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Child protection case counting 
in Canada 

• Canadian Incidence Studies of Reported 
Child Maltreatment 

– OIS 93 / CIS 98 / CIS 03 / CIS 08 / OIS 13 

• Out of home placement rates,  
1992-2013 

• Filicide rates, 1977-2009 



Maltreatment related investigations in 
Ontario: 1993 to 2008  
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Endangered safety & well-being in cases 
of substantiated maltreatment (CIS 08) 
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Children in out of home care in Canada, 
1992-2013 (rate per 1,000) 
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Family homicides against children  
(0-17) in Canada: 1977-2009 

1987-1996: 
43.5 filicides/yr  

2000-2009: 
32.6 filicides/yr  



Case counts are a key starting point, 
but do not track outcomes 

• What services are actually provided as a 
result of maltreatment detection or 
placement? 

• What is the quality of these services? 

• Do they have the desired outcomes? 

None 
36% 

One 
19% 

2-3 
20% 

>3 
24% 

Unknow 
1% 

Previous Investigations  
in cases of  

substantiated 
maltreatment,  

CIS 2008  … 



What do we know about outcomes of 
child protection services? 

• Lancet Review (2009): “lack of evidence for effective interventions in the 
area of child maltreatment compared with other paediatric public-health 
problems” 

• Royal Society of Canada Review (2012): “Despite consistent evidence of 
the severe and long-lasting effects of child maltreatment, research on how 
best to intervene to prevent maltreatment and its recurrence is 
surprisingly limited”. 

• Paucity of child protection service outcome research: 
– Flynn (2005) Review of all Canadian child protection outcome studies published 

between 1995 and 2005 found only 10 studies using comparison groups, 4 with 
randomization. 

– Few studies conducted in social service agencies (Leading researchers are physicians 
and psychologists operating in tertiary settings) 

– Predominance of US studies and datasets (NCANDS, NIS, AFCARS, LONGSCAN, NSCAW) 

 

 



Research capacity in child protection 
is under-developed 

• Unlike health sector, social services do not have a 
strong research culture and limited infrastructure: 

– limited use of research to inform clinical practice or 
program design 

– few agencies have researchers or statisticians on staff 

– difficult access to academic journals 

– many agencies do not have standard procedures to 
review proposals from external researchers 



Research capacity in child protection 
is under-developed 

• The challenges of conducting research in social service 
agencies dissuade many researchers from conducting 
social service research.   

• These challenges are compounded in child protection 
agencies: 

– Engaging disorganized crisis ridden families in studies is 
difficult and resource intensive 

– Ethical issues in research with children, especially in a 
context of maltreatment (consent, perceived risks, access) 

– Urgency of protection crises takes precedence over research 

 

 

Primum succurrere  

vs.  

Primum non nocere 



Building Research Capacity (BRC) 
in Child Protection 

• A six-year Social Sciences and Humanities 
Research Partnership Grant designed to: 

– “Support formal partnerships between academic 
researchers, businesses and other partners that will 
advance knowledge and understanding on critical 
issues of intellectual, social, economic and cultural 
significance”.  

– “by fostering mutual co-operation and sharing of 
intellectual leadership, the grants allow partners to 
innovate, build institutional capacity and mobilize 
research knowledge in accessible ways.” 



Building Research Capacity (BRC) 
in Child Protection 

1. Understand child protection service 
trajectories and outcomes (particularly with 
respect to overrepresentation of Aboriginal children) 

2. Support CP organizations’ capacity to 
analyze clinical, administrative and 
population statistics to support program 
and service planning. 

3. Train students in participatory data 
analysis. 



Building Research Capacity (BRC) 
in Child Protection 

• Identify data and 
research needs 

• provide clinical 
and policy 
expertise 

• provide contextual 
knowledge  to 
guide analyses and 
interpret results 

Agencies 

• Provide  
methodological 
and/or content 
expertise  

• Provide training 
and mentoring to 
students 

Researchers 

• Learn how to 
work within a 
participatory 
framework 

• Learn how to 
analyse 
administrative & 
census data 

• Learn how to 
support agency 
research culture 

Trainees 



Building Research Capacity (BRC) 
in Child Protection 

Core BRC Activities 

1. Research training program  

2. Service Statistics Interpretation Groups 
(SSIGs) 

3. Clinical Integration Groups (CIGs) 

4. Infosheets and Newsletters 



 
Service Statistics Interpretation 
Groups (SSIGs)  
 • Student-researcher knowledge broker teams work 

with agency managers to use administrative and 
census data to address clinical and administrative 
questions. 

• Collaborate through all stages of the analyses from 
operationalizing variables to interpreting the results 
to reporting them. 

• Data and results remain property of agency, use for 
publication by researchers contingent on separate 
application. 



 
SSIGs access the untapped potential of  
clinico-adminstrative data  
 
• Most child protection agencies use 

computerized case-management systems 
– to manage individual case record data, and  
– provide service volume data 

• Aggregated statistics are reported: 
– month end or year end cross-sectional counts (e.g. number 

of children in care in December 31st) 
– Annual volumes (number of clients served during the year) 



Cross-sectional administrative data: 
 “bed” counts vs. client trajectories and outcomes 

April 1 2007 March 31 2008 Octobre 1 2007 
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Hugo 

Manon 
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Léa 

Clara Camille 

Référence:  Aron Shlonsky, Université de Toronto  



Tracking Service Cohorts 

Children  
placed in FY 

(N=43,510/2,504) 

36 month 
placement cohort 

Moves in care  
& 

Time to 
permanency 



02-03 03-04 04-05 05-06 06-07 07-08 08-09 09-10 

BYFC 2,26 1,95 2,43 1,91 2,06 1,81 2,11 1,59 

Province 2,13 1,97 2,00 1,96 1,81 1,87 1,94 1,84 

Moves in care, BYFC & Quebec 
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Moves by reason for services at initial 
placement: 02-09 
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Moves by age at initial placement: 02-09 

Provincial Average 
1,76 1,94 1,86 2,23 1,53 1,86 

Provincial Average 
1,65 1,61 1,58 2,38 1,97 



Moves in care, BYFC & Quebec 
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02-03 03-04 04-05 05-06 06-07 07-08 08-09 09-10 

BYFC 2,26 1,95 2,43 1,91 2,06 1,81 2,11 1,59 

Province 2,13 1,97 2,00 1,96 1,81 1,87 1,94 1,84 
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Return Home Other Adoption Still in Care

Permanency status 36 months after placement and 
median days to return home by age at placement (02-09) 

Province: % and median  days in out-of-home care for children who returned home 

33% 42% 42% 47% 60% 

142 179 219 251 177 

55 147 210 104 134 



Timing  of family reunifications by age at first 
placement (N = 24,196) 

22 



Youth Protection placement rate by level of 
socioeconomic disadvantage  

 
 

64% of the 
variation in 
placement 
rates is 
explained by 
differences in 
regional levels 
of 
socioeconomic 
disadvantage. 
 
 
 



Clinical Integration Groups (CIGs)  
• Promote the integration of research literature and 

clinical expertise. 
• Agency staff with interest around a specific 

policy/practice topic supported by student-researcher 
knowledge broker teams. 

• Three CIG’s are currently in place: 
– CIG sexual abuse (Batshaw Youth and Family services) 
– CIG interpersonal violence (Batshaw Youth and Family 

services) 
– CIG sexual abuse (Centre jeunesse Outaouais)  



IN THE KNOW 
• In the Know is an agency publication 

supported by McGill’s Centre for Research on 
Children and Families.  

• It is a knowledge dissemination tool designed 
to make relevant knowledge available to 
clinical personnel and partners.  

• Authors are peers and colleagues from the 
agency and the academic community. 



INFO SHEETS 

• Accessible summaries of key research findings 
from Canadian studies 

• Most use data from the Canadian Incidence 
Study. 

• More than 60 info sheets since 2002.than 60 
info sheets since 2002. 



RESEARCH WATCH 

• Research Watch is an inter-university monthly “journal 
club” involving 15 to 20 faculty and graduate students; 

• Published empirical studies relating to child 
maltreatment and child welfare services are compiled, 
each participant reviews 2-3 studies a month, and does 
a rapid review of the strongest study; 

• The “best” studies (based on methodological rigour 
and relevance to policy and practice) are summarized 
and disseminated to the cwrp.ca Research Watch list 
serve.  



cwrp.ca 



Key challenges in identifying and 
negotiating BRC projects 
• Balancing applied and theory driven research: 

– Address partner priorities with questions that engage 
researcher interests 

• Agency and community Ownership Control 
Access and Possession (OCAP) of data: 
– Owning the question, Controlling the  process, Accessing 

and Possessing the data while balancing confidentiality, 
methodology and academic dissemination  

• Ethics: 
– When does methodological assistance become research 

requiring university ethics approval? 
 
 



Evaluation of the Building Research 
Capacity (BRC) initiative 

Objective:   
Assessing research utilization and 
research capacity, both at the 
level of individuals involved and 
at the level of community 
agencies. 

 
Methods: 
- Activity and product tracking 
- Questionnaire (Community 

Impacts of Research Oriented 
Partnerships) 

- Interviews & focus groups 

Research 
utilization 

and research 
capacity 

Data 
analysis 

Staff and 
student 
Training 

Dissem-
ination 

FN YP agencies 



Questions & discussion 

Nico.trocme@mcgill.ca 
 
www.cwrp.ca 
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