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ABSTRACT 

The effectiveness of an intensive, in-home family preservation 

program was investigated to determine whether the specific 

presenting problems of families referred to the program were 

related to case outcome. The objective of family preservation 

programs is to prevent the placement of children out of the family 

home. Categories of family problems and demographics were 

developed and cross-tabulated with the dependent variable of child 

placement. Three variables achieved significance, neglect by parent 

(p<.002), alcohovdrug misuse (p<.005), and mother being a former 

child-intare (p<.006), all were associated with child placemen t. 

These findings were used to develop an argument for the creation of 

specialized teams within family preservation programs and for the 

continued use of these programs. The argument is situated within 

the province's evolving child welfare system where some have 

criticized the system for having moved too far towards the 

preservation of families while neglecting the mandate to protect 

children. One source of this criticism is examined in the process of 

advocating for the need for family preservation programs in the 

continuum of child protection services. 
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CHAPTER 1 

INTRODUCTION 

The purpose of this thesis is to build an argument for the 

continuation. modification, and expansion of intensive, in-home 

family preservation programs. This argument is supported by an 

examinaticn of the existing research and criticism of these programs. 

as well as my own research using the Home*Works program of the 

Ministry for Children & Families in Port Moody, British Columbia 

The Home*Works research attempted to identify specific family 

characteristics and presenting problems which were related to an 

unsuccessful outcome. It is hoped that this information can be used 

to modify staff training and intervention strategies used by family 

preservation programs and improve their effectiveness with the 

most challenging child welfare cases. 

OVERVIEW 

The phrase, family preservation, has come to represent both a 

philosophy and a specific kind of support service offered to families 

involved with various aspects of the human services, most notably 

child welfare systems. As a philosophy, family preservation refers to 

a belief that, despite the problems or circumstances which give rise 

to the possibility that some member or members of a family may be 
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removed for their own safety or well-being, families should be given 

every opportunity to remain intact. Among the values which 

underpin this philosophy are the beliefs that the best place for 

children is with their families, all families have strengths, and all 

families are capable of making positive changes. As a family support 

service, family preservation refers to intensive, short-term, in-home 

programs which provide the family with some mechanism for 

accessing their therapist/counsellor, usually a paging system or 

mobile telephone, whenever a crisis arises. The service is designed 

to provide immediate assistance to families when they need the help 

the most, that is, when the family perceives a crisis. 

Judging by the Literature of the 1980's and early 1990's, family 

preservation programs appear to be an effective method for serving 

families faced with the prospect of a member being placed outside 

the home. These programs have been applied in mental health 

systems, juvenile justice systems, and child welfixe systems. They 

also have many applications: prevention of placement, reunification 

after placement, and facilitating placement success in cases where 

the client is in long-term alternative care, such as foster homes. 

The growing public and professional support of family 

preservation programs through the late 1980's and 1990's is largely 

due to their emphasis on keeping families together and the belief 

that it is a cost effective alternative to placing children and mental 



health patients in institutions, residences, and foster homes. For 

example, Pecora, Fraser & Haapala (1990) studied 453 families 

judged to have at least one child at risk of placement in two 

Homebuilders programs in Washington State and Utah. Over a 

twelve month period, Pecora et a1 report that family functioning was 

improved, 93 % of the children remained with their families at the 

end of the intervention and 70 % were still at home twelve months 

later. The Homebuilders model was developed at The Behavioral 

Sciences Institute in Tacoma, Washington in 1974. Homebuilders is 

the model adopted by the Ministry of Social Sentices' Family and 

Child Services in Port Moody, British Columbia. 

The decision to develop a family preservation program in Port 

Moody reflected changes to the province's child welfare legislation 

first put forward in 1991. In 1992, a community panel appointed by 

the Minister of Social Services traveled the province eliciting 

opinions on child welfare from farniIies, service providers, and 

ministry staff. The community panel produced a report entitled, 

Making Changes: A Place To Start, which contained principles and 

recommendations to guide the new legislation. Principles such as, 

"all families have strengths but may occasionally require information 

and/or support to enhance these strengths; families have the 

capacity to change and learn" (p. 61), reflect an emphasis on 

prevention and support The recommendation that, "in cases where 
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it has been determined that a child is at risk and some form of 

intervention is required, social workers must be obligated to assess 

and offer all appropriate support services they deem necessary to 

keep the family together and free from harm," is consistent with the 

mandate of family preservation services. 

The program created in Port Moody, named Home*Works, 

began in September 1993 with a staff of four therapists and one 

supervisor. The therapists had varying degrees of experience and 

education. One had a MSW, one was completing a bIW, two had 

BSW degrees and extensive child protection experience. All four 

received the standard four days of training prior to the 

commencement of the program and a subsequent four days of on- 

site training in the Homebuilders model with two trainers from the 

Behavioral Sciences Institute. Home*Works is an example of an in- 

house family preservation program, all staff are employees of the 

Ministry of Social Services. Home*Works was given its own office 

code and designation making it separate from the child protection 

offices which refer cases to the program. The staff of Home*Works 

do not have delegated authority to remove children; they are not 

child protection workers. 

Even as new child welfare legislation was being proposed to 

reflect the prevention/family preservation stance which was 

emphasized in the report by the community panel, a crisis was 
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unfolding within the child welfare system in B.C. which would have a 

significant impact on that new legislation and the amount of 

emphasis placed on preserving families. In July, 1992, the tragic 

death of 5 year old Matthew Vaudreuil would call into question the 

quality of child protection in B.C. and lead to a major inquiry into 

Matthew's death and the child welfare system itself. The inquiry, led 

by judge Thomas Gove, produced a three volume report that was 

published in 1995. According to Gove, Matthew's death poignantly 

demonstrated the "gross inadequacies" in the child protection system 

in B.C. The Gove Inquiry reports that, over the course of Matthew's 

life, Family and Children's Services received at least 60 reports 

expressing concern for his safety and well-being, at least 24 of which 

required investigation, and that 21 different social workers had been 

responsible for providing him services. As well, Matthew had been 

taken to doctors 75 times and was seen by 2 4  different physicians 

(v. 2, p. 124). The Inquiry contends that none of the investigations 

was conducted adequately. 

The Gove Inquiry attempts to explain the various reasons for 

the system's failure to protect Matthew and then concludes that the 

province's child welfare system required restructuring. Central to 

the systemic failure, in Cove's opinion, was the fact that Family and 

Children's Services had adopted a philosophy of being "family- 

centred" rather than "child-centred." As stated earlier, the 
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community panel had determined that a family centred approach 

was a value shared by the community and one that would influence 

the new child welfare legislation. Gove quotes then Minister of Social 

Services, Joan Smallwood, announcing in 1993, "a fundamental shift 

in values from a child-centred to a family-centred system" (v.2, p. 

88). Gove goes on to report that the shift to a family-centred child 

welfare system could be traced back to 1973 when the ministry 

introduced The Special Services To Children program. This program 

gave social workers a third option, support services to help parents 

who had difficulty with their children, rather than apprehension of a 

child versus leaving the child in a status quo home environment. 

The system as it existed during Matthew's life is described by 

Gove as a "strengths approach" to service delivery, a "broker modeln 

of case management, and family-cen tred as opposed to c hild-cen tred. 

The strengths approach focuses on delivering services geared toward 

identifying the parents' strengths and building on them rather than 

focusing on the parents' deficits and trying to build entirely new 

skills. The broker model of case management refers to a system 

where the case manager, the protection worker, determines the 

services needed by way of assessment and then contracts out to 

community agencies to provide the services; a system requiring 

abundant senice providers and good communication between the 

service providers and the case manager. Gove's position on the 
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family-centred versus child-centred system is clear such a system 

leaves children at risk Cove recommends that protection of the child 

be paramount and not be overshadowed by a desire to help parents 

improve their lives and abilities. The child should be the client. 

The juxtaposition of the Cove Inquiry and the implementation 

of Home*Works, the province's first in-house family preservation 

program (a similar program was launched in Prince George at the 

same time but with only one full-time and one half-time position - it 
is not referred to in this study) provided an interesting situation for 

academic discussion because it coincides with a greater scrutiny of 

family preservation programs in the field as a whole. The early 

research into family preservation programs was done primarily by 

the various agencies employing them and was almost solely focused 

on evaluating how successful they were in avoiding placements. 

Initially, much of the criticism of these studies focused on their 

narrow focus and single measure of success, placement aversion. 

Rossi ( 1992) undertook an evaluation of the existing research on 

family preservation programs and determined that there were 

serious limitations due to methodological problems, small scale of the 

studies and the elusive nature of placement prevention as an 

outcome measure. Rossi cautioned policy makers that these 

limitations meant that findings from this research was suggestive, 

but by no means conclusive. Elsewhere it was argued that placement 
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aversion may not always be a measure of success, that some children 

may have been left in less than desirable circumstances with 

inadequate follow-up after termination of the intervention or that 

there were insufficient follow-up periods to track the durability of 

the intervention. Others, like Kathleen Wells suggest that family 

functioning should be measured before and after intervention and 

tracked over time; that this would be a better indicator of success. 

Wells published such studies in 1992 and 1993. 

In the 1990's, criticism of family preservation has come from 

both the left and the right of the political spectrum. Some feminist 

critics argue that the f a d y  itself is an institution which has 

traditionally oppressed women and equate the preservation of the 

family as a regressive measure which deprives women of power. 

This is the concern expressed by Diane Bernard in a scathing critique 

of family preservation which she published in 1992. Professor 

Bernard claims that it is an accepted fact that "families are 

dangerous, violent places." According to Bernard, "family 

preservation is also another way of enforcing the return of women to 

the home, thereby preserving the job market for men and 

eliminating the expense of child care (p. 157). Such criticisms 

suggest that the expansion of family preservation programs which 

occurred in the 1980's and early 1990's is a product of the dominant 

conservative political climate in North America and their economic 
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policies of reduced spending on social programs- The criticism 

leveled by Judge Gove can be viewed as normative, emphasizing the 

social control function of child protection workers - the removal of 

children from their parents in favour of state institutions. His 

position would seem to advocate for increased numbers of children 

coming into care and a greater number of resources in which to 

house them. This position appears conservative in philosophy yet 

would require increased spending as it is more expensive to house 

children outside the home than to provide services aimed at keeping 

them with their families. Taken a step further, this position could be 

seen as sympathetic to the call from some conservative politicians in 

the U.S. for a return to the warehousing of children in large 

orphanages. Then there is the question of how well the state fares as 

a surrogate parent. The subject of family preservation has become 

multi-layered and contentious. 

This thesis develops a rationale for the continuation and 

expansion of family preservation programs within the child welfare 

system in British Columbia. An argument will be made that family 

preservation and child-centred child welfare practice are not 

mutually exclusive ideas. This argument will be consistent with an 

ecological perspective. The position taken on the Gove Inquiry is 

that it exposed shortcomings within the delivery of child protection 

that would prove detrimental to good social work regardless of 
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whether the system was child-centred or family-centred. Family 

preservation programs will then be situated within the revisions to 

the child weifare system suggested by Cove. Further to this is the 

assertion that neither the philosophy of preserving families nor the 

intensive in-home support program is intrinsically flawed, rather, 

both are dependent on competent, qualified practitioners - both the 

social workers who assess the risk to children and the therapists who 

are called upon to reduce those risks. The analytical framework I 

employ to examine the effects of The Gove Inquiry is informed 

primarily by the theories of Michel Foucault. I caasider The Gove 

Inquiry in terms of its influence on child welfare policy relative to 

social workers, service providers, and the recipients of child welfare 

services, the public. 

In making the argument for family preservation, an evaluation 

was conducted on the first year of the Home*Works program's 

operation. The first 35 families served by Home*Works were studied 

to determine whether the presenting problems described by the 

therapists influenced the outcomes of the intervention. In other 

words, was the program more successful with certain risk factors 

than with others, and, if so, what could this mean in terms of staff 

training and program implementation. 

When a family is referred to Horne*Works the referring social 

worker provides a history for the family that includes their 
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assessment of risk factors. The Home*Works therapist then meets 

the family and begins an assessment which is completed in the first 

seventy-two hours; this is referred to as the turn-back period. 

Among the risk factors or presenting problems analyzed were 

alcohovdrug misuse by parent, neglect, physical abuse, mental 

health of parent, etc. Fourteen risk factors were studied as was 

whether the focus of the intervention was on parenting deficits or 

child's behavioural problems and cases were tracked according to 

children being over or under twelve years of age. The results were 

then used to show that the program was effective in ensuring the 

safety of the children it served, as well as avoiding unnecessary 

placements. 

Chapter two is a brief description of my theory base. Chapter 

three will examine the literature which describes the evolution of 

home support programs which led to the invention of the family 

preservation program. Research on family preservation 

effectiveness will be sampled, as will some of the studies critical of 

family preservation. Chapter four will examine the Gove Inquiry, its 

findings and recommendations for child welfare delivery in British 

Columbia. Chapter five discusses the implications of The Gove 

Inquiry for family preservation. Chapter six describes the 

methodology used in studying the Horne*Works program. Chapter 

seven will describe the findings of the Home*Works research. 
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Chapter eight discusses the findings of the research and its 

implications for the HomefWorks program, addresses the criticism, 

and advocates for the inclusion of family presewation programs 

within a child-cen tred child protection sys tern. The thesis concludes 

with recommendations for modifying family preservation programs 

to improve their effectiveness with the most challenging cases. 



CHAPTER 2 

THEORY BASE 

My discussion of theory will be brief as this thesis is primarily 

a practice analysis and theory is referred to in the various chapters. 

The object of this chapter is to articulate the particular theories that 

have informed my thinking and shaped my approach to research. I 

will do this by describing the ideas that served as an overview in 

chapters one, two, three and four. 

Foucault described his studies of history as an archaeology, and 

this is the kame I have adopted for the literature review. The 

literature review is divided into two parts. Part one is the research 

prior to Dr. Peter Rossi's extensive analysis of the existing literature 

in 1991. Part two is the research post 1991. I believe that Rossi's 

research influenced all research that followed. As a result, much of 

the early research may now be seen, contextually, as having had as 

its primary goal, the j ustiflcation of the programs being studied and 

to encourage the creation of more programs. At this point, I cannot 

discern a context for the research subsequent to Rossi, other than it 

can be said to have been influenced by Rossi's work. 

In the first four chapters, 1 develop an argument in favour of 

family preservation that reflects an ecological perspective consistent 

with my belief that child welfare agencies should make every effort 
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to engage high risk families in attempting to create safe homes for 

children. An important element in this process is situating the 

intervention in the family's environment rather than the social 

worker's. Family preservation programs assess the ecology of the 

family, its human strengths and weaknesses, linkages to the 

community, resources, and sources of stress. The intervention 

includes both developmental services (counselling, teaching skills) 

and concrete services (helping provide necessities, clothing, shelter, 

etc.). In Foucaultian language, developmental services would be 

referred to as being in the realm of the discursive or articulated, 

while concrete services would constitute the non-discursive or 

visible. Also included in the non-discursive are the institutions of 

child protection, the judiciary, the welfare state, etc. Of equal 

importance is what takes place in the space between the articulated 

and the visible, which Foucault refers to as statements. Statements 

are neither words, phrases nor propositions, and in the case of family 

preservation or child welfare in general, I imagine that they occur, 

among other place/times, in the gestures that occur: the belng in 

the proscribed relationship, the act of offering a business card, the 

act of booking the next appointment, etc.; statements can be found 

virtually everywhere. Together, the articulated and the visible form 

a particular knowledge, this knowledge relates to power and truth. 
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Deleuze ( 1986) offers this interpretation, "If knowledge consists of 

linking the visible and the articulable, power is its presupposed 

cause; but, conversely, power implies knowledge as the bifurcation or 

differentiation without which power would not become an act. He 

then quotes Foucault, "There is no power relation without the 

correlative constitution of a field of knowledge that does not 

presuppose and constitute at the same time power relations" (p. 39). 

To Foucault, power is not an attribute but an act or a social space, it 

is simply operational. Power operatates in every interaction 

between child protection agency and family and, furthermore, power 

produces reality and truth. Everyone is to some extent "known" and 

"observed" by government and various agents in the private sector, 

but in the case of those who are involved with the welfare state and 

the child protection system, the object is to gather as much 

information about family members' lives as possible. Financial 

records, criminal records, child rearing practices, "under the table" 

employment, lifestyle, alcohoVdrug use, etc.; an imposing list. 

According to foucault, power seeks and facilitates the accumulation 

of knowledge, and greater knowledge increases power, which then 

makes it possible to procuce truth. 

While this knowledge/power/truth is not essential to an 

analysis of the merits of a family preservation program, it is 
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important that it has a presence in such a discourse, for at the centre 

of this discourse are people whose lives are being affected in 

profound ways. Where this has a more crucial application is in my 

analysis of The Gove Inquiry. I am not interested in criticizing Judge 

Gove, I am interested in the discourse and, the scope and strength of 

its influence on child welfare policy and legislation. 

In considering the various influences that have shaped child 

welfare policy and legislation in B.C., I propose a hierarchy. In 

commissioning a panel in 1992 to travel the province eliciting 

opinions on child welfare from social workers, service providers, and 

the public, the government demonstrated a desire to open up the 

process of revamping the legislation; an admirable attempt to make 

the process of forming policy and legislation more transparent and 

reflective of community values. However, it can also be seen as 

having established that, in the eyes of policy makers, the 

public/clients had ostensibly the same level of influence as did social 

workers. This could be a troubling development to some social 

workers, whom, as a professional body, perceive themselves in a 

struggle for credibility and autonomy. In any case, many of the 

values and principles that emerged from the work of the community 

panel came under criticism in The Gove Inquiry. 

For argument sake, I propose a hierarchy which has on its 
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bottom rung, the children who receive child welfare services. On the 

next rung are the parents of these children. Just above the parents 1 

would locate child welfare social workers (front-line workers). 

Above the social workers come their supervisors and the general 

public. Hovering over this ladder and sharing relatively similar 

influence are politicians and what I refer to as free agent 

professionals: the media, doctors, lawyers, and the judiciary. I base 

this on Bentham's theory of the gaze or panopticism. Panopticism 

refers to the tendency among modern societies to discipline and 

punish those who are observed to not function appropriately. It is 

based on institutional architecture, for example, prisons, hospitals, 

schools, factories, etc., where observation by superiors is facilitated 

in such a way as to allow them to see without being seen. Bentham 

referred to the physical structure as a Panoptigon. Panopticism then, 

is the abstraction, "the imposition of a particular conduct on a 

particular human multiplicity," (Deleuze, p. 34). Pertinent examples 

are the rules one follows for fear of punishment, the reporting to a 

supervisor, the scrutiny of the media, etc. 

These ideas provide a good framework from which to assess 

the discourse concerning family preservation and child welfare. N o  

one is more subject to the gaze than the recipients of child welfare 

attention. This is particularly true for the families who subsist on 
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welfare. The government has access to virtually all personal and 

financial information concerning these families. Families subsisting 

on welfare make up a disproportionate number of those involved 

with child welfare. They are, to be sure, subject to the gaze. Parents 

in these families face sanctions requiring them to report any income 

earned outside of their welfare monies, to restrict certain individuals 

access to their children, etc.; for these and other social control 

operations, panopticism is the operating mechanism. 

The social worker is also under the gaze on many levels: the 

supervisor, management, the media, the public via the media, 

physicians, lawyers, and judges. Because of The Gove Inquiry, family 

court judges are of particular interest as they literally "judge" the 

child protection worker's work, as well as the strength of the 

protection case with which they are presented. In the case of Judge 

Gove, he was empowered to judge the entire body of child protection 

workers in British Columbia. 

These theories do not form the structure of my thesis, they 

form a perspective and a frame of reference from which I view the 

subject. These theories were of greatest use in the analysis of the 

The Gove Inquiry, its influence, content, and the not stated, 

however, my response to the Inquiry is formed by way of the 

existing family preservation research. 
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CHAPTER 3 

LITERATURE REVIEW 

RATIONALE FOR INTENSIVE IN-HOME SUPPORT 

The idea of working with clients in their own homes is not new 

to social work, nor is supporting f imUes through crises. The 

intensive, in-home support service can be seen as an evolution of the 

social support tradition in social work Social work has long 

recognized the importance of an ecological perspective in providing a 

measure of assurance that the client, regardless of income level or 

social standing, receives sensitive treatment which reflects the 

reality of the client's experience and environment. 

Homebuilders is the best known intensive, in-home family 

support program, but there are others. These services are, basically, 

a specific type of crisis intervention program. What separates them 

from other family support services is that they respond within 

twenty-four hours of referral, and allow for the family to contact the 

therapist twenty-four hours a day. The intervention is brief, usually 

four to six weeks, and intensive. The two prerequisites to the 

program are that a child, or children, are deemed to be at imminent 

risk of removal by the child protection social worker, and at least one 

parent agrees to participate in the program. Ideally, Homebuilders 
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therapists carry only two families at a time and no more than four at  

any time. The therapist spends between ten and fifteen hours of 

direct service per week with each family. The family can access 

their therapist by phone or pager at any time they perceive 

themselves to be in crisis and in need of assistance. The intervention 

focuses on two to four specific goals, determined and agreed upon 

with the family, and both concrete and clinical services are offered to 

try to attain these goals. Throughout the intervention, progress 

towards these goals is discussed and the therapist scales the relative 

success attained per goal at the conclusion of service. The model 

draws upon Rogerian, cognitive-behavioral, crisis and ecological 

theories: 

The family and its social support system are viewed as the 
focus of service; with an emphasis upon promoting client 
independence and psycho-social skill-building. In addition to 
teaching skills, Homebuilders therapists provide or arrange for 
a variety of concrete services to assist families to obtain food, 
clothing, housing, and transportation. Other community 
resources that provide families with food stamps, medical care, 
daycare, and employment training may be recommended by 
the worker as well. Therapists also use a variety of clinical 
methods, including parenting training, active listening, 
contracting, values clarification, cognitive-behavioral 
strategies, and pro blem-managemen t techniques (Pecora, 
Fraser & Haapala, 1990, p. 2). 

According to the Homebuilder's literature, the rationale for the 

immediate, intensive, short-term intervention is rooted in the 
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premise that clients experiencing a painful crisis, and conh-onted 

with the likeIlhood that a child will be removed, will be highly 

motivated to learn and try new methods of coping which would allow 

for significant and enduring personal and family change. Cameron & 

Bidgood (1990) challenge this assumption, suggesting that: 

This rationale is somewhat at odds with the ecological 
perspective behind many current approaches to family 
preservation and support which holds that in multiproblem 
situations a variety of personal, family and environmental 
stressors have to be addressed in a simultaneous sequential 
fashion for enduring progress to be made (1 930, p.3 ). 

Cameron & Bidgood also cite literature that suggests that in 

family work with poor, multiproblem families, the exact opposite 

case can be made. Rothery (1990, 1993) states that basic or 

"survival" concerns need to be addressed before meaningful progress 

can be made on developmental issues. Rothery lists four factors 

which are important in understanding clients ecologically: stress, 

resources, competence, and ideology. Whether an individual or 

family experiences stress as positive or debiiitating depends on their 

available resources and whether they perceive their resources and 

competence as equal to the stressful demands. Rothery states that 

client vulnerability can be measured by how easily and frequently 

the individual, couple, or family slips into a disorganized state when 

under stress. According to Rothery, in an ecological assessment 
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needs and stresses are synonymous and of two distinct types, basic 

and developmental. Basic needs are concerned with survival, while 

developmental needs are concerned with growth. Resources are 

either formal or informal and consist of concrete, informational, 

emotional and affiliation supports. Competence refers to skills, 

knowledge and problem-solving capacities, while ideology refers to 

the client's beliefs, particularly their beliefs about their needs, 

resources and competence. Rothery believes that basic needs must 

be addressed before, or concurrently with, developmental needs, if 

meaningful progress is to be attained. Barth (1990) also questions 

the Homebuilders claim that their intervention facilitates enduring 

change among clients: 

Early crisis theory cited evidence that stress and learning are 
related along an inverted U-shaped curve so that too much or 
too little crisis-rela ted arousal worked against learning more 
adaptive strategies ... This evidence is consistent with recent 
evidence that the higher the prestress arousal the less the 
poststress arousal adjustment and the less the prestress 
arousal the better the poststress adjustment ... Both early and 
late versions of crisis theory suggest that intervention will 
work best with families not in full crisis state (p. 91). 

While the question of whether the gains made by individuals 

and families receiving the Homebuilders intervention are enduring, 

this does not necessarily call into question the effectiveness of the 

program in avoiding placements. Cameron & Bidgood state that there 
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is ample evidence in the family support literature that demonstrates 

that providing high levels of support to families experiencing high 

levels of stress can facilitate coping responses that are sufficient to 

avoid family breakdown. At the time of their writing there was no 

compelling empirical evidence that the placement aversion rates that 

Hornebuilders studies have produced are necessarily the soIe result 

of Homebuilders' particular package of interventions. These 

placement aversion rates could result simply from the range of 

supports offered and the concentration of service Homebuilders 

provides. 

EARLY FAMILY PRESERVATION RESEARCH 

The research studies examining intensive, in-home support 

programs in the 1980's surveyed many different models for 

delivering the service. Some of these were modifications of 

Homebuilders, but others were completely different. The emergence 

of the Homebuilders program as the dominant family preservation 

model will be examined later in this chapter. All such studies and 

models, however, contribute to the growth of family preservation 

and what is now often referred to as the family preservation 

movement. Most of the early research demonstrated favorable 

outcomes with respect to avoiding placements and each lent credence 
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to the merits of these new interventions. This section examines 

several of these studies and describes the various contexts in which 

they were used. 

One of the fust family preservation studies was conducted by 

Kinney (1978) during the first sixteen months of a Homebuilders 

program. Eighty families judged by child protection workers to have 

a child at imminent risk of placement were studied. Kinney reports 

that three months after termination 97 per cent of the children 

avoided placement. It was estimated that the family preservation 

program cost $2,331.00 less per family than the cost of placing 

children in institutional care. The study used no comparison/control 

group, and, there was no way of establishing with any certainty that 

all children referred to the program would actually have been placed 

without the intervention. Defining "imminent risk of placement" so 

that relatively accurate estimates of how many children would 

actually be placed without family preservation is the most difficult 

obstacle to making accurate deductions regarding placement rates. 

This is a problem with virtually all the early research. As further 

examination will show, there is great variance among child protection 

workers in assessing "imminent r isk  and no clear evidence that all 

children deemed to be at imminent risk will actually be placed even 

if there is no prevention oriented intervention. Later research will 
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determine that in many instances child protection social workers 

were reluctant to refer their highest risk cases to family preservation 

programs. 

A 1988 study by Frankel provides further evidence of how 

difficult it is to determine meaningful placement aversion rates. 

Frankel examined placement outcomes for seventy-four families who 

were randomly assigned to one of three child welfare units or to the 

Ramsey County, Minnesota Family-Centred Home-Based 

Demonstration hoject. Though little program information was 

provided, all cases remained open for ten to twelve months. In a 

three month follow up post-treatment, sixty-seven per cent of the 

families in the experimental group did not experience a placement, 

compared to forty-five per cent of the control group families. The 

children from the experimental group that did come into care spent 

less time out of the home. Frankel notes that children who were 

considered extremely high risk for placement were excluded from 

the program, yet placement aversion rates were still lower than 

those found in uncontrolled studies. As well, the high-risk group 

excluded from the program received the same child welfare services 

as the control group, yet the placement aversion rate was almost the 

same, forty-four per cent. Cameron & Bidgood (199C) cite this study 

as further evidence that not all children deemed high-risk for 
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placement are actually removed from their homes and attests to the 

difficulty in effectively implementing the "imminent risk criterion 

and its usefulness in predicting placement. 

Fraser & Haapala ( 1987- 1988) studied a Homebuilders 

program to establish critical incidents related to placement aversion 

from intake to a three month post-treatment follow-up. The study 

looked at fortyone families. Clients' and therapists' descriptions of 

treatment sessions were gathered within twenty-four hours of each 

session. Though clients commented on the helpfulness of the 

program, their feedback provided no predictive validity on 

placement aversion; neither did the reports of the therapists. Of 

particular interest is the finding that a significantly higher 

proportion of mothers whose children were not placed emphasized 

receiving concrete services than did mothers whose children were 

placed. 

A 1991 study by Spaid & Fraser looked at family preservation 

programs in Utah and Washington to try to determine what factors 

contributed to successEu1 versus unsuccessful treatment. The 

particular focus of their research was to distinguish between parent- 

related and child-related risk factors. This study asked two 

questions. First, is placement more likely when the problems are 

child-related. Second, what speciflc parent and child factors are 



associated with keeping families together. 

The Family Risk Scales (FRS) were used to address both 

research questions. The FRS was completed at intake and 

termination by a family-based services worker. Of the twenty-eigh t 

items on the FRS, those considered relevant to parent functioning 

were mental health, supervision of young children, parenting of older 

children, use of physical punishment, verbal disciplining, cooperation 

with agency, motivation to solve problems, and attitudes toward 

placement. The relevant child items were mental health, school 

adjustment, emotional care and stimulation, delinquent behavior, and 

home-related oppositional behavior. Families included in the study 

were taken from two family-based treatment centres in Utah and 

four in the state of Washington. Data were collected from a total of 

45 3 families. 

Spaid & Fraser identify two types of families receiving family 

preservation services. One type is defined largely by parental 

deficits. These families are characterized by parents who have 

difficulty with their caretaking roles and tend to have younger 

children. These families did significantly better in the program. The 

second type of family was defined by child deficits. In these families 

children tended to be older, more oppositional, and more likely to be 

involved in delinquency and drugs. It is suggested that 
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supplementary treatment approaches may need to be developed to 

treat these families as, "it is not clear that enough time is available to 

place emphasis on and change the coercive parent-child interactions 

that reinforce delinquent behavior and other forms of adolescent 

misconduct" (p. 95). This finding prompts several questions. Is 

length of intervention a critical variable, or is it that Homebuilders 

treatment strategies are more effective in dealing with difficulties 

pertaining to younger children? Could different therapeutic 

approaches yield more successful outcomes in the same time period? 

An earlier study by Heying (1985) examined the effectiveness 

of family preservation programs for children with severe emotional 

disturbances. The study was part of a two year pilot program which 

ran through 198 1-1982 by The San Diego Cenne for Children (SDCC). 

Heying sees these programs filling the gap between out-patient 

therapy of one to two hours per week and 24 hour residential care. 

The impetus for the project was the SDCC staff's observation of the 

following pattern: 

During the absence fkom the home the "identified patient" often 
receives intensive treatment and in fact may experience major 
behavioral change. Upon return home to the dysfunctional 
family, however, the child's symptoms reappear, much to the 
surprise and dismay of the family and social service 
community (pp 5 19-520). 

The program consisted of two main components. One program, 
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Direct Family Based Service, served families who had no previous 

placement. Aftercare Family Based Service, families with a 

child returning from a placement. Children were eligible for 

admission to the program if they were between 4 and 17 years old, 

their home or school behavior was disruptive to the degree that 

weekly outpatient counselling would not deviate the problems, the 

community could provide appropriate school and living situation, 

and, like Homebuilders, at least one parent agrees to participate in 

the program ( p. 5 2 1 ). 

Treatment was provided by a team of four with the program 

serving twelve families at any given time for a maximum of six 

months. Families had primary and secondary workers who provided 

between four and ten hours of direct service weekly and were on call 

twenty-four hours a day. In this approach the first four weeks are 

considered an assessment period after which the family had the 

option of discontinuing service. 

Treatment was grounded in systems theory and opposed the 

notion of an "identified patient" Individual, marital and family 

therapy, direct teaching and modelling of child management, 

employment and recreation counselling, and advocacy were all 

provided. The program also employed an ecological approach, 

emphasizing better management of the families' external 
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environment and the creation of a social support network 

Results taken From a six-month follow-up period showed that 

of the twenty-eight families in the Direct program, no child required 

institutional care. In the Aftercare program only four children 

required a return to institutional care and three to foster care. If the 

SDCC criterion, "home or school behavior disrupthre to the degree 

that weekly outpatient counseling would not alleviate the 

pro blemst'( p. 5 2 1 ) can be considered analogous to the "highly 

disturbed" adolescents which Spaid & Fraser refer to, one might 

conjecture that the greater duration of treatment might be 

responsible for the positive outcomes noted by Heying. More specinc 

information regarding presenting problems and risk factors would be 

helpful in comparing the results of this study with others. 

Accepting that the children in this study are highly 

"disturbed," these positive outcomes - 92 per cent and 68 per cent of 

children remaining in the home in the Direct, and Aftercare programs 

respectively - lend credibility to the idea expressed by Spaid & 

Fraser that most family preservation programs are not of sufficient 

duration to properly address the problems of older, oppositional 

children (since all children in the SDCC program were school-age, it 

seems reasonable to assume that many were older, oppositional 

children). I t  is also worth noting that previous placement was an 
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important factor contributing to lower success rates in the Aftercare 

program. 

Schwartz, AuClaire & Harris ( 199 1 ) evaluated the intensive 

home-based treatment program which began in 1985 in Hennepin 

County, Minnesota. Rossi (1 992) cites this study as a good example 

of the overcapacity comparison group design. Both the treatment 

and comparison groups were made up of fifty-eight families. The 

evaluation asked the question, "To what extent is the new intensive 

home-based service unit successful in serving as an alternative to 

out-of-home placement?" (p.34). This program specincaily targeted 

seriously emotionally disturbed adolescents aged 1 2 to 1 7, who had 

been approved for placement. 

The treatment program was simiIar to the Homebuilder model 

in that service was limited (four weeks), home-based, workers 

carried two families at a time, used an ecological approach, and 

focused on placement aversion. The major difference was that this 

program used a structural family therapy approach, whereas the 

Homebuilder model uses mainly a cognitive-behavioral and 

communication approach. 

The results of this study show that comparison group and 

treatment group clients experienced almost the same placement 

rates, but children from the comparison group f a d i e s  spent 7,260 



32 
more days in placement over the sixteen months of the study. 

Schwartz et a1 observed that "the ability to cooperatively engage 

families in treatment goal-setting and to actively involve parents in 

achieving treatment goals may be important factors in preventing 

placements" (p. 44). They also offer, "in our judgment. .. some 
seriously emotionally disturbed adolescents wifl not be amenable to 

home-based interventions and must be placed outside of their 

homes" (p. 45). This statement begs several questions. Is it that 

these cases are not amenable to home-based services, or is it merely 

the brevity of service, or the therapeutic approach that contributes 

to less successful outcomes with some "disturbed" adolescents (as 

other studies have noted). Just what are the factors which contribute 

to home-based interventions resulting in placement? A child may be 

placed because of a psychiatric condition or because of parental 

deficits which could not be addressed, or other issues not necessarily 

related to whether treatment is home-based. 

Yuan & Struckman- Johnson ( 199 1 ) studied placement 

outcomes for neglected children with prior placements, whom were 

provided family preservation services. Their research highlights the 

prevalence and seriousness of neglect, a category of risk that attracts 

less attention than physical or sexual abuse. These studies also show 

that the probability of successful treatment declines if a child has 
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been placed previously. 

Data for this study were collected from a three-year evaluation 

of eight family preservation service demonstration projects in 

California. Family characteristics were defined in terms of 

demographic characteristics, dependency status, and disabilities. 

This information was collected at intake and termination. 

The results of the study show neglect, previous placement and 

previously placed neglected children were significant indicators of 

placement probability. Neglected chiidren were placed at a rate of 

2.5 times that of children who were at risk for other reasons. These 

findings are interesting when compared to the findings of Spaid & 

Fraser who report that families with parent-related problems, 

especially supervision of young children, did better with family 

preservation than families with child-related problems. As neglect 

must be understood to be paient-related it would be interesting to 

explore factors which account for this discrepancy. 

In summarizing the early research on Homebuilders programs 

and other intensive home-based family preservation programs, 

Cameron & Bidgood offer the following observations in 1990: 

Overall, there has been very little research published on the 
Homebuilders program. This review identified only two small 
studies that included a comparison group permitting an 
estimate of the percentage of placements averted by the 
program. While the samples were small ... the results were 
very encouraging. 



Cameron & Bidgood cite Fraser, Pecora & Haapala (1989) as 
advocates of the Homebuilders model who report: ...th e 
research studies conducted thus far provide a foundation for 
cautious optimism that intensive home-based services are able 
to improve child, parent, and family functioning to the extent 
that child placement is prevented for at least a short (six 
month) period. Which specific client, service, or worker factors 
are most responsible for treatment success is not clear (p.36). 

CRITIQUING THE EARLY FAMILY PRESERVATION RESEARCH 

The early famlly preservation research allowed for cautious 

optimism with respect to the primary objective of placement 

aversion. The most common problems which limit the usefulness of 

these studies are an absence of control groups, variance in the 

working definition of "imminent risk of placement" from program to 

program, lack of sufficient post-treatment follow-up, failure to 

determine factors which are most significant for treatment success, 

and a lack of information as to the effects of treatment on family 

functioning aside from placement aversion. These and other 

problems concerning the research of family preservation programs 

were examined in the 1992 study by Dr. Peter Rossi. Rossi takes a 

critical look at family preservation programs and the existing 

research. In studying the research, he concludes that the existing 

evaluations, taken as a whole, do not provide a clear picture of the 
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impact of these services on families. He states that the effects noted 

tend to be small and do not always point in the same direction, still ,  

these studies do provide valuable information that can guide future 

research on family preservation programs. A similar evaluation by 

Kathleen Wells and David Biegel (1993) offers many of the same 

criticisms of the early research as Rossi. This section summarizes Dr. 

Rossi's study and refers to Wells & Biegal. 

Rossi describes the existing research as impact evaluations and 

states that the primary objective of these evaluations is to estimate 

the "net" impact of a program, that is, its effects over and above what 

would have happened in the absence of the program . The main 

difficulty in conducting such a study is how to establish what would 

have occurred in the program's absence. According to Rossi, this is 

particularly dlMcult when dealing with human behavior because 

human behavior naturally changes over time and this change can be 

mistaken for change produced by the program. This is even more 

problematic when attempting to study children because of the 

maturation process and the many changes and stages that children 

may experience during the course of an intervention. The key, then, 

is to find a way to contrast children who have experienced a program 

with similar children who have not, but who are undergoing the 

same kinds of spontaneous changes. In this way they can be seen to 
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be comparative. Rossi emphasizes the word similar; it is, of course, 

impossible to fmd two sets of identical individuals, but it is possible 

to construct two sets of individuals who are in aggregate as similar as 

needed. 

Wells & Biegel refer to the earliest family preservation studies 

as preexperimental. These studies did not attempt comparison 

groups, provided inadequate descriptions of the flow of clients 

through programs, failed to articulate their data collection process 

and did not address issues of reliability. They cite Yuan & 

Struckman- Johnson ( 1991 ), and Pecora, Fraser & Haapala (199 1) as 

research using quasi-experimental designs. They credit this work for 

showing that factors associated with success in family preservation 

services differ for different types of families. 

RANDOMIZATION 

Dr. Rossi writes that a randomized controlled experiment is the 

preferred strategy for the assessment of the impact of social 

programs. Random assignment of individuals to a treatment group 

or a comparison group will produce two groups who are in aggregate 

similar within the limits of chance. According to Rossi, it is the 

substitution of randomization for the usual selection process that is 

the source of much program personnel resistance to randomized 
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experiments. Ordinarily, child protection personnel decide which 

families are to receive family preservation services. In a randomized 

experiment the selection is made by using an unbiased randomizing 

device. 

Dr. Rossi asserts that approximations to randomized studies are 

numerous. These approximations create comparison groups by 

means other than random assignment. All such studies suffer from 

deficiencies that undermine to a greater or lesser degree the validity 

of their results and most are prone to "selection bias;" that is, the 

non-random selection process is likely to strongly affect their 

derived impact estimates. Selection of individuals to treatment often 

means that they will be different in essential ways from those not 

chosen. In the case of f a d y  preservation, those selected for 

treatment are supposed to be at imminent risk of placement. those 

who are not selected are either not at imminent risk or they are 

placed. There is also the problem of professional ethics. Placing a 

family into a control group can be seen as withholding of program 

benefits to deserving clients. If the groups are in fact similar, then 

they are all at imminent risk of placement which means that the 

control group should all experience placement. To leave a child at 

home because of assignment to a control group would seem to run 

the risk that the child may suffer some serious neglect or abuse. 
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The issue of randomization and comparison groups speaks to 

the internal validity of a study. With family preservation programs 

being implemented in vastly different settings, large urban centres 

and small rural cities and towns, differences in child protection 

agencies and different judicial practices, there is also the problem of 

e-uternal validity. 

PLACEMENT AS AN OUTCOME MEASURE 

At first glance, family preservation programs are good subjects 

for impact evaluations because they have clearly articulated goals. 

The primary goals are the prevention of inappropriate placements 

and the prevention of further abuse and neglect. However, as Rossi 

points out, there is a problem with using placement aversion as an 

outcome measure. Generally, the goals of a program are independent 

of the program itself in the sense that each of the goals is not under 

its direct control. In the case of family preservation, a moratorium 

on placement is a component of the treatment and under the control 

of the child protection worker and the therapist. Therefore, 

according to Rossi, the fact that a child is not placed while under 

family preservation treatment is not an outcome of treatment but a 

part of the treatment itself. Furthermore, and this is important when 

considering the child-centred vs. preserving families argument, 
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placement during treatment may itself be a positive outcome, 

signifying that the best way to preserve the safety and well-being of 

the child in that case was to remove that child Erom its home. 

Placement subsequent to treatment is an outcome that is not 

part of the family preservation treatment and so could be used, with 

caution, as a measure of success. Rossi urges caution because 

placement decisions subsequent to treatment may be contaminated 

by the treatment to some degree Most importantly, Rossi questions 

whether the moratorium on placement initiated upon acceptance of a 

family into a program may cover the period of crisis that led to the 

referral, so that, the moratorium itself may have been responsible 

for a child not being placed subsequent to treatment. Rossi suggests 

that the moratorium on placement, accompanied by the usual 

supports offered to families with a child at risk for placement, be 

tested separately for effectiveness. The question then is whether 

moratorium by itself may avert placement as well as a moratorium 

and treatment. 

Rossi asserts that prevention of placement during treatment, 

for the reasons mentioned here, cannot be regarded as a goal of 

family preservation programs and placement subsequent to 

treatment is arguably contaminated by treatment. Placement 

aversion, during or after treatment, cannot be regarded as a pure 
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measure of success and definitely not as the sole measure of success. 

RISK OF IMMINENT PLACEMENT 

"Risk of imminent placement" is central to family preservation 

programs. The subjects of family preservation programs are children 

identified as being at imminent risk of placement, that is, they would 

be removed from their families if treatment was refused or not 

offered. Rossi wonders about the reasons behind the adoption of this 

doctrine by the family preservation providers, as it appears to be 

problematic. As it is, the assessment of imminent risk becomes 

cennal to the provision of sewice. Considering the factors that 

influence such assessments, family history that may be incomplete, 

varying degrees of reporting accuracy, the family's level of crisis, the 

age of the children, the possible tragedy that could result by not 

placing a child, it can be a very stressful assessment for the 

protection worker to have to make. The implications are serious for 

the families and politically sensitive for the agencies involved. 

According to Rossi, it is clear from his review of the studies 

that child protective agencies are not able to select families who are 

at risk of imminent placement with any reliability or precision. If 

this were the case, the placement rates among control groups would 

be several times larger than experienced. In the absence of the 
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actual removal of a child, the designation of a child as being at 

imminent risk of placement is, in fact, little more than a statement of 

a particular child protection worker's intentions at a particular time, 

or, in a worst case scenario, a social worker's exaggeration of risk in 

an attempt to obtain treatment for their ciient. Such intentions may 

vary across time and for individual protection workers. Rossi states 

that because these decisions have such a loose structure, child 

protective agencies in good conscience, can easily claim to have 

intentions to place at the time of referral, but completely different 

intentions at some other time. Furthermore, different child 

protection workers confronted with the same case may entertain 

quite different intentions. Rossi concludes that the bulk of family 

preservation programs delivered in the evaluations he reviewed can 

be said to be wasted on families in which there was never much risk 

of placement. This is not to say that the services were not helpful to 

the families receiving them, just that the placements that are said to 

be averted may not have happened in any event. Other measures, 

such as family functioning, need to be considered. 

SMALL Ns  

According to Rossi, the number of subjects studied in an 

experiment is dependent on the size of the effects that are expected. 
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The existing research demonstrates that in family preservation 

studies small effects can be expected. Therefore, future studies 

should be designed with a large enough number of subjects to detect 

relatively small effects. 

COMPLAINT HETEROGENEITY 

Age of child, presenting problems, and family demographics 

vary widely from study to study making it difficult to judge which 

kinds of child maltreatment are most appropriate for service by 

family preservation programs. Wsting studies do not have enough 

heterogeneity in terms of age and type of presenting problem. 

OVERLY SIMPLE ANALYSES 

The experiments studied by Rossi have been mainly analyzed 

by contrasting experimental and control families using simple 

statistical tests. Rossi suggests a multi variate approach in which 

outcomes are modeled as a function of experimental group 

membership, amounts and kinds of services received, and 

characteristics of the child and family. This type of study would 

produce more specific information as to net effects and their sources. 

Differences in intensity of treatment could be studied in this way so 

as to determine what interventions at what intensity are necessary 
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to produce favorable outcomes with specific presenting problems and 

family characteristics. 

UNSPECIFED CONTROL CONDITIONS 

Although all studies had at least some description of the 

treatment received by experimentals, very little is said about 

services received by the controls. Rossi presumes that controls 

received what was ordinarily available through the child protection 

agency. Though it can be assumed that the services to controls were 

inferior to that of experimentals, it is not known to what degree they 

differ. 

PREMATURE EVALUATIONS 

Some of the programs studied had not been in operation long 

enough to have matured before being evaluated. Most programs 

require a period of operation in which to be adjusted and fine tuned. 

Rossi recommends that future evaluations be conducted after a 

program has had an adequate adjustment period. 

SUMMARY 

Rossi concludes that the early family preservation experiments, 

taken together, fall to provide a sufficient basis on which to judge the 
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effectiveness of these programs. Though well executed, the 

evaluations studied were deficient in design, such that, they lack the 

ability to answer crucial questions of what, how much, and a t  what 

intensity level family preservation works and for whom. 

Wells & Biegel, in considering the early research as a body of 

work, come to three general conclusions. First, in considering 

studies which used control groups, family preservation programs 

could be stid to prevent or delay the imminent placement of about 

half the children who are truly at risk of placement. Second, the 

effects of family preservation programs are not long lasting. Only 

one of three experiments using control groups showed a statistically 

signifcant difference in the proportions of experimental and control 

families experiencing a placement and by twelve months after 

termination the difference between the two groups had dissipated. 

Third, families in both groups are still vulnerable after termination. 

For families with adolescent children, nearly half of experimental 

families and more than half of control families experienced a 

placement within twelve months of termination and for families with 

younger children, about one quarter of both groups experienced a 

placement six months after termination. 

Wells & Biegel also call for the need to measure the effect of 

family preservation programs on family functioning and the 
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emotional problems of children. These effects must be tracked over 

follow-up periods which are long enough to demonstrate the extent 

to which such improvements are durable or deteriorate over time. 

They also point to the absence of theory in the research as 

problematic. A look toward the theories which underpin these forms 

of treatment as well as those that attempt to explain the problems 

themselves would make future research efforts more balanced and 

informative. 

FAMILY PRESERVATION RESEARCH POST 1 99 1 

The majority of research surveyed here, post 1991, reflects the 

impact of the above evaluations. Attempts have been made to 

include comparison groups which reflect a more accurate measure of 

the risk of placement as well as measures of family functioning. 

Many of the studies include an acknowledgement of the short- 

comings of previous research. 

Pecora, Fraser & Haapala, 1992, attempt to identify factors 

associated with treatment success and failure using a quasi- 

experimental design (one-group pretest-postest) with a partial 

twelve month follow-up period. A small case overflow comparison 

group was also employed. An overflow comparison group is 

comprised of cases referred to the program at times in which there 
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were no openings; not an uncommon situation for programs designed 

to respond within twenty-four hours of referral. Data were collected 

at intake, termination, twelve months after intake and if necessary, 

at the point of service failure. Data were collected from two family 

preservation programs in Utah and four in Washington. The 

programs used the Homebuilders model but there were differences 

in service delivery. In Utah, therapists carried caseloads of four  to 

six families, seeing each family for a period of s ix ty  days. In 

Washington, therapists carried a caseload of two families and 

intervention was limited to thirty days. 

This study used a more stringent measure of service failure 

which was defined as: the placement of a child outside the home for 

two weeks or  more in a nomelative setting during the provision of 

services or within twelve months after intake. Eligibility criteria was 

the usual, "one or more children deemed at risk of imminent risk of 

placement." All referrals were screened for appropriateness by a 

family preservation program supervisor or a screening committee. 

This study found that the placement prevention rate at 12  

months after intake was signiflcan tly higher for the treatment group 

than the overflow comparison group. The placement prevention rate 

for the comparison group was 14.8 % compared to 55.6% for the 

matched treatment group. In discussing the process of selecting a 
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comparison group, Pecora et a1 make some interesting observations. 

They state that in rigorous experiments, random assignment can 

operate to place an agency at  risk of failure to meet contractual 

obligations because referrals have been shown to decline when the 

referring agencies face the possibility that their clients have only a 

509% chance of receiving treatment. They cite instances where 

referring workers have been found to spend extra time with clients 

assigned to comparison groups in an effort to compete with the 

family preservation program. Further, in keeping with the caveats of 

Rossi and Wells, Pecora et al observe that it seems difficult for child 

welfare social workers to predict accurately which children will be 

placed and which will not, even when they hold much of the power 

for these decisions, Again, defining imminent risk of placement is 

seen to be problematic, 

As a response to the problems associated with using placement 

aversion as the sole measure of success in family preservation, 

several studies have shifted the focus to measures of family 

functioning. Wells and Whittington (1993) was among the first of 

these studies. In this study, the functioning of children and families 

in one intensive family preservation program was examined. This 

was a longitudinal study with results compared to nonclinical 

families. A family was eligible for this study if they had a child who 
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had been referred to the program who was between 10 and 18 years 

of age with an IQof at least 65, was not psychotic at the time of 

referral, and if the parent who was most committed to the program 

agreed to participate in the research. Fifty-nine of a possible 82 

families met the criteria, 5 1 agreed to participate and the sample 

was made up of the 42 for whom follow up data were collected. One 

child and one parent from each family were interviewed prior to 

admission, at termination and for follow-up at between 9 and 12 

months. Interviews were composed of structured, open-ended 

questions as well as standardized measures. Data were also collected 

from caseworkers. 

This study had as its hypothesis that the severity of a family's 

problems, the extent of family members' disengagement from each 

other, and the degree of the child's involvement in a delinquent peer 

group will affect family functioning at follow-up. Wells and 

Whittington believed that functioning post discharge would depend 

on the mediating effects of engaging in treatment, having resolved 

the admission problems at discharge and on receiving social support 

between discharge and follow-up. Three study questions were 

asked: one, how well were families that had been treated in a family 

preservation program functioning at  follow up; two, did treated 

families improve their functioning between admission and discharge 
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and was this improvement maintained; three, was the researchers' 

hypothetical model of adaptation after discharge confirmed. 

The standardized scales used to measure functioning in this 

study were as follows. The Family Assessment Device-Version 3 was 

used to measure family functioning and was administered to both 

parent and child. The Interaction Behavior Questionnaire was used 

to assess parent-child conflict, again this was completed by parent 

and child. The Child Behavior Checklist was administered to parents 

and the Youth Self-Report was completed by children. 

Of particular interest in this study is the use of the 

independent variable severity of problems at admission. Severity 

was defined as the risk of a child being placed outside the home and 

divided into categories oE imminent risk of placement; not at 

imminent risk but may be so in future; and not at imminent risk nor 

likely in future. This demonstrates that this particular family 

preservation program did not use imminent risk of placement as its 

primary intake criteria; a clear departure from the Family Builders 

prerequisite for treatment. 

Family functioning at follow-up was, on average, lower than 

that of nonclinical samples. Still, parents and children stated that 

many of the problems that were present at intake had been resolved 

or had improved. Parents tended to evaluate their relationships with 
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children more negatively than did their children. In terms of 

problem resolution only 19% of families reported that problems had 

grown worse, 32% said there was no change and 49% reported 

improvement. The level of improvement in admission problems at 

discharge was maintained at follow-up, so it appears that the gains 

made were durable. 

Of the 26 children deemed to be at imminent risk of placement 

at admission, 14 experienced a move, while 12 remained at home for 

the entire period and 4 of 8 children deemed likely to be at risk in 

the future experienced a move. All 8 children not seen to be at risk 

of placement remained at home the entire period. Any child that 

stayed away from home for a period of at least a week was 

considered a move. These moves included placements, stays with 

family or friends, and street living. 

In discussing their results, Wells and Whittington state that 

they may have overestimated the impact of treatment, while 

underestimating the impact of families' prior problems and their 

experiences after treatment when assessing family functioning at 

follow-up. This assessment carries implications for this thesis as it 

will be recommended here that family preservation programs target 

families experiencing their first child welfare crisis. 

Risk of child removal at admission and formal and informal 



support to parent after discharge were more strongly related to 

successful adaptation at follow-up than were engagement in 

treatment and resolution of admission problems at discharge. Of 

greatest interest is the strong relationship between risk of removal 

and engagement in treatment, that is, families with a child at 

imminent risk of removal at admission were less likely to engage in 

treatment and less likely to have a high level of family health at 

follow-up. Wells And Whittington raise a crucial point; the 

possibility exists that family preservation programs may not be well 

suited for the families for whom they were originally intended. One 

of the fundamental beliefs of the Homebuilders model is that a 

family presented with the crisis of a child being removed from the 

home will be motivated, as per crisis theory, to work toward changes 

which would allow the child to remain in the home. If parents lack 

the motivation to reduce risks to their children, then of course, 

placement is the preferred outcome. 

Another curious finding is the negative relationship found 

between use of recommended services and family health. Families 

that used fewer of the services recommended by their caseworkers 

appeared healthier than those who used more services. Wells and 

Whittington suggest several possible explanations for this which 

could be explored further, such as, did healthier families simply see 
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no need for follow-up supports, did less healthy families show a 

dependence on such supports, did some of the supports have a 

negative effect on f m e s ,  etc. 

Maria Scannapieco conducted research on the intensive home- 

based treatment program in Hennepin County, the same program 

studied by Schwartz et a1 in 199 1, with a view to determining the 

importance of family functioning to prevention of placement. Family 

functioning was analyzed by way of self-administered questionnaires 

completed by the caseworkers. The caseworker rated family 

functioning, before and after treatment, according to 7 indicators of 

family functioning: paren t-child rektionship, child's school behavior, 

family's problem solving abilities, child's behavior at home, parenting 

skills, family communication, and overall f a d y  functioning. 

An analysis of the pre-treatment and post-treatment scores 

showed modest relationships among all the variables except school 

behavior and home behavior. The remaining 5 variables were 

analyzed and t tests used to determine differences in pre-treatment 

and post-treatment scores. The difference in improvement of family 

functioning for families participating in treatment were found to be 

statistically significant. Scannapieco then developed a family 

functioning score to assess changes that took place while families 

were in treatment. Family functioning improvement was broken 
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down to three categories. No improvement was found for 6 families, 

or 20% of the subjects, moderate improvement was found for 14 

families, or 47% and substantial improvement in 10 families, or 33% 

of the sample. A positive relationship was found between family 

functioning improvement and placement prevention. Scannapieco's 

review of the literature identified the need to study the impact of 

client characteristics on treatment with regard to family functioning. 

She cross-tabulated the rate of family functioning improvement with 

12  client characteristics: number of children, residence, previous 

child protection involvement, history of child abuse in family, history 

of sexual abuse in family, history of domestic violence in family, 

history of chemical dependence in family, history of mental illness in 

family, previous social services, prior placement and prior home- 

based services. Scannapieco found that 50% of families who had one 

child and 60% of families who had not had previous social services 

improved family functioning substantially. Thirty-eight percent of 

families experiencing physical abuse and 60% of families with a 

history of domestic violence did not improve family functioning. All 

families with a history of mental illness showed at least some 

improvement. Scannapieco points out that this was a small sample 

consisting of 30 families, so her results must be interpreted with 

caution. Also, the study included no self-report data from the 
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subjects. 

It is clear that two of the most persistent questions raised in 

the research is whether family preservation programs are delivered 

to the families for whom they were originally intended and, are the 

referring social workers capable of accurately assessing the 

"imminent risk of placement." Two studies which have explored the 

problem of the "target group" are Schuerman, Rezepnicki, Llttell and 

Budde (1992) and Smith (1995). Scheurman et a1 suggest that it may 

be diff3cult to get social workers to refer true imminent risk cases 

even if such cases could be identified, because the referring social 

workers may have doubts about the family preservation program's 

ability to assess ongoing risk to the child. They suggest that the 

referring social workers will remove children rather than take the 

risk that the child will be harmed while the family is undergoing the 

family preservation program. 

In reviewing the literature, Schuerman et  al observe that while 

early studies tended to show very positive placement aversion rates, 

more recent studies using control groups have shown smaller 

differences between the clinical and control groups in terms of 

placement rates. As has already been stated, this calls into question 

whether many of these families really had children at imminent risk 

of placement. Schuerman et a1 dismiss the idea that this is a problem 
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of implementation, poor administrators, or that the blame should be 

laid on social workers for referring the wrong kinds of case. They 

state that it is possible that there are three groups of client families 

which must be considered: one group in which the risk to the child is 

too great for the chiId to remain in the home even with family 

preservation services; a second group in which placements are 

unnecessary because the risk is not great; and a third group in which 

risk is great but controllable if the appropriate services are provided. 

In their judgment the decision to refer cases to family preservation 

programs requires an assessment of the tractability of family 

problems and of the capacity of the technology available to deal with 

these problems. Some referring workers may have doubts as to the 

standard of technology within the family preservation program and 

whether they are sufficient to deal with the most challenging of 

cases, particularly in cases of persistent poverty and inadequate 

housing. 

Though Schuerman et a1 raise doubts as to whether family 

preservation services are being delivered to the families for whom 

they were intended they do not consider these services to be wasted. 

The families who do receive them usually do have great needs, are 

often difficult to engage and thereby are well served by the outreach 

facet of the programs. They also found that referring social workers 
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are taking advantage of the family preservation program's ability to 

complete a more thorough assessment, particularly when child 

protection time and resources may be stretched, and with families 

who are difftcult to serve for reasons of location, transportation, etc. 

In reviewing the research, Schuerman et al also point out three 

other implementation problems. First, they have found that many 

family preservation programs are exceeding the preset intervention 

time. Whether the program utilizes a 4 to 6 week intervention or a 

90 day intervention there appears to be pressure to extend the 

length of service with difficult cases. There may be a need to make 

these programs open-ended. Second, all family preservation 

programs depend, to some degree, on resources in the community. 

These services may include income assistance, medical treatment. 

subsidized housing, drug treatment, daycare, psychological 

assessment or therapy, etc. Successful interventions may depend on 

the availability and speed at which such services can be accessed. 

Third, there must be agreement on what aftercare support services 

are needed, who will provide them and who will be responsible for 

follow-up to see that objectives are met. 

Mieko Kotake Smith undertook what is referred to as a 

utilization- focused evaluation of a pilot family preservation program. 

Smith begins by describing some of the advantages of family 
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preservation programs noted by other researchers, such as Hodges & 

Blythe ( 1992). Hodges & Blythe state that home-based services 

allow for more accurate and sensitive assessments, which include 

modifications necessary to the physical environment of the family 

and may be more effective with adolescents as teens tend to be more 

comfortable in their homes as opposed to attending an office. As 

well, Smith quotes from the literature many of the criticisms already 

mentioned here. 

The program evaluated by Smith had a madmum duration of 

90 days during which the social worker maintained daily contact 

with the family, provided family counselling and taught skills. Smith 

writes that the familyt s level of functioning in various predefined 

behaviors was assessed at the time of admission and at termination. 

The social workers contacted the families every month for three 

months to confirm whether or not the children at risk were still at 

home. Criteria for acceptance to this program were somewhat better 

defined than other programs studied. The target population were 

families with children 18 years old or younger who were assessed as 

being at risk of placement within one month. Smith states that more 

specifically, these families were deemed to be in crisis because of 

significant medical, mental health, or behavior problems of a family 

member. Problems affecting a parent's coping abilities required that 



parent to be in treatment or willing to seek treatment as a 

prerequisite to participation in the program. When a family 

preservation worker discovered an alcohovdrug problem the 

individual was required to enter a treatment program. Three types 

of family were considered inappropriate for the program: those in 

which a parent had ldlled or maimed a child previously, families 

with a history of chronic ongoing problems, and families previously 

involved with a family preservation program without any positive 

result. The children in these families were seen to be in need of 

placement. 

Data were collected by the family preservation social workers 

prior to admission and at termination. The tool used in the research 

was an assessment model used to judge overall family functioning. 

The assessment included money management, marital relationship, 

family communication, relationship building, home management, 

child supervision, nurturance and expectations. Smith quotes Patton 

(1990) who writes that the value of such an evaluation study lies in 

its extent of utilization, "utilization occurs when there is an 

immediate, concrete, and obsewable effect on specific decisions and 

program activities resulting from the evaluation findings" (p.30). 

According to Smith then, "in utilization-focused evaluation, face 

validity holds great value, although an instrument's predicative 
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validity, concurrent validity, and construct validity are 

unquestionably critical" ( p. 14). Smith also notes that social worker 

bias, the desire to rate family functioning more positively, is a 

potential threat to the reliability of the measure. in the case of this 

program, the usefulness of the assessment, both to delivering service 

and to modifying the program, were seen to outweigh the risks to 

validity and reliability. 

Results from this study were encouraging. Twenty-six families 

entered the program and 25 completed it. One Zanily moved out of 

the area before the 90 day period expired. One child was placed in 

care despite the family completing the program. Four families were 

referred back to protective services for follow-up support. At two 

months after conclusion another child was removed. Three months 

after conclusion 23 families were still intact. Though Smith writes 

that without the intenrention most of the children probably would 

have been removed, there is no discussion as to how this was 

determined. Previous studies have called into question the ability of 

referring workers to accurately assess imminent risk of removal, yet 

the claim here is that these children would have been placed within 

one month had the intensive home-based program not been offered. 

I t  would be interesting to know if there is reason to believe that the 

referral process was in some way different and more accurate in 
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determining actual risk of removal. 

Of equal importance for this study is the fact that all families in 

this study had come to the attention of child protective services for 

the first time. Clearly, these were not chronic, system-involved 

families. Also noted is the requirement that families acknowledged 

their problems and agreed to work with the program. Smith refers 

to Wells and Biegel(1992) who warn that families and children be 

assessed as to their likelihood of benefiting from family preservation 

services. Since Wells and Biegel offer no suggestions as to what 

particular quat ies  such f d i e s  should exhibit, Smith suggests that 

this program's criteria should be helpful in this regard. Smith states 

that intensive home- based services might be best directed toward 

"families who have been brought to the attention of child welfare 

services for the first time, recognize the gravity of child abuse and 

neglect, and that are willing to work with the assigned social worker, 

even if their acceptance of assistance occurs under the threat of a 

child's removal" (p.18). As to the reference to threat of removal, 

Smith writes that families confronted with this threat generally 

agreed to enter the family preservation program. This is directly 

opposite to the finding of Wells and Whinington that families with a 

child at imminent risk of placement were less likely to engage in 

treatment and less likely to have a high level of family functioning at 
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follow-up. I t  would be valuable to determine what factors account 

for this discrepancy. Smith emphasizes the skills and experience of 

the social workers in this program and the fact that the same 

workers conducted the follow-up which provided continuity. 

Taking a different tack is the research of Drake, W e l d ,  

D'Gama, Gallagher, Gibbs, Henry, and Lin who conducted focus groups 

with consumers and service providers in St. Louis City, St. Louis 

County, Cape Girardeau and Poplar Bluff, Missouri. The authors 

maintain that the decisions to implement family preservation 

programs are generally made in the upper levels of the bureaucracy, 

a "top down" system, which leaves little opportunity for community 

or family input. This is interesting from the standpoint of this thesis 

as it has already been noted that the current child welfare legislation 

in British Columbia was influenced by the opinions elicited from 

consumers and service providers around the province. 

Consumers in this study responded with consistency on several 

issues. They emphasized the need for daycare, vocational 

rehabilitation, job placement programs, more intensive services for 

child abuse, handicapped services, substance abuse, psychiatric care, 

programs for married couples, shelters for entire families, and 

community leadership development ( p. 406). vpical of undesirabie 

scenarios described by consumers was this, 
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"Drug abuse services aren't available unless you're wealthy ... 
You wait months for treatment but these are emergency, crisis 
situations ... Their kids are put into foster care while they are 
waiting for treatment mandated by the court...so kids develop 
problems and become juvenile delinquentsm.. the cost of the 
consequences are great" ( p. 400). 

Participants in all focus groups called for a stop to agency 

practices which look at  problems on an individual level and ask that 

individuals be treated within the context of the family. Consumers 

also advocated the need for family reunification services and 

enhanced services for foster parents and better training of foster 

parents prior to their accepting the care of children, parent 

counselling and support services to relatives who take in other 

relative's children. Consumers also spoke of a mistrust of social 

workers and the need to reduce the stigma of receiving services from 

state agencies. 

Providers spoke of working more collaboratively with 

consumers, of making services more consumer driven. Some 

suggested that consumers be included on agency boards and be 

included in some aspects of program design. They also described 

various problems involving the lack of communication be tween 

agencies, misunderstandings regarding agency services and their 

availability, mandate, etc., all of which make it difficult to coordinate 

efforts to assist families. 
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Service providers and consumers agreed on the need to reduce 

stigma, increase trust, develop more responsive programs to assist 

families in crisis, and programs to assist families and young people to 

become self-sufficient. There was also agreement on the need for 

better programs to protect children, especially preventative 

programs. Both groups expressed frustration regarding wait Usts for 

services and treatment. Many of the comments noted in this study 

are echoed in the report by the community panel which traveled 

British Columbia. Preserving families and assisting families to 

improve their relationships is a shared philosophy among these 

groups. 

In reviewing the literature studying the various aspects of 

family preservation services some themes emerge. The most 

persistent of these would be the difficulty in determining imminent 

risk of placement and whether this term has a place in the intake 

criteria for these programs. Certainly, great doubt has been cast on 

the subject of whether the majority of families that have received 

these services ever really had a child who would have been removed 

from the family in the immediate future had family preservation 

services not been available. While the mandate of these programs is 

to prevent unnecessary placements, their real value may be in their 

ability to provide families with the skills necessary to prevent more 
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serious crises from arising in the future; crises which might 

necessitate removal of a child. The research on the effects of family 

preservation services on family functioning does suggest that family 

functioning improves upon completion of the programs, not to the 

level of nonclinical families, but to the extent that risk factors are 

reduced, and that these improvements seem to be maintained over 

time. 

Family preservation appears to be a philosophy embraced by 

many in the community and among the providers of child welfare 

services. That the programs have positive effects seems to be 

accepted. Who should receive these services may be the most 

pressing question at this time. Research is needed to identify which 

groups benefit the most from these programs and what situations 

and client characteristics might forewarn against the application of 

family preservation programs. These subjects will be explored 

further in subsequent chapters. 



CHAPTER 4 

THE GOVE INQUIRY 

THE TRAGEDY OF MATTHEW VAUDREUIL 

This chapter is neither a criticism of The Gove Inquiry or a 

further examination of the death of Matthew Vaudreuil. The 

purpose of this chapter is to examine some of the Inquiry's findings 

and recommendations for the child welfare system in British 

Columbia. I am particularly interested in the recommendation that 

child welfare in this province become "childtentred" as opposed to 

"family centred" and the suggestion that the child welfare system 

had become too concerned with "preserving families" at the expense 

of protecting children. Gove writes that, "The famiIy-centred 

approach to service delivery is particularly problematic in British 

Columbia where many front-line child protection social workers lack 

the qualifications, training and skills to identify children who are at 

significant risk.." (vol. 2, p. 89). The concern expressed in this paper 

is that the language used in The Gove Inquiry will discourage the 

expansion and implementation of family preservation services within 

the province. This paper takes the position that preserving families 

and protecting children are not competing or mutually exclusive 

ideas. I t  is important to distinguish between the philosophy of 

family prese~ation and the type of interventions which have come 
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to be known as family preservation programs. In this chapter I 

attempt to establish this position by referring to the research and 

literature on this subject. 

BACKGROUND 

The story of Matthew Vaudreuil and his mother Verna is a 

tragic one. The Gove Inquiry studied case flle records to provide a 

summary of the important events in their lives, as pertains to child 

welfare. Matthew was born on October 9, 1986, his mother, Verna 

Vaudreuil, was 20 years old at he time. Verna was born in 1966 into 

a disorganized family that was described by a Fort St. John social 

worker in 1968 as, "a bad situation all around." Sometime around 

the age of 3, Verna fell while riding on her father's shoulders and hit 

her head on a rock or concrete, an event that doctors said may have 

resulted in learning disabilities. By the early 1970s, it became 

apparent that family life was deteriorating and that Verna and her 

older sister Claudine were being physically and mentally abused. In 

November 1974, Verna and Claudine were found to be in need of 

protection and were apprehended under the Protection of Children 

Act (vol. 1, p. 13). 

Verna and Claudine experienced multiple placements over the 

next five years. In September 1979, Verna and Claudine were 



discharged from care and went to live with their father. This 

situation broke down by November and the girls were again taken 

into care. This time Verna was made a permanent ward. Verna and 

Claudine were placed in separate homes. Verna again experienced 

multiple placements before being discharged from care on her 

nineteenth birthday. 

The Gove Inquiry notes that Verna was never properly 

assessed to determine her level of intellectual functioning, though it 

was clear to foster parents and social workers who had contact with 

her that she was impaired. One foster parent described Verna as 

"high strung and short tempered." Gove quotes an assessment done 

in mid 1981 by the Tranquille Outreach Resource Team which offers 

this description, 

a 15 year old girl whose present verbal skills are within the 
High Mild range of retardation, with average performance 
skills. Overall, Verna's intellectual skills are within the 
borderhe range of functioning ... Socially, Verna is also 
presently functioning within the borderline range, with an 
approximate social age equivalent of 10.8 years. Verna 
appears to be emotionally immature and insecure and 
displays such behavioral problems as lying and stealing 
(vol 1, p. 18). 

This team recommended a complete neuro-psychological assessment 

of Verna but Gove could find no evidence that such an assessment 

was ever done. 

Though there was strong evidence that Verna would not be 
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able to live independently, she went on income assistance, not even 

drawing handicapped benefits. Verna entered into a common-law 

relationship while living with her sister Claudine and her husband. 

Verna's partner was physically abusive towards her and in a short 

time she found herself pregnant. Gove notes that after Verna gave 

birth to Matthew and was discharged from hospital the public health 

nurse opened a standard form called a Problem Oriented Record that 

stated, 

At Risk for Parenting: Mentally handicapped 20 yr. old girl 
living with father and brother in a deprived home with no 
reliable role female model for help with mothering ... Nursing 
well but ... will require assistance for learning parenting skills 
(p. 22) .  

This was the first of many concerns for Verna's parenting and 

Matthew's safety and well-being that would be voiced by members 

of the community over course of Matthew's life. For most of 

Matthew's life Verna had contact with a child protection office. From 

October 1986 to May 1990 there was almost no time when Verna did 

not have the help of a child care worker or a homemaker or both; she 

also had these services for much of 1991. 

Matthew and his mother moved around the province several 

times during his lifetime. Matthew was born and lived in Fort St. 

John from 1986 to 1989, in Vernon from 1989 to 1990, back to Fort 

St. John from 1990 to February 1992, and in Vancouver From March 
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to July 1992 when he was Wlled. Matthew's life was characterized 

by neglect and abuse. Matthew developed self-abusive behaviors as 

he grew, biting and pinching himself and finding other ways to hurt 

himself. Verna's attempts to control Matthew became more abusive 

as he got older and more challenging. 

Matthew died of asphyxia; Verna had told police that she put 

her hand over his mouth to stop him from yelling. An autopsy 

revealed numerous injuries. Matthew was underweight, just 16.6 

kilograms. H e  had bruises all over his face, scalp and behind his ear. 

The base of his nose was bruised and his teeth had punctured his 

inner lip. There were bruises covering his arms and what appear to 

be rope bums on his shoulders and wrists suggesting he may have 

been bound. His left hand was bruised as were his legs and back 

Matthew had a fractured arm and eleven fractured ribs. These 

injuries had occurred over days and weeks. Some of the rib 

fractures were as much as four weeks old. Matthew was also found 

to have scarring on his brain that was years old and could possibly 

have occurred prior to his birth. This scarring was not related to 

Matthew's death. The pediatric pathologist who performed the 

autopsy concluded that Matthew's injuries "show ali the hallmarks of 

child abuse" (Vol. 1, pp. 127-128). 

In all, there were over 50 reports made to the ministry 
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expressing concern for Matthew either being neglected or abused. In 

reviewing these reports, Gove concluded that at least 24 of these 

reports required investigating but, in his opinion, none of the 

investigations was adequate. During the course of his review, Gove 

determined that every one of these investigations was inadequate 

and went about describing how they had failed. 

LIST OF MINISTRY FAILURES ACCORDING TO JUDGE GOVE 

Failure to Review Files: Investigations were treated as isolated 

events. File histories were not consulted nor was there 

communication between offices when Verna moved to Vernon or 

Vancouver. One supervisor suggested to the Inquiry that it would 

have been a violation of Verna's right to privacy to consult her child- 

in-care file; such is the confusion over mandate and conf3dentiality. 

Discounting the Allegations of Reporters: Reports fkom 

Matthew's father were dismissed as him trying to stir up trouble for 

Verna. Other family reporters were dismissed because of rumors of 

family squabbling. 

Failure to Make Collateral Checks: Gove lists child care 

workers, home support workers, physicians, daycare workers, 

neighbours and family members among the individuals who had 

contact with Matthew and could have provided information as to his 
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care had social workers made the necessary checks. Investigations, 

generally, did not include collateral checks. 

Accepting Vernals Accusations that Others were to Blame: Gove 

believes that Verna's Frequent allegations that Matthew was being 

abused by other people was a tactic she used to deflect suspicion 

from herself. I t  seems that as long as she was coming forward with 

allegations, social workers did not suspect that Matthew was at risk 

with his mother. 

Investigating Each Report in Isolation: Social workers receiving 

the 50 plus reports of concern for Matthew's safety did their 

investigations cold. History, frequency and number of previous 

contacts were not considered. 

Failure to Assess Risk Factors: Only one of the many 

investigations conducted by social workers included a documented 

risk assessment, Dec. 1991. Even in this instance, however, the 

Inquiry determined that collateral checks were not made and the file 

history was not consulted which resulted, once again, in no 

systematic follow-up being undertaken. 

Failure to Assess Matthew Medically and Psychologically: 

Matthew's tantrums and self-harming behaviors were known to 

ministry social workers but he was never assessed to determine the 

causes of these behaviors. 
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Delay in Making an Assessment: Gove uses Matthew's move to 

Vancouver as an example of a delay in assessment. The Vancouver 

social worker had access to flles and the history of neglect and abuse 

as well as a transfer s u m m w  From Fort St. John which stated "It 

may be that Matthew will need to be apprehended." Still, it was ten 

weeks before the social worker met Matthew and Verna. No alert 

was placed on the ministry computer system which would have 

advised of child protection concerns as soon as Verna made 

application for income assistance in Vancouver. After meeting with 

the family, no follow-up was provided. 

Case Management: Ln Cove's opinion no social worker made an 

effective case plan for Matthew. There was no effective 

communication between social workers and the various service 

providers who worked with the family. Service expectations were 

not clear and feedback from service providers as to Matthew's well- 

being was seldom sought. When service providers told social 

workers that they had been ineffective in improving Verna's 

parenting, alternatives were not explored, there was only repetition 

of the same ineffective services. 

Supervision: Gove found that many supervisors who 

countersigned social worker summaries knew very little as to the 

background of the case. In other instances, the social worker 
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managing the case was functioning as the acting supervisor in the 

office, due to absence of the supemisor, so these workers 

countersigned their own summaries. 

Recording and Managing Case Information: The Inquiry found 

that the files were disorganized, that there was no consistent pattern 

to how or when items were filed, making it diMcult for any social 

worker who would have requested the fdes to make use of them. 

Gove found errors were made, with regard to case transfer, every 

time the family moved. There were misunderstandings about 

ministry policy, eg. one supervisor believed that fdes had to be 

closed if no goal-directed services were being provided. Province 

wide alerts on the computer system were canceled when files were 

closed even though the protection concerns were still present. 

Offices receiving the transferred file seldom requested the physical 

file from the transferring office and communication between offices 

was poor. When Matthew and Verna moved from Fort St. John to 

Vancouver, the Fort St. John social worker closed the file despite 

serious concerns for Matthew over the previous eight months. This 

social worker sent a summary to Vancouver which said there may be 

a need to apprehend Matthew but the fact that the file had been 

closed had the effect of conveying that the situation was not urgent. 

Sharing Case Information: Gove determined that there is a 
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serious problem with regard to policies regarding confidentiality of 

client information. One home support worker who had crucial 

information about Matthew's condition never communicated at a l l  to 

ministry social workers. This worker said that her employer had 

strict confidentiality rules which ailowed her to report only to her 

supervisor. It is clear that agencies providing services to ministry 

clients are not always aware of the legal obligation to report to a 

child protection office any information about possible neglect or 

abuse of a child, let alone that it is an offense not to do so. Between 

1989 and 199 1, a psychologist from Sunny Hill Health Centre for 

Children in Vancouver wrote three informative reports on Matthew's 

behavior for the Child Development Centre in Fort St. John. The 

psychologist had no contact at all with ministry social workers and 

only one of the reports was in ministry flles. Ministry social workers 

also failed to provide service workers with information about past 

neglect, Verna's limitations, etc. either by choice or because they 

thought they were forbidden to do so. 

Medical Service: Physicians repeatedly falled to report 

concerns about Matthew's health and possible abuse to ministry 

social workers. Emergency ward doctors also consistently failed to 

review his hospital chart. Gove cites the example of May 1991 when 

a teenager brought Matthew to the emergency ward because he had 
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been choking, coughing up phlegm and stopped breathing. The teen 

told the doctor that Verna was drunk, had gone out and she did not 

know how to contact her. Nurses noted that Matthew was thin, dirty 

and had red marks on his buttocks. Although Matthew was admitted 

to hospital no report was made to the ministry nor did the doctor 

consult the chart to see that Matthew had been brought to hospital 

just 12  days previous for allegations of sexual abuse. 

After carefully reviewing how the child protection system in 

British Columbia had broken down and failed to prevent the tragedy 

of Matthew's death, Gove evaluated the system itself before making 

several recommendations aimed at ameliorating the systemic 

problems he found. 

RECOMMENDATIONS OF THE GOVE INQUIRY 

In explaining the mlnisrry's philosophy and approach to service 

delivery, Gove writes that it is what is commonly referred to as the 

"strengths" approach, an approach that is based on the innate 

nurturing capacities of the parent. The focus, writes Gove, is on the 

adult as client and has its roots in the United States in the delivery of 

services to the developmentally disabled and psychiatrically Ul 

adults. This model is based on four principles: persons with severe 

and persistent mental illness have the inherent capacity to learn, 
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grow and change; service plans should focus on individual strengths, 

not on deficits or pathology; the consumercase manager relationship 

is primary and essential; the community is an oasis of resources, not 

an obstacle to be overcome. 

Gove believes that this model has at least two serious flaws 

when applied to child protection. According to Gove, it is entirely 

dependent on effective assessment, assessment that social workers 

for the ministry in British Columbia have neither the time nor 

professional training to perform. Second, the strengths approach, 

when applied to child protection focuses on the parent rather than 

the child. While Gove concedes that there may be some merit to the 

theory that developing the parent's strengths will benefit the child, 

in cases such as the Vaudreuils where the mother is either reluctant 

or incapable of developing effective parenting skills, the needs of the 

child can be overlooked. Gove states that if case decisions are to be 

child-centred, consideration of the parent's abilities and needs must 

always be secondary to the child's needs, safety and well-being. 

Gove also takes issue with the idea of the child protection social 

worker being the case manager within what he refers to as a 

"broker" model of resource service delivery. In this system a social 

worker has the responsibility for assessment, referral to community 

agencies, and monitoring the family's involvement with the service 
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provider. This model supposedly enables social workers to manage 

large caseloads as the social worker usually has very little direct 

contact with the family, however, this would seem more a function of 

necessity than design. 

Gove is critical of virtually every facet of child protection in 

British Columbia, its legislation, policy, training and performance of 

social workers and supervisors, the philosophy of senior 

management and the reporting practices of physicians. Gove 

recommended sweeping changes that would affect all of these areas 

of child welfare. For the purposes of this thesis only a few of these 

recommendations will be reviewed. Some of the changes to the 

legislation will be examined here as will Gove's suggestions for 

unifying child welfare services and the issue of social worker 

qualifications. These three areas are seen to have relevance to the 

subject of family preservation. 

I t  was timely that new child welfare legislation had been 

drafted during the same period as The Gove Inquiry was taking 

place. The Child, Family and Community Services Act was introduced 

in the legislature in May, 1994 and proclaimed into law on January 

29, 1996. Gove was able to review the legislation and suggest 

changes, many of which were implemented. 

The new Child, Family & Community Services Act begins with a 



set of seven guiding principles, section 2, which reads: 

2. "In the administration and interpretation of this Act the 
safety and well-being of a child shall be the paramount 
considerations and in accordance with the following 
principles." 

(a) children are entitled to be protected from abuse, 
neglect and harm or the threat of harm; 

(b) a family is the preferred environment for the care 
and upbringing of child and the responsibility for the 
protection of children rests primarily with the parents; 

(c) if, with the available support services, a family can 
provide a safe and nurturing environment for a child, 
support services should be provided; 

(d) the child's views should be taken into account when 
decisions relating to a child are made; 

(e )  kinship ties and a child's attachment to the extended 
family should be preserved if possible; 

(f) the cultural identity of aboriginal children should be 
preserved; 

(g) decisions relating to children should be made and 
implemented in a timely manner. 

Cove did not think that section 2 was explicit enough in 

asserting that the safety of the child was paramount. Further, it was 

his opinion that 2 (a) should take priority over the other principles. 

Ministry officials responded to this criticism by saying that 2 (a) is 

intended to take priority over the other principle by virtue of the 
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fact that it comes first and uses the phrase "chiIdren are entitled to." 

Gove sought feedback on this from community workshops and 

determined that this was not strong enough. On his recommendation 

section 2 was amended to read, 

"This Act must be interpreted and administered so that the 
safety and well-being of children are the paramount 
considerations and in accordance with the following principles:" 

Section 1 3 in the CF&CS Act defines a child in need of 

protection. Where this section refers to physical h m ,  sexual abuse 

or sexual exploitation it includes the phrase "has been or is likely to 

be," however, with regard to emotional harm it states only, "if the 

child is emotionally harmed by the parent's conduct" Section 13 2 

defines emotional harm, "a child is emotionally harmed if the child 

demonstrates severe (a) anxiety; (b) depression; (c) withdrawal, or 

(d) self-destructive or aggressive behavior." Gove takes exception to 

this. I t  is his opinion that the phrase "or is Likely to be" should be 

included for emotional abuse as well. To make his argument he uses 

Matthew as an example, stating, "Matthew's emotional harm was 

predictable long before it was evidenced by Ms self-destructive and 

aggressive behavior" (vol. 2, p. 2 19). The Gove Inquiry 

recommended amending the Act so that "or is likely to be" is added 

with regard to emotional harm. This remains a recommendation for 

possible amendment in the future. 
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Given the individual and systemic failures uncovered, the Gove 

Inquiry also sought to examine the qualifications of the social 

workers delivering child protection in British Columbia. The Inquiry 

determined that in 1995 there were 723 social workers employed by 

Family and Children's Services, now known as the Ministry for 

Children and Families, and of these only 344 work in child protection 

or family service while the other 379 work in guardianship and 

resource management positions. During the previous year, 506 

employees left the ministry, 334 awdliary staff were converted to 

full-time and 628 were hired, 5 87 were hired as auxiliary staff. Of 

the employees in child welfare positions, 54% had some social work 

education; 38% had a BSW; nine per cent had a MSW; seven per cent 

had social work education below the BSW level. Nearly 46% had no 

social work education, of these, 7 1% had an undergraduate university 

degree; nine per cent had a postgraduate degree; seven per cent had 

a college diploma. After hiring, all employees received two weeks of 

training. Of the 25 social workers and supervisors who provided 

services to Verna and Matthew, none had a M W ,  eight had a BSW, 

15 had a BA, MA, or  BSc, and two had no degree (vol. 2, pp 149- 1 50) .  

Gove also found that intake and assessment positions are often filled 

by the least qualified workers despite the fact that it is arguably the 

position requiring the greatest expertise. One reason for this, 
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according to Gove, is that more experienced soda1 workers are quick 

to transfer to positions perceived as less stressful. Also, Gove 

examined caseload statistics for 1993-94 and found that the average 

social worker carried 39 cases, down From an average of 66 cases in 

1989-90 but still well above the Child Welfare League of America's 

recommended standard of 20 cases per worker. Gove also points out 

that ministry social workers are not required to be registered with 

the B.C. Board of Registration for Social Workers, in fact, more than 

half of these social workers would not qualify for registration. 

Gove recommended that the ministry change its hiring practice, 

such that a BSW would become the minimum educational 

requirement for child protection social workers. He also suggested 

revamping the training of new social workers, seeing the two week 

training program as inadequate to properly prepare new social 

workers for the demands of child protection. Considering that even a 

BSW degree is not a guarantee that a social worker will have studied 

or had practicum experience in child welfare, this seems a very 

reasonable revision. Gove also points out that, among the provinces, 

B.C. ranks fifth in terms of salaries for social workers in child 

protection, despite the province's high cost of living. This may 

provide a partial explanation for the dearth of social work degree 

holders among B.C.'s child protection workers. 
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The Ministry for Children and Families adopted Gove's 

suggestion and now requires new applicants for child protection 

positions to have a minimum of a BSW, however, with persistent 

staffing problems and the difficulty in filling positions in more 

remote areas of the province, it remains to be seen whether the 

province will adhere tightly with this policy. Changes have also been 

made to the training for new social workers. The two week program 

was replaced by four months of training and this was subsequently 

changed to an eight month course offered by The Justice Institute. A 

social worker wanting to work in child protection in B.C. now has to 

pay for this course and complete it before even being allowed to 

apply for a position. I t  remains to be seen how practical this 

prerequisite will prove to be given the persistent number of 

vacancies throughout the province. A mentoring system has also 

been introduced in which new social workers, are paired with an 

experienced worker once they have completed the required training 

and have joined an intake or  family service team. 

Gove's suggested solution to the problems he sees as inherent 

in the "broker system" of resource services is to house all resource 

services together. Having to coordinate various agencies and their 

differing protocols is too demanding and difficult for the protection 

social worker, who generally functions as case manager in these 
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systems, to manage effectively. Gove's solution would be to make all 

core child welfare service providers employees of a common 

employer. The Inquiry surveyed Canadian and foreign child welfare 

systems and found varying approaches to this problem but could 

find no example where all core service providers were housed 

together or had a common employment relationship. Gove 

recommended bringing together the following services: 

- child protection 
- family support 
- guardianship 
- adoption 
- services to children with mental disabilities 
- school-base child & youth care workers 
- child & youth mental health services 
- children's public health nursing programs 
- infant & child development programs 
- alcohol and drug treatment programs for children & youth 
- forensic psychiatric services 
- special educational services 
- family court counseling 
- youth probation and related community justice services 
- daycare and childcare subsidies and funding for childcare resources 
- transition houses 
- community child and residential care facilities licensing 

This suggestion seems to have had some impact on Ministry 

management as well. A concept being referred to as 

multidisciplinary offices has been implemented in some areas. While 

they do not go so far as to include all the services mentioned above, 

they have brought together several services which were previously 
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located within different ministries. Multidisciplinary teams include 

child welfare, services to mentally handicapped children, alcohol and 

drug services, mental health and youth probation services. One 

potential problem with these multidisciplinary offices will be in 

supervision as supervisors will have to become experts in all these 

areas and this may be an unrealistic expectation. 



CHAPTER 5 

THE COVE INQUIRY: IMPLICATIONS FOR FAMILY 

PRESERVATION 

But where is the risk? It does not come from physical 
threats of the government or police. Such dangers would 
be the type those speaking truth to power from the 
outside would provoke and confront. Rather, to the 
extent that there is any danger involved, it comes from 
those authorized to produce the truth. 

Michel Foucault, T h h  C O O  

In forming my response to The Gove Inquiry, I focused on 

what the report was not, that is, empirical research, and what was 

not stated. There may have been "truth" in the raw data and 

discoveries, such as the flnding that many child protection workers 

had no social work degree, but there was no way of knowing 

whether this was a factor in the mishandling of Matthew's case. I t  

could be that the significant issue was high caseloads, that the social 

workers and supervisors involved were overworked. There is no 

way to say what the crucial factors were, so the lack of quamcatlons 

is an example of a presumption that could be perceived as a "truth." 

In fact, child protection workers in B.C. do not have social worker in 

their job title, they are social program officers. This is perhaps a 

better title for them as it emphasizes the social control aspect of their 

duties and identifies them as having, in Foucaultian terms, the power 
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to administer discipIfne/punishment ; officer of the law, officer of the 

court, officer of the social program. 

Though The Gove Inquiry never actually makes mention of 

family preservation programs (not surprising as there was only one 

and it was located in Port Moody rather than Vancouver), by 

attacking the strengths approach and family-centredness, it is an 

attack on family preservation programs by default as these ideas are 

central to them. Again, in Foucaultian terms, the non-discursive 

formations, the position of judge, the commission to head a formal 

inquiry, must be considered when accounting for strength of 

influence. 

While I pointed out that child protection workers are seen by 

the Ministry for Children and Families as social program offlcers not 

social workers, it would be preferrable to have social policy and 

legislation based on the research done by social workers rather than 

by non-empirical reports by other professional groups, or others 

whose connection to the actual work is peripheral. For this reason, 

my response is to turn to the family preservation research to form a 

counter argument. 

Most of the discoveries and recommendations of the Gove 

Inquiry should prove valuable to the continuing development of the 

child welfare system in British Columbia. Given that child weIfare 
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services are driven by legislation, it is important that the legislation 

undergoes evaluation and can evolve in such a way as to provide the 

best possible protection for children. It is unfortunate that child 

protection in B.C. could have eroded to such an extent that Cove 

considered it imperative to make explicit to those in child protection 

that their first priority must be the safety and well-being of children. 

It seems self-evident that child welfare, by definition, must have the 

child's interest at  heart in every decision that is made. That this 

principle could have been lost amidst efforts to support families, as 

Gove asserts, is wubllng. This is particularly unfortunate if it means 

that there must be a backlash toward the family support services or 

the "strengths" approach to services. Supporting families and seeing 

them as part of a community and culture is central to the ecological 

approach that has been developed within the profession of social 

work Furthermore, the strengths approach to services has been a 

hard won move away from a system which focused on deficits and 

pathology to one that attempts to remove barriers and stigma and 

encourages cooperation. Gove acknowledges that there is a place for 

family support in child welfare, "... from a child-centred perspective, 

family support services fit comfortably on a continuum of services 

designed to ensure care for the child. Conflict occurs when 

supporting the family is contrary to achieving or maintaining a 
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child's safety or well-being" (Vol. 2, p. 246). This conflict was too 

common in B.C. as evidenced by this submission to the Inquiry by a 

service agency in Vancouver, "... we continue to see in practice the 

ministry social workers support the view that family support must 

be completely exhausted before child protection is applied" (Vol. 2, P. 

246). The conflict that Gove indicates should never arise in child 

protection. When child protection concerns are present the purpose 

of family support is to reduce the risks to a child. The needs of a 

parent are not an issue at this level. Services aimed at improving 

parenting skills are intended to meet the child's needs. Parents have 

no intrinsic need to be good caregivers, children need for their 

parents to be good caregivers. If support services only serve the 

purpose of making life more manageable for parents they are not 

being used properly. In the case of the Vaudreufls it would seem 

that homemakers and child care workers were used primarily to 

maintain what was mistakenly thought to be a borderline case of 

child neglect, with no real goals for the service other than to ward off 

a potential crisis. This is an inappropriate use of these resources but 

likely a common one. 

What is most problematic from the perspective of this study is 

that the degree of emphasis given to Cove's assertion that child 

protection be childcentred overshadows the acknowledgement that 
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there is a role for family support within a continuum of services. 

Child protection, perhaps more than any other field of social work, 

depends on sound assessment. The fundamental decision in every 

investigation is whether it is safe to allow a child to remain in the 

family home. The research in the area of risk assessment has not 

been conclusive but has identified critical variables which need to be 

studied further. 

DePan Alis and Scannapieco ( 1994) examined ten decision- 

making models used to help social workers balance the dual roles of 

child protection and family preservation. They state that the three 

most difficult decisions facing child protection workers are "assessing 

the safety of children who are at risk of maltreatment, deciding what 

types and levels of services may be immediately needed to keep 

children safe, and determining under what conditions children must 

be placed in out-of-home care for their protection" (p. 229). 

DePanfdis and Scannapieco surveyed several studies which caution 

against the wide-scale implementation of risk-assessment tools as 

there have been problems with design and validation as well as 

serious variance in definitions and purposes of models. The authors 

note that some risk assessment models have a component for 

assessing the safety of maltreated children which goes beyond 

predicting the potential of maltreatment at  some time in the future 



90 
to suggesting that future maltreatment may be severe and thus 

harmful to children at a level that may require immediate 

intervention ( p. 230). One avenue that DePanfilis and Scannapieco 

identify as needing further investigation is the connection between 

risk and safety assessment and the decision to provide intensive 

family preservation services. They question whether family 

preservation services should be targeted only toward children who 

may be unsafe and vulnerable to severe consequences without 

intensive intervention or, made available to children for whom there 

is no immediate concern for their safety but who are at risk of 

maltreatment in the future ( p. 241). They also state that there is a 

critical need for research on the recurrence of child maltreatment, 

especially with regard to frequency and severity of recurrence and 

identifying factors which contribute to severe recurring abuse within 

short intervals. Despite the cautions of some researchers, DePanfilis 

and Scannapieco report that at the time of their writing, 42 states 

had implemented a risk assessment model, as did the Minisny for 

Children & Families in 1996. 

In cases not warranting removal, where the risk does not 

revolve around the child's behavior or mental health but with the 

inappropriate actions and attitudes of the parent, the only avenue of 

risk reduction open to social workers is to provide services aimed at 
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improving the understanding and caregiving skills of the parent. If a 

child is neglected, the parent must accept more responsibility, if the 

parent is abusive he/she must stop the abuse, there is no other way 

to address such a situation. Logically, if there are risks present but 

not sufficient to warrant a child's removal, then the parent must 

have areas of strength with regard to caregiving. A strengths 

approach would attempt to build on the areas where the parent is 

appropriate and experiencing some success and try to extend these 

skills to the areas that are problematic. 

The benefits of a strengths approach, especially as it relates to 

cultural competence, are discussed by Leung, Cheung & Stwenson 

( 1994). These authors take the position that to properly assess the 

risk to children and implement a workable service plan, child 

protection workers need to gather and analyze information about 

family needs, problems, resources, and strengths. Their position is 

that it is more difficult to maintain a culturally respectful stance 

when working from a deficit model and accurate assessment requires 

a careful analysis of cultural differences. Leung et a1 write that "the 

goal of family preservation is achieved if family members realize and 

exercise their abilities to solve problems, to make rational choices, to 

recognize personal strengths, to have ~ e ~ r e s p e c t ,  and to use 

opportunities for growth" (p. 709). To determine whether families 
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have, indeed, improved their problem-solving and ability to make 

rational choices requires an ongoing relationship with either the chlld 

protection worker or family preservation worker. Tracking and 

monitoring are required to evaluate whether improvements are 

sustained. 

The strengths approach must be applied with professional 

judgment. In child protection, unlike family therapy, it is not enough 

simply to try to get the parent to do more of what they are already 

doing right, which would characterize a solution focused approach to 

a family problem. It is incumbent upon a child protection social 

worker to be clear with parents regarding the factors which place 

their child at risk These risk factors must also be communicated 

clearly to whatever type of family support service is engaged to 

work with the family. Risk factors and acceptable measures of 

improvement must be agreed upon at the outset of service and 

evaluated on an ongoing basis. This would seem obvious. That this 

did not happen in the case of Matthew Vaudreuil is tragic. That this 

happened within the system described by the Gove Inquiry is not, in 

retrospect, surprising. Overworked, underquallfied, undertrained, 

inadequately supervised social workers are not going to make 

consistently sound or thorough assessments. 

Family preservation programs are not a panacea but they can 
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play a valuable part in an integrated child protection system. If 

there has been a failing in the child welfare system's attempts to 

preserve families in British Columbia. part of that failure could be 

attributed to the lack of intensive in-home family support programs. 

When a high risk case is referred to a family preservation program, 

the family preservation worker immediately assesses the family and 

makes a determination as to whether the risks to the child/children 

can be managed during the intervention. The Home*Works program 

employs a 72 turn-back period, such that, if the worker does not feel 

the situation is safe, the family is turned back to the protection social 

worker. If the family is accepted, the assessment is on-going and the 

case can be turned back at any point in the intervention that the 

worker does not think that the situation is safe. It is important to 

understand that this worker will be spending approximately 20 

hours with the family in the first week and that the family is given a 

way to contact that worker 2 4  hours a day. As noted in chapter one, 

a benefit described by Schuerman et a1 is that social workers 

referring cases to family preservation programs appear to be taking 

advantage of the program's ability to complete a more thorough 

assessment, particularly with families that are difficult to engage and 

when protection worker time is at a premium due to caseload 

pressures (p. 199). If a family preservation worker assesses that the 
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family is unlikely to contact them in a crisis or that the situation is so 

unstable that a child is not safe after they leave the home, their 

assessment is given to the protection worker, and possibly, a 

recommendation for protective action, though that decision is 

entirely up to the protection office. 

In the United States, where family preservation programs have 

become widespread, there has been some backlash against them 

from different groups. Maluccio, Pine, and Warsh examine some of 

these criticisms and assert that at the philosophical and policy levels, 

family preservation and child protection are complimentary rather 

than competing values; the same position taken by this thesis. They 

point to studies such as Ingrassia & McCormick (1994) who have 

cited tragic deaths of children in their homes to call for more severe, 

get tough policies with birth parents. It should be noted that 

pressure to blame and punish parents has traditionally been focused 

on poor and minority parents. These authors acknowledge that in 

particular cases the two perspectives can be incompatible and in 

such cases the safety of the child becomes paramount. Responding to 

the confusion between family preservation the value and family 

preservation the practice, Maluccio et a1 point out that not all 

families can remain together, 

... some children, regardless of the level of assistance to the 
family, will be at risk by remaining in the home; and some 
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agencies may be overzealous in their efforts to keep families 
together without the expertise and services needed to do so 
safely. But this does not mean that the value of family 
preservation should be minimized or rejected. This point is 
essential since, just as concern about the inappropriate 
use of foster care crystallized in the permanency planning 
movement of the 1970's, concern about the inappropriate use 
of family preservation services is gaining momentum 
nationally in a way that threatens to undermine one of the 
important new thrusts in child welfare today (p. 297). 

These authors also point out that there is insufficient 

knowledge about the risks to children of separation from their 

families resulting in severed ties. This point has some relevance to 

this thesis, as one of the variables examined in the research is that of 

mothers who are former children in care. 

Maluccio et a1 call for an expanded definition of family 

preservation. They write that the best way to promote the healthy 

development of a child is to view family preservation as sustaining 

or promoting family ties with all members of a child's kinship 

network, even when adoption or permanent wardship is the choice of 

care plan. They also call for a broader approach to reunif~cation than 

the traditional one which either returned a child to birth parents or 

sought an alternate permanent setting. Maluccio et a1 would like to 

see each child and family assisted to "... achieve and maintain, at any 

given time, their optimal level of reconnection, such as visiting, that 

affirm the child's membership in the family (p. 299). Such a stance 
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recognizes that some parents will not be able to manage daily care of 

their children but may still maintain the bonds of kinship. 

Cole (1995) discusses the difficulties that have arisen between 

foster parent organizations and some advocates of family 

preservation. In justifying the need for family preservation some 

proponents have characterized foster care and residential treatment 

as unnecessary and damaging to children. Cole cites examples of 

foster parent organizations having, understandably, objected to such 

misinformation in their own defense. Cole argues, as does Maluccio 

et al, that family preservation and residential care are not mutually 

exclusive but two necessary components of child protection. Cole 

notes another advantage of family preservation with respect to the 

decision to remove children. Cole quotes a criticism voiced by 

MacDonald (1 994) that "it has become almost impossible to free 

children for adoption because of family preservation," then refutes 

the statement. Cole asserts that there is no evidence to support this 

claim, rather, evidence out of Michigan attests that children placed in 

care after failed family preservation services are actually placed 

more quickly. According to Cole, it is easier to demonstrate to the 

courts that a parent is unwilling or unable to care for a child if the 

parent has recently received intensive services ( p. 169). 

It has long been established that many of the families that 



come to the attention of child welfare agencies live below the 

poverty line. Dore (1993) studied the effectiveness of family 

preservation programs in treating poor families and concluded that 

current programs need to be enhanced if they are to be of help to 

maltreating families who are affected by poverty. Dore cites studies 

which show that poor families are more likely than those with more 

economic resources to be identified and labeled as maltreating and 

that there is a relationship between poverty and violence toward 

children (p. 545). The majority of poor parents do not, however, 

abuse their children so it is necessary to examine what other factors 

contribute to child maltreatment. 

Studies cited by Dore include Gelles (1989) who found that 

single parenthood is a correlate of child maltreatment, especially in 

combination with low income; Gaudin, Kilpatrick, & Polansky ( 1992) 

who found that neglect occurred disproportionately in poor female- 

headed households. Dore also points out that a disproportionate 

percentage of female-headed single families live below the poverty 

line and the percentage increases for minority families. She cites 

Polansky et a1 who write that rates of child maltreatment are also 

higher for minority families. Other correlates of child abuse and 

neglect stated by Dore include low educational attainment of parents 

and use of authoritarian disciplinary strategies. Dore explains that 
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low educational attainment is associated with difficulties in abstract 

reasoning, problem-solving, and flexibility in understanding and 

managing children's behavior, all of which are identified 

characteristics of maltreating parents ( p. 546). 

Dore refers to poverty, single-parenthood, minority status and 

low educational attainment as core conditions of ma1 treatment and 

states that these conditions then must give rise to, or coexist with, an 

authoritarian disciplinary method for maltreatment to occur. She 

then discusses the link between poverty and mental illness. She 

writes that research by the National Institute for Mental Health 

confirms that individuals who meet poverty level guidelines are at 

significantly greater risk for mental health problems and that this 

holds true regardless of gender, culture or age (p. 547). When 

depression is specified, women are twice as likely to be depressed at 

some time than are men. According to Dore's research, single 

mothers with low income and young children are at greatest risk of 

depression. The problems associated with maternal depression are 

many. Infants whose mothers are emotionally inaccessible, 

unresponsive or inappropriately responsive tend to develop insecure 

attachments to their mothers and quality of attachment has been 

shown to be a predictor of psychosocial functioning throughout 

childhood. Maternal depression may manifest itself into inconsistent 
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parenting ranging from harsh, punitive intrusive interactions to gross 

inattention. Maternal depression has also been associated with 

lowered mental and motor development in infants and children (p. 

547). Dore refers to studies which show that, in comparison to 

mothers who are not depressed, depressed mothers are found to 

maice more negative statements about their children, to use guilt- 

and anxiety-provoking methods of controlling their children, and to 

have unrealistic expectations regarding their children's capacities for 

self-management (p. 548). Dore then explains that there are many 

similarities between depressed parents and maltreating parents, in 

terms of the attitudes, strategies and behaviors listed above. Finally, 

Dore links poverty and parental functioning with the ability to 

manage stress. Stress research shows that people who believe they 

have some influence over stressful events make better adjustments 

than those who feel powerless. People who are poor often feel 

powerless and internalize feelings of incompetence and inadequacy 

which can lead to anxiety and depression. This is consistent with the 

ecological assessment strategy described by Rothery. When working 

with families experiencing poverty, their basic needs must be met 

before any meaningful developmental work can be undertaken. The 

state of poverty may give rise to the belief that one is incompetent 

which in turn diminishes the ability to make use of whatever 
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resources might be available or made available to them. 

Understanding these linkages is crucial if social workers are to 

formulate accurate assessments. 

In reviewing family preservation outcome studies, Dore lists 

parent characteristics found in families having had a child placed 

following family preservation services. Characteristics include: 

mental illness, lack of parenting skills, excessive use of physical 

punishment, negative, hostile, unpredictable verbal discipline, 

indifference or rejection of parenting role, lack of affection, 

disapproval, or open rejection of child (p. 5 5 1 ). Another factor 

linked to placement was uninhabitable housing. Dore cites studies 

of programs working with high risk famllies and drug-addicted 

mothers suggest that drug-addicted mothers often have masked 

depression and histories child maltreatment and that successful 

treatment hinges on a supportive relationship built over time with a 

skilled therapist (pa 55 2). Dore states that all family preservation 

programs should have a component for screening for depression. 

Also important, programs should include the opportunity for ongoing 

supportive therapy for depressed, maltreating parents. Because 

depression often inhibits cognitive ability and cognitive maturity is 

shown to be linked with low socioeconomic status, cognitive- 

behavioral strategies should be modified when working with poor 
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and depressed parents or the probability of success will be poor. 

Strategies for coping with stress are important as parents must be 

assisted in gaining some sense of control over their circumstances or 

they are likely to continue to view themselves as lacking 

competence. Finally, Dore suggests that mothers who have 

experienced a lack of nurturing or victimization in their own 

relationships are unlikely to become good nurturers simply by 

teaching them parenting skills. Therapy is needed to address their 

own sense of self-worth before they can nurture their children (p. 

5 53 ). All of these suggestions can be adopted by family preservation 

programs if there is some flexibility in program implementation. 

SUMMARY 

The tragedy of Matthew Vaudreuil's death exposed serious 

failings in the child protection system of British Columbia. The Gove 

Inquiry revealed the areas of breakdown within the system and 

made recommendations for addressing these problem areas. Gove's 

assertion is that child protective services must have the child's safety 

and well-being as its paramount concern and place less emphasis on 

family support. I take issue with his criticism of the strengths 

approach to practice and argue that this is an important component 

of ethical social work. Using examples from the literature, I have 
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attempted to demonstrate that family preservation programs and 

child-centred protection are not mutually exclusive. I have argued 

that family preservation programs are an important component in 

assessing and protecting children in high risk and hard to serve 

families. My review of the literature demonstrates that there is a 

general acknowledgment among the proponents of family 

preservation that there are some children who will not be safe in 

their homes regardless of intensive in-home services being available 

and that removal is the appropriate intervention in such cases. 

Families who struggle with poverty, mental illness, and substance 

misuse can be aided by family preservation programs but only if 

those programs are flexible and can vary the intervention strategies 

and time-frames set out in the traditional Homebuilders model. It is 

not necessary to revert to blaming parents or social workers because 

there are children who are maltreated in our society, what is 

required is that society acknowledge and value children and the 

parenting role. 

The following chapters will examine the implications of my 

own research with the HomeCWorks program as I continue to 

construct a rationale for the expansion of family preservation 

programs. Chapter 6 explains the methodology used to examine 

whether the specific presenting problems of families referred to the 
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Home*Works program were related to the aversion of placement at 

the conclusion of the intervention. 



CHAPTER 6 

METHODOLOGY 

In this chapter I describe the methodology used in examining 

aspects of the HomefWorks family preservation program. First, I 

explain the rationale for choosing an exploratory study. Second, I 

describe the process employed for selecting and operationalizing the 

variables to be studied, how the sample was chosen and the data 

collected. Lastly, I describe how the data were analyzed. 

AN EXPLORATORY STUDY 

This research was intended to generate ideas and information 

which could aid in the utilization of family preservation programs 

and the training of program therapists. The literature shows that 

some family preservation programs have had limited success 

working with chronically neglecting parents, severely impoverished 

families, and families with older, delinquent teens. I accept that the 

majority of families directed to family preservation services could be 

described as multiproblem or vulnerable families, but seek to 

identify whether there are specific problems or combinations of 

problems which are less amenable to the kinds of interventions used 

by family preservation programs. If the answer to this question is 

yes, then what can be done to increase the efficacy of such programs 
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when confronted with these specific problems? I t  is hoped that this 

information can assist in the best utilization of the programs, in 

terms of fit between family and program and in suggesting areas of 

continued training for therapists which could increase their 

effectiveness. 

The choice of an exploratory research design was dictated by 

limited resources arid the inability to employ a comparison group. 

Most of the weaknesses of the early family preservation research, 

such as, small sample size, simple statistical analysis, and the absence 

of a comparison group, are present in this study, therefore, no 

attempt is made to prove an hypothesis. Furthermore, placement is 

used as an outcome measure, despite the caveat against this given by 

Rossi. The reason for this is that I am interested in cases in which a 

placement occurred and whether the presenting problem was related 

to a placement outcome. With no comparison group it is impossible 

to say whether placement would have occurred had the treatment 

not been offered. This is particularly the case given that many 

studies that did employ comparison groups demonstrate that it is 

unlikely that social workers can accurately predict which families are 

at imminent risk of placement. As this research is concerned with 

the initial 35 families accepted for service by the Home*Works 

program, meaning that the program lacked fine-tuning or maturity, 
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there is no reason to believe that the social workers referring to 

Home*Works would be any better able to identify families at 

imminent risk of placement than were the social workers in previous 

studies. Given these limitations, I have chosen to focus on 

identifying variables, in terms of presenting problems, which may be 

less amenable to the standard Homebuilders type of intervention, in 

as much as a placement outcome can be assumed to measure this. 

VARIABLES, SAMPLE 

The choice of independent variables was based largely on 

information gleaned from the literature review, with one exception. 

By  coincidence, one of the fvst four families accepted by the 

Home*Works program was headed by a single mother who had been 

a permanent ward of the child welfare system. As this was a 

demographic to which I had found no other reference in the family 

preservation literature, it gave the research at least one unique facet. 

Of the 35 families in the sample there were 7 mothers in this 

category. In the sample population, five families were intact, nuclear 

families, 20  were headed by a single-mother, 5 by a single father, 

and 5 were blended families. 

The independent variables studied are a combination of 

demographics and presenting problems identified by the referring 
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social worker and the family preservation therapist. In some cases, 

the referring social worker identified one or two particular concerns 

that were essential risk factors but, in the course of treatment, other 

problems were identifled as significant by the therapist. The 

independent variables examined in this study are: mother is a 

former c had-in-care, alcohovdrug misuse by parent, neglect by 

parent, mental health problems of parent, physical health problems 

of parent, physical abuse by parent, sexual abuse, reunification after 

a placement, child has experienced a previous placement, previous 

child welfare involvement with family, therapist was able to 

negotiate cooperative goals with parent, intervention focused on 

parent deficits, intervention focused on child, child is fetal alcohol 

syndrome/effect or narcotic abstinence syndrome, domestic violence 

in family, and whether the child or children at risk of placement 

were over or under the age of twelve. The operational defmitions 

are as follows. 

MOTHER IS A FORMER CHILD-IN-CARE= 

This was defined to include not just former permanent wards 

but anyone who had experienced a placement within a child welfare 

system for a period of two years or more. 



ALCOHOL OR DRUG MISUSE BY PARENT: 

This was defined to include not just parents who were 

receiving treatment for alcohovdrug misuse but any parent who 

identified substance misuse by themselves or spouse as a problem or 

any parent who was assessed by either the referring social worker or 

Home*Works therapist as needing treatment in order to reduce the 

risk of physical harm or neglect of a child. 

NEGLECT BY PARENT: 

The Inter-Ministry Child Abuse Handbook defines neglect as 

the failure of those responsible for the care of the child to meet the 

physical, emotional, or medical needs of a child to an extent that the 

child's health, development or safety is endangered. 

MENTAL HEALTH PROBLEMS OF PARENT: 

This was limited to parents who were currently involved with 

mental health services or under the care of a psychiatrist. This does 

not include cases where the referring social worker or HomefWorks 

therapist assessed that a parent was depressed, etc. unless this 

assessment led to the parent receiving treatment. 
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PHYSICAL HEALTH PROBLEMS OF PARENT: 

This included any health problems that affected the ability of a 

parent to care for their childkhildren adequately and included such 

things as serious allergies, obesity, cerebral palsy, and cancer. 

PHYSICAL ABUSE BY PARENT: 

The Inter-Ministry Child Abuse Hand book defines physical 

abuse as any physical force or action which results in or may 

potentially result in a non-accidental injury to a child and which 

exceeds that which could be considered reasonable discipline. 

SEXUAL ABUSE: 

The Inter-Ministry Child Abuse Handbook defines sexual abuse 

as any sexual exploitation of a child whether consensual or not. I t  

includes touching of a sexual nature and sexual intercourse, and may 

include any behavior of a sexual nature toward a child. 

REUNIFICATION AFTER A PLACEMENT: 

The Home*Works program accepted referrals where a child or 

children had been in care and were to be returned home but in the 

assessment of the referring social worker the family required 

intensive help to reduce risk factors which had not been fully 



addressed during the placement period. 

CHILD HAS EXPERIENCED A PREVIOUS PLACEMENT: 

This included all cases in which the child or children seen to be 

at risk of removal had been in care but were now back living with 

their families. This differs from reunification in that the children 

had been Iiving with their families prior to referral. 

PREVIOUS CHILD WELFARE INVOLVEMENT WITH THE FAMILY: 

This refers to the child's parenth having had previous 

involvement with a child protection agency but does not include 

cases where the only previous involvement had been with a parent's 

family of origin. This excludes parents who had been in care as 

children or whose family of origin received child welfare services 

provided that this was the first time they had come to the attention 

of child welfare as parents. 

THERAPIST WAS ABLE TO NEGOTIATE COOPERATIVE GOALS WITH 
PARENT: 

The Home*Works program involves parents in a cooperative 

process of goal setting. It is seen to be important that the goals 

pursued during the intervention are mutually decided upon. For the 

purpose of definition, this meant at least one goal was mutually 



agreed upon by at least one parent and the therapist 

INTERVENTION FOCUSED ON PARENT DEFICITS: 

This refers to the primary focus of the Home*Works 

intervention. In cases of physical abuse, neglect, sexual abuse or lack 

of parenting skills in general, the intervention focuses on the parent 

and whatever skill-building or education is required to reduce the 

risk factors. 

INTERVENTION FOCUSED ON CHILD/CHILDREN: 

This applies to families where the parents are seen to be 

appropriate but are struggling with the behaviors of their children. 

This commonly referred to younger children who were seen to have 

serious emotionaVbehaviora1 problems requiring the therapist to 

assist in accessing assessments and services specific to the needs of 

the child or in cases of older, deflant or delinquent teens. In all these 

scenarios a significant amount of time is spent supporting parents or 

counselling the family but the risk factor is seen to be with the 

children themselves. 
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CHILD IS FAS/FAE/NAS: 

This refers only to cases in which a child has been assessed by 

a physician and found to have one of these conditions. 

DOMESTIC VIOLENCE IN THE FAMILY: 

This variable was deemed present if there was a history of 

violence within the family and the risk was assessed as still present 

or where there was any recent violent behavior by a parent toward 

another family member. 

CHILD AT RISK OF PLACEMENT OVER OR UNDER THE AGE OF TWELVE: 

This is a strictly demographic variable and refers to the age of 

children at the time of referral. 

DATA COLLECTION 

No comparison group or random selection of sample was 

employed. The sample population consisted of the first thirty-five 

families accepted for service by the Home*Works program. Data 

were collected by way of check-list forms that the Home*Works 

therapists were given. Once the family assessment was completed, 

all variables present within a case were registered by the therapist 

on the form, including whether a child was placed prior to or at the 
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conclusion of service. Follow-up information was collected at six 

months after termination of service. The ministry's computerized 

fdes were used to track whether the childkhildren was/were still 

residing with the family six months after the conclusion of the 

HomefWorks service. 

RESEARCH DESIGN, EI'HICAL CONSIDERATIONS 

In terms of research design, this study is a one-group 

longitudinal case study. The Home*Works program's intervention is a 

constant. The independent variables are listed above. The 

dependent variable is placement of child/children. The dependent 

variable was measured twice for each family in the sample, at 

termination of service and again at six months post-termination. All 

variables representing presenting problems or demographic 

information were crosstabulated with placement outcome to 

determine what, if any, of the variables were associated with 

placement. The Phi coefficient was used to measure the strength of 

associa tion. 

All data in this study were collected by way of file review. 

Each therapist in the Home*Works program recorded the information 

to be studied on a checklist. No family names were used in data 

collection. Families were identified on the checklists according to 
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whose caseload they were on, therapist A - family 1, 2, etc. No 

clients were interviewed for this study so consent was not an issue. 

This study posed no risks to client confidentiality. No control group 

was used so there was no ethical dilemma regarding refusing service 

to a family for the sake of a comparison group. Finally, the thesis 

was approved after ethical review by the faculty of Social Work, 

University of Calgary. 



CHAPTER 7 

RESULTS 

Family composition of the sample population was primarily 

Caucasian, single-parent and dependent on income assistance. 

Twenty-nine families were Caucasian, four were First Nations, and 

two families were of other ethnicity. Fifteen families derived their 

income &om employment while twenty families were on income 

assistance. There were only five intact, nuclear families in the 

sample, five blended families with two parents, five families were 

headed by a single-father, and twenty families were headed by a 

sing le-mother. 

IGURE 7.1 F U Y  E W I C I T Y  

PERCENTAGE OF FAMILIES 

CAUCASIAN 82.9% 

OTHER ETHNICJTY 5.7% 



PERCENTAGE OF FAMILIES 



IGl iRE 7 .3  F-Y COMPOSITION 

FAMILY COMPOSlTlON 

NUMBER OF FAMILIES 

w 

NUCLEAR 14.3% 

SINGLE MOTHER 57.1% 

SINGLE FATHER 1 4.3% 

BL€NDED 14.3% . 
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There were a total of 7 placements among the 35 families in 

the sample, which means that Home*Works succeeded in preventing 

placement in 8046 of the cases studied. All of the children removed 

from their families were removed at, or prior to, the conclusion of 

the Home*Works intervention. N o  children were placed during the 

six month follow-up period. 

The most frequently recorded variable was domestic violence. 

Domestic violence was reported as a current or recent problem for 2 1 

of the 35 families in the sample, there were 18 cases where there 

was physical abuse of a child and 15 famllies had previously 

experienced the placement of at least one child (a variable often 

reported to have a significant effect on child placement outcome). 

None of these variables proved to have a significant effect on 

whether a child in this sample was placed in care. Child neglect was 

a presenting problem for 13 families, alcohoVdrug misuse was 

reported for 10 families, and 7 mothers were former children-in- 

care. All three of these variables achieved significance. 

Crosstabulation was used to determine which variables had a 

significant association with a placement outcome. Three variables 

achieved significance: neglect, mother is a former child in care, and 

alcoholldrug misuse by parent. The variables of neglect and 

placement showed a strong association with phi being .SO and the 
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Pearson chi-square probability of -002. Mother is a former child-in- 

care showed a moderate to strong association to placement with phi 

being .46 and the Pearson chi-square probability of .006. 

Alcohol/dntg misuse by parent also showed a moderate to strong 

association with placement with phi being .47 and Pearson chi- 

square probability of .005. The presence of any of these three 

presenting problems in a family, were associated with an 

unsuccessful outcome, that is, an increased likelihood that a child 

would be placed in care. 



Frequencies 
Child Placed 

Valid Cumulative 
Frequency Percent Percent Percent 

Valid No 28 80.0 80.0 80.0 
Yes 7 20.0 20.0 100.0 

Total 35 100.0 100.0 

Parental Care History 
Valid Cumulative 

Frequency Percent Percent Percent 
Valid No 28 80.0 80.0 80.0 

Yes 7 20.0 20. 100.0 
Total 35 100.0 100.0 

Substance Misuse 
Valid Cumulative 

Frequency Percent Percent Percent 
Valid no 25 71.4 71.4 71.4 

Yes 10 28.8 28.8 100.0 
Total 35 100.0 100.0 

Neglect 
Valid Cumulative 

Frequency Percent Percent Percent 
Valid no 22 62.9 62.9 62.9 

Yes 13 37.1 37.1 37.1 
Total 35 100.0 100.0 



Care m v  * C U  Placed 

Crosstab 

Parental Care 
History 

Total 

no Count 
Ewpected Count 
% within Parental 
Care History 

yes Count 
Expected Count 
% within Parental 
Care History 
Count 
% within Parental 
Care History 

Child Placed 
no yes Total 

25 3 28 
22.4 5.6 28 

Chi-Square Tests 

Asymp. Sig Exact Sig Exact Sig. 
Value d (2-sided) (2-sided) ( 1-sided) 

Pearson Chi-square 7.545b 1 -006 
Continuity Correction 4.92 2 1 -027 
Likelihood Ratio 6.399 1 .011 
Fisher's Exact Test .018 .018 
Linear-by-Linear 
Association 7.329 1 .007 
N of Valid Cases 35 

a. Computed only for a 2x2 table. 
b. 1 cells (25.0%) have expected count less than 5. The minimum expected 
count is 1.40. 



Symmetric Measures 
Approx 

Value Sig. 
Nominal by Phi .464 -006 
Nominal Cramer's V .464 .006 

N of Valid Cases 35 

a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 



Crosstab 
Child Placed 

no yes Total 
Substance no Count 23 2 25 
Abuse Expected Count 20.0 5.0 25.0 

% within Substance 92.0 8.0 100.0 
Abuse 

yes Count 5 5 10 
Expected Count 8 2 10 
% within Substance 50.0 50.0 100.0 
Abuse 

Total Count 

Chi-Square Tests 

Asymp. Sig Exact Sig Exact Sig. 
Value df ( 2-sided) (2-sided) ( 1-sided) 

Pearson C hi-Square 7.875b 1 .005 
Continuity Correction 5 -469 1 .019 
Likelihood Ratio 7 .227  1 .007 
Fisher's Exact Test .012 
Linear- by-Linear 7.650 1 .006 
Association 
N of Valid Cases 35 
a. Computed only for a 2x2 table. 
b. 1 cells (25.096) have expected count less than 5. The minimum expected 
count is 2.00. 



Symmetric Measures 

Approx 
Value Sig. 

Nominal by Phi .474 .005 
Nominal Cramer's V .474 .005 
N of Valid Cases 35 
a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 



Crosstab 

Neglect no Count 
Evpected Count 
% within Neglect 

Total 

Yes Count 
Expected Count 
% within Neglect 

Count 
% within Neglect 

Child Placed 
no yes Total 

21 1 22 
17.6 4.4 22 
95.5 4.5 100.0 

Chi-Square Tests 

Asymp. Sig. Exact Sig. Exact Sig. 
Value df (2-sided) (2-sided) (1-sided) 

Pearson C hi-Square 8.842b 1 -003 
Continuity Correction 6.43 2 1 .0 11 
Likelihood Ratio 8.947 1 -003 
Fisher's Exact Test -006 .006 
Linear by Linear 
Association 8.58 1 .003 
N of Valid Cases 35 

a. Computed only for a 2x2 tabie 
b. 2 cells (50%) have expected count less than 5 .  The minimum expected count 
is 2.60. 



Symmetric Measures 

Value 
Nominal by Phi .SO3 
Nominal Cramer's V S O 3  
N of Valid Cases 35 

Approx 
Sig 
.O03 
.003 

a. Not assuming the null hypothesis. 
b. Using the asymptotic standard error assuming the null hypothesis. 



CHAPTER 8 

DISCUSSION 

Before entering into discussion of the results, I acknowledge 

some shortcomings of this study. Many of the limitations found here 

are similar to those which Rossi found in the early family 

preservation research. The sample is of modest size, 35 families 

were studied. Given the limited resources available to conduct this 

study, however, this sample was adequate and did yield some 

interesting and statistically significant findings. The study used 

placement outcome as its measure of success, though Rossi has 

asserted that this cannot be used as an accurate gauge of success, 

particularly when no comparison group is used. Again, this is not a 

serious shortcoming given the objective of this research. Finally, 

Rossi would consider this a "premature evaluation" as the study was 

conducted on the first 3 5 families to receive treatment from the 

Home*Works program. Rossi suggests that most programs require a 

period of operation sufficient to detect problems and fine tune its 

intervention strategies and methods. 

Given these limitations it must be pointed out that this was an 

exploratory study. The goal of the research was to identify factors 

which might be related to a placement outcome. The intention here 

was to identify where the fme-tuning of this young program might 
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best be focused. The results described here are intended to suggest 

areas of ongoing training for the therapists, target families which 

might best benefit from this specific type of intervention, and to 

highlight areas for continued research. To this end, the fact that 

three variables achieved statistical significance makes this study 

useful. 

Of the three significant variables, the most interesting may be 

whether the mother was a former child in care. The Home*Works 

program worked with seven families headed by a mother who had 

been removed from her family and spent at least one year in care. 

This seems an unusually high percentage and reflects the likelihood 

that social workers may have sent many of their most problematic 

families to the new family preservation program. I t  is more difficult 

to conjecture reasons for the program's lack of success with these 

families. The other two significant variables, parents who were 

neglecting and parents who had alcohovdrug problems, were more 

easily understood in terms of the challenges they presented to the 

Home*Works therapists. The family preservation literature, as cited 

in this paper, speaks to the difficulties of addressing chronic neglect 

and substance abuse by parents, particularly among poor families. 



MOTHERS WHO MrERE FORMER CHILDREN IN CARE 

Home*Works was significantly less successful in treating 

families with a mother who had been a child in care. One reason for 

this is that all these mothers were maltreated themselves at some 

time during their youth. Smokowski & Wodarski quote Daro (1988) 

who writes that the childhood abuse of a parent is the most 

consistently cited causal factor in the literature on child 

maltreatment. These authors also cite a study by Webster-S tratton 

(1995) who found that significantly more abusive families reported 

that they had been abused as children (46%) than did nonabusive 

families (6%) (p.505). Smokowski & Wodarski also looked at studies 

that examined differences between mothers who continued the 

abuse cycle and mothers who broke the cycle by not abusing their 

children. They found that mothers who broke the cycle reported 

having had at least one supportive adult in their childhood lives as 

well as having made use of therapy (p.506). 

There is a dearth of literature regarding the challenges and 

difficulties faced by youth who have been discharged from child 

welfare care. One American study, Cook 1994, examined the lives of 

older youth who had been discharged from care and whether there 

were differences between youths who received independent living 

skills training and those who did not  This study focused on 
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education completion, young parenthood, and dependence on income 

assistance for youth aged 18 to 24 years of age. The findings of this 

study were used to draw inferences regarding the problems that 

former child-in-care mothers had in using the Home*Works program 

to prevent the placement of their children. 

The task of preparing children to be self-sufficient is an 

arduous one that occurs in stages over the course of their 

development Child welfare agencies take on this responsibility 

when they assume guardianship of children. Social workers, foster 

parents, and group home staff must find some way to prepare the 

youth in their care for their transition to independent living. This 

task includes the completion of high school, acquiring housing, 

finding and maintaining employment, forming positive relationships 

and, in many cases, preparing for parenthood. 

Cook interviewed the youth in this study between 2.5 and 4 

years after their discharge from foster care. The youth were aged 18 

to 24. In terms of education, early parenthood, and the use of 

income assistance programs. Cook found that discharged foster care 

youth more closely resembled 18 to 24 year olds living below the 

poverty line than they did the general 18 to 24 year old population 

(p. 2 17). Among the general 18 to 24 year old population, 78% 

completed high school compared to 54% of the foster care youth and 
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53% for youth living below the poverty line. Sixty percent of young 

women in the study and 60% of young women living below the 

poverty line had given birth to at least one child compared to 24% in 

the general population. Thirty percent of the study subjects and 24% 

of the youth below the poverty line were on income assistance 

compared to only 5% of the youth in the general population ( p. 2 19). 

With regard to parenthood, young women who gave birth to a 

child had poorer outcomes for all variables studied than young 

women who had not Cook found the following comparisons for: 

- Completing high school 47% vs. 67%; 

- Completing further schooling after discharge 2 1% vs. 50%; 

- Being employed at the time of intewiew 34% vs. 55%; 

- Maintaining a job for at least one year 2 3% vs. 3 3%; 

- Being a cost to the community 61% vs. 22% (p. 220) .  

Cook also makes the observation that having a child to care for 

may be the most important aspect of many young women's Uves. 

One young woman interviewed about her use of free time indicated 

that the most important thing to her was caring for her 4 year old 

daughter and teaching her the alphabet, despite the fact that the 

young woman had not completed high school herself. Cook observes 

that for some young women becoming a parent is the first time they 

have established a strong family tie. Although the study found no 
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evidence to suggest that former foster care youth have any less 

desire for self-sufficiency than does the general public, it is Cook's 

impression that parenting is so satisfying to a young person who has 

known only a series of foster homes that self-sufficiency is of less 

importance (p. 220). Given the findings of the Home*Works study, 

one could extrapolate that lower levels of education and the skills 

required to maintain self-sufficiency may be important factors 

related to the ability of young mothers to care adequately for their 

children over time. Smokowski & Wodarski cite several studies 

which stress the importance of social support on the mother-infant 

relationship. An inverse relationship has been found between 

maternal social support and mother-child stress. It has also been 

found that higher levels of maternal stress correlate with lower 

levels of stimulation for children in the home (p.507). I t  may be 

that, regardless of the desire to care for a child, the absence of 

independent living skills and a strong support network among these 

young mothers may increase the likelihood that their children 

experience a placement at some time, just as they themselves had. 

In fact, the single-minded focus on their children may in itself be a 

factor related to placement if it affects the ability of these mothers to 

attain the skills that will be necessary to meet the needs of their 

children as they develop and grow. 



133 
Children raised in foster care often lack strong role models. 

Some programs have used informal resources when working with 

young mothers, such as volunteer grandmothers. A mature mentor 

from the community may be accepted more readily than the 

teachings of a professional who represents an  agency or government 

office. Child protection agencies also need to examine how they can 

approach the issue of family planning with their children in care. 

ALCOHOL AND DRUG MISUSE 

That parental misuse of alcohol and drugs was a significant 

factor related to an unsuccessful outcome is not surprising. Alcohol 

and drug misuse by parents may have far reaching effects in terms 

of financial provision, emotional availability to, and effective 

supervision of their children. Alcohol and drug misuse is extremely 

prevalent among families that come to the attention of child 

protection agencies. Smokowski & Wodarski report the findings of a 

1991 ten state survey of 1 1 1,927 child welfare cases which showed 

that 57.4% of all cases involved drug and alcohol use by parents and 

32% of all substantiated child abuse cases involved alcohol and drug 

abuse (p. 508). They also note that there is a discrepancy between 

families with young children and those with teens in terms of 

attention from child protection agencies. Greater emphasis is placed 
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on families with young children, due to their greater vulnerability in 

alcohol and drug misusing families, meaning that teens often fait to 

receive services. American statistics for 199 1 showed that 40% of 

teens receiving services at crisis centres were there because of 

parents' alcohol and drug misuse (p. 508). 

Many counsellors who work with families believe that alcohol 

and drug problems have to be addressed before any meaningful 

family work can be undertaken. The Home*Works program 

approached alcohovdrug misuse from a motivational standpoint. 

Where a substance misuse problem was identified, the Home*Works 

therapist worked with parents to try to help them identify how this 

was effecting their ability to parent, the likelihood that their children 

would come into care should they not address the problem, etc. The 

therapist would then make referrals as necessary. It would not be 

unusual to negotiate with the protection social worker for a short- 

term voluntary care agreement for the child or children should there 

be a waitlist for treatment, or a need for residential treatment. 

However, the fact that this was one of the significant factors related 

to unsuccessful treatment, shows that efforts to motivate were not 

always successful or did not contribute to parents completing a 

treatment program. 

If family preservation programs are to be more successful in 
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working with families affected by alcohol and drug problems they 

may have to adopt a more proactive role in treatment. The idea that 

intensive in-home support may be an important component of 

treatment strategies designed to address child welfare concerns in 

families affected by alcohol and drugs is supported in the literature, 

particularly studies examining treatment strategies which could be 

considered alternative to the conventional North American approach. 

A 199 1 study by Peele examines what works and what does 

not in addiction treatment. Peele concludes that there are times 

when the best therapy is no therapy, that is, when the only 

treatments available are costly and ineffective. Peele's examination 

of comparative or controlled research on alcoholism treatment leads 

him to conclude that treatments that teach coping skills, mobilize 

community forces, and instill values toward prosocial behaviour have 

had success rates superior to therapies that instruct individuals that 

they drink or take drugs excessively because they have a disease, or 

because drugs are inherently addictive ( p. 1409). Peele categorizes 

the successful programs as therapeutic communities and states that 

they are seldom found in North America, where the disease model is 

predominant. A drawback to these communities is that they often 

use coercive measures and are sometimes described as authoritarian. 

Peele believes that it is the treatment principles - teaching skills for 
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interacting with the real world, confronting negative value systems 

and attention to families and communities - rather than the 

treatment setting that promotes successful outcomes. To quote Peele, 

But all of these things - skills, values, and community - are best 
approached in natural settings and not in the treatment setting. 
Teaching people prosocial values and how to work or to deal 
with their families is something that can only be approached in 
the most stopgap and expensive manner outside of the 
contexts in which these things have traditionally been taught - 
in families, in schools, in religious and civic organizations, and 
in communities (p. 141 6). 

Given Peele's findings, it may be that family preservation 

programs could strive to do more than simply motivate clients to 

enter into other forms of treatment. According to Peele, successful 

therapies deal with the substance misuser's interactions with their 

environments and help them develop beliefs about their self- 

efficacy. Family preservation programs already take this approach 

when working with families where parents may lack conviction in 

their abilities to care for and nurture their children. In British 

Columbia, with the adoption of multi-service offices, in which alcohol 

and drug services are offered under the auspices of the Ministry for 

Children & Families, it should be possible to coordinate home-based 

treatment for parents with substance misuse problems. 

Dore And Doris ( 1997) studied a placement prevention 

program designed to facilitate addiction treatment for substance- 
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misusing mothers and other primary caregivers whom had been 

reported for child maltreatment. This pilot program, located in a 

large urban centre in the Northeastern United States, provided 

intensive in-home intervention to substance misusing f w i e s  

referred by the local child protection agency. These families were 

seen as having a level of child maltreatment such that placement of a 

child was not imminent, but was foreseeable should the level of 

childcare not improve. All caregivers in the study were AMcan 

American with an average age of 3 1.5 years, 98% were female, 77% 

were single, and 96% derived their income from public assistance. At 

intake, almost half of the caregivers reported having been physically 

abused as children, over a third had been sexually abused, 40% were 

currently involved in physically abusive relationships, and 20% had 

been victims of sexual assault. The average number of children per 

family was three, with an average age of 5.8 years. Over 400 

children in this study were affected by parental substance misuse. 

Family involvement with the child welfare system varied from under 

one year to 16 years with the average being 18 months. Over one 

third of the f a e s  had at least one child currently in out-of-home 

care while in the program. 

According to the practice theory underpinning the treatment 

model, intensive emotional and concrete support enhances the ability 
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of su bstance-misusing parents to seek and sustain addiction 

treatment. The resulting sobriety leads to better parenting and, in 

turn, enhanced child well-being. The program sought to attain these 

outcomes by providing: in-home supportive counseling, linkages 

with addiction treatment programs, mentoring of a small subgroup of 

caregivers by older adults who were part of a university-based 

mentoring project, deveioprnental daycare and respite, parenting 

education, transportation, and emergency food, clothing, and other 

concrete supports. 

The results of this study were less than encouraging but offer 

an instructive context for understanding the treatment needs of one 

of the most troubling client populations facing child welfare agencies. 

Only 4 1% of the 1 1 9 participating caregivers who entered the 

treatment phase of the program were able to complete addiction 

treatment and remain sober for the entire 12-month study period. 

Of the remaining caregivers who entered the treatment phase, 3% 

were already in recovery and remained sober for the entire 12- 

month period, 15% received consultation only, 15% eventually 

refused treatment altogether and 26% dropped out prior to 

completion with 4% of the participants reentering treatment before 

the program ended. 

The average length of time families spent in the program was 
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eight months with an average of 15 in-person counselling sessions. 

Clinicians found little problem improvement among participants at 

the 3 and 6 months marks. After 1 2  months of participation, 

however, many clients showed significant improvements with 73% of 

problems rated as better to some degree. The other 27% of problems 

were rated as the same or worse. In terms of childcare, measured 

using the Adult-Adolescent Parenting Inventory, almost half of the 

caregivers showed impairment at the clinical level with 36% having 

inappropriate expectations of their children, 48% were unable to 

show empathic awareness of their children's needs, 42% relied on 

corporal punishment, and 38% displayed role reversal in which 

children assume caregiving roles with the parents. 

A valuable finding of this study was the importance of making 

developmental daycare available to participants. A total of 72 

children from 60 families attended the daycare program at some 

point over the life of the program At program entry, just 22% of 

these children scored within normal developmental limits, 61% were 

developmentally delayed and 17% were questionable. According to 

Dore and Doris, the most pernicious effect on children of substance- 

misusing parents may not be physical maltreatment but the ongoing 

neglect of cognitive and physical stimulation. Three months after 

entry, half of the children still participating scored within normal 
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ranges, 42% were delayed and 8% questionable. However, Dore and 

Doris point out that none of these differences were statistically 

significant. Of equal importance though, was the finding that 

caregivers enrolling their children in daycare were three times as 

likely to complete addiction treatment as those who did not. Add the 

kind of parent education that family preservation programs can 

provide, and these mothers come much closer to providing the 

stimulation that their children need for healthy development. 

To examine the relationship between addiction treatment 

completion and the incidence of placement of a child, these authors 

conducted a correlational analysis. They found no significant 

relationship between these variables which led them to suggest that 

other factors were more important in predicting child placement. In 

fact, they found that whether the caregiver was younger, single, 

having no other adult in the home, more than one child, a child 

already in care, and having been involved with child protection 

services for more than 12 months, were more predictive of child 

placement. 

In their discussion, Dore and Doris explain some of the factors 

which mitigate against successful treatment outcomes among this 

client population. First and foremost, they point out that parents 

who have primary childrearing responsibility face many coping 
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demands which make it difficult to commit to the demands of 

traditional addition treatment. Addiction treatment programs often 

encourage or demand that participants end relationships with others 

who still use alcohol and/or drugs, move away from environments 

which facilitate drug/alcohol use, and make getting sober the 

primary objective. Many parents with limited incomes, in 

multigenerational households composed of other substance misusers, 

have no one else to help them with children or financial assistance. 

Women in abusive relationships also risk an escalation in violence if 

they attempt to break away from the relationship. Problems with 

finances, housing, unsafe neighbourhoods, health,and domestic abuse 

may be more urgent to these mothers than their substance misuse 

yet they may be framed as in denial should they raise these concerns 

in the addition treatment milieu. Also, it has been noted that a high 

percentage of the mothers in this program had experienced physical 

and/or sexual abuse and sexual assault, the inherent trauma of 

which may prove an obstacle to substance misuse treatment that 

traditional programs cannot address. 

Dore and Doris conclude that it is unlikely that a single 

treatment experience, regardless of its impact, is likely to be enough 

to overcome the many troubling forces in the lives of substance 

misusing parents. For such parents, achieving sobriety will require a 
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less traditional approach which can provide intensive support over a 

greater period of time. As for the role of family preservation, in its 

usual four to eight week duration, Dore and Doris write that it is 

unrealistic to expect them to do more than identify parental 

substance misuse and support parents in accepting referral to 

treatment. This is essentially what the Home*Works program 

attempts when faced with parental substance misuse, and, for 

reasons stated here, these attempts were often unsuccessful. 

According to Dore and Doris, the kind of services offered by family 

preservation programs are the kind that are badly needed by many 

parents trying to overcome substance misuse problems, however, 

these services are needed from the beginning of treatment through 

the early stages of sobriety. 

The studies examined here subscribe to the belief that there is 

role for family preservation services in the treatment of substance 

misusing parents where there are child welfare concerns. They have 

the advantage of being immediate, intensive, flexible, and can be 

located in the real world of the client. It seems clear that the 

duration of services would have to be extended for the interventions 

to be effective with these particular families. It may require close 

teamwork with alcohovdrug counselors or perhaps a separate team 

of family preservation social workers that specialize in working with 
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alcohol and drug affected families, but these are modifications which 

merit exploration. 

NEGLECT 

For the purposes of this study, and the collection of data, 

neglect was defined narrowly as per The Inter-Ministry Child Abuse 

Handbook, which states that neglect is the failure of those 

responsible for the care of a child to meet the physical, emotional, or 

medical needs of a child to the extent that the child's health, 

development or safety is endangered. However, in sampling the 

research on the subject of neglect there is variance as to how to 

define child neglect and the risks to children therein. Several studies 

have acknowledged this difference of opinion and have taken steps 

to address the problem. 

Child neglect, particularly among families with young children, 

is one of the most persistent and challenging problems faced by child 

protection agencies and family preservation programs. Gaudin Jr., 

Polansky, Kilpatrick & Shilton write that neglect amounted to 47% of 

all reported and substantiated cases of child maltreatment in the 

United States in 1993. In terms of structure, they describe neglectful 

families as likely to be extremely poor, predominantly single-parent 

families, that have more children than other similarly situated non- 
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neglectful families (p. 363). Bath and Haapala (1993, as cited in 

Smokowski and Wodarski) report similar findings. They 

differentiated between abusive and neglectful families and found 

that neglecting families were poorer, more reliant on public income, 

and more likely to have medical, mental health and substance abuse 

problems. Children from these neglectful families were twice as 

likely to be placed (p. 5 11). They also note that children who have 

been abused/neglected have been shown to exhibit low selfesteem, 

depression, withdrawal, anxiety, poor social skills, and 

developmental deficits. They are also likely to perpetuate the 

intergenerational cycle of abuse and neglect (p. 509). 

Because many factors, such as poverty, isolation and alcohol 

and drug misuse, may contribute to child neglect, the family 

preservation worker is faced with a considerable challenge when it 

comes to the task of choosing the focal points of the intervention. 

According to Burke, Chandy, Dannerbeck and Wilson Watt, there is 

much disagreement among researchers as to what constitutes child 

neglect, how to quantify the degree of risk a neglected child faces 

and whether neglect should be viewed as a parental action or a 

condition of the child ( p. 39 1). Burke et al developed the Parental 

Environmental Cluster Model of Child Neglect. This model posits that 

the key considerations for understanding and intervening in the 
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occurrence of neglect are the parents' interactions with their 

environment. Their definition of neglect consists of three elements. 

First, they state that neglect is a parental behaviour process that 

results in damaging life conditions for the child, that is, parents fail 

to use the broader environment to support the demands inherent in 

caring for their children. Second, potential causal factors can usually 

be found in the parental environment rather than in direct 

problematic relations between parent and child. Focusing on parents' 

inadequacies in using, or refusal to use, environmental supports 

allows for cultural and value differences to be considered in the 

defmition of neglect. Third, the model considers the consequences of 

these inadequacies in parental actions. They write that for neglect to 

occur, parental inadequacies must result in some observable 

disruption in the general well-being of the child (pp. 393-394). 

Burke et a1 stress that the focus for the determination of neglect be 

placed on the well-being of the child and that family preservation 

programs must be balanced by a high level of attention to, and 

concern for, the well-being of each child within the system. 

The model consists of the parental skills cluster, social support 

cluster, resource management cluster, as well as cluster linking 

functions. Parental skills refer to minimal knowledge of child 

development, cleanliness, food preparation, cognitive stimulation and 
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behaviour management. Social support includes awareness and 

maintenance of interpersonal relationships, particularly adult to 

adult communication within the family of origin. Resource 

management refers to the ability to channel financial, material and 

social-emotional resources into the care of children. Cluster linking 

refers to the ability of the parent to create informal support systems 

and develop community resources when they are lacking. In other 

words, effective parents possess the wherewithal to improve their 

own circumstances. Empowering neglectful parents, and providing 

them with the requisite tools, is the task of social workers and family 

preservation workers. 

In another study aimed at deflning neglect, Gaudin Jr. et a1 

examined the characteristics of neglectful families and identified 

three distinct types of neglectful family functioning. Their findings 

can be used by family preservation social workers to assist in 

assessment and treatment strategy. These authors begin their study 

by sampling research which differentiated between neglectful 

families and families who were both abusive and neglectful. They 

found that neglectful families are characterized by fewer parent- 

child interactions, more negative interactions, and fewer positive 

interactions than abusive and neglectful families. Neglecting mothers 

have been found to be more critical, more directive, and made few 
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efforts to discipline children other than occasional yelling, usually 

without observing the results. Neglecting families who were also 

abusive tended to be larger, with children from different fathers. 

These families tended to be unstable and disorganized. Parent-child 

interactions in these families were marked by extreme fluctuations 

between unpredictable violent episodes of physical punishment to 

sullen withdrawal with the goal being momentary relief from family 

chaos ( p. 3 64). Therapist awareness of the likely differences between 

neglectful and neglectful and abusive families could increase the 

accuracy of their assessments and guide their interventions. 

Gaudin Jr. et a1 studied family functioning in 103 neglectful and 

102 non-neglectful low-income families using self-report and 

observational measures. Their findings, if incorporated into 

treatment plans, could contribute to increased success by family 

preservation programs working with neglectful families. The authors 

found some marked differences between neglectful and comparison 

families. They report that, on average, the neglectful families were 

rated as demonstrating less family leadership; less closeness and less 

clear internal boundaries; poorer negotiating skills; more vagueness 

in verbal expression; less willingness to assume responsibility for 

their actions; less responsiveness to other family members' 

statements, less warmth; more unresolved conflict; and less empathy 
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toward one another (p.369). These differences were found to be 

highly signmcant. The authors then sorted the neglectful farnilies 

into categories based on dtfferences on key dimensions of family 

functioning as measured using the Beavers Family Evaluation 

measure. They found that the quality of parenting was related to 

how well organized a family is and how power and leadership is 

exercised. The authors then discuss the implications of their 

research for treatment interventions with these families. 

Caudin Jr. et a1 found that, in terms of leadership, 27% of the 

neglectful families were rated as chaotic/leaderless or vacillating 

between chaotic and marked dominance. Another 28% of neglectful 

families were rated as moderate to marked dominance or more 

autocratic while 14% were rated midway between moderately 

dominant and democratic. In the third category, about 3 1% of the 

neglectful families were rated as democratic to egalitarian (p.372). 

For the flrst group, chaotic/leaderless, to chaotic to marked 

dominance, family members showed more enmeshment, indistinct 

internal boundaries, poorer problem solving skills, more conflict, and 

were less expressive of their feelings. These families had less 

structure and organization and a greater likelihood that a child could 

be in control. For these families, the authors suggest structural 

family therapy with immediate goals of establishing and sanctioning 
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basic rules and teaching effective child management Family 

cohesion should be addressed with a view to clarifying roles and, 

teaching age-appropriate expectations for children, and challenging 

inappropriate expectations of children. Conflict resolution, social 

skills, and communication skills can be taught to help with 

appropriate expression of feelings, reinforcement of positive 

behaviors of children, and to reflect strengths of family members. 

The second group, moderate to marked dominance/autocratic, 

tended to be disengaged, somewhat isolated, expressed feelings 

vaguely with little affection or empathy, and had much unresolved 

conflict. For these families, the authors suggest direct teaching of 

democratic leadership and child management skills. Family therapy 

which stresses clear and direct communication is recommended and 

therapists should model empathy wherever possible. Parents benefit 

from the therapist reinforcing the expression of their own feelings 

and the appropriate response to their children's feelings. 

For the third group, democratic to egalitarian families, most 

efforts should be directed toward reinforcing the generally healthy 

family functioning. These families may struggle at times with 

consistency or they may be slow to adjust expectations as children 

grow. Therapists may want to stress positive reinforcement and 

confirmation of age appropriate expectations, empathic responses, 
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expression of feelings, appropriate delegation and acceptance of 

responsibilities, and accountability for individual actions. 

Gaudin Jr. et a1 believe that their findings can be incorporated 

into assessment tools used by child protection and family 

preservation social workers. Family preservation programs 

experience marked difficulty with neglectful families. With such a 

wide range of factors contributing to neglect, and the different 

dimensions of family functioning which can be problematic, a 

systematic assessment can be the most important aspect of the 

intervention. As noted in chapter 3, Schuerman found that many 

social workers were referring cases to family preservation services 

because, if nothing else, it was the best way of ensuring a thorough 

assessment. 

A 1997 study by Elaine Walton examined the value of family 

preservation services in assisting child protection workers in making 

an initial assessment. Walton compared the effectiveness of 

standard child protection assessments to assessments enhanced by 

two weeks of family preservation services. The main goal of the 

study was to determine the extent to which the experimental 

program, the family preservation enhanced assessments, was 

effective in developing positive relations between the agency and the 

families and improving the decision-making process at the time of 
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case determination. Wdton found consistent differences between 

the experimental and control groups at the end of a six month follow 

up period. Though the results were not always statistically 

significant, the experimental group yielded fewer cases opened (29% 

vs. 38.5%), more children maintained at home (85% vs. 60%), and 

fewer children coming into protective custody (25% vs. 32%). The 

experimental group resulted in cases which were open for a shorter 

period of time than those of the control group (1  14.85 days vs. 170.0 

days), and proved to be statistically significant (t--3.38; p=.003). 

Walton also found that the supportive stance taken by family 

preservation workers resulted in caregivers having more positive 

attitudes toward the child welfare agency and a greater likelihood 

that these families would make use of the support services offered 

them. 

A comprehensive assessment tool would provide a measure of 

confidence that the therapists' efforts are being directed in the most 

efficient manner. This is not to suggest that these findings can 

guarantee a good fit between family and intervention but, given the 

difficulties family preservation programs have in successfully 

treating neglectful families, it may be of some value. A good case can 

be made for updating the basic Homebuilders package of assessment 

and intervention strategies to address the shortcomings that have 
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been established in the research with regard to neglectful and 

substance misusing families. 

SUMMARY 

This paper set out to argue for continuation and expansion of 

family preservation programs in child welfare. The position taken 

was that these programs are an effective method for reducing the 

risk of child maltreatment and avoiding placements that are 

preventable if the right supports are available without the family 

having to wait for service. An examination of the research on family 

preservation services uncovered certain themes. Questions have 

been raised as to whether family preservation programs are actually 

working with client families that have a child at imminent risk of 

removal, as the Homebuilders referral criteria asserts. Recent 

studies using comparison groups suggest that they are not. This has 

called into question whether child protection social workers can 

accurately assess which families truly have a child at imminent risk 

of removal. It also raises the possibility that social workers are 

intentionally not referring this type of high risk family to family 

preservation services, choosing instead to refer families that may, at 

some time in the future, have a child they think may need to be 

removed. The question of which kinds of cases should be referred to 
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family preservation remains to be explored but there is now doubt 

that families in full-blown crisis will be the families targeted if 

effective changes are made to the model. There is evidence, 

however, that these services are an effective support to many 

families. 

I t  has also been noted in this paper that there have been no 

new family preservation programs introduced by the Ministry for 

Children and Families in British Columbia since the Home*Works 

program began operation in 1993. The position taken here is that 

this is due, in part, to the recommendations of The Gove Inquiry. 

The Gove Inquiry has exerted great influence over the direction 

taken in recent efforts to amend the structure of the child welfare 

system in British Columbia I argue that there has been a failure to 

distinguish between the philosophy of family preservation and the 

particular type of intensive intervention that has come to be known 

as family preservation. Traditional family supports and the delays 

inherent in the delivery of these services are not sufficient to 

maintain a child at home where serious risk factors have been 

identified. Immediate, intensive in-home family support is 

preferable to traditional family service for cases assessed as 

moderate to high risk with a caveat against families in full-blown 

crisis. 
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Having taken the position that family preservation services do 

have a place in child welfare, the research undertaken here 

attempted to identify presenting problem characteristics which may 

have been problematic to the HomefWorks program. Although 

placement outcome has been shown to be insufficient in itself as a 

measure of program success, the results here show that the vast 

majority of children referred to the Home*Works program remained 

with their families at termination and at a six month follow-up. 

Three variables were shown to have a significant relationship to 

placement outcome. Mothers who were former children-in-care did 

not fare well with the Home*Works program which calls into 

question the ability of the foster care system to prepare children and 

youth for their futures. Further research is required to determine 

the particular challenges of working with mothers who are former 

c hildren-in-care. The Home*Works program also had difficulty 

working effectively with parents with substance abuse problems and 

when the presenting problem was chronic neglect. I suggest that 

possible solutions may be to create positions for specialized family 

preservation workers to work with substance abusing parents and 

for more research along the lines of Gaudin Jr. et a1 to deflne neglect 

in terms of client characteristics and factors which would dictate 

intervention. Greater precision in the assessment of neglect cases 
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would make it possible to refine the intervention strategies used by 

family preservation therapists. Advances such as these would 

increase the value of family preservation programs, justify the 

continued implementation of these programs, and, it is hoped, lead to 

more children living safely with their parents. 



RECOMMENDATIONS 

1. m r t u r e  U v e r v  - of c w t e c - ~ c e ~ ,  

At the present time in British Columbia, child protection 

services are divided into two categories: "intake and assessment" 

and "family service." All protection concerns are reported to an 

intake social worker who determines the risk priority and 

appropriate response time. That social worker then assesses the 

protection concern and may do one of the following: remove the 

childkhildren, open a family service flle and transfer the case to a 

family service social worker, or, if no case is made for protection, 

close the Ne. 

The problem with this system is that intake workers may 

determine that there are no immediate protection risks but see the 

possibility that there could be problems in the future in which case 

they generally err on the side of caution and op2n a family service 

file. This contributes to the large caseloads which family service 

social workers must carry. With caseloads which are often 

unmanageable it is difficult to do much meaningful work with these 

families, so family service workers depend on referrals to 

community agencies for counselling and teaching parenting skills. It 

may also be the case that the community agencies have more regular 

contact with the families than the social workers, meaning that there 
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could be, to some extent, a dependence on these agencies to monitor 

and report protection concerns. 

The solution that I propose is to replace the family service 

social worker positions with family preservation social workers. This 

change would put greater emphasis on the assessment process. I 

would argue that community agencies should not have the 

responsibility of monitoring child protection cases, and, therefore, the 

cases referred to these agencies should not be active protection cases. 

In the system I propose, the intake social worker would determine 

whether the risk factors to a child's safety were such that a 

protection file did not need to be opened. These cases could be 

referred to community agencies. AU cases that were deemed to have 

sufficient risk for a protection file to be opened would be referred to 

a family preservation social worker. This should result in lower 

caseloads for the family preservation social workers than are 

currently the norm for family service social workers. The family 

preservation services would have to be modified to expand caseloads 

from the traditional two families per family preservation worker, but 

still allowing for an intensive intervention and more sustained 

contact with these families. 

In this system, intake social workers would need to be 

provided the time and resources to do a thorough assessment, so that 
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there could be confidence that only valid protection cases were being 

kept open. The foilowing recommendations describe changes to the 

family presen~ation role. 

2.  m n m c c o f  18 

m*" 
There are two obvious reasons for this change. One, if the role 

of family preservation is changed such that all cases deemed to need 

ongoing protection services are referred to them, it would not matter 

if the risk of removal was deemed imminent, it would suffice to say 

that the risk of removal was possible. Two, as examined in this 

paper, the criteria "imminent risk of removal" has been shown to be 

virtually meaningless in any case. The research shows that social 

workers are either unable to determine when removal of a 

childkhildren is actually imminent, or, they simply do not refer 

these cases to family preservation services. The research suggests 

that social workers have been reluctant to refer families to family 

preservation when they had made the decision to remove. According 

to the accepted intake criteria, family preservation services are 

offered to families as the only alternative to removal. In fact, social 

workers studied in the research have shown a preference for 

removing these children. The studies which used control groups 



expected placement rates near one hundred percent but actual 

placement rates for children in the control groups were actually 

quite low. The most obvious conclusion to be drawn from this is that 

many social workers were not confident that the safety of these 

children could be guaranteed any way other than removal. Again, 

social workers tend to err on the side of safety. 

Further, family preservation services have been shown to be 

most effective with families who have not been previously 

entrenched in the child protection system. The service should be 

aimed at families experiencing a child protection crisis for the fwst 

time. Offering intensive services to flrst time families may be 

effective as a preventative measure and could reduce the chance of 

repeat protection reports. 

3. a t h e t o f f a m i l v n  rorection- 

the numhergffamilles-v a familv- 

The traditional family preservation model has one family 

preservation worker providing about meen hours of direct service 

to two families for four to six weeks. I suggest a caseload of no more 

than five families per worker but with no predetermined duration of 

service. Families will always differ in the severity of their problems, 



160 
as well as in the time it takes them to address them, so the social 

worker needs to be flexible enough to work with different learning 

curves. It is also clear that certain family situations will require 

more than a six week intervention to ensure the safety of children in 

the home. The family preservation/protection social workers will be 

delivering the service and developing a better presence and 

relationship with their families which should result in greater 

confidence when making the decision to close a file. 

4. Dev-ed T-. 

I believe that family preservation social workers need to have 

specialized training in three areas: alcohoVdrug misuse, neglect, and 

parent-teen conflict resolution. As alcohovdrug misuse and neglect 

are often related, I would suggest that this be one team. Although 

age of child was not a significant factor in treatment outcome in th is  

study, other research has shown that the traditional family 

preservation model has had difficulty with cases involving teenagers. 

The traditional model relies mainly on an " active-Us tening " approach 

with these families. I believe that what is needed to achieve success 

with parents and teens in conflict is an understanding of the 

mediation process, possibly coupled with a grasp of solution-focused 

or narrative therapy. Conflict resolution training is usually readily 
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available in the community, eg. in British Columbia, the Justice 

institute offers certificate and diploma programs in mediation. 

Implementing this approach would require family preservation 

social workers to undergo a far more elaborate training program 

than the traditional Family Builders model. An assessment and 

treatment model for dealing with parental neglect of children would 

need to be developed as would an alcohovdmg treatment strategy 

designed for a home-centred treatment milieu. However, if one 

follows the thinking of Peele, teaching skills for interacting with the 

real world and confronting negative value systems are crucial to 

successful treatment and these things are best approached within the 

family and community. 

I would suggest that the majority of protection cases would be 

dealt with by one of these teams. The remainder of cases would 

primarily be the abuse cases which could be dealt with by a third 

team. This may sound rather elaborate in its differentiation but I 

believe that the challenges facing child protection agencies today 

dictate a more specialized, skill-based response. 
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