the Family Service worker to meet regularly with the child 

who is in need of protection and the family, and to make decisions when appropriate, 
including: 

 

 To refer a child or family to agency-operated services or programs. 

 To facilitate referrals to community programs 

 To commence a court application 

 To bring a child into care 

 To terminate the Agency’s involvement with a family 
  
2. The Family Service worker will ensure that the Plan of Service is worked on, carried 

out and adjusted as needed. The worker will evaluate and assess the family’s 
progress towards achieving the goals and: 

  

 Ensure that services are being provided according to the time frames of the 
Service Plan 

 Encourage the family to work through problems that are impeding their role as 
parents 

 Identify progress or lack of progress in meeting goals 

 Listen to and communicate directly with the children and the family about 
problems, and review possible consequences if the goal outcomes are not 
achieved 

 Revise the Plan of Services with input from the family as needed, to include new 
or additional issues which are central to reducing the risk of harm 

 Encourage the family to provide consents to release of information in order to 
allow information-sharing with all service providers 

 Maintain written documentation of all activities 

 Engage the client to address the protection, safety and well-being of the children 

 Provide service to the family that is respectful of the family’s community, cultural 
and religious needs 

  
3. If a child is in need of protection and remains at home, the Family Service worker will 

monitor the safety of the child on a regular basis, as determined in consultation with 
his or her supervisor. Monitoring will include regular contact with the child, with the 
child’s parents, and with other community professionals involved with the child.  

 
4. Where necessary to ensure the safety of the child, the Family Service Worker will 

apply to the court to obtain an order for the protection of the child. Where a 
Supervision Order has been granted, the worker will ensure that the terms of this 
Order are carried out. 
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Physical Abuse 
 
When a child has suffered serious physical abuse or neglect and remains in the care of 
the abusing parent, the Plan of Service will include a physical examination of the child 
by a health professional, and the worker should consider putting an annual physical 
examination in the Plan.  
  

 
Case Evaluation/Review 
 
Formal case evaluation or review/reassessment takes place every six months from the 
date on which the initial service plan was completed.  The review occurs within the 
context of a family- informed conference which involves all family members and their 
support persons who participated in the service plan, including other service providers 
whenever possible.   A service plan is also reviewed and revised when the reunification 
tools have been completed and the child will or has been reunited with his or her family.  
It requires the completion of: 
 

 The Ontario Family Risk Reassessment  or the Ontario Family Reunification 
Package if at least one child is in care  

 The Child and Family Strength and Needs Assessment  

 Relevant supplementary screening tools 
  
With these documents, the worker can do a formal Service Plan Review.  
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DR 6.3 FAMILY-INFORMED CONFERENCING  

POLICY 
 
Family- Informed Conferencing is rooted in the premise that family input in the design 
and provision of service is important and is valued. The philosophy recognizes that 
families are “experts” in knowing what interventions will be most supportive to them. In 
keeping with the values of Family Informed Practice, various forms of conferencing 
including aboriginal healing traditions and talking circles are encouraged. There is a 
wide range of family involvement models available to use when developing a service 
plan with the family. Case conferencing enables the extended family, community and 
service providers to come together directly with the child and family to openly discuss 
concerns, identify strengths, and seek realistic solutions. These discussions result in a 
service plan that contains specific and deliberate expectations allowing progress to be 
measured. ` 
  
PROCEDURES 

 
1. Case conferences should be used for situations requiring significant decisions in the 

life of a case, such as:  

 the development of the initial service plan and for service plan reviews  

 prior to a child coming into care on a planned basis or following a child coming 
into care on an unplanned basis  

 prior to a child returning home from care  

 any time a critical/significant decision is to be made about the child   

 prior to court if there is a lack of agreement   

 to address “stuck” issues  

 prior to proceeding to formal alternative dispute resolution   

 for alternative dispute resolution (e.g. Family Group Conferencing, Family Group 
Decision Making)  

 prior to case closure.  
  
3. The majority of conferences can be facilitated by the family’s worker. In some 

situations, it may be preferable to use a neutral facilitator. These would include 
cases with: 

  

 high levels of conflict or volatility  

 large complex family systems  

 strained relationships between family members and agency workers  

 extensive cultural or language differences between the worker and the family or 
within the family system.  

  
 
 
Service Plan   
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The process of completing the service plan includes an honest, open and clear dialogue 
between the parties including the child, where applicable, and the family that results in 
the identification of specific goals, tasks and outcomes to achieve the goal of child 
safety.  The service plan process provides a vehicle for sharing issues and looking for 
solutions.  Together, the parties identify intervention strategies and services that would 
assist in the reduction and/or elimination of risk, and would increase the safety and well-
being of the child.  The service plan also provides a way to measure the safety and well-
being of the child. 
 
The child welfare worker develops a service plan by: 
 
1. having all parties participate in the service planning process   
2. assisting  the family in  identifying those individuals and/or community partners 

(including representatives chosen by the Band) whom they see as being a support to 
them and whom they would view as important participants in Service Plan 
discussion  

3. using a form of “family-informed conferencing” as the means to bring all relevant 
participants together to discuss the goals and objectives  

4. carefully considering any and all solution-focused options put forth by the attendees 
at the service plan conference   

5. ensuring that family uniqueness is honoured and valued by customizing a Service 
Plan that matches the family’s individual strengths and needs  

6. developing realistic, clear and measurable goals that are understood and agreed to 
by the child and family and agency. 

 
Although achieving the agreement of the family to the service plan significantly 
improves the chances of its successful implementation, the child welfare worker will not 
endorse any plans that he/she does not feel would adequately address child safety.  

1. When domestic violence is an issue, family-informed conference approaches may 
need to be modified. The primary concern is safety. If the domestic violence survivor 
does not want the service plan to be developed within the context of a family-centred 
conference, then the agency should not insist.  

  
2. There are options available for offenders to participate in a family-informed 

conference without actually being present. These include:  

 Two separate conferences may be conducted, one with the adult survivor, the 
children and their support system if appropriate, and another with the offender.  

 A service provider who has worked with the offender may attend the conference 
as his representative and with his permission.   

 The offender may write a letter responding to the questions being asked in the 
conference, to be read by his representative.  

 The offender may participate via telephone his responses to the questions being 
asked in the conference, and inform the participants of his/her wishes.  
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DR 6.4 WORKER CONTACT 

1. In all cases where the risk to the child is High or Very High and the child remains in 
the home, the worker will have contact with the child and the family a minimum of 
once every two weeks until the risk to the child is reduced.  

  
2. In all cases where the child is at Moderate Risk and is under five years of age and 

remains in the home, the worker will have contact with the child and the family a 
minimum of once every two weeks until the risk to the child is reduced. This will 
include all Ongoing Part III cases where the involvement by the family is strictly 
voluntary as identified in DR2.2.8.  

 
3. A decision to reduce the frequency of contact in either of these situations shall be 

confirmed by the manager and documented by the worker in supervision notes. 
 
4. These cases will be reviewed with the manager every month. 
 
5. All other cases will be reviewed with the manager a minimum of once every six 

weeks. 
  
Missed Visits 
 
When a visit is missed by either the case manager or the client, it should be made up as 
soon as possible. 
 
When a child or family is missing 
 
1. When a child who is receiving child protection services disappears from the care of 

his or her parents, the case manager will notify the supervisor and take every 
reasonable step to locate the child. These efforts include: 

 Notifying the police 

 Notifying other Children’s Aid Societies if it appears that the child may have gone 
to another jurisdiction 

 If the child(ren) is attending school, contact with the school to request notification 
to the agency if the child(ren)’s Ontario School Record OSR is requested by 
another school. 

  
2. If the child is subject to a Supervision Order and has been missing longer than three 

weeks, a Status Review Application shall be filed with the court. 
 
3. When a family caring for a child who is in need of protection disappears, the case 

manager will immediately notify the manager and will take every reasonable step to 
locate the family (as above).  

 
4. A case involving a missing child or family shall be kept open until the case manager 

and manager are satisfied that all efforts to locate them have been exhausted. 
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DR 6.5 USING OUTSIDE SERVICE PROVIDERS 

1. Outside professionals or service providers may be used 
 
The FACS may not be able to provide all of the services or activities necessary to 
successfully carry out a Plan of Service.  As well, even if the FACS is in a position to 
provide a service or activity, an outside service provider may better provide it and 
may be able to continue services when child protection services through the agency 
are completed.  Outside service providers may have more expertise or experience in 
providing some services, may have more opportunities for contact with the affected 
children or family, or may have an already established, effective therapeutic 
relationship with the clients. Outside service providers who are likely to play a 
significant role in Plans of Service include  
 

 Health-care professionals, 

 School staff, 

 Mental health agencies or practitioners, 

 Counseling agencies or counselors,  

 Substance abuse or addictions counseling resources, and/or 

 Daycare or children’s services providers. 
 

2. Making arrangements with outside professionals or service providers 
 
The child-protection worker, in consultation with the manager, must endeavour to make 
and document arrangements with outside professionals and service providers.  
Arrangements should make reference to and be consistent with existing protocols 
between the FACS and other service providers where appropriate.  Arrangements 
minimally include 
 
a) Process for obtaining releases of information from the family for release and sharing 

of relevant information by the FACS and other parties.  
 
Note: Client’s consent for sharing information may not be necessary if there is a risk to 
the health or safety of children or others by not sharing the information.  As well, 
persons who have a duty under the CFSA to report information to a 
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DR 6.6 CONCURRENT PERMANENCY PLANNING 

Concurrent Planning 
 
At the time of the first formal review and all subsequent reviews following a child being 
placed in out-of-home care, it is critical to consider what the prognosis is for the family 
to achieve reunification. If the issues, problems and needs are significant, the family has 
made little or no progress in achieving its goals/objectives and the prognosis is poor, a 
concurrent service plan is developed with the family. A reunification assessment guides 
these decisions. 
 
It is important to involve all interested extended family members, relatives or other 
family support persons including a representative chosen by the Band, who may 
ultimately become the child’s permanent caregiver. The worker should conduct a 
thorough, continuous search for persons who may commit to participation in a 
permanent plan for the child. Wherever possible, the child should be placed with a 
family who is willing to work cooperatively with the child’s parent/primary caregiver 
toward reunification but is also willing to become the child’s permanent family if needed. 
 
(Child Protection Standards in Ontario, February 2007, Standard #10, pg. 73) 
 
 
POLICY 
 
The Brant Family and Children’s Services recognizes the need for Concurrent 
Permanency Plans to begin as soon as it is decided to admit a child to care. 
 
 
PROCEDURES 
 
The intent of the Procedure is to ensure that there is early and ongoing concurrent 
permanency planning in place for every child in care until a permanent plan is achieved.  
This does not exclude Crown wards from returning to the system, should their 
permanency plan require revision.  All financial arrangements will conform to the 
Decision Making Chart. 
 
6.6.1 The 30-day child’s plan of care and every subsequent family service plan 

documents a primary and secondary permanency goal for each child in care 
and includes a plan (including tasks) that will lead towards the achievement of 
one or the other permanency goal within the time frames required in the Child 
and Family Services Act. 
 

6.6.2 Concurrent permanency planning requires full disclosure/transparency by the 
worker. When a child’s admission to care is planned, or immediately following an 
emergency admission, the family’s worker explains the following to the family:  
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 that foster care is temporary and that it is imperative and non-negotiable for 
the child to have a permanent family in order to avoid any 
emotional/developmental harm that the child may experience, due to the 
uncertainty of an unduly long temporary placement situation,  

 the time-frames for achieving permanency - the requirement within the Child 
and Family Services Act is that permanency planning be achieved within 12 
cumulative months for children less than 6 years old, and 24 cumulative 
months for children 6 years and older, 

 the number of months left for this child, before permanency needs to be 
achieved 

 the goals of concurrent permanency planning,  

 the need to search for and consider relatives who may be able to care for the 
child, 

 the parents’ participation in the case planning process, and involvement of 
court.  

6.6.3 The worker assures the family that he/she will provide them with support and 
services to help them strengthen their protective capacities and reduce the safety 
concerns that caused their child to have to leave their home, so that he/she will 
be able to safety return home, while actively working on the concurrent planning 
option.  

6.6.4 Successful concurrent planning provides permanency for a child. The goals of 
concurrent permanency planning include: 

 Reunification with the parents/caregivers 

 Transfer of legal custody to a non-custodial parent 

 Transfer of legal custody to a relative or other community member 

 Adoption (with or without an openness agreement or order): 

o by a relative or community member with whom the child has a meaningful, 
beneficial relationship 

o by the resource family who is caring for the child 

o by a prospective adoptive family who has had no prior connection to the 
child 

 Other planned permanent living arrangement (ex. long term foster care) 
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6.6.5 Prior to a planned placement or immediately following an admission the worker 
and family utilize the “Family Support Scale”, and complete a genogram and 
ecomap (combined in one document), to gain knowledge of all relevant persons 
within the child’s life who may be able to provide temporary care for the child and 
if necessary can become the child’s permanent family and provide continuity of 
family relationships for their lifetime. 

6.6.6 The concurrent permanency planning process includes the family, the child, kin, 
relevant community members, the resource family and service providers. An 
agency worker or manager who has expertise that may support the concurrent 
permanency planning process (ex., resource or adoption) is invited to the 
planning meeting(s).   

It is important to recognize and respect a family’s wishes regarding the 
involvement and participation of their support system in a conference. If the 
protection concerns are of low risk and the worker is able to engage with the 
client directly to work on resolving the protection concerns, then a case 
conference involving multiple supports/collaterals may not be required.   Further, 
if: 
 
a) the risks are low; 
b) the position of the Society is that the child(ren) can be protected in the care of 

a parent, and  
c) the parent is opposed to the Society contacting relatives and extended family 

to arrange a conference, 

 
then the confidentiality of the client should be respected. Clients’ refusal to invite 
their support system to participate in a planning conference is always 
documented in case notes.  

In cases where risk to the child is high or very high, and/or the prognosis for 
reunification has been assessed as being poor, the involvement of the family’s 
support network may need to be included even if the family does not wish to 
include some or all of the participants.  

6.6.7 The development of the concurrent permanent plan begins during the first (30-
day) child’s plan of care meeting.  The worker/facilitator utilizes the Signs of 
Safety (SOS) approach to facilitate the meeting. 

6.6.8 The worker/facilitator records all information shared and/or discussed during the 
conference on the Signs of Safety Assessment and Planning Form. The form is 
the record of the meeting (a case note and/or minutes) and all conference 
participants receive a copy of the document immediately following the 
conference.  
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The following are documented during the 30-day child’s plan of care meeting: 
 

 the primary permanency goal and plan including tasks 
 

 the secondary permanency goal which includes:  
o a list of persons within the child’s life who may be able to provide 

temporary care for the child  and if necessary  can become the child’s 
permanent family are identified and provide continuity of care for their 
lifetime, OR 

o tasks related to a continued extensive intensive search for relatives, 
and/or community members who can become the child’s permanent family 
and the time frames for initiating the search  

The “Assessment and Planning Form – Family Service Plan” is used to 
document the primary permanency goal and plan. The secondary permanency 
goal and plan is documented on the “Concurrent Permanency Planning Form – 
Secondary Permanency Plan”.  
These documents are scanned and added to the e-forms file.  

  
6.6.9 All information shared within a case conference shall be kept confidential in order 

to ensure a family’s right to privacy, unless counter indicated.  All participants 
within the case conference, will be advised that in accordance with section 30 (1) 
of the Child and Family Services Act, where a child is at risk of abuse or neglect, 
there is a duty to report, thus the safety of the child supersedes the ordinance of 
confidentiality. 

6.6.10 The primary and secondary goals are discussed and a plan for each with specific 
tasks is developed and reviewed during every service plan meeting thereafter. 
The secondary permanency goal receives increasingly more focus/emphasis at 
each service plan meeting, if the family is making no, or minimal progress 
towards achieving safety. The focus of service begins to shift to the secondary 
plan, which involves doing more intensive work with an alternate family who can 
serve as a permanent family for the child. 

 
This shift begins when the child has one year or less left in temporary care before 
a permanent plan must be achieved and the likelihood of reunification is poor, or 
sooner under the following circumstances: 

 

 The final risk level on the “Ontario Reunification Assessment” is high or very 
high or 

 The Reunification  Assessment indicates that protective factors are not 
present or 

 The final risk level on the “Ontario Reunification Assessment” is low or 
moderate, and: 
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o Access frequency (compliance with case plan) is “sporadically” or   “rarely 
or never” and/or 

o The quality of face-to-face visits is “limited” or “destructive” 

The secondary permanent plan should become the primary plan when: 

 The child has 6 months or less left in care before a permanent plan must be 
achieved and/or:  

o The likelihood of risk reduction is low and/or 

o The likelihood of an acceptable quality and frequency of access is low 
and/or 

o The family has been unable to resolve safety threats and the likelihood of 
doing so in the time period available before a permanent plan must be 
achieved is low 

(Child Protection Standards in Ontario, Standard # 9) 

6.6.11 The presence of the following indicators will require serious consideration of an 
immediate primary permanency goal that is something other than reunification: 

 abandonment of a child where the parent(s) cannot be located 

 clear and convincing evidence that no appropriate treatment plan can be 
developed to address the safety threats posed by the parent(s) (including 
emotional or mental illness rendering parent unable to care for the child within 
a reasonable period of time); 

 a single incident resulting in serious bodily injury; 

 parental confinement without eligibility for parole for a period of time that 
exceeds the period when permanency must be achieved for the child; 

 an identifiable pattern of sexual abuse; or 

 serious bodily injury or death of a sibling due to proven parental abuse or 
neglect  
 
(Adopted from “Concurrent Planning Guide”, The Colorado Department of 
Human Services) 

 
Revision:  February 28, 2000 

April 19, 2001 
       November 1, 2004 
                     May 30, 2011    
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DR 6.7 PLANNING FOR PARENT/CHILD ACCESS 

The paramount purpose of access is to maintain or promote attachment and bonding 
between a child and their significant persons.    
 

 Access is to be delivered with the consideration by staff that attachment, separation 
and loss are significant issues in the lives of our clients whether they are parents or 
the children themselves.   
 

 Access is to be delivered with dignity and respect for all participants and intrusively 
only to the degree that a child’s safety and well-being need to be protected.   
 

 Access can, in many situations, serve to encourage parents to resolve child 
protection issues and evaluate whether or not the issues have been resolved.   
 

 Training in parenting techniques can also be a component of access visits. 
 

 Visits between parents and their children need to be part of the overall case 
planning, involving the entire team serving the family. This includes the parent(s), 
children, Family Service Worker, Children’s Service Worker, Resource Service 
Worker, foster parents, legal, Child Development Unit, and managers. 
 

 Supervised Access is not intended to be an evidence gathering process for either 
client families or for the Agency.  Specific serious incidents occurring should however 
be documented.   

 
Please refer and conform to the Supervised Access Procedures Manual which can be 
found on the Global Directory.  It provides specific guidance and reinforces the 
importance of access when appropriate for children and their families.  
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DR 6.8 EXPLANATIONS OF THE DIFFERENCES (BOTH SERVICE 
AND LEGAL) WHEN UTILIZING VOLUNTARY SERVICE 
AGREEMENTS; COLLABORATIVE SERVICE 
AGREEMENTS; KIN SERVICE AGREEMENTS AND 
TEMPORARY CARE AGREEMENTS  

(Please refer also to Legal and Kin Service Manuals for more specific information) 
 
 
PREAMBLE 
 
It is important for workers to understand the types of agreements that workers they 
enter into on behalf of the agency.  This is relevant in this part of the Differential 
Services Manual due to the fact that some agreements are voluntary in nature while 
others are not. However all have two main attributes.  

 

 These are contracts.  
 

 These are evidence of mutual intention. 
 

Key difference between the types mentioned in this section: 
 

 Collaborative Service Agreements and Kin Service Agreements (See Kin Service 
Manual for more information) are all contracts.   There is nothing in the CFSA that 
discusses these agreements—they are simply contracts developed in an agency 
format. 
 

 Promises are made by all parties to the contract.  
 

 The society loses jurisdiction once the contract loses its binding nature (once the 
time lines for the contract expires).  
 

 The Voluntary Service Plan does not give Society jurisdiction over the child for the 
period that the plan is in place.   
 

 From a legal perspective, all of these agreements provide clarity for the society, 
parents, caregivers, and children over 12 in regard to the mutual expectations of 
each signee to the particular agreement.  
 

 They are all contracts that set out the rights and responsibilities of the parties. 
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VOLUNTARY SERVICE PLAN 
 
Concerns of risk are expressed in a strength-based and Signs of Safety manner: 
 
What do you think the agency is worried about in regards to you or your children?   
What would you like to work on with us? 
What have you done so far to work on these things? 
What are you the Worker worried about?  Why?  
 
Goals/Outcomes: Presented in a Strength based manner 

 
In order to work on these, the conditions are agreed to by both parties: 
 

 Possible services to be provided by the agency and the client’s understanding of the 
recommended service (Provide Specifics where applicable)  

 Ongoing or Crisis Counselling by Brant Family and Children’s Services Worker (with 
whom and focus) 

 Parenting Support 

 Activities at Community Resource centres 

 Informal or Family Supports to help with the worry 

 Services, if any, to be provided by other agencies and how they will be obtained 
o Current 
o To be arranged   

 Short-term and long-terms goals  

 What would you like to achieve?  
o Short Term: 
o Long Term: 

 Frequency of our appointments 

 Expected length of our involvement  

 OTHER (Explain)  
 

This is a Voluntary Service Plan Agreement.  As such, the Parent or Child over 12 may 
choose to end the service agreement and the case will be closed.  
 
 
COLLABORATIVE SERVICE AGREEMENT 
 

 A Collaborative Service Agreement is enforceable subject to a child being at risk of 
harm. The Society commits to work with the family & make appropriate referrals.  
The parent(s), caregivers, and children over 12 agree to work with the society and 
complete the services as set out in the agreement. 

 Access parents must be included in Collaborative Service agreements to ensure any 
existing CLRA orders are adhered to. 

 A Collaborative Service Agreement is required whenever the Society wants to have 
written terms of its role with a family 
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 A Collaborative Service Agreement needs to have an explanatory paragraph of what 
the protection concerns are - why is the society involved 

 If a client refuses to sign the CSA the Society is likely to make an application to the 
court. Such is also the case should a client wish to prematurely terminate the 
agreement.  

 
KIN SERVICE AGREEMENTS 
 
Kin Service Agreements are another type of pre- court agreement. 

 
Kin Service Agreements are not defined in the CFSA so it is important to ensure 
protection concerns and the intensions of each party are clearly articulated. For 
example, “Due to parent’s substance abuse and subsequent neglect of the children’s 
needs, the parties agree that the parents are temporarily unable to care for the 
children and agree that the children are to reside with their maternal grandmother.” 
 

 With Kin Service Agreements there needs to be a notice clause that states: 

o Notice must be given in writing. 
o That there is a period before the notice “kicks in” and  
o That there is a minimum 5 day period (that means 5 days to return the children 

or go to court) 
 

 As Kin Service Agreements are not defined in the CFSA there is no statutory limit 
(The children are not in care therefore there is no statutory limitation period 
governing how long children can be in Kin Service placements), however no Kin 
Service Agreement should be longer than a TCA (12 month maximum). 

 

 Agreements are made by all parties to the contract: 
 

The Society agrees that:  

 The child shall be safely cared for either through a family member or a friend; 

 To work with the parent to address the protection concerns that place the 
children at risk of harm in the care of the parent;  

 To ensure the parent access and ongoing meaningful contact with the child, (may 
be others but these are the main ones) 

 
The parent agrees to:  

 work with the Society;  

 complete services as set out in the contract;  

 attend access on a regular basis; and,  

 not remove the child from the placement for the period of the agreement. 
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 A 12 year old child does not technically consent to their own custody nor to the 
orders in court and so technically do not need to consent to a Kin Service 
Agreement. However, there is a signature line for children over 12 as it embraces 
the principal of inclusion similar to that of the TCA. 
    

 Access parents must be included in kin agreements to ensure any existing CLRA 
orders are adhered to. 
 

 Once a Kin Service Agreement expires, and children return home the contract 
ends. Therefore in a KSA situation if the society is not returning the children home 
at the end of the agreement, the worker must go to court prior to the end of the 
agreement or apprehend. 
 
If a parent is living in the home with the caregiver and the child, the Agency would 
not use a KSA in this situation as the parent is in the home.  A CSA would be used 
and no referral to Kin team is needed). 
 

 If the family situation changes in any way a new agreement has to be developed 
to address changes in services and living situations. 
 

 The Kin family assessment still has to be completed after the KSA is signed 
(Please complete Kin Service referral to the Kin Team).                                

 
 
 
TEMPORARY CARE AGREEMENTS 
 

 Temporary Care Agreements are contracts with certain specifications and 
protections set out in the Act and there is a specific form that is used under the 
Regulations of the Act.  Agreements are made by all parties to the contract. 

 

 With a TCA – child is legally placed in care of the Society.  Statute sates that the 
purpose  of a TCA is that the person with care of the child or children is 
temporarily unable to care for them;  

 

 The purpose is defined by statute - 29(1) — & this is a requirement of s. 29(8). 
 

 TCA’s can never be for more than a 6 month term and 6 month extension. 
 

 Act states TCA’s need to be in writing. 
 

 For TCA to be terminated it must be given in writing and notice will start anywhere 
from 5-21 days.  Best practice is 21 days. 
 

 The CFSA in TCA situations, provides 21 days after the contract expires to get to 
court. 
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 Minimum contents or elements of a TCA are defined in the act - s. 29 (8) 
 

 Society agrees that:  

o the child shall be safely cared for in a  placement ; 
o to work with the parent to address the protection concerns that place the 

children at risk of harm in the care of the parent;  
o to ensure the parent and the child have the opportunity for ongoing 

meaningful access and contact 
o additional terms may be included if needed 

 

 The parent promises to:  

o work with the Society;  
o complete services as set out in the contract;  
o attend access on a regular basis; and,  
o not remove the child from the placement for the period of the agreement. 

 
WHEN ARE EITHER TEMPORARY CARE AGREEMENTS OR KIN SERVICE 
AGREEMENTS REQUIRED? 
 
In essence - whenever the society wishes to interfere with parental rights 

o Whenever the need to remove a child from care of a parent or interfere in 
access i.e. tell someone that their access must be supervised.  

o Without an agreement (i.e. TCA, Collaborative or kin Service), excluding court 
order, the society has no jurisdiction to interfere with “parental rights” - being 
“custodial rights” or “access rights”. 

o When child is no longer in parent/guardians care as a result of Society’s 
intervention (due to protection concerns) either a TCA or Kin Service 
Agreement must be in place. 

 
INCLUSIONS NEEDED IN ALL FOUR TYPES OF CONTRACTS 

 
All of the contracts in this section have a number of similar inclusions regardless of 
when they are used. 
 
1) Identification of the parties 

Voluntary Service Plans and Collaborative Agreements—parent(s) child over 12, 
and Society; Temporary Care Agreements— custodian/Society/ access parent;  
Kin Service Agreements—custodian, society, caregiver and access parent 
 

2) Identification of the subject- the children 
 

3) Common intention of the parties or the purpose of the contract  
 

4) Reciprocity of obligations 
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5) All parties to the contract need to promise to do something— this is the promises 
we previously discussed; 
 

6) Time frame of the agreement  
 

7) A set period of time with a start date and an end date. 
 

8) They are in writing:  
Written agreements are evidence of the agreement — to this end workers should 
always get agreements in writing especially when placing a child with family as the 
society always needs proof of terms and consent to the removal of a child by parents 
(consent and voluntary are clearly linked). 
 
Contra referendum – This is a contracts term that means all interpretation of 
ambiguity in a contract is interpreted against the drafter o the agreement.  
Simply stated – the party with the greater power has the responsibility to 
communicate in a way that is understandable to the other party. So all ambiguity will 
always, inevitably, and without a doubt be interpreted against the Society.  This is 
why a clear, concise agreement in writing is best practice.  
 

9) A notice of termination clause-this is a term that sets out how to bring the contact 
to an early end. 
 

10) Expiry clause — this is the time where the society still has jurisdiction over the 
child after the contract time frame has passed. 

 
 
ELEMENTS OF A VALID CONSENT OR AGREEMENT   
 
Legal interpretation (how basic rules of contract law govern) really becomes 
important in Collaborative Service Agreements, Kin Service Agreements and 
Temporary Care Agreement 
 
Non est factum – 
 
This is a term that comes into play when someone who is being asked to sign a 
contract does not understand the terms. This is something to be very careful of 
when dealing with someone who has English as a second language or who is 
illiterate.    A basic tenet of law is that nothing is enforceable against someone who 
cannot understand what is being asked of them. 
 
Never hand a Kin Service Agreement, a Collaborative Service Agreement or a 
Temporary Care Agreement to a client and say — “here it is - read and sign”.  Instead, 
the worker should make sure that he or she is certain that the clients understand and if 
they have reservations then best to go to court in some instances.   
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In an ideal world each person who signs any agreement with a Society will have had the 
ability to obtain independent legal advice.  At minimum they should be able to obtain 
independent advice from a trusted person such as their mom, counsel or, clergy.  Also, 
if someone asks for time to review the agreement the worker should accommodate that 
request.  
 
The possible outcome of a finding of non est factum - if a court found an agreement was 
entered into without the parent understanding, the court may well return the children 
and have the society go through the process of an apprehension as there is no ability of 
the court to “fix” the non est factum. 
 
Duress and Coercion 
 
Another necessary element for an agreement to be valid is that the person giving the 
consent or executing the agreement, does so without coercion or undue influence.  
 
The Black’s Law Dictionary defines coercion as Compulsion; force; duress. It may be 
either actual, (direct or positive.) where physical force Is put upon a man to compel him 
to do an act against his will, or implied, (legal or constructive.) where the relation of the 
parties is such that one is under subjection to the other, and is thereby constrained to 
do what his free will would refuse.  
 
The Black’s Law Dictionary defines undue influence as In regard to the making of a will 
and other such matters, undue influence is persuasion carried to the point of 
overpowering the will, or such a control over the person in question as prevents him 
from acting intelligently, understanding^’, and voluntarily, and in effect destroys his, and 
constrains him to do what he would not have done if such control had not been 
exercised.  
 
Also, you will want to ensure that the person signing the agreement is reasonably 
informed as to the nature and consequences of the consent or agreement, and that 
alternatives to the agreement have also been explained. 
 
Legal capacity to enter into contracts 

 Legal age to contract for anything other than “necessaries” is 18; 16 for necessaries;  
 

 A worker and the agency should always consider if a TCA needs to be used with 
minors. If a court proceeding is started minors can get an OCL lawyer.   
 

 Please note section 4(5) of the CFSA which provides that “a person’s consent or 
revocation of a consent or participation in or termination of an agreement under this 
Act is not invalid by reason only that the person is less than 18 years old.” 
 

 In addition a worker should in some situations consider if the Society needs to 
provide independent legal advice for minors. Consult with Legal if not sure.   
 

http://thelawdictionary.org/constructive/
http://thelawdictionary.org/undue-influence-2/
http://thelawdictionary.org/persuasion/
http://thelawdictionary.org/understanding/
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 Intoxication—once sober up can void contract 
 

 “Mental defect”—if someone lacks cognitive ability to comprehend, a worker 
should not go the contract route—intersects with non est factum and coercion.  
Also ethical issues arise as, until the court process starts, a client cannot obtain 
counsel to protect his/her rights. 
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DR 7.0 SUPERVISION AND REVIEW OF CASES  

All cases open to a Family Service worker must be regularly reviewed with the manager 
a minimum of once every six weeks.  Cases with a higher degree of risk or complexity 
are reviewed more often. The review focuses on the implementation of the Plan of 
Service, the progress made by the family and re-assessment of risk.  The following 
must be reviewed with a Manager whenever they arise on a case: 
  

 A Child and Family Strengths and Needs Assessment 
  

 A Plan of Service 
  

 A new referral on an open case 
  

 Court applications and reviews 
  

 Case transfers and closings 
  

 A decision to depart from standard procedure 
  

 Reducing contact with an abused child living at home 
  

 A report to the Child Abuse Register 
  

 A request for expungement from the Child Abuse Register 
  

 Criminal charges laid against a client 
  

 Admission of a child into care 
  

 Concerns about the actions of another Agency 
  

 Recommendations for the referral of the family for a Parenting Capacity Assessment 
  

 Critical Incidents in the case (threats by the client to the worker, death of any 
member of the family, threats of suicide, new partner moving in, birth of a baby, or 
addition of new members to the household such as a grandmother) 
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DR 7.1 STAFF SUPERVISION 

Definition 
  
In this section, the term "Manager” is applies to any staff person who manages, 
evaluates and assigns work to others.  
  
 
POLICY 
 
Every manager shall provide a program of supervision for the staff responsible to 
him/her for the following purposes: 
  
1. to provide a forum for review of the staff member’s work  
2. to ensure that standards are being met, and where they are not, to approve 

deviations or develop a plan for remediation 
3. to evaluate and develop each worker as a skilled professional to the maximum of 

his/her potential; and 
4. to support the worker in carrying out his/her duties. 
  
 
Requirements of the Standard (Standard #12)  
 
1. The child welfare worker is the case manager and it is not intended that every case 

decision requires consultation with a manager.  Any decision that affects the safety 
or permanency of a child is made in consultation with, or reviewed and/or approved 
by a manager prior to implementation.  

  
2. All case-specific consultations, reviews, approvals, decisions and rationales are 

documented in case notes by the worker.  
  
3. All cases are reviewed regularly in scheduled supervision sessions: 

 at least once a month during an investigation 

 at least once every six weeks during ongoing services 

 prior to case closure or discontinuing an investigation 
 

Cases with higher degrees of risk are reviewed more frequently. 
  
4. The following decisions are reviewed with and/or approved by the manager: 
 

 Depending on the knowledge and skill of the worker and the risk and complexity 
of the referral, the worker may consult with the manager about  the disposition of 
the referral and response time  

 Depending on the knowledge and skill of the worker and the complexity of the 
case, the worker may consult with the manager about the investigation plan 
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 The worker safety plan (when required) is reviewed by the manager prior to 
starting the investigation 

 A new or revised Safety plan is assessed and approved by the manager before it 
is implemented 

 When no safety concerns are present, the Safety Assessment is reviewed with 
the manager on the next working day 

 The verification decision, decision about whether the child is in need of protection 
and the case disposition are reviewed at the next regular supervision meeting 
prior to completion of the investigation. This review includes a comprehensive 
case review and analysis. 

 Any departures from the Standards, agency policies and procedures, including 
extensions of timeframes 

 Overrides on the Ontario Family Risk Assessment 

 Placement of a child in Kinship Service or Kinship Care, or in a CAS placement 
  

5. The manager provides ad hoc supervision when decisions must be made quickly to 
ensure the safety of a child. 

  
6. The manager’s signature on case documentation at the conclusion of an 

investigation, formal case review, transfer or termination indicates the manager’s 
approval of: 

 

 The thoroughness, accuracy and quality of the work 

 The accuracy of the worker’s assessments 

 Appropriateness of decisions and plans 

 Effectiveness of casework 

 Quality of written documentation 
 
  

PROCEDURE 
 
The Supervision Guidelines in HR 9.4 and the Supervision Manual provide the 
procedures for supervision. 
  
HR 9.4 
 
In relation to supervision, the Manager’s role, within the Agency’s structure, is to convert 
the service aims into practical goals, i.e. integrating the philosophy and policy of the 
Agency with staff being the primary resource.  To do this, the Manager carries out these 
functions: 
 

 Orientation of new workers 

 Defining expectations regarding worker performance, Agency routines, structure, 

policy and procedures 
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 Seeing that the program and purposes of the Agency are being carried out 

 Making decisions as to how best to use the staff resources to accomplish the aim of 

the Agency 

 Facilitating and implementing operation of supervisee 

 Formal performance appraisals 

 
 
HR 9.4.1 Consistent with the Policy and to maintain high standards of service, the 

frequency and level of supervision will be determined as follows: 
 

(a) Staff with benchmark or lesser qualifications with little or no experience 
require more scheduled supervisory time than those with demonstrated 
competence.   

 
(b) Staff with qualifications beyond benchmark level and several years of 

experience and using supervision on a consultative or administrative 
basis require less supervision. 

 
(c) The minimum regular individual supervision time shall be no less than 

once per month for experienced competent staff. 
 
HR 9.4.2 Group supervision and the use of peer consultation for Social Work or 

Early Childhood Educators may be used in addition to individual 
supervision. 

 
HR 9.4.3 Supervision will be of sufficient time for Managers to ensure compliance 

with agency requirements.   
 
HR 9.4.4  Managers will document directions given to employees.  For  example, this 

will be found in case recording; formal notes concerning performance, 
style, etc.   
 
Case related directions will be documented in case notes and reviewed in 
regular formal supervision. 
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DR 8.0 CASE CLOSURE 

Requirements of the Standard (#11)  
 
The decision to terminate the provision of child protection services is reviewed with and 
approved by a manager.  All required case closure documentation is completed from 
the period of the last case review to the date of the service termination.  The termination 
recording is completed within three (3) weeks of the termination meeting with the child 
and family, or at the time of the next regularly scheduled case review, whichever comes 
first.  Case termination recording is approved by the supervisor and closed on the 
agency data base within seven (7) days of receipt of the documentation. 
 
1. A child protection case is closed when the child protection concerns have been 

successfully resolved so the child is no longer at risk or if other factors beyond CAS 
control require the case to be closed. 

  
2. Before closing, the worker reviews the case with the family, other service providers 

and the manager, and ensures that the minimum criteria are met: 

 No recent occurrences of maltreatment 

 No current or imminent safety threats 

 Recent Risk Reassessment confirms that previous risk factors no longer exist or 
have been reduced so that they no longer create direct safety concerns 

  
3. Other important factors that should be present: 

 The family has demonstrated significant improvements, and these have been 
documented by the worker 

 The family has shown the ability to access and use formal and informal supports 

 The family feels ready and able to parent without FACS support. 
  
4. Prior to closing, the worker and the family develop a plan for accessing support in 

the community when needed. The plan is documented and a copy given to the 
family.  

  
5. The worker informs other service providers of the date of case closure. 
  
6. The decision is reviewed and approved by the manager in the context of a case 

review. The termination recording is completed within three weeks of the termination 
meeting with the family, or at the time of the next regularly scheduled case review, 
whichever comes first, and is approved by the manager and closed on the agency 
database within seven days of receipt of documentation.  
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DR 8.1 FAMILY REFUSING SERVICE/INTERVENTION 

Intervention or service is required 
 
In general, the CAS may not terminate involvement with families open for child-
protection services as long as there are children of the family who are at risk of future 
abuse or neglect.  In general, the families where there are child-protection concerns 
may not refuse service or intervention without the likelihood of intrusive intervention by 
the CAS. 
 
Supervisory consult 
 
The child-protection worker must immediately consult with the manager if a family, 
where there are protection concerns, refuses service or interventions, and consider 
what responses are appropriate under the circumstance.  Consultation with FACS legal 
staff may be advisable as well. 
 
FACS responses when intervention or service is refused 
 
In general, when a child-protection family refuses service or intervention the Agency 
exercise some of the following options 
 
a) Determine, based on a full review of the Eligibility and Risk assessments, if the child 

is no longer in need of protection – no current reason for service, no risk of future 
abuse or neglect, and the case may be closed to child protection.  

 
 E.g., the person who has harmed a child has left the home permanently, there are 

no other child-protection issues currently affecting the children, and the ‘non 
offending’ caregiver refuses access by the society to the ‘affected’ children. 

 
b) To continue to elicit the family’s ‘voluntary’ co-operation provided that the risk of 

harm is not immediate or imminent.  [This should never be assumed if the affected 
children have already been assessed at high risk of future abuse or neglect, and/or 
the affected children are young and/or vulnerable.]  

 
c) To find other reliable, adequate [temporary] means for the child-protection worker to 

see the children and insure that they are protected and safe, (e.g., through school or 
relatives, or through office visits with respect to older children). 

 
d) To make a Protection Application to court for either a wardship order, or a 

Supervision Order with specific conditions for the parents to allow access to the 
children and the residence. 

 
e) Apply to the Court to enforce an existing Supervision or interim order for access to 

the affected child and the residence, or make a Status Review Application for 
wardship.   
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f) Apply for a warrant in order to see and/or apprehend the child if the risk of harm is 
imminent or immediate.  

 
g) Apprehend the child if the risk of harm is imminent, and bring the matter before the 

Court.   
 
 If the court does not enforce FACS intervention or services 
 
     In the event that the Court  

 does not make an order either enforcing CAS intervention and access to the 
affected child, or  

 does not make an order removing the child from control of the perpetrator or 
caregiver, and  

 the children continue to be assessed as at High or Moderately High risk of future 
abuse or neglect, and 

 there are no adequate and practical alternative means of ensuring the child’s 
protection and safety;  

 
     The child-protection worker, the supervisor, legal staff and senior management staff 

of the CAS must meet and  
 

a) Consider a further review of the Eligibility and Risk assessments, 
b) Consider bringing the matter to the Child Abuse Review Team [CART] for further 

review and recommendations. 
[See: CP 3.16, Child Abuse Review Teams [CART].] 

c) Consider the advisability of an appeal to a higher court [may involve consulting a 
lawyer experienced in child-welfare appeals], and/or 

d) Consider a consultation with the Ministry. 
 

Documentation 
 
The child-protection worker must document all effort to maintain or resume contact with 
the family, and all supervisory and other consultations involving the CAS response to 
the circumstances. 
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DR 8.2 FILE CLOSING - ADMINISTRATIVE 

PROCEDURES 

 
8.2.1 The Social Worker will do the final full stripping and organizing of the file, 

according to stripping and ordering outlines, at the time of closing.  Failure to 
comply will result in the file being returning to the Social Worker for proper 
completion. 

 
 All material will be in (reverse) chronological order with the most recent 

material first within the prescribed colour-coded file dividers. 
 
 
ORGANIZING THE FILE FOR CLOSURE 
 
(i) Ensure that all court documentation is filed in the Legal Section of the Family File.  

This includes any privileged legal consultation documentation or correspondence.   If 
the child is a Crown Ward, the Crown Wardship Order and the last set of Court 
papers should be in the Child Care file with a copy of the Crown Ward Order placed 
in the Family File legal section.  Termination of Crown Wardship Court papers and 
Court Order will be placed in the Child Care File. 

 
(ii) All After Hours Reports are filed in the Case Note section of the Family file with 

copies of the reports filed in any corresponding Child Care File.  After Hours Reports 
will appear on the After Hours Report form. 

 
(iii) Case notes, all reports, recordings and other documentation should be in the file, 

prior to the file being submitted to the Records Department. 
 
(iv) Pictures, keepsakes, letters from the birth parents, report cards, birth certificates and 

anything that should be kept for the child should be placed in a “Possession 
Envelope” and stored apart from the child’s file which will eventually be recorded on 
the LOFS system.  The “Possession Envelope” to include child’s name, original file 
number. 

 
(v) Discard or shred all duplicate documents and any blank forms.   
 
 
8.2.2 The Supervisor will give the file final check bring any obvious omissions to 

 the worker’s attention.   
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8.2.3 The closed file will be given to the Unit Assistant, entered into CWIS (or any 

system replacing CWIS in the future) and then sent to the Records Clerk for 
filing. 
 
When the file is scanned, the Records Clerk will, prior to scanning: 

 

 Confirm that all material is in chronological order, with the most recent 
material first 

 Check to see that only one copy of each document, recording, Court 
papers, medicals, etc. is in the file 

 Remove any Section folders that are empty. 
 

8.2.4 Any material coming into the Records Department after submission by the 
worker will be placed in a file by the Records Clerk. Within six months of a file 
being closed, it will be recorded into the Laser Optic Filing System and the 
paper will be destroyed. 
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DR 9.0 RISK MANAGEMENT – STAFF SAFETY 

POLICY 
 
Staff will be supported by the agency in the safe conduct of their work. The health and 
safety of staff is critical to work with clients. Child welfare practice requires all staff to 
develop the skills and techniques necessary to deescalate and/or prevent aggressive, 
acting –out behaviour by clients. The procedural guidelines and practice suggestions 
are designed to assist and guide staff when they are in situations where their safety is 
threatened.  
 
PROCEDURES  
 
Also reflected in HR Manual 18.2 and HS 5.1. 
 
Child Welfare Social Work is one of the most difficult areas of the profession in which to 
practice.  We are required to enter the lives of families to ensure the safety and 
wellbeing of their children. This is often perceived as a hostile and threatening act by 
parents. The parents may be insecure about their parental abilities and then react in an 
angry and aggressive manner. 
 
As social workers, we understand these responses and the necessity to deal with them 
in a competent professional manner. Our basic social work values and practice skills 
enable us to react to aggressive client behaviour by understanding its origins.  We treat 
clients with respect and validate their feelings while not supporting their behaviour.  We 
use our skills to communicate in appropriate ways to establish a working dialogue 
through which problem solving can commence.  We build trust by being direct and 
honest. 
 
By practising good social work, we can prevent many conflicts from arising.  We can 
diffuse many more before they escalate into serious confrontations. 
 
Child Welfare Social Workers need to be vigilant about their own safety.  The following 
guidelines are intended to assist you by increasing awareness of this issue and 
providing some ways of reducing risk.  This is common sense and also good practice.  
A client who loses control creates as much difficulty for himself and his family as for 
anyone he threatens. 
 
CRITICAL INCIDENTS 
 
It is not possible to list all the “do's and don'ts” for every situation staff in child welfare 
come across.  In order to strengthen, maximize and supplement the information 
contained in this booklet, all staff (social workers in particular) need to incorporate 
Critical Incident Imaging. 
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Critical Incident Imaging is the practice of visualizing the combinations of factors that 
could under the right circumstances, produce psychological or physical harm to an 
employee.  It also includes visualizing response strategies to these potentially harmful 
situations. 
 
The Brant FACS is concerned with staff safety.  The key message for all front line staff 
is "PREVENTION"  
 
The information in this policy is useful and beneficial.  For your own sake, please 
consider the risks or dangers and use Critical Incident Imaging before handling any 
situation. 
 
 
REDUCE YOUR RISK BY STAYING ALERT - GENERAL SAFETY TIPS 
 
1. If you feel you are in serious trouble - do what you would do if you were not at work 

and needed emergency assistance--leave immediately, and CALL 911.  Do not put 
your personal safety at risk to do your job. 

 
2. Prior to visiting a client for the first time in a child welfare investigation, whenever 

possible, a social worker should review process recordings in order to ascertain 
whether domestic violence is an issue.  If violence is an issue the social worker 
should use caution, consider the help of peers or a manager and whether police 
assistance is necessary.  (In most instances, when social workers in the province 
have been assaulted by clients, the clients involved were also engaged in domestic 
violence). 

 
3. When an employee is going on duty away from the office, they must log with the unit 

secretary or designated receptionist, an itinerary which includes appointment times 
and places, phone numbers, and the expected time of return to the office.  In certain 
circumstances, staff should arrange for special monitoring procedures with their 
manager and the unit secretary.  (e.g., having the manager phone the home during 
an appointment to check on the well being of the staff person). 

 
4. For obvious reasons in child welfare, it is necessary to see children and families in 

their own homes.  However there are circumstances that may require seeing a 
family in the office for safety reasons.  Please review this decision with your 
manager. 

 
5. Think about articles of clothing which could be grabbed or used to cause you harm, 

i.e., ties, scarves, etc. 
a) Wear sensible walking shoes. 
b) Be conscious of how a client may perceive religious symbols or flashy 

jewellery. 
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6. Avoid getting on to an elevator with someone with whom you are not comfortable. 
When you are on the elevator, stand near the controls.  If someone enters and you 
are not comfortable, get off at the next floor.  Do not press the "Emergency" or 
“Stop" buttons as the elevator will stop, but not necessarily open. 

 
7. Avoid all exits and entrances that lead to parks or isolated areas; use only high 

traffic areas. Keep your hands free.  If possible avoid taking your briefcase and/or 
purse, when visiting a client. Be alert to your surroundings and keep note of the 
nearest phone or store. 

 
8. Park your car with ease of exit in mind. Keep car keys handy and lock your car. 

Avoid parking in underground lots.  Park in well lit areas and close to where you are 
going. Check your back seat before entering your car. 
a) Keep your keys handy. 
b) Lock your car at all times. 
c) Avoid parking in underground lots. 
d) Park in well lit areas and close to where you are going. 
e) Check your back seat before entering your car. 

 
 
PROCEDURE 
 
WHAT TO DO PRIOR TO MEETING WITH A CLIENT WHO MAY BE HOSTILE OR 
AGGRESSIVE 
 
HOME VISIT 
 
1. In high-risk situations consult with your manager prior to visiting a dangerous client. 

A special plan for risk management may be required. 
 
2. Review previous case notes and ask other staff if they have any information about 

the potential dangers of the client and strategies they may have used in working with 
the client. 

 
3. Check the address to see if it is known to be a location of potential risk. If it is, 

schedule your home visit for early in the morning and/or request a co-worker to go 
along with you. 

 
4. Under certain circumstances it may be necessary to make arrangements to be met 

by police; this decision should be made with your manager or the manager on call. 
When meeting police, pick a spot away from the client's home in order to brief them 
on the situation. 

 
5. You should make arrangements with your manager to take a cellular phone with you 

if you are not sure that you will be near a phone. 
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OFFICE VISIT 
 
1. Plan ahead. 
 
2. Notify your manager, and tell them you will be seeing a client who may be hostile or 

aggressive/dangerous. 
 
3. Notify the switchboard so they are able to prepare themselves. 
 
4. Consider taking a panic button into the interview room and notify reception ahead of 

time of this procedure.  They will call 911 immediately if the buzzer is activated. 
 
5. Ask your manager whether or not the police should be made aware of the situation. 
 
 
WHAT TO DO WHILE MEETING WITH A CLIENT WHO MAY BE HOSTILE OR 
AGGRESSIVE 
 
HOME VISIT 
 
1. Prior to entering the home, assess the situation from outside and look and listen for 

any indication of a potential hazard. 
 
2. If you are alone and walk into a dangerous situation, leave immediately. 
 
3. Terminate a home visit under the following circumstances:  i) Someone is 

inappropriately dressed; ii) Someone is under the influence of drugs or alcohol;  
iii) An animal threatens your safety and the client refuses to contain the animal in 
another room while you are there; and iv) in any other instance where you feel 
threatened. 

 
4. Use Critical Incident Imaging and keep on analyzing the situation you are in until you 

leave. 
 
5. Try not to act fearful, as this promotes the victim syndrome. 
 
6. If your client attempts to restrict you from leaving, advise them of the fact that you 

are expected back at the office, and that if you are not back by a specific time, the 
agency will automatically institute its safety protocol which will include sending the 
police. 

 
7. Make note of the surroundings you are in and sit close to an exit so that you are able 

to escape immediately if danger arises. 
 

8. Do not argue with an apparently disoriented person. 
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9. Maintain eye contact. 
 
10. Watch for objects that could be thrown or used to strike you. 
 
11. Avoid putting yourself in a vulnerable position by sitting when the client is standing or 

standing when the client is sitting, unless appropriate under the circumstances.  
Keeps an appropriate distance to avoid being struck unexpectedly. 

 
12. Advise the client of their right to appeal or of complaint procedures when they 

disagree with your stance or believe that you are being unfair. 
 
13. Avoid bringing in unnecessary articles such as: purses, umbrellas, large briefcases,  
 
14. Keep your coat nearby with your car keys ready.   
 
15. State your position concisely and in a matter-of-fact way. 
 
16. Acknowledge the client's feelings, but don't feel that you have to argue or defend the 

society's actions. Sometimes clients simply need to vent their frustrations. 
 
17. Avoid strong exclamations of surprise in response to the client's words or behaviour. 
 
18. Avoid expressions of over-concern. 
 
19. Avoid appearing bureaucratic. 
 
20. Avoid appearing punitive.  
 
21. In the event you are attacked, you have the right to use reasonable force to defend 

yourself.  If you cannot defend yourself or escape immediately, protect your face and 
head. If you are being physically assaulted it is best to assume a crouched position; 
knees to your face, and arms covering your head. 

 
 
OFFICE VISIT 
 
As well as the procedures listed above consider the following: 
 
1. If you are alone and in danger, leave and tell the switchboard to call 911 

immediately. 
 
2. If you are unable to leave, activate your  panic button. 
  NEVER PUT YOUR SAFETY AT RISK - 
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WHAT TO DO AFTER VISITING A CLIENT WHO WAS HOSTILE OR AGGRESSIVE 
If you think you may have been criminally threatened, harassed or assaulted, you have 
the right to lay “information" with the police, who will determine whether charges can be 
laid.  Consult with your manager before taking this step. 
 
Tell your manager as soon as possible of any situation where you have felt threatened 
or were actually assaulted.  
 
Identify who should be notified. i.e. your spouse, parent (s) etc.  
 

Social workers often feel that because they are professional 
therapists they should be able to deal with their own crises.  This is 

Wrong Thinking! 

 
Independent agencies and individuals provide employee assistance services for our 
agency. 
 
 
SWITCHBOARD SAFETY PROTOCOL 
 
An In Office Client Is Being Expected 
 
1. When a social worker is expecting a client to come to the office who may be 

potentially hostile or aggressive/dangerous, they should inform switchboard ahead of 
time of who will be carrying the panic button. 

 
2. If the situation is serious, the switchboard will ask the client's social worker and 

manager to attend.  (In the event the social worker and manager are not present, the 
covering social worker and manager should act in this capacity.)   

 
3. The social worker should assume the role of talking down and diffusing the client. 
 
4. The second person should be discretely waiting in the area observing and listening 

to the situation. They must be mentally prepared so that they are able to act in the 
event the situation gets out of hand.  

 
5. If a social worker is carrying a panic button in an interview and it is activated, call 

911 immediately. 
 
6. In the event there is an outbreak of violence or danger, call 911 immediately.   

 
7. If the individual has a weapon, call 911 immediately. Even if you are unable to 

speak, or if the phone is disconnected after you have dialled, the police will respond 
immediately. 
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VISITOR RECEPTION PROCEDURES 
Effective January 3, 2002, a new visitor name tag system will be in place to enhance 
security in the 66, 70 and 80 Chatham Street buildings. 
 
The buildings at 70 & 80 will have signs on their outside doors clearly directing visitors 
to attend at reception when they arrive.  If guests arrive at either of these buildings 
without a name tag, it is important that staff redirect them to the reception area.  If staff 
is expecting a visitor, it would be helpful to let the visitor know ahead of time that they 
will need a visitor sticker from the main reception. 
 
Upon arrival at reception, they will be able to sign in and receive a visitor sticker which 
will help out staff to identify them as volunteers, visitors or foster  
 
OUTSIDE TELEPHONE CALLS 
If the switchboard receives a threatening or hostile phone call, they should make the 
caller aware that such behaviour will result in the termination of the call. After receiving 
a threatening or hostile phone call, the switchboard should contact the appropriate 
social worker. 
 
EVENING RECEPTIONISTS 
The night receptionist should follow the same procedures for handling a hostile or 
aggressive/dangerous client. If insufficient social workers are present, it may be 
necessary to request that the police attend to fulfil the backup role. 
 
PROTOCOL FOR UNEXPECTED EVENTS 
When a client comes through the front doors presenting as hostile or 
aggressive/dangerous and if the switchboard is unable to deal with the client: 
 
If the situation is serious and the switchboard operator is unable to leave or call 911, 
they will press the panic button. 
 
Chatham Street Procedure 
Secretary 
If you hear the buzzer, call 911 and immediately notify the first available social worker 
that help is required at reception. Someone in management or administration should 
also be contacted to assist. 
 
Social Workers 
When advised by the secretary, you should go immediately to the reception area and 
assist. 
 
Management/Administration 
If the switchboard notifies you, go immediately to the switchboard and assist.  Tell the 
secretary to notify another person in management to determine who the client is and, 
where appropriate, notify the client's worker, brief them about the situation and ask them 
to attend. 
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The Family Resource Centre, Native Services Branch 
Secretary 
If you hear the buzzer, call 911 and immediately notify the first available social worker 
that help is required at reception. The worker’s Manager should also be contacted to 
assist. 
 
Social Workers 
When advised by the secretary, you should go immediately to the reception area and 
assist.  
 
Branch Managers/Managers 
If the switchboard notifies you, go immediately to the switchboard and assist.  Tell the 
secretary to notify the branch manager or another manager to determine who the client 
is, and where appropriate, notify the client's worker and brief them about the situation 
and ask them to attend. 
 
 
IF THE SITUATION IS UNMANAGEABLE 
 
Receptionist 
Call 911 and continue to press the emergency buzzer.  
 
Volunteer/ Evening Receptionists 
In the event the volunteer evening receptionists feel their safety or the safety of the staff 
is at risk, they should call 911 immediately. 
 
IMPORTANT POINTS TO KEEP IN MIND 

 Do not avoid dealing with or identifying the client's resistance or aggressiveness; you 

may appear to be condoning their behaviour, BUT: 

 Respond in a professional manner, not a personal manner. 

 Do not raise your voice. 

 Do not argue with an apparently disoriented person. 

 Do not turn your back on an angry person. 

 Do not touch, crowd, or get between angry people. 

 Do not allow aggressive or hostile clients to block off your exit. 

 Maintain eye contact, but be aware that some clients may perceive this as 

threatening or intrusive. 

 Watch for objects that could be thrown or used to strike you. 

 
Updated January 2008 
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DR 10.0 CLIENT REQUESTED WORKER CHANGES 

POLICY 
 
Any Brant FACS Brant client has a right to request the change of a worker and such a 
request will not be unreasonably denied provided the proper procedure is followed. 
 
PROCEDURE 
 
(a) The client must first discuss their issues with the case worker directly.  In 

circumstances where the client cannot address the worker directly, the manager can 
be invited to mediate this first meeting. 

 
(b) If no resolution is found in step one the client can either in writing or verbally request 

a meeting with the manager.  At this point, the manager will arrange a meeting that 
may or may not involve the case worker. 

 
(c) If no resolution is found in step one or step two then the manager will in writing refer 

the complainant to the Complaints procedures. 
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DR 11.0 CASE RECORDING – CASE NOTES 

Case Recording 
  
POLICY 
 
A record is any type of information recorded on a client, including handwritten, printed or 
electronically recorded information. All records are the property of the agency.  
  
Case notes are the basic tool of social workers in a child protection agency. A good 
case note helps to recall information a considerable time after the event. Rules for case 
notes are intended to ensure accuracy of information and actions taken. Case notes are 
critical to case management and to proving a case in court.  
 
 
General Considerations about Case Notes 
 
 
Child protection case notes are the foundation of a case file.   
 
They are a record of any contact or attempted contact with clients, relatives, other 
collaterals and professionals, and employees of other agencies.  They provide a 
chronological sequence of the life of a case (the “story”), giving anyone who reads them 
a clear sense of what has happened in a family. 
 
As such, case notes are:  
 

 Society documents that must be completed to our standards; 

 a day-to-day record of service to, and on behalf of, clients; 

 essential building blocks for our investigative and case management decisions; 

 critical elements in a court case (background for affidavits, court evidence and 
testimony); 

 documents that create continuity among workers for coverage, transfers and file 
history. 

 
The intent section in Standard 7 of the Child Protection Standards in Ontario (2007) 
emphasizes the importance of case notes in the client record: 
 

“It is intended that the core record is the contemporaneous case notes 
with detailed information about the child and his or her family, obtained 
through any contact, either internal or external to the Children’s Aid 
Society.” (p. 51) 
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Legally, case notes are considered an aid to memory.  
 
They are the primary reference document that may be used during testimony. They 
must be completed contemporaneously and within 24 hours. No new information can be 
added after 24 hours. E-forms will not accept case notes after 24 hours from the date 
and time of the contact. They must be completed on the same working day or the next 
day before the 24 hours expire.  
Case notes are a concise summary and analysis of the contact   
Case notes are not transcripts of an event or interaction. They should contain only 
meaningful, key information that is presented in a clear, concise and relevant way. Case 
notes that are too long and fail to differentiate between what is and is not important are 
time-consuming and frustrating to read. They can also raise questions about the writer’s 
judgment and efficiency. 
 
 
Case notes give meaning to the protection assessment tools 
 
The required and supplementary clinical tools in the Ontario Child Protection Tools 
Manual contain scores only. Tools do not contain narrative about the subjects of the 
assessments. Therefore, it is particularly important to document any assessment 
processes in your case notes.  
The client record must contain child/family information that provides a rationale for how 
you scored those factors. Further, the case note information used to complete the 
assessments of safety, risk, strengths, and needs must have clear headings and be 
easy to locate in the file. 
Contacts with the child/family during an assessment are to be identified in the “Type of 
Contact – Other” section of electronic case notes on e-forms. The type of assessment 
should be identified clearly as in the examples below: 

 safety assessment 

 risk assessment 

 family and child strengths and needs assessment 

 risk reassessment 

 reunification risk assessment 

 reunification safety assessment 

 access evaluation 

 permanency plan 

 supplementary tools 

 kin assessment – initial 

 kin assessment – comprehensive 
 
Investigative/forensic interview/case notes 
Generally, a traditional forensic investigation will involve the police. In most cases, they 
will conduct the interview and videotape the interaction. You should then document the 
interview questions and answers to the best of your ability. You should also request a 
copy of the transcript.   
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Case notes record outcomes and agreed-upon next steps in the service plan. 
 
If the original purpose of the contact was achieved, this is recorded as the outcome at 
the end of the case notes or under Plan/Action Taken. 
 
 
PROCEDURES 
 
Case notes should be taken to record all activities on a case, including but not limited 
to: 

 Direct and telephone contacts with clients and collaterals 

 Home visits (note who was present) 

 Attempted contacts with clients or collaterals, and any messages left and with whom. 
If no message was left, explain why not. 

 Case conferences (note who attended and include minutes of the meeting) 

 Decisions taken, and the rationale for these decisions 

 Departures from agency policies and the rationale for the departures 

 Supervisory consultations and discussions, including ad hoc consultations. 

 Explanations for any extended gaps between notes (longer than two weeks). For 
example “worker involved in trial.” 

 Attendance at court and other adjournment dates 

 Investigations undertaken and completed on an open case. The full case note will be 
completed in the electronic case management system. 

   
1. Whenever possible, case notes should be typed. Handwritten case notes are only 

permitted in situations where it is not possible to do an electronic case note. Written 
case notes must be printed or written legibly and uploaded into the electronic 
recording system within twenty-four hours.  

  
2. Case notes should accurately record activities, events and facts. They should be 

non-judgmental and balanced, including both positive and negative observations. 
They should be concise while still including all relevant points. 

  
3. Case notes must be contemporaneous. Notes written after 24 hours will not be 

considered contemporaneous by the courts.  
  
4. Include the date, time and nature of contact and length of contact. 
  
5. Write down conversations as close to verbatim as possible with regard to significant 

information. Use quotation marks around exact quotes. 
  
6. Use full names rather than abbreviations. Once the full name and title have been 

noted, abbreviations can be used. The full names and addresses of foster parents 
should not be used – initials are generally preferred. Do not use acronyms or other 
short forms that are not explained.  
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Notes should be as descriptive as possible. Case notes should be factual and use 
simple language that describes your observations. Conclusions and opinions must be 
strictly limited to those which can be substantiated by the facts. Subjective information 
should be explained. For example, “Jane Doe appeared to be under the influence of 
alcohol as she had bloodshot eyes and her speech was slurred.”  
  
7. Details of any discussions with collaterals, meetings, case conferences and 

consultations should be noted, as well as any plans, conclusions or decisions 
resulting from these activities. Be sure to note whose opinion is being expressed, 
any clinical decisions, and any issues that were deferred for future discussion. 
Clarify in the notes the person or persons responsible for carrying out the plan. 
When changes are being made, clearly document the rationale for the change.  
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ELECTRONIC CASE NOTES 
 
Purpose of Electronic Case notes 
 
Our goal as an agency is to be able to access the most recent information on behalf of a 
family and child through our electronic system.  The electronic system is intended to 
assist any Worker or Manager who is providing coverage to be able to easily locate the 
most recent casenote in a timely manner and respond to the family/child in a way that 
closely follows the established service plan and takes into account recent events. 
 

 
Procedures for inputting electronic Case Notes 
 
There are several ways to input electronic case notes: 

1. The worker may input the information directly on the case note 
electronically at their desk,  

2. The worker may input their casenote remotely from their lap top after 
a meeting.-from their car, home etc.  

3. A legible handwritten note may be scanned and up loaded to the file.  
4. A white board may be recorded utilizing the E-beam technology and 

electronically placed onto the file.  
 

The agency expectation is that each casenote will be available on the electronic 
system within 24 hours of its creation.  

  
 
Case Notes and Supervision 
 
The child welfare worker is responsible for writing case notes on supervision. These 
notes are to include: 
 

 Information about the case provided by the worker 

 Decisions or plans made in response to this information 

 Timelines for actions or response 

 Review of plan from previous supervision 

 Frequency of the worker’s contact with the family, noting date of last contact, 
next expected contact, and any missed or cancelled contacts 

  
When supervision is occurring “ad hoc” the manager may request that the caseworker 
document the supervision in his or her case notes. Best practice would dictate that for 
ease of review and for coverage purposes the title of the case note should be 
“consultation with manager.”  
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Case Notes and Signs of Safety 
 
To avoid unnecessary duplication, whenever Signs of Safety tools are used in a case 
conference or family/child visit, the tool is treated like a case note and/or minutes of the 
meeting. A handwritten tool is scanned and added to the electronic file. Similarly, the e-
beams file is downloaded and added to the electronic client record. SOS practice 
involves reflecting the client’s use of language during the client visit or conference, and 
on the SOS tools.    
 
Correcting Errors in Case Notes 
 
1. If an error is made in a written case note, it can be crossed out but must be initialled. 

If an error is made in an electronic case note, the worker must add an additional 
case note to correct the error as completed electronic case notes are locked after 
twenty-four (24) hours and cannot be modified.  

 
2. Should a client request that a change be made in a case note, the actual case note 

cannot be changed but the worker will note the clients' requested change on a 
separate case note.  The rationale for this that our policies and procedures must 
permit clients to access their personal information and to request a correction.   

 
 We cannot correct our actual case notes since they were recorded 

contemporaneously but we should document the clients version of the events 
separately.  This is a similar situation that could occur when someone complains to 
the CFSRB in regard to an "inaccuracy in the society's files".  The Society can file a 
"notice of disagreement" on the file.  

 
 
Anti-Oppressive Practice and File Documentation  
 
An AOP approach requires that we critically reflect on the selection and presentation of 
information about families.  The aim is to avoid documenting our opinions about the 
families based on our values and assumptions of what is considered normal and 
acceptable in the dominant culture6. 
 

 We also need to be mindful of our moral judgments that are inescapable when 
defining ways parents are presenting themselves.  We judge clients as bad mothers, 
non-compliant and substance abusers which can lead to denial of services and 
resources for families.  When judgments are made, we need to clearly articulate to 
families the basis for these judgments. 

 
 

                                            
6 Strega, S. (2009). Anti-Oppressive Approaches to Assessment, Risk Assessment and File Recording. In Susan 

Strega and Jeannine Carriere (Eds.).  Walking this Path Together. Anti-racism and anti-oppressive Child Welfare 

Welfare Practice, Nova Scotia: Ferningwood Publishing, pp. 142 -157. 
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 Overall, we need to think about how we complete case records and the impact on 
families.  When completing file documentation, it is critical to have the awareness of 
how our social, political and cultural values can influence and inform the case notes, 
reports and assessments.  Our practice approach should ensure that the clients’ 
lived experiences and opinions are visible in the case recording because these 
documents become the legitimate account describing families.    
 

 For clients, they should be aware of any limitations on confidentiality and be fully 
informed of any rights they have to access their file.  Families need to know about 
what case notes, records, reports and other file documentation must be kept in order 
to meet the regulatory requirements. 
 

 
Informing families about case notes 

 
When a client begins to receive services, the assigned worker must inform them that the 
Society keeps a record of all contacts and that any information they provide becomes 
part of the case file. You should also advise the family that you may write down some of 
the information they report during an interview. 
You cannot be attentive and fully engaged in an interview with a family or child while 
making detailed notes. Only information that you may not recall when writing your case 
note following the interaction (ex. birth dates, telephone numbers) should be written 
while interviewing the client.  Having a positive and productive interaction with your 
client is your first priority. You need to make eye contact, practise active listening and 
think about what you are hearing to ensure you respond in a helpful way. Taking notes 
while someone is speaking may be experienced as disrespectful or threatening. 
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DR 12.0  CASE RECORDING - FILING AND SECURE  STORAGE 

POLICY 
  
It is the responsibility of staff to ensure case notes remain confidential and that they are 
stored in a secure manner. 
  
 
PROCEDURES 

 
1. Electronic case notes which have been started must be completed within twenty-four 

(24) hours before the case note is electronically locked. 
  
2. If a worker plans to be away from the office for more than one day, case notes 

should be left on the agency premises.  
  
3. Notes on more than one family or child should not be brought to a home visit or 

community meeting. Bring only the notes pertinent to that particular meeting. 
  
4. All computers should be kept locked in the trunk of vehicles. If the vehicle does not 

have a trunk, the records should be placed in a location where they are not visible to 
passers-by.  

  
5. Case notes are to be accessible by the direct manager of the worker at all times.  

 
6. A client should be immediately notified if there has been any unauthorized theft, 

loss, use or release of information contained in their file. 
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DR 13.0 CASE RECORDING - CONTROL OF FILES 

POLICY 

 
(a) Inactive CAS records shall be retained in a secure place as prescribed in the CFSA 

regulations and as the Executive Director or designate may direct. 
 
(b) Active case records are the responsibility of the assigned Worker and such records 

will be kept in a locked space provided in the Worker’s office. 
 
(c) Case record files are not to be removed from the office except by Court Order (trials, 

subpoena) and/or manager’s approval.  Whenever it is necessary to remove the files 
from the office, the Worker is responsible for their safekeeping. 

 
(d) When a file is lost, the assigned Worker must immediately notify their manager and 

commence preparation of a replacement file marking the file as a duplicate. 
 
 
Revised:  February 6, 2003 
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BRANT FAMILY AND CHILDREN’S SERVICES 
 
 

FAMILY FILE ORGANIZATION 
 
Place in Front of Case Folder the Following: 
 
 OACAS consent to disclosure 
 Child Protection Review Individual Case Report (Audit Form) until completed and sent to QA 

for processing. 

 
 
RECORD OF INQUIRY:  (Dark Yellow)       (most recent 

package on top) 
 
 CWIS turnaround (TA) for the report if one has been printed 
                       -  When printing TA, only print page 1 (demonstrates what occurrences are included 
in the file) 
                       -  Attach referral module (AHES report, or First Response Intake Worker case notes, 

and Fast Track reports in dated order (Jan, Feb, March) in the package for each 
opening 

                       -  Mods 1, 2, 8 (IFRS hard copies if hand-written or signed documents) 
 All referrals which were coded as Inquiries or RRNI’s (A01’s) to include in dated order (Jan, 

Feb, March): 
                       -  Referral module (if a hard copy has been generated) 

          -  All associated case notes, police occurrence reports 
                       -  Any other reports associated with the referral  
                       -  Any correspondence related to the referral 
 Brief Services 

 
 

QUARTERLY AND ANNUAL RECORDINGS: (Blue)       (most recent 
package on top) 

 
 Case management with case notes for recording period to include in dated order (Jan, Feb, 

March):  
                       -  Case Notes  
                       -  Supervision case notes 
                       -  Supervised Access case notes 
                       -  AHES alerts 
                       -  Service Plan 
                       -  Statement of Proposed Action (school boards) 
                       -  Mods 3,6,7,9 (IFRS hard copies if hand-written or signed documents) 
 Subsequent referrals/ new information on an open case 

 
 

CASE NOTES:  (Green) 
 
 Temporary working file, most recent document on top 
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REPORTS ON FAMILY:  (Pink)    (most recent on top) 
 
 Financial to include: 
                         -  Proposals 
                         -  Application for Emergency Assistance 
                         -  Voucher (copy) 
 Meetings to include: 
                         -  CPP minutes 
                         -  A&P minutes 
             -  Case Conference minutes 
 Assessments/ Reports to include: 
                         -  Psychological Assessments 
                         -  Clinical Assessments 
                         -  Educational Assessments 
                         -  School Reports 
                         -  Reports from other agencies 
                         -  Parenting Capacity 
                         -  Medical 
                         -  Dental 
                         -  Police Reports 
                         -  Record of Birth 
                         -  Volunteer Reports 
 Child Placement: 
                          -  Child Placement Forms 
                          -  Admission Plan of Care for the child(ren) – not required, but could have a copy                    
 Serious Occurrences 
 Plans of Care (other agency) 
 Community Protocol Screening Tool 
 Pictures (children, home, etc.) 
 File Disclosure information (if not opened specifically as an RRNI, but part of ongoing 

investigation) 
 Hand-written documents from clients 
 Newspaper clippings 
 E-mail print outs provided by clients 
 Social History/ Family History/ Home Studies 
 Request for supervision/ visits 
 Anything that comes from an “outsource” (with the exception of legal) 

 
 

CORRESPONDENCE:  (Beige)    (most recent on top) 
 
 All correspondence, except legal. 
 Request for transportation (if requests are for adults) 
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LEGAL DOCUMENTS:  (Golden Rod)  (most recent package on top) 
 
 All legal papers and correspondence 
 Release of Information Forms 
 Statement of Live Birth 
 PSA 
 VPSA 
 TCA 
 RCAF 
 Client contracts 

 
 

GROUP SERVICE REFERRALS:  (Magenta) (most recent on top) 
 
 Case notes relevant to a particular referral should be stapled to that referral (Jan, Feb, March) 
 Individual/ Group reports 
 Play Therapy Referrals 
 Sexual Abuse Service Referrals 
 Day Nursery Case Notes 
 Addictions Services 
 Counselling 
 Internal Groups 
 Request for transportation (if request is related to groups) 

 
 
ABUSE:  (Red)    (most recent on top) 
 
 Each abuse investigation consists of a separate red folder 
 Form 1 (Child Abuse Registry) 
 Case notes relevant to the abuse investigation are filed in the red folder in dated order (Jan, 

Feb, March) 
 Verification of Child Abuse 
 21-day abuse investigation report 
 Child Abuse Case Management Checklist (stapled to inside of red folder) 
 Mods 4, 5 (IFRS hard copy if hand written or signed documents) 
 
 NOTE:  If not using the red folder, it would be optional now in the new DR recording system, 

then the case notes go in the blue recording section of the file. 
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DR 14.0 CASE RECORDING - FILE RETENTION SCHEDULE, 
STORAGE AND DESTRUCTION OF SERVICE RECORDS 

POLICY 
 
(a) The Brant Family and Children’s Services will comply with CH-0102-08 (MCSS 

Children in Care Manual 1985) with regard to retention, destruction and storage of 
the records of Brant Family and Children’s Services. 

 
(b) No file will be destroyed without the expressed approval of the Executive Director. 
 
(c) All records Family and Children’s Services will be either stored in their original form 

or scanned and stored electronically. 
 
(d) The Director of Administration for Brant Family and Children’s Services will ensure 

the proper retention, storage, destruction, electronic storage and retrieval of all 
records Family and Children’s Services at all times. 

 
(e) At all times the records Family and Children’s Services will be catalogued in 

accordance with recognized filing practises and a record of the whereabouts of 
individual files will be maintained. 
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DR 14.1 ELECTRONIC FILES POLICY 

POLICY 
 
All records of the Children’s Aid Society of Brant will be scanned and stored 
electronically.  
 
PROCEDURE  
 
When a document has been scanned and uploaded to the electronic file, the quality of 
the scanned document will be compared to the original to ensure accuracy in the 
converted document. The scanned document must be stored as read only.  
 
The original document may be shredded, as per accepted procedure in the agency, 
upon confirmation of the quality of the scanned document.  
 
 
EXCEPTION TO SHREDDING DOCUMENTS- POLICY  
 
There are select documents which are defined by Service Canada (2013) as “primary 
documents”. These should be uploaded to the Electronic File (as outlined above). The 
original will be retained by the agency.  
The following documents are defined by Service Canada (2013) as “primary 
documents” Notation of the existence of these documents will be made on the 
Electronic file for future reference.  
 

 Birth Certificates & Statement of Live Birth 

 Certificate of Canadian Citizenship 

 Certificate of Indian Status 

 Permanent residency card 

 Passport 

 Marriage certificate 

 Divorce Certificate 

 Death Certificate 

 Legal change of name 

 Adoption Orders 

 Original Crown Wardship Orders. 
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The agency has an obligation to ensure that Keepsake Items (AD 6.2)  – family pictures, 
letters from the child’s family , gifts left for a child by family, and copies of life books, 
which are the property of a child,  are maintained in their original form and electronically 
where possible for ease of future retrieval..  
 
PROCEDURE 
 
All of these documents, “Primary documents” and “keepsake items” are considered to 
the property of the child. It is our agency responsibility and obligation to maintain these 
items both electronically and in their original form for the express use of that child in 
their adult years.  
When a file closes that contains any of these specific items, the original documents will 
be filed and sent to the vault for safekeeping.  
 
Cross reference to:  DR 14.0 /AD 6.1 AD 6.2 RES 12.3 
 
February 2014 
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DR 15.0 DISCLOSURE OR ACCESS TO RECORDS  

POLICY 
 
Whenever a request is made from any source outside Family and Children’s Services 
for information from an agency record there are a number of procedures or protocols 
that will affect the process dependent on the source of the request.  These guidelines 
must be adhered to as required by the agency confidentiality policy.  
 
 
PROCEDURES 
 
DR 15.1 For matters not involving disclosure to parties involved in an application 

under the CFSA, all valid and signed Releases of Information or a court 
order must be received prior to the disclosure being completed or 
released.  

 
  In all instances where an outside person is requesting direct access to 

review a file, they must have a court order or a Release of Information 
signed by the identified client (i.e. any client whose information is 
contained in the file)  

 
DR 15.2 In the case of CLRA litigation (Custody /access disputes): 
 

(i) the client’s release generally must authorize disclosure to all 
counsel involved, and such releases must be obtained from all 
parties (normally both parents and/or step-parents). Brant Family 
and Children’s Services does not have the resources to copy the 
file twice, deleting the name of a different party from each copy. 
 

(ii) third party reports in the agency record shall not be disclosed, but a 
list of the authors and dates of the reports will be provided.  

 
(iii) Clients requesting information will be charged an hourly rate to 

prepare the file, which rate may be amended from time to time and 
will be divided among the parties requesting the information.  
Further, the parties will be charged for photocopy charges for 
copies of the documents they wish to have.  

 
(iv) The Society may make separate agreements for disclosure to the 

Office of the Children’s Lawyer 
 

DR 15.3 With a manager’s approval, the Society may release information to one 
parent with their release only if another parent has not provided a release.  
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DR 15.4 A release signed by the identified client authorizes the disclosure of 
information pertaining only to that parent or couple and the children in 
his/her/their custody under the age of 16.  Other parties mentioned in the 
file (former partners, non-custodial parents, grandparents, etc.) must sign 
separate releases if the identified client is to receive information about 
them. These third parties must also be specifically mentioned in the 
client’s release before they are given any information about the client or 
the children.  In most cases, in consultation with legal, the identity of 
service providers will be disclosed.  

 
DR 15.5 The exception to the above is the non-custodial parent with the most 

recent CLRA order granting access to information about the child(ren).  No 
further authority is needed. 

 
DR 15.6 The following will also be vetted from the file before it is released: 
 

(i) Information  subject to solicitor-client privilege; 
(ii) Where access to the record or part of it will likely result in serious 

emotional or physical harm to any person.  
(iii) Foster parents’ names, names of other foster children and their 

identifying information. 
(iv) Names of non-professional third parties (i.e./ neighbours, relatives, 

classmates) 
(v) Emails that would not have been the content of a proper case note.  

Consultation with legal is advisable before releasing any emails. 
 
DR 15.7 If there is an application before the court pursuant to the CFSA, parties to 

the proceeding, including the Office of the Children’s Lawyer, are entitled 
to disclosure of the Societies file without releases or a court order.  The 
Society will vet the file in accordance with the above-noted procedures, 
but will disclose third party reports that are relevant to the Society’s case 
and that the Society intends to rely upon during the litigation.  The Society 
will charge for photocopying the file but not a charge to vet the file. 

  
DR 15.8 A client who is a child under 12 years of age has no right of access to their 

record and should only be given information that he or she is able to 
understand. 

 
DR 15.9 A client who is a child between the ages of 12 and 16 may be given 

access to the record or may be given a summary instead of access to the 
record, where in the judgment of the child’s worker access to the record 
would not provide information that the child would understand or access 
would likely result in harm to the child.  

 
DR 15.10 Access to information in the record may be delayed in order to protect the 

integrity of an ongoing investigation. 
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DR 15.11 A parent is entitled to access personal information about a child under the 

age of 16 years in their custody and residing with them, except where: 
 

(i) The information was obtained in the course of counselling a child 
who is now 12 years of age or more, or 

(ii) In the judgment of the child’s worker, providing access to personal 
information of the child to the parent(s) would likely cause harm, 
including emotional harm, to the child.   

 
DR 15.12 A client’s authorized representative (i.e. substitute decision-maker, 

counsel) may access information to which a client is entitled.  
 
DR 15.13 Only a Director or a manager can authorize the release of information or 

access to Brant Family and Children’s Services’ records. 
 
DR 15.14 All requests for information or access are to be regarded as a case 

opening and an Initial Intake Information form must be completed using 
Spectrum code 10.H “Request for Record Checks or Record Disclosures”. 
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DR 16.0 DISCLOSURE OR ACCESS PERMITTED WITHOUT 
CONSENT 

POLICY 
 
No consent is needed to permit disclosure or access to the following: 
 
(a) Employees of the Agency who have a need to know. 
 
(b) To a foster parent caring for a child in the Society’s care, provided the information is 

necessary to be disclosed to enable the foster parent to care for the child or if the 
foster parent requires information about the parent or caregiver to facilitate access 

 
(c) To designated Board officers of the Society who require access and disclosure for 

performance of their duties. 
 
(d) To designated professional consultants under a Society contract who require access 

and disclosure for performance of their duties/contract. 
 
(e) To a Society in whose care the child is under a Part III order or a temporary care. 
 
(f) To a peace officer (Police Officer or Justice of the Peace) without warrant or 

subpoena, only to prevent serious physical or emotional harm to the person or 
another person if the need is urgent and pursuant to any protocol with local police 
authorities for sharing of information during a joint investigation.  Society counsel 
should be consulted when disclosing information to a peace officer. 

 
(g) To medical personnel to prevent serious physical or emotional harm and the need is 

urgent. 
 
(h) To a researcher with the approval of the Executive Director. 
 
(i) To a Program Supervisor or a Director of Child Welfare. 
 
(j) To any Service Review Committee designated under the CFSA, on a need to know 

basis. 
 
(k) To other Children’s Aid Societies conducting a protection investigation or making a 

Court application.  
 
(l) To any person possessing a Court Order, subpoena or summons to witness, or 

warrant for such access or disclosure. 
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PROCEDURES 
 
Where no consent has been given the following procedures prevail: 
 
16.1 Where disclosure is deemed appropriate (i.e. information is requested or 

is to be offered to the person(s) or Society noted above, and is relevant to 
the duties, responsibilities or services of that/these person(s) or Society) 
the file will be reviewed. 

 
16.2 The worker shall document in the Referral in the client’s file the request for 

disclosure.  The documentation shall include the nature of the request, 
consultation with manager, decision made as to the request and outcome, 
specifying how and when disclosure was granted.  Copies of 
correspondence and summaries provided shall also be filed in the client’s 
file. 

 
 
 
 
 
 
March 6, 2003 
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DR 17.0 DISCLOSURE OR ACCESS WITH CONSENT 

POLICY 
 
A. Consent can only be given via a valid signed release of information. 

 
 

B. Only the Executive Director or designate has authority to permit disclosure or access 
to a Brant Family and Children’s Services record.  
 

The Consent of: (present age 
of child)  

May Allow Disclosure to: 

the parent or guardian and the 
child under sixteen 

the person identified on the  
consent to release of 
information 
 

child twelve years and over who 
has been counselled 

that child 

person sixteen and over that person 

 
C. Where consent is required, informed consent will be obtained from a capable person 

or his/her substitute decision-maker.  
 
D. A person is capable of providing consent if the person has the ability to understand 

and appreciate the nature of the consent and the consequences of giving or 
withholding the consent.    
 
For the purposes of consenting to the disclosure of information in the agency record, 
a person is presumed capable if: 

 
(i) The person is 16 years of age or older; or 
(ii) Where the information to be released consists of counselling records the person 

is 12 years of age or older, unless the person was found in a professional 
assessment conducted within the previous 12 months to be incapable of 
consenting.  

 
 
ELEMENTS OF A VALID CONSENT 
 
A person’s consent is valid if, at the time the consent is given, the person:  
 
(a) Has capacity; 
(b) If the person is a substitute decision-maker, has authority to consent; 
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(c) Is reasonably informed as to the nature and consequences of giving the consent and 
of the alternatives to it; 

(d) Gives consent voluntarily, without coercion or undue influence; and 
(e) Has been advised that he/she may obtain independent advice and  

 has been given the reasonable opportunity to obtain independent  

 advice with respect to the consent.  
 

 
The consent form must including the following: 
 
(a) Information to be disclosed 
(b) Purpose, which may include limits placed on the use of the information 
(c) To whom   
(d) Further disclosure to whom, and why 
(e) Effective time period of consent 
(f) Right to revoke consent 
 
 
REVOCATION OF CONSENT 
 
A written or verbal revocation of consent becomes effective upon receipt by the service 
provider. 

 

PROCEDURES 

 
17.1   Disclosure With Consent 
 
With the exception of those parties and circumstances noted under  “Disclosure Without 
Consent” and subject to these policies and procedures, disclosure of a record will be 
made to outside professionals, including legal counsel, where the Society is not a party, 
only with the written consent from the adult client.  Where disclosure of information is 
requested concerning a child client, consent from at least one custodial parent is 
required and the child who is 12 years of age or older if the disclosure involves 
counselling records.  

. 
 
Parameters of disclosure include: 
 
(i) Third parties’ names shall not be released but names of service providers may be 

released.  
 
(ii) Information that may be considered harmful to the subject or to the emotional or 

physical health of a third party may be withheld. 
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(iii) External reports/assessments will not be shared, however, names of authors and 
dates of assessments may be provided. 

 
(iv) Information subject to solicitor-client privilege will not be disclosed.  
 
(v) Foster parents’ names, names of other foster children and their identifying 

information. The request for disclosure of case information will be documented in the 
client’s file.  The documentation will include the nature of the request, consultation 
with manager decision made as to request and outcome, specifying how and when 
disclosure was granted.  Copies of valid consents, correspondence related to the 
request and the summary provided, if a summary is prepared, or a list of documents 
provided shall be filed in the client’s file. 

 
 
17.2 ACCESS BY CLIENT 
 
In instances where the Executive Director or designate has approved the direct viewing 
of a file by a primary subject of the file the following procedures must be followed: 
 
In consultation with a manager or Director, in certain cases an appointment will be 
made with the client to review their physical file.  Such may be done in the presence of 
a worker.  The subject may make notes, however no photocopies of the file’s contents 
shall be made until the file is vetted in accordance with agency policies and procedures 
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DR 18.0 DISCLOSURE BY SUMMONS/SUBPOENA, WARRANT OR 
OTHER ORDERS  

PROCEDURES 

 
18.1 Summons, Subpoena or warrant: 
 
(a) Upon receipt of request for a file through a Summons, Subpoena or warrant the 

worker will inform the manager immediately, and agency counsel. 
 
(b) The manager in consultation with agency counsel, shall review the matter to 

determine if the file contains any information that should not be before the Court (i.e. 
information concerning other people involved in the case which does not related to 
the issue before the Court and may be harmful to the individual(s) or which may 
potentially be utilized to discredit him/her/them). 

 
(c) Where it is determined that the file does contain information considered 

inappropriate to the situation, the Society’s legal counsel will argue before the Court 
as to why the complete file should not be produced. 

 
(d) The worker identified on the Subpoena or Summons shall attend Court with the file 

on the date and time specified. 
 
(e) Where there are concerns for disclosure, these will be identified to the Court by the 

Society’s legal counsel before the file is produced. 
 
(f) The worker shall document in the client’s file the receipt of Summons or Subpoena, 

consultation with manager and/or legal counsel, review of file, and date the file was 
presented in Court.  Copies of the Summons and/or Subpoena, as well as any 
related correspondence, shall be filed in the client’s file. 

 
18.2 PRODUCTION AND OTHER ORDERS FROM POLICE: 

 
(a) Upon presentation of an Order for disclosure from police, the worker shall advise 

his/her manager and agency counsel immediately who in turn shall advise the 
Director of Services. 

 
(b) Information subject to solicitor-client privilege shall be removed from the file.  
 
(c) A copy of the file instead of the original shall be released.  
 
(d) A copy of what was provided to the police will be maintained in the Society file. 
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(e) The worker/file clerk shall document receipt of an Order for Disclosure, and action 
taken, including consultation with supervisor.  A copy of the Order along with any 
related correspondence shall be filed in the original file upon its return. 

 
(f) An agency electronic Referral will be completed.  

 
 
18.3 CORONER’S WARRANTS/INQUESTS 
 
1. When a Society receives a Coroner’s warrant everything will be disclosed except 

information subject to solicitor-client privilege. (Coroner’s Act)  Information regarding 
registration on the Child Abuse Registry can be disclosed.  
 
A copy of what was provided to the police will be maintained in the Society file. 
 

2. An agency electronic Referral will be completed.  
 

3. In all disclosure requests, the file will be given first to the Legal Department Manager 
for review.  The Legal Department will provide the file disclosure.  
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DR 19.0 INFORMATION SHARING AMONG CHILDREN’S AID 
SOCIETIES 

POLICY 
 
Preamble 
 
The Ministry of Children & Youth Services (MCYS) requires that all Children’s Aid 
Societies conduct a Prior Contact Check on Provincial Database on all new referrals for 
protection services.   
 
MCYS requires all CAS’s to request case file information from another society if the 
case is open currently to another FACS or has been opened previously to another CAS.  
 
Guiding Principles 

 

 The Interagency Protocol outlines how disclosure will be provided between two or 
more Children’s Aid Societies and this protocol will be followed.  
 

 CAS’s will communicate this policy on the sharing of information with community 
professionals, the general public and the clients they serve, upon request or as 
required.  

 
POLICY 
 
A CAS will share case information with another CAS, without consent of the client in the 
following circumstances and in accordance with the Interagency Protocol:  
 

 Where the CAS requesting the case information is involved in or will be conducting a 
child protection investigation involving the family or member of the family. 
 

 Where the CAS requesting case information is of the opinion that the information is 
required where a worker reasonably suspects that a child is or may be in need of 
protection.  
 
 

Children’s Aid Societies will share the following case information with another CAS with 
the consent of the client: 
 

 Adoption information (other than information that is prohibited under section 165 of 
the CFSA) 
 

 Information to assist in the assessment of a kinship service, with the consent of the 
proposed caregiver and any other adult in the home who is over 18 years of age  
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 Relevant Foster care resource information, including kinship care through the 
Resource Manager. 

 
PROCEDURES 
 
19.1 Prior Contact Checks will be done, where practical, by a CAS before proceeding 

with the investigation.  If this is not possible, the Prior Contact Check will be done 
as soon as possible during the investigation. 

 
19.2 (a) If the Prior Contact Check indicates that the case file is  
currently open or has been open in the past, CAS’s must request further information 

from the last CAS that provided the service. 
 

(b) If the Prior Contact Check indicates that a report has been received, but not 
investigated by another CAS, the intake CAS will use discretion, based on the 
previous CAS’s eligibility spectrum and risk assessment ratings, to determine 
whether they need to request further information from the CAS, which provided 
this service. 

 
19.3 (a) Request for information will be made by telephone contact, providing the 

following information to the previous CAS:  
 

 the current protection issues and  risk; 

 current and necessary demographic information; 
 

(b) The previous CAS will provide an immediate verbal summary outlining the 
protection issues and risk to any child(ren) during the course of their 
involvement with the family.   If written documentation is required, the CAS will 
provide a written request to the previous CAS outlining the information as 
required in accordance with the interagency protocol and will identify what 
information is required. (There is a form)  

 
(c) The previous CAS will provide this information within 10 working days of receipt 

of the written request.  If an earlier response if required, this will be negotiated 
between the Societies.  Information should be provided in a timely manner at 
no cost.   A dispute resolution process may apply if disclosure is not received in 
a timely manner. 

 
(d) Disclosure issues between Societies may continue to arise throughout the 

ongoing servicing of a family.  For example, requests for detailed 
documentation of past child welfare history may be necessary if court 
proceedings are initiated.   The previous FACS and present CAS will develop a 
plan to provide the material in a timeframe and manner that is mutually 
acceptable.   Societies will not charge on another for the costs associated with 
the provision of this information and materials.  
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19.4 (a) A copy of the written request for information will serve as documentation on the 
case file of the request for information. 

 

(b) The letter outlining what was sent to the requesting CAS with the date the 
material was sent will serve as documentation on the case file of the response 
to the request for information. 

 
19.5 In circumstances where collateral information is pertinent to the child protection 

service, this information may be shared between CAS’s without consent.  
 
 
19.6 (a) CAS’s will transmit information and treat the information received from another 

CAS with the same security and confidentiality used with their own file. 
 

(b) A CAS, which receives information from another CAS, may share this 
information with a third CAS for the protection of or in the best interests of a 
child. 

 
Revised:  March 6, 2003 
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DR 20.0  DISCLOSURE OF INFORMATION IN ALLEGED RISK OF 
ABUSE BY KNOWN PERPETRATOR SITUATIONS 

POLICY 
 
In situations where Brant Family and Children’s Services is made aware that a child 
may be at risk of abuse by a person previously verified by a Society to be a significant 
risk to a child or convicted of an offence,  the Society may disclose knowledge of that 
information through the course of their investigation. 
 

PROCEDURE 
 
20.1 
 
(a) Consult with manager, and may include consultation with agency counsel, and 

note the specifics on the Referral and what information will be disclosed.  
 
(b) If based on the above checks the manager believes the allegation has merit, a 

child welfare worker will be assigned the case for investigation.  The information 
known by the Society can only be used in the context of carrying out the statutory 
mandate of the Society, to protect children.  No more information than is necessary 
can be revealed.  Information that could be otherwise available to the general 
public (i.e. newspaper article) can be shared.   
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DR 21.0 DISCLOSURE OF INFORMANT INFORMATION 

POLICY 
 
The Brant Family and Children’s Services will not release informant’s names to the 
client(s), except under the following circumstances: 
 
(a) Following receipt of a court order to release the name and the agency has not 

appealed the order, or otherwise required or permitted in the course of a judicial 
proceeding (see s. 72)  

 
(b) In situations where Brant Family and Children’s Services believes that the 

informant has acted maliciously and/or that a criminal investigation would be 
advised, the social worker, in consultation with the manager, can release the name 
and case particulars to the police for investigation.  It will be the job of the police to 
determine if the informant acted maliciously.  Any requests from the aggrieved 
alleged perpetrator are to be referred to the police investigation for information.  If 
this is not satisfactory they are to be referred to the clients’ complaints procedures. 

 
(c) The informant agrees to their identity being released to the client(s) in writing. 
 
(d) the informant is a person who performs professional or official duties with respect 

to children or the family who is reporting concerns under their duty to report, set 
out in s.72(1) of the CFSA. 

 
The referral source or informant should be advised that under the above circumstances 
their name may be released.  
 
 
 
Revised:  October, 2003 
 
 
 
 
 
 
 
 


