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A Coordinated Response in Eastern Ontario
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EXECUTIVE SUMMARY

“CHILD PROTECTION PROTOCOL: A CO-ORDINATED RESPONSE IN EASTERN

ONTARIO” has been developed to serve as both a protocol and guideline for
professionals involved in the investigation of child protection allegations. The Protocol
guides professionals through the various phases of the investigation beginning at the
identification of children who may be in need of protection, on to the initial report to CAS,
and through the entire criminal and child welfare investigative processes. In addition,
the Protocol addresses access to treatment resources, the criminal prosecution, the child
protection Court process and ultimately to therapeutic follow-up and prevention.

This protocol is essentially a stated agreement amongst the professional organizations
that interface with youth and children in the community. The Protocol takes into account
the various pieces of legislation under which police, educators, CAS and other service
providers operate. The goal is to develop and maintain an understandable and
consistent process to respond to children who may be deemed to be in need of
protection.

The Protocol is based on the premise that the most effective social response to the
problem of child abuse and neglect is multi-disciplinary in nature. The preferred mode at
the investigative phase is a ‘Team’ approach, comprised of police officers and child
protection workers. Joint investigations blend the skills and expertise of each discipline.
The team approach seeks to determine what has happened to the child and how to
implement an appropriate course of coordinated action with the aim to protect the child
provide treatment to the child and family and to deter offenders. An effective response
depends on each discipline working as a team, understanding each other’s roles and
mandates and ensuring that these roles complement one another. The prime objective
of this approach is to ensure the safety and protection of the child.

The saying “It takes a whole village to raise a child” is especially true when it comes to
child protection. The identification and support of children who may be in need of

protection can only be done well when the whole community takes responsibility for their
children.  According to the US Advisory Board on Child Abuse (1995), more children
under four years of age die from child abuse than from motor vehicle accidents, fires,
drownings, suffocations, chokings or falls.

A strong community takes ownership for the process that ensures that all children can
grow up in safe and healthy environments. This protocol reinforces the notion that in
Eastern Ontario, we are that kind of community.




INTRODUCTORY SECTION

DECLARATION OF COMMITMENT

This Protocol entitled, “Child Protection: A Co-ordinated Response Protocol in Eastern
Ontario”, has been developed and endorsed by the following organizations:

Crown Attorney’s Office

Police Services —Brockville, Carleton Place/Perth, Cornwall, Gananoque, Prescott,
Smith Falls

Ontario Provincial Police (OPP) — All OPP detachments reporting to Eastern
Headquarters

Children’s Aid Societies (CAS or Family & Children’s Services - FCS) for: Lanark
County, Leeds-Grenville Counties, Stormont, Dundas and Glengarry Counties, &
Prescott-Russell Counties.

School Boards —The Upper Canada District School Board, The Catholic District
School Board of Eastern Ontario, French Public, French Catholic

Area Hospitals

Children’s Mental Health Centres
Child Care Settings Sector
Women'’s Shelters
Developmental Services Sector
Private Operated Group homes




INTRODUCTION

The Purpose of the Protocol is to:
Assist in the greater safety and protection of children;

Ensure a consistent approach across the jurisdiction in the way police, CAS and all
service providers respond to children who may be in need of protection;

Provide guidelines for all community professionals to clarify roles, responsibilities, and
the ‘duty to report’ all suspicions of child abuse or neglect.

Clarify the expectations re: roles, responsibilities and communication lines of
professionals in child protection investigations

Provide guidelines to support components of the revised Risk Assessment Model for
Child Protection in Ontario;

Provide direction on the components outlined in the Police Services manual,
Facilitate appropriate sharing and disclosure of information;

Encourage adaptive and responsive partnerships within the community to enhance the
safety and well being of children in the community;

The model needs to ensure that the fulfillment of all mandated requirements for all
investigations involving children is facilitated by:

Providing for appropriate sharing and disclosure of information;
Emphasizing the importance of joint consultation;
Emphasizing the importance of teamwork

Respecting requirements of both the criminal and child protection systems

Serving as a basis of review for current police/CAS protocols;

Ensuring consistency with the Ontario Major Case Management Model manual where
the offense is of a nature which would warrant Major Case Management;

Contributing to the overall integrity of the justice system.




STATEMENT OF PRINCIPLES

The Child & Family Services Act (CFSA) mandates that the paramount purpose of any
child protection investigation is to promote the best interests, protection and well-being of
the child. This protocol is based on the following principles:

The primary objective of any intervention is to protect and support the child, and to
stop the abuse or neglect.

The investigative and legal processes must be done in such a way as to minimize
the emotional trauma for the child.

Abuse of a child is an unacceptable act, which should be prosecuted when
warranted.

Most children are capable of being credible reporters of events. All allegations of
child abuse and neglect must be taken very seriously and be thoroughly
investigated.

A prompt and thorough investigation is important for the immediate protection of a
child suspected of being a victim of abuse or neglect.

The number of interviews with the child should be kept to a minimum whenever
possible to reduce stress for the child.

In joint or parallel criminal and child protection investigations, police and the CAS
will provide mutual disclosure of information relevant to the investigation.
Investigations are enhanced by interviewers with specialized knowledge and skills
in conducting investigative interviews with children, child development and forensic
interview techniques.

Investigations must be unbiased. The investigative process must be to determine
whether or not abuse or neglect has happened, rather than to actively set out to
prove that it has.

An effective response requires the full cooperation and coordination of all agencies,
individuals and organizations involved with the child.

The need for support and the development of an appropriate treatment plan to

engage services for the child, his/her family and the offender must be assessed on
each case.

Making the ‘state’ the parent is not the primary objective of child protection
interventions.

Strengthening the family to protect and support the child can be the most effective
way to stop the abuse or neglect, prevent false recantation and ameliorate the effect
of the abuse/neglect on the child.

Early detection and prevention provide the ultimate keys to ending the cycle of child
abuse & neglect and their destructive consequences.




DEFINITIONS OF TERMS:

ABANDONMENT — CC Definition “abandon” or “expose” includes:

(a) a willful omission to take charge of a child by a person who is under a legal duty

to do so, and
(b) dealing with a child in a manner that is likely to leave that child exposed to risk

without protection.

The Criminal Code also provides a definition of failure to provide the necessities of life CC
Section 215. The CFSA reference is in Section 37(2)(1).

AB

USE

Abuse or Harm by a Third Party —refers to incidents of physical and/or sexual abuse
between a child and someone outside the child’s family who is not in a position of trust
or authority nor can be defined as ‘a person in charge of a child’.

Emotional Abuse or Harm ...a child’s psychological development is compromised as

demonstrated by serious anxiety; depression; withdrawal; self-destructive or aggressive
behaviour or delayed development. Witnessing family violence is one form of

emotional abuse. (see Eligibility Spectrum for additional details)

Extrafamilial Abuse or Harm —refers to incidents of physical &/or sexual abuse
between a child and someone known to the child in a caregiving role but outside the
child's family e.g. family friend, teacher, volunteer. The person may be in a position of
trust or authority over the child, and as a result the case falls under the auspices of the
CFSA. (See next page for details under ‘A Person in Charge of a Child’).

Historical Abuse — When allegations are made about a child under the age of 16 of
past (historical) abuse, CAS/Police will respond. In allegations of past physical harm
which suggest a current risk that other children may be harmed due to the alleged
offender still being ‘in charge of the child’, the CAS will be involved with police. Where

there are no other children at potential risk and the youth is over 16 years of age, the
CAS is not mandated to investigate, however, may assist in the interviews if requested

by police.

Intrafamilial Abuse or Harm — refers to incidents of physical &or sexual abuse

between a child and a family member e.g. daughter/father; grandchild/grandparent;
niece/uncle; step-son/step -mother.

Physical Abuse or Harm ...is any act resulting in physical harm to a child which could
be a violation of the Criminal Code or could place a child in need of protection as
defined in the CFSA s.37(2) (see Eligibility Spectrum for additional details). Criminal
Code charges relative to physical abuse includes assault, assault causing bodily harm,

assault with a weapon, aggravated assault.




Sexual Abuse or Harm ...is any sexual intercourse, sexual molestation, incest
(vaginal intercourse within a blood relationship), exhibitionism, sexual interference or
other acts that may render the child to be in need of protection as defined in the CFSA
s. 37(2). See appendix XlII for list of criminal code offenses relating to sexual abuse.

AGE OF CONSENT - No one under 14 years of age can consent to sexual activity except
if the other person is within two years of their birthdate. Consent is not a viable criminal

defense, regardless of age if the alleged offender is in a position of trust or authority over
the child.

A PERSON IN CHARGE OF A CHILD - The CFSA prohibits anyone having charge of a
child from inflicting abuse on that child or permitting that child to suffer abuse by failing to
care and provide for or supervise and protect the child adequately. To be considered a
person in charge of the child, one need not be a parent or person exercising parental
rights, but may also be anyone having direct responsibility for caring for a child. The
determination of whether or not a person is in charge of the child will depend on the facts
of each situation. Examples of persons who may fall into this category could include
babysitters, teachers, social workers, Big Brothers/Sisters, foster parents, recreation
workers etc. The CFSA does not mandate Children’s Aid Societies to intervene when the
abuse or neglect is inflicted by a person not in charge of a child unless the person who is
‘in charge of the child’ by omission, allows the child to be abused or neglected.

APPREHENSION - The legal removal of a child from the care of his/her parent(s) or
person(s) in charge of the child. Under the CFSA, child protection staff can apply for a
warrant to apprehend children. Where a child protection worker believes on reasonable
and probable grounds that a child is need of protection and there would be a risk to the
child’s health or safety to bring the matter on for a hearing or to apply for a warrant, the
worker may without a warrant, bring the child to a place of safety. (CFSA Section 40 7.)
Police officers may also apprehend in certain circumstances (see CFSA Section 40.)

BURDEN OF PROOF - The test or burden of proof in a criminal matter is ‘beyond a
reasonable doubt’. This is an extremely high test to meet in a Court of law. This contrasts
to the Child Protection burden of proof which is ‘on the balance of probabilities’ which
essentially means it is more likely to have occurred than not.

CHILD - A child is generally understood to be any person under eighteen years of age.
However, the focus of this Protocol is on the CFSA definition i.e. a child who may be in
need of protection is under sixteen years of age. This Protocol is also meant to include
reports from individuals who are now sixteen years of age or over, where there is
indication that another child may now be at risk of abuse or neglect by the same alleged
offender. CAS would also be involved in an investigation when a youth that is over 16, but
under 18 years of age, is in care, and the child is the subject of an order under Part Il of
the CFSA. In these situations whether the child was the alleged victim or alleged offender,
the CAS would be acting as a parent.

CHILD ABUSE REGISTER - The Child abuse Register is a centralized provincial register
that contains the names of all offenders whose abuse of a child (by acts of omission or




commission) has been verified (on the ‘balance of probabilities) by a Children’s Aid
Society. CAS'’s are the only organizations that can access the register either to officially
place an offender’'s name on the record or to determine if an alleged offender has been
placed on the register previously. When the ‘Comprehensive’ Child Protection Information
System (provincial Child Protection database) has been implemented, the Register will
become redundant.

CHILD ABUSE REVIEW TEAM — C.A.R.T.

A Child Abuse and Review Team (CART) as outlined is Section 73 of the CFSA, is
comprised of community professionals qualified to perform medical, psychological,
developmental, educational or social assessment and at least one legally qualified medical
practitioner. The role and mandate of a Child Abuse Review Committee is to review cases
where a child has or may be suffering abuse as referred to it by a CAS and to recommend
to the Society how the child may be protected. Where a child is in care as a result of
being in need of protection, the Society will not return a child to the care of the person who
had charge of the child until the case has been referred to the CART or the Court has
terminated the order placing the child in the Society’s care.

As outlined in the Solicitor General Guidelines, where a Child Abuse Review Team
(CART) meets in a community, the police service must be involved in the committee (at a
minimum in every child abuse and neglect case where there is a history of domestic
violence or a firearm is known to be in the home).

CHILD AS OFFENDER - If the alleged offender is a child over the age of 12 and under

the age of 18, police are involved in the investigation as charges could be laid under the
Criminal Code. The child/youth would fall under the provisions of the YOA. If the alleged
abuser is under 12 years of age, the investigation falls under the auspices of the CFSA
Section 37(2) as no criminal charges can be laid. The police may be contacted in these
situations and may choose to participate.

CHILD IN NEED OF PROTECTION - This is the legal definition which mandates
Children’s Aid Societies, on behalf of the state, to intervene with families so that children at
risk can be protected. See Appendix # 1 for the verbatim definition from the Child and
Family Services Act - Section 37(2) or Section 72(1).

CONTINUITY OF EXHIBITS — The necessity of providing the whereabouts and integrity of
items of evidence.

C.P.I.C. — Canadian Police Information Centre

CRIMINAL NEGLIGENCE- Criminal Code definition .
(1) - Everyone is criminally negligent who
(@) in doing anything, or
(b) in omitting to do anything that is his duty to do, shows wanton or reckless
disregard for the lives or safety of other persons.

DOMESTIC/FAMILY VIOLENCE - refers to incidents usually involving violence against
women where children can be at significant risk of physical, sexual and emotional harm.




Children witnessed violence against their mothers in almost 40 per cent of violent
marriages (Violence Against Women Survey 1993, Canadian Centre for Justice Statistics).
It is believed that 50% of men who frequently assault their wives also frequently abuse
their children. Offenders sometimes intentionally injure or intimidate children in an effort to
control their adult partners. Children can also suffer injury — either intentionally or
accidentally - during attacks on their mothers. Assaults on younger children may occur
while the mother is holding the child. Injuries to older children often occur when an
adolescent attempts to intervene in violent episodes (Carter & Schecter, 1997). The
offender may focus so much attention on controlling and abusing his partner that he
neglects or prevents the mother from adequately caring for the child. A study of children
exposed to woman abuse has shown that the levels of emotional and behavioural
problems displayed by children who witness woman abuse are comparable to those of
children who are themselves physically abused (Jaffe, Wolfe, Wilson and Slusczarzck,
1985).

MAJOR CASE/THRESHOLD CASE - The following major case occurrences are
deemed to be Threshold Offences and shall be assigned to a primary investigator
who shall undertake the investigation:

a) Homicides as defined in subsection 222 (4), Criminal Code of Canada, and attempts;

b) Sexual assaults and attempts (for the purpose of this standard, is deemed to include
sexual interference, sexual exploitation and invitation to sexual touching) in which one
or more of the following factors are believed to exist;

The occurrence involves an offence is section 272 (carries, uses, or threatens to
use a weapon/imitation; bodily harm; party to the offence) or 273 (wounds, maims,
disfigures or endangers life) of the Criminal Code of Canada;

The offender is unknown;

The offender is known to have been or suspected to have been previously involved
in a similar offence;

Multiple victims within a single offence;

Multiple sexual acts;

The use of restraints, bondage, disguise(s) by the offender;

The use of photographic, video, or audio equipment to record the offence;

The removal of a personal item(s) of the victim from the scene by the offender (e.qg.,
driver’s license or article of clothing as a souvenir);

Scripting (i.e., the offender forces the victim to recite words/phrases or engage in
prompted dialogue);

The use of a con or ruse by the offender to lure the victim including the use of the
internet, chat lines or dating services;

The commission of any other offence in conjunction with the sexual assault (e.qg.
criminal harassment, forcible confinement, administration of a noxious substance or
suspected administration of a noxious substance intended to incapacitate); The
victim is under the age of 14 years and offender is a person in a position of trust or
authority or is a p erson with whom the victim is in a relationship of dependency;
Torture;

Penetration, including oral, vaginal or anal;




c) Missing person occurrences, where the circumstances indicate a strong possibility of
foul play;

d) Occurrences suspected to be homicide involving found human remains;
e) Occurrences involving non-familial abductions and attempts, and;

f) Any major case that is linked to another major case within the same or another
jurisdiction.

NEGLECT - Neglect can be either active (intentional withholding of basic necessities or
care) or passive (not providing basic necessities and care because of lack of experience,
information or ability). The term neglect includes the failure to protect a child;
inappropriate child care arrangements; lack of medical care; unfit physical living conditions;
poor general care; lack of supervision; failure to provide the necessities of life such as
food, clothing, shelter and abandonment. The ‘pattern of neglect’ as defined in the CFSA
tends to be a condition in which the child lives, rather than a single incident so clusters of
these indicators or behaviours are usually seen. The presence or absence of one or more
of these is not definitive of neglect. Whenever a professional has a doubt about the
specific situation, a consultation with CAS staff may be helpful in clarifying whether the
case meets the threshold for an investigation under the CFSA and Eligibility Spectrum
(Appendix XII).

‘PLACE OF SAFETY’ A ‘Place of Safety’ as described in the CFSA Section 37(1), is
defined as “ ...a foster home, a hospital, and a place or one of a class of places designated
as such by a Director under subsection 17 (2) of Part | (Flexible Services). It does not
include a place of secure custody as defined in Part IV (Young Offenders) or a place of
secure temporary detention as defined in Part IV”. Once a child is placed in a designated
‘Place of Safety’, the child is legally ‘in care’. Homes that could be designated as a ‘Place
of Safety’ for a child would include:

relatives

neighbours

friends of the family

non-custodial parents
‘Places of Safety’ are by nature and intent of the legislation, short-term measures intended
to control a child being in an unsafe situation temporarily, and is not intended to provide
long -term ‘in-care’ status.

RESTRAINING ORDER - (Under the CFSA, Section 80— 1) Where the Court finds that a
child is in need of protection, the Court may, instead of or in addition to making an order for
supervision, make an order in the child’s best interests restraining or prohibiting a person’s
access to or contact with the child, and may include in the order such directions as the
Court considers appropriate for implementing the order and protecting the child.

RISK ASSESSMENT MODEL

The MCSS has prescribed that all CAS’s utilize the same process when investigating and
assessing the level of risk to children. The Risk Assessment Model includes three specific




tools that are used by staff to enhance the consistency of response across the province.
These three tools are:

Eligibility Spectrum
The Eligibility Spectrum is the tool that is mandated by MCSS to determine which
potential child welfare cases are eligible to receive child protection services at the
point of referral. The Spectrum is broken into 10 sections, of which the first five are
grounded in the protection section of the CFSA.

Safety Assessment Tool
This tool is used to determine if the child is in immediate need of safety at the time
of the first face-to-face contact.

Risk Assessment Tool
The process that a Child Protection worker utilizes to estimate the level of risk of
future harm to children in the family, usually completed within 30 days of the referral
and every six months as long as the file remains open.

SEXUAL ASSAULT KIT - A standardized kit prepared by the Centre of Forensic Sciences

under the auspices of the Ministry of the Solicitor General to determine whether sexual
assault has occurred.

SUDDEN INFANT DEATH (SIDS) - From the Ontario Child Mortality Task Force

SIDS is defined as: the sudden death of an infant under one year of age which remains
unexplained after the performance of a complete post mortem investigation, including
autopsy, an examination of the scene of death and review of the case history

SUDDEN UNEXPLAINED DEATH (SUD) - From the Ontario Child Mortality Task Force
SUD - This classification applies to children under the age of one where the SIDS

diagnosis does not apply but where no apparent cause of death can be ascertained. For
example, an infant with healed fractures which did not contribute to the cause of death but

which raises suspicion would be classified as a SUD death.

‘TEAM’' — Unless otherwise identified, ‘Team’ refers to the Police/CAS investigative team
responsible for the joint or parallel criminal and child protection investigations.

VOLUNTARY CARE AGREEMENT - This is a mechanism to admit a child into the care of
a society on a voluntary basis for a specified period of time without Court involvement.
Time in care counts towards the maximum time a child can be in CAS care until a Crown
Wardship Application must be filed (Maximum two years for children over the age of six
and one year for children under the age of six).

WARDSHIP — Society or Temporary — This refers to the child’s legal status whereby the
child is deemed to be a ward of the province for the period of time indicated on the Court
order. CAS’s assume many parental responsibilities while this order is in effect. Again the
maximum time limit is one year for children under the age of six ard two years for those
over six years of age.




WARDSHIP — Crown or Permanent — This refers to the child’s legal status whereby the

child is deemed a permanent ward of the province until they reach the age of eighteen.
Children are legally free to be adopted under this order only when there are no orders for
access to the natural family.




CHILD ABUSE/NEGLECT INDICATORS

When a child has suffered abuse or neglect, physical or behavioural signs or symptoms
are frequently found. The following indicators are intended to assist in the recognition
or identification of a child who may be in need of protection. This list is not all-inclusive
and should only be used as a guideline. While physical or sexual abuse can relate to a
specific incident or event, emotional abuse and neglect tend to relate to a ‘condition’.

In either case, the presence of one or more of these indicators does not
necessarily mean that the child has been abused or neglected. In many situations,
the indicators tend to be seen in clusters. Many of the behavioural indicators can also
be signs of a child under stress from other emotionally difficult situations children are
placed in e.g. a contentious custody dispute between parents, a gravely ill family
member at home, etc.

Possible Indicators of Physical Abuse
- Unexplained or inadequately explained injury, abrasions, bruises, burns, contusions,
haematomas, infections or other marks, swelling, or tenderness on the body.
Unexplained loss of patches of hair.
Human bite marks.
Cigarette or cigar burns.
Reluctance, avoidance or distress at having to explain an injury.
No apparent medical attention for an injury that would reasonably seem to require
such.
Evidence of repeated injury or denial or minimization of injury.
Fearful of physical contact.
Frequent absences from school or childcare setting without reasonable cause.

Possible Indicators of Sexual Abuse
- Sexually transmitted disease.

Pregnancy.

Difficulty walking or sitting.

Pain or itching in genital area.

Sophisticated sexual knowledge beyond the normal expectations for the child’s age.

Sexually explicit art work or bizarre sexual content in school work.

Seductive behaviour.

Unwillingness to change clothing for physical education class.

Prostitution.

Suicidal/self-harming behaviours or gestures.

Running behaviour.

Substance abuse.

Possible Indicators of Emotional Abuse
Presents noticeable mood or personality alteration e.g. once talkative, now quiet.
An extreme lack of confidence or severe depression.
A non-medical failure to thrive.




Reports frequent nightmares or other sleep disorders.

Sudden deterioration in school performance.

Withdrawal from peers.

Emotionally flat; withdrawn or preoccupied.

Can be overly compliant & passive or alternatively very defiant and angry.
Reverts to more infantile behaviour or alternatively tries to act adult-like.

Possible Indicators of a Pattern of Neglect
- Early arrival and late departure from school or programs.
Evidence of chronically poor hygiene.
Shows a lack of routine medical or dental care.
Inadequately clothed for the season.
Lunches are regularly inadequate or “forgotten”.
Consistently appears fatigued- falls asleep in class etc.
Gravitates to strangers.
Evidence of a lack of appropriate supervision given the age of the child.

Possible Indicators for Children who Witness Family Violence

- Significant change in school performance/behaviour, coping skills deteriorate.
Uncharacteristically, homework not done, missing assignments and books.
Overachieving, excessively compliant, constant approval seeking OR alternatively,
becomes more defiant in class and aggressive with other students.
Frequently overtired, cries more readily, constant sadness and lowered self-esteem.
Somatic complaints (tummy aches, non-specific pains).
Defiance to authority figures, particularly women teachers.
Difficulty concentrating, daydreaming, spends more time alone.
High absenteeism with a wide variety of excuses OR alternatively, first to arrive at
school and last to leave.
Eating disturbances e.g. under or over eating, hoarding food etc.
Takes on responsibility beyond his/her normal age expectations.
Excessive separation anxiety, attachment difficulties.

Whenever a professional or community collateral is in doubt of whe ther the indicators they
have observed warrants a formal child protection referral, they are encouraged to consult
with CAS and or police.

Police and CAS realize that behavioural indicators are not necessarily conclusive evidence
of abuse or neglect. At the beginning of an investigation, alternative hypothesis for the
behaviours are considered so that other avenues are pursued in the investigative process.
These indicators can be important for CAS during the course of the process of verifying
whether the child is in need of protection.




ROLES AND RESPONSIBILITIES IN CHILD PROTECTION

1. ROLE & MANDATE OF POLICE SERVICES
Police are responsible:

To investigate alleged violations of the Criminal Code and other provincial statutes with
regard to complaints of physical abuse, sexual abuse and neglect.

To protect the public and ensure the safety and security of all persons and property.
To comply with and uphold the Police Services Act
To treat victims of crime with respect and have an understanding of their needs.

To gather forensic evidence, liase with the Crown Attorney and apprehend the person
responsible for the crime.

Police officers have the same professional ‘duty to report’ any suspicion that a child may
be in need of protection to the appropriate Children’s Aid Society under the CFSA 72(1) as

all other professionals in the community.

Where a Child Abuse Review Team (CART) meets in a community, the police service
must be involved in the committee at a minimum in every child abuse and neglect case

where there is a history of domestic violence or a firearm known to be in the home.
(Solicitor General Guidelines)

All Police investigations that involve threshold offenses as set out in the Major Case
management manual, must comply with the guidelines set out in that manual.

Police Services are funded by the Municipality they serve and operate under the direction
of the Ministry of the Solicitor General in Ontario. Ontario Provincial Police are funded
through the Ministry of the Solicitor General in Ontario.

2. ROLE & MANDATE OF THE CROWN ATTORNEY
The Crown Attorney is responsible for the prosecution of all criminal matters involving
children.

The Attorney General of Ontario funds the local Crown Attorney’s offices.

3. ROLE AND MANDATE OF COMMUNITY PROFESSIONALS

Police and CAS have the legally mandated responsibility to investigate allegations of
abuse and neglect. Educators, medical staff, mental health service providers and other
community partners all have an important part to play in the protection of children by
identifying, reporting, treating and providing services to the identified children and
youth. It is the intent that the procedures described here will assist professionals by
identifying their legal responsibilities and providing info rmation regarding what they should
expect in the process of a child protection investigation.
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At the point of intake some service providers clearly explain to their clients, that they have
a professional duty to report to CAS any situation where a child may be in need of
protection. Giving clients this information in advance, avoids situations where clients can
later feel the service provider has violated their confidentiality if they must refer a child
protection concern to the CAS.

4. ROLE & MANDATE OF CHILDREN’S AID SOCIETIES

The Child and Family Services Act (CFSA), amended on March 31, 2000 mandate the
Children’s Aid Societies (CAS) of Ontario (alternately known as Family and Children’s
Services or ‘FCS’ in some jurisdictions). The paramount purpose of the CFSA is to
promote the best interests, protection and well being of children.

The CAS is mandated to investigate all child protection allegations that meet the
requirements set out in Section 37(2) of the CFSA. Where the report meets eligibility
requirements, the child protection worker will then undertake a full investigation which will
take into consideration a range of factors including the risk to the child, the capacity of the
parents to safely care for their children, any strengths which might mitigate the risk and
capacity limitations.

Throughout the child protection investigation, the child protection worker generally takes
the lead role in ensuring the safety of the child and coordinating appropriate services to the
child and family.

The CAS is mandated to work with the child in the home wherever possible to ensure that
the child receives reasonable standards of parental care as set out in the CFSA Section
37(2). The CAS is also mandated to apprehend and bring into ‘Care’ children who are in
need of protection. Where there are reasonable and probable grounds to believe that
there is no course of action available other than bringing the child to a place of safety that
would adequately protect the child. In these cases, the CAS must bring an application
within five days before the Unified Court to show cause why the child was initially brought
into care and why the child should remain in care. Grounds that a judge uses in
determining whether a child is in need of protection are found in Section 37(2) and
repeated in Section 72(1), the duty to report section of the CFSA (see Appendix 1)

Every Child Protection investigation conducted by CAS staff must comply with the MCSS
Standards for the Investigation of Child Protection Allegations. These standards
incorporate the Risk Assessment Model for Child Protection in Ontario.

The CAS is also funded to recruit, develop and utilize community foster home placements
to match the needs of children who are brought into ‘care’. Additionally, the CAS is
mandated to provide adoption services for those children who are made Crown Wards
without access to any family member.

Funding for services provided by Children’s Aid Societies comes primarily from the Ontario
Ministry of Community and Social Senvices (MCSS).




PROCEDURES SECTION
REPORTING GUIDELINES

1. DUTY TO REPORT UNDER THE CFSA - see also, the MCSS ‘Duty to Report’
Pamphlet

The CFSA recognizes that every citizen has a responsibility for the welfare of children. It
states clearly that members of the public, including professionals who work with children,
have an obligation to report forthwith, to a Children’s Aid Society if they have
*’reasonable grounds” to suspect that a child is or may be in need of protection.
Where a child is suspected to be in need of protection, professionals who work with
children, must report even if it involves confidential information. In regards to
confidentiality, the CFSA supercedes all other common laws or statutory privileges
(except for the solicitor-client relationship).

For purposes of child protection under the C.F.S.A., a child is a person who is under
sixteen years of age. Youth who are sixteen years of age or older but under age eighteen
are included only if they are currently the subject of an order under Part 3 of the CFSA (a
ward or under a Supervision Order).

The person who has the reasonable grounds to suspect that a child is or may be in
need of protection must make the report directly to a Children’s Aid Society and not rely
on anyone else to report on his or her behalf. This allows the Protection worker to
gather pertinent details of the allegations from the first hand observer and prevent any
unnecessary delay on the commencement of the investigation.

There is also an ongoing obligation to report. If a person has made a previous report
about a child, and has additional reasonable grounds to suspect that a child is or
may be in need of protection, that person must make a further report to a Children’s Aid
Society. This ensures that critical information subsequent to the initial referral is not
overlooked in any decisions made in relation to the safety and well being of the child. It
is often assumed that CAS is aware of this secondary information by virtue of their
involvement with the family. Results of several inquests into the deaths of children
reveals that this is not always the case.

Protection from liability (Section 72-7) is built into the CFSA for those person’s who
make a report unless he or she acted maliciously or without reasonable grounds for his
or her suspicion. It should be noted that, if a professional fails in their duty to report, a
civil suit could be launched by the victim at some point in the future if subsequent
abuse or neglect arises as a result of the failure to report.

Under Section 72(4) of the CFSA, any professional or official who fails to report a
suspicion that a child is or may be in need of protection, where the information on
which that suspicion is based was obtained in the course of his or her professional or
official duties, is liable on conviction to a fine of up to $1,000.




It is not the role of any professional, other than the Police and the CAS worker, to
conduct the investigation. As soon as a professional has reasonable and probable
grounds to believe that a child may be in need of protection, there are adequate
grounds to refer to the CAS. Additional probing or questioning of the child will only
serve to compromise the ensuing investigative process.

See Reporting Procedures & Flowchart — Appendix #2

** “Reasonable Grounds” have been interpreted to mean what an average person,
given his or her training, background and experience, exercising normal and honest
judgement would have reason to suspect. CAS’s can be contacted whenever the
referral person is unclear whether their concerns would meet the threshold for an
investigation. Norridentifying information can be given but once the situation meets the
threshold for investigation, the referral source is obligated to give the relevant
identifying information.

2. CONFIDENTIALITY OF REPORTING

Normally, the Children’s Aid Society will withhold the name of the reporting individual.
Under the CFSA Part (8), once proclaimed, the individual or family has the right to review
their file upon request. In these cases, the CAS will ‘white-out’ the referral source and
other third party information prior to the client reviewing the file. However, the reporter’s
name cannot be kept confidential where their evidence is required for the police
investigation or if the case enters either the criminal or child protection Court process.

3. FEEDBACK TO THE REFERRAL SOURCE

The CAS worker can only acknowledge the interest of the referral source. The referral
source should be informed that pertinent information may be shared if written consent is
given by the client, otherwise, it is prohibited by the CFSA. Wherever it is in the child’'s
best interests, the referral source and CAS will request that the family sign consent forms
so that information can be shared that will assist the child in their day-to-day life for
instance, at school or in treatment.

4. RECEIPT OF REPORTS

All referrals received by the CAS where the referral is clearly intrafamilial (within the
family) or where there are reasonable grounds to believe the parents or caregivers for the
child failed to protect the child, will be investigated according to the MCSS Risk
Assessment Model for Child Protection in Ontario (RAM). This involves amongst other
things, contacting the police on all abuse or neglect matters that may potentially involve a
criminal charge. Where there is an allegation of domestic violence where children may
be at risk of physical or emotional harm or otherwise in need of protection, police and CAS
will contact each other immediately to develop a plan for the investigation.

In third party matters where the alleged offender has not been in a caretaking role or in a

position of authority over a child (e.g. a child is sexually assaulted by a stranger on the way
home from school), the matter will be referred to the police who have primary responsibility
for the investigation. If the police, parents or child requests CAS involvement, the CAS will
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assist whenever possible. These cases will be investigated as nonprotection cases and
are not subject to the requirements of the RAM.

5. RESPONDING TO THE INITIAL REPORT FROM THE COMMUNITY

In all cases coded ‘Extremely Severe’ under the MCSS Eligibility Spectrum (generally,
all sexual abuse as well as physical abuse allegations with some injury), the CAS worker
must interview the child as soon as possible and no later than 12 hours after the referral
has been received. Any deviation from this standard 12-hour response needs to be
documented and should reflect issues related to the best interests of the child.

All other reports that are coded ‘Moderately Severe’ have a 7-day response time for
CAS’s. At the time of the call to police, the CAS will clearly communicate the timelines
they must follow to ensure that an officer can be scheduled within that timeframe.

The initial response to an anonymous complaint will be the same as with any other
complaint. However, the complainant’s wish for anonymity may hamper the effectiveness
of the response to the report as it would be impossible to followup with the referral source.

Where there is a safety concern for workers or other professionals involved in the referral
or investigation, the police need to be apprised of that concern so that a reasonable safety
plan can be established.

6. POLICE/CAS - RECIPROCAL REPORTING AND JOINT INVESTIGATIONS

The reciprocal reporting of alleged “child in need of protection” cases between the CAS
and the police at the outset is fundamental to the success of the Protocol strategy. This
allows the two systems to come together early in the process to plan their respective roles
and interventions. CAS have an emergency duty service available 24 hours a day so alll
serious cases can be addressed after regular office hours. This service can be accessed
through the after hours telephone answering service and this should be the mode of
referral for all urgent matters. FAX, e-mail or postal referrals are not seen until the
morning of the next working day so should not be utilized for cases requiring an immediate
response.

The preliminary planning stage prior to contact with any alleged victims or abusers is
where the decision is made in regards to the type of investigation that will be initiated (joint
police/CAS, or separate & concurrent). It is important for CAS to establish where the abuse
is alleged to have happened in order to relay the information to the police service or
detachment in that specific jurisdiction. (See Appendix VIII for the list of Police
jurisdictions).

The more collaboration and communication between police and CAS throughout all facets
of the investigation, the more likely a successful outcome for the child and family. If police
and CAS do not work together effectively, the outcome of the investigation can be
jeopardized and there could be increased stress for the child and family.




Joint investigations are the preferred mode of investigation when allegations are received

which indicate that one or more of the following circumstances are present:

) There are serious injuries, bruises, lacerations or scars related to the current
allegation/complaint;

i) The injury or condition requires medical treatment;

i) An object has been used to inflict injury;

iv) There is reliable information to suggest that the alleged incident is not isolated or
that a pattern of abuse may exist;

V) There is a previous history of verified abuse to this child, to other children in the
family or to any other family member;

Vi) An explanation of the injury/condition is not compatible with the physical findings;

vii)  There are injuries, bruises, lacerations or scars unrelated to the current report;
The injury/condition is not consistent with any known chronology or offered
explanation of events;
The death of a child occurs under suspicious circumstances;
Any allegation of sexual abuse where the accused is in charge of a child or is in a
position of trust.

In some sexual abuse cases where the accused does not have charge of the child nor is in

a position of trust, there still may be a role for CAS to be involved. Factors that need to be

considered in determining the role of the CAS would include:

1) There are other apparent protection concerns within the family of the victim (e.g.
insufficient supervision, parent not believing the child, previous history with CAS,

parent unwilling to pursue the child’s treatment needs);

Protection concerns within the network of the alleged offender i.e. other children
potentially at risk

A potential caregiving relationship between the alleged offender and the victim e.g.
neighbour, babysitter

Disclosure occurring on a case already open to CAS

Alleged offender is under the age of sixteen

7. POLICE/CAS COMMUNICATION

Timely and clear communication between police and CAS is imperative throughout all
investigations. This begins at the point of referral where poice and CAS immedi