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1 EXECUTIVE SUMMARY
This report aims to present findings from the data collected during the piloted implementation of
the Caring Dads program in Cornwall and area.
The project was led by the Social Development Council of Cornwall and Area who requested and
was successfully granted seed funding from the Ontario Trillium Foundation to work
collaboratively with community partners to coordinate and deliver five (5) Caring Dads programs,
and train additional local facilitators.
The implementation of the Caring Dads project stemmed from a recommendation from a report
released from the Cornwall Community Police Services to develop interventions focused on the
offenders and abusers, in addition to helping the victims. The high incidence rate of domestic
violence occurrences and potential impact on children brought the community to identify the
Caring Dads program, which is devoted to ensuring the safety and well-being of children by
working with fathers who have abused and neglected their children or exposed them to the abuse
of their mothers.
The Caring Dads program was developed by Katreena Scott, Ph.D. C. Psych., Claire Crooks, Ph.D.
C. Psych., Tim Kelly, Executive Director of Changing Ways, and Karen Francis, Ph.D. C. Psych in
collaboration with child protective services, batterer intervention programs, children’s mental
health agencies, women's advocates, centres for children and families involved in the justice
system, family resource agencies and probation and parole services. The program consists of a
seventeen (17) week, empirically-based, manualized group parenting intervention for fathers,
systematic outreach to mothers to ensure safety and freedom from coercion, and ongoing,
collaborative case management of fathers with referrers and with other professionals involved
with men’s families.
The project was supported by an Advisory Committee and community partners who offered inkind staff time for the co-facilitation of the Caring Dads program as well as in-kind use of services
for the referral process and administration of the program where necessary. This Advisory
Committee has been in existence for several years leading up to this pilot project, but have
struggled to bring the program to the community due to limited funding.
Upon receiving funding, the first steps were focused on raising community awareness and training
additional facilitators. The project then developed promotional material as well as a referral
process to ensure that potential participants were encouraged to attend. A series of eleven (11)
presentations were delivered by the Coordinator to reach out to, inform and engage professionals
and community agencies in the referral process and the program.
The data presented in this report was collected using various tools: Attendance Log, Referral
Form, Intake Form, Participant Satisfaction Survey and Facilitators Feedback Form.
The program was delivered to six (6) groups of fathers with at total of twenty-nine (29)
participants which included a culturally-adapted version to the First Nations community in
Akwesasne, and a pre-pilot run over the summer before the grant was received. The group sizes
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were small and varied between four (4) to six (6) participants at the start of each program, this
fact coupled with approximately forty percent (40%) of participants attended only one (1) to three
(3) session(s) was challenging for facilitators. Although, certain fathers who participated stated
that they appreciated the extra personal time to discuss. The length of the program was reduced
in hope to increase retention and attendance. This project used the Caring Dads program manual
to deliver program material over a varying number of sessions (11-17) with group size and
dynamics often dictating the pace of program delivery. The data cannot conclude the
effectiveness of this strategy because the sample size of groups was too small. Certainly, more
discussion around this issue will bring forth a suitable solution.
The information collected from the Intake Form allowed the project of capture some of the
reasons why fathers chose to participate and what they hoped to gain. Many of the twenty-three
(23) responses pointed to the acquiring/developing of skills such as: parenting, communication,
appropriate child behavior management. A few of the answers related to anger management and
to having access to their parental rights of visitation and/or custody.
The compilation of the demographics gives a snapshot of certain elements relating to the situation
of the fathers who participated. Participants ages ranges from nineteen (19) to forty-seven (47),
with an average age of thirty (30) years old. Roughly two-thirds (64%) had more than one (1) child,
and roughly one-third percent (36%) had children with more than one mother. Nearly half (44%)
of participating fathers did not have a high school diploma and over half (52%) were unemployed
at the time of their participation. Unfortunately, no client information was obtained for the group
run in Akwesasne, and as such, these numbers do not represent that population.
After completing the course material, participants were surveyed on their overall satisfaction with
the program. Responses demonstrated satisfaction with the program usefulness, exercises, and
with the support received from facilitators. One hundred percent (100%) of survey respondents
would recommend the Caring Dads program to another father. Many comments and suggestions
were given to improve the program delivery and the benefits for participating fathers.
The project also received feedback from facilitators, which provided insight into the importance
of offering services to these fathers. Facilitators’ engagement is crucial to the program success
and its sustainability. It was clearly stated that the Caring Dads program addressed a gap on the
continuum of services for families. The feedback enabled to capture that facilitators worked
cohesively and professionally not only on program delivery but on community engagement
regarding participant referrals to the program itself.
The Caring Dads project, like all new projects, presented certain implementation challenges.
Participant recruitment, the length of the program as well as the timing of its delivery were
identified as elements that required planning and tailoring to meet community needs. Ensuring
community support, reviewing attendance rates and requesting participants’ feedback will
counter these challenges. Adapting data collection tools to meet the reality of fathers
participating will be important to evaluation success that will guide the future of the program.
The project was successful at laying the foundation for community engagement for program
implementation and delivery. Building on what has worked while putting in place means to
capture potential barriers will lead to continued success. Developing outreach and
communication strategies with potential participants who were referred but did not attend may
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be a good start to recruiting for future programs. Releasing data, using the comments and
personal statements captured in this report for promotional use and/or engagement purposes
could be valuable to enabling community partners and potential participants to read and hear
stories about real human experiences.
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2 PROJECT BACKGROUND
In 2015, the Social Development Council of Cornwall and Area successfully piloted an innovative
preventative program Paths to Change: Domestic Violence Community Initiative in Cornwall. This
community partnership was formed as a collaborative effort to address needs identified in a
report released by the Cornwall Community Police Services, entitled “Domestic Violence: A New
Approach” that recommended to develop interventions focused on the offenders and abusers, in
addition to helping the victims.
The implementation and evaluation of the program allowed the identification of gaps in services
and potential effective intervention models that would enable reaching fathers who have abused
and neglected their children or exposed them to abuse of their mothers.
There is a clear link between domestic violence and child abuse and neglect proven by research.
“The reality is that there is a considerable overlap between men’s perpetration of
domestic violence and both their physical abuse and neglect of children. Edleson’s
(1999) review of the literature concluded that there is a 30% to 60% overlap of
domestic violence and child physical abuse perpetration; a range that has been
confirmed in subsequent reviews (e.g., Jouriles, McDonald, Slep, Heyman & Garrido,
2008) and on the basis of nationally representative samples (e.g., Hamby, Finkelhor,
Turner & Ormrod, 2010). In our clinical samples of men, the degree of overlap is even
higher with as many as three quarters of Caring Dads fathers having problems with
both their relationships with their partners and with their relationships with their
children (Scott et al., 2007).”
http://caringdads.org/m-faqs.htm#02

Currently, the City of Cornwall has a percentage of Domestic Violence that is higher than the
provincial average. In 2014, the Cornwall Community Police Services shared that there were just
under one thousand (1000) domestic occurrences which the police responded to in the City of
Cornwall alone. This means that there are often three (3) domestic occurrences in the same day.
We also know that there were a similar, but slightly lower, number of domestic occurrences that
happen in the United Counties.
The high incidence rate of domestic violence in the area and the engagement of partners to
address the demonstrated need for intervention brought on that the Social Development Council
of Cornwall and Area sought to establish the Caring Dads initiative in the region.
Before the project began, a program pilot was delivered as part of the Paths to Change program.
We’ve included the data from the pilot program in this report.
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3 PROJECT SUMMARY
In September 2016, the Social Development Council of Cornwall & Area was successfully awarded
a seed grant from the Trillium Foundation to pilot the Caring Dads initiative in Cornwall, Stormont,
Dundas, Glengarry and Akwesasne areas. The year-long funding was used to hire a program
coordinator a and social worker/primary facilitator to oversee the:
 identification of a referral system;
 training of local facilitators for the Caring Dads from partnering agencies;
 coordination and delivery of five (5 ) Caring Dads programs;
 completion of an evaluation;
 release of data collected to the community.

3.1 PROGRAM PURPOSE
The Caring Dads program is devoted to ensuring the safety and well-being of children by working
with fathers who have abused and neglected their children or exposed them to the abuse of their
mothers.
The program offers intervention to fathers, trains communities in engaging, assessing and
intervening with high-risk men and conducts research on how we can continue to improve the
practice.

Source: http://www.caringdads.org/images/stories/continuum-of-services-for-fathers.pdf
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3.2 PROGRAM DESCRIPTION
Caring Dads is an intervention program for fathers (including biological, step, common-law) who
have physically abused, emotionally abused or neglected their children to domestic violence or
who are deemed to be at high-risk for these behaviours. The program explores the cycle of
violence and the impact that fathers have on that cycle, specifically, the power to stop the cycle.
The program consists of a seventeen (17) week, empirically-based, manualized group parenting
intervention for fathers, systematic outreach to mothers to ensure safety and freedom from
coercion, and ongoing, collaborative case management of fathers with referrers and with other
professionals involved with men’s families.
The group component of Caring Dads combines elements of parenting, fathering, battering and
child protection practice to enhance the safety and well-being of children. Program principles
emphasize the need to enhance men’s motivation, promote child-centered fathering, address
men’s ability to engage in respectful, non-abusive co-parenting with children’s mothers, recognize
that children’s experience of trauma will impact the rate of possible change, and work
collaboratively with other service providers to ensure that children benefit (and are not
unintentionally harmed) as a result of father’s participation in intervention.
Caring Dads was developed by Katreena Scott, Ph.D. C. Psych., Claire Crooks, Ph.D. C. Psych., Tim
Kelly, Executive Director of Changing Ways, and Karen Francis, Ph.D. C. Psych in collaboration with
child protective services, batterer intervention programs, children’s mental health agencies,
women's advocates, centres for children and families involved in the justice system, family
resource agencies and probation and parole services. The university-community partnership at
the heart of this program means Caring Dads is based on a solid foundation of both theory and
practice.

3.3 FATHERING GROUP
The seventeen (17) week group component of Caring Dads uses a combination of motivation
enhancement, parent education (including skills training and behavioural practice) and cognitive
behavioural therapy to improve men’s recognition and prioritization of children’s needs,
understanding of developmental stages, respect and support for children’s relationships with
their mothers, listening and using praise, empathy for children’s experiences of maltreatment and
to identify and counter the distortions underlying men’s past, and potentially ongoing, abuse of
their children and/or children’s mothers. A typical group usually runs for two (2) hours, one night
a week. There are usually between ten (10) and fifteen (15) men registered in each group. Groups
are co-led by male and female facilitators with knowledge and experience in child development
and parenting, working with resistant men and with a clear understanding of the dynamics of
women abuse.
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3.4 PROGRAM GOALS

Figure 1: Goals, strategies, activities, and indicators of successful outcomes obtained from caringdads.org.

Intake and Sessions 1 to 3
Goal: To develop sufficient trust and motivation to engage men in the process of examining their
fathering.
Therapeutic strategies: Motivational interviewing to engaging men in examining their fathering,
for example:





Fathers consider their unique experiences as sons and fathers (e.g., historic, cultural
differences) to develop discrepancy between their current and desired relationships with
their children and families
Men are introduced to the idea that their experience of their father included their father’s
treatment of their mother
Initial goals for intervention are set between fathers and group facilitators and homework
assignments begin
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Sessions 4 to 8
Goal: To increase men’s awareness and application of child-centred fathering.
Therapeutic strategies: Parenting education, skills training, role modeling and behavioural
practice to develop child centered fathering






Introduction of the parent to child-centred needs continuum and education and
application of information on child development and on the impact of abuse, neglect, and
trauma on children
Role modeling and practice in listening to, playing with and reading to children
Education and application of information on child development and on the impact of
abuse, neglect and trauma on children
Emphasis placed on the need for respectful co-parenting with children’s mothers and for
supporting the mother-child relationship

Sessions 9 to 14
Goal: To increase men’s awareness of, and responsibility for, abusive and neglectful fathering
behaviours and their impact on children.
Therapeutic strategies: Cognitive behavioural therapy to set and track individual goals for change
among fathers, for example:






Identification of specific abusive, unhealthy, parent-centered behaviors that fathers need
to change in order to improve their relationships with their children
Recognition of the integral connection between the safety and well-being of children and
their mothers
Individual goals set with men in group or in individual meetings. Goals target empiricallysupported risk mechanisms for fathers’ maltreatment of their children and/or children’s
mothers
Men are assigned individualized homework and their progress is tracked and modified as
necessary by the group

Sessions 15 to 17
Goal: Consolidating learning, rebuilding trust and planning for the future.
Therapeutic strategies: Increasing help-seeking awareness and trust and working with shame, for
example:





Men are supported in considering the potentially long-term traumatic impact of their past
behaviour on their children and/or their children’s mothers and in setting reasonable
relationship expectations
Support and referral provided for additional services, as necessary
Planning for maintenance of gains made
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3.5 Advisory Committee
An Advisory Committee comprised of members of partner agencies oversaw the project.
Their role was to recommend actions to ensure reaching the project’s goals, facilitate the
referral process and the program delivery as well as plan for future sustainability.

3.6 COMMUNITY PARTNERS
The project benefited from the engagement and contributions of community partners.
Partner agencies offered in-kind staff time for the co-facilitation of the Caring Dads
program as well as in-kind use of services for the referral process and administration of
the program where necessary.









Akwesasne Family Wellness
Children’s Aid Society of S.D.& G.
Cornwall Community Hospital - Child and Youth Mental Health
Counselling and Support Services of S.D. & G.
Équipe psycho-sociale pour enfants, adolescents et familles de S. D. et G.
Glengarry Inter-Agency Groups – Youth Services
Laurencrest Youth Services
Social Development Council of Cornwall and Area
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4 PROGRAM DELIVERY
The Social Development Council of Cornwall and Area, with the support of community partners
and the Caring Dads organization implemented the program model in Cornwall, Stormont,
Dundas, Glengarry and Akwesasne areas. Many steps were undertaken to ensure program success
that was built on community engagement.

4.1 PROMOTION AND COMMUNITY AWARENESS
Promotional materials and activities were developed to raise community awareness about the
program. A program poster (Appendix 1) and pamphlet (Appendix 2) were developed to inform
community partners and potential participants about the program. After several months of
running the program, these promotional tools were reviewed and modified by removing the word
“abuse” to address some of the social stigma attached to the program that had been identified by
other community agencies.

4.2 PRESENTATIONS
A series of eleven (11) presentations were delivered by the Coordinator to reach out to, inform
and engage community agencies in the referral process and the program.












Canadian Mental Health Association
Centre York Centre – Supervised Access
Cornwall Community Hospital - Adult Mental Health
Cornwall Community Hospital – WRAP Program
Counselling and Support Services
Courthouse, Duty Council
Domestic Violence Court Advisory Committee
General Public – Cogeco TV
General Public – Job Fair
Glengarry Inter-Agency Group
Probation and Parole

4.3 FACILITATORS TRAINING
Two (2) facilitator training sessions were organized and delivered by the Caring Dads organization.
The first training session took place on February 23-24, 2016, funded through the Paths to Change
program, and the second on September 19-20, 2016, funding through the OTF grant. The two (2)
day training is essential for facilitators to gain the knowledge and understanding to offer the
program. In addition to these two (2) training opportunities, the Children’s Aid Society of S.D.&G.
has previously sent four (4) of their staff to be trained in Toronto. There are now thirty-eight (38)
trained facilitators in Cornwall, SDG United Counties, and Akwesasne.
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4.4 PROGRAM DELIVERY OUTCOMES
The program was delivered to five (5) groups of fathers during the course of the project. The
program was delivered in Cornwall and Morrisburg to meet the needs of rural communities in the
Counties and the Akwesasne Family Wellness Centre led a culturally adapted version in their
community. A pilot program was offered before the funding was received. We’ve included the
data from all six (6) groups.

4.5 REFERRAL AND INTAKE PROCESSES
The participant recruitment process was based primarily on a referral process from community
partners. Professionals completed and forwarded a copy of the Caring Dads Referral Form
(Appendix 3) to the project Coordinator who then communicated with potential participant to
schedule an intake session. Self-referral was also an option for fathers.

4.6 REFERRAL PROCESS AND SOURCES OUTCOMES
As of June 20, 2016, a total of thirty-nine (39) fathers were referred to the Caring Dads program.
Referrals came primarily through twelve (12) community partners, but there were also a few selfreferrals from fathers themselves.

Referral and Participation

Attended Program
28%
Referred and Completed
Intake but did not
Participate in Program
8%
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The largest source of referrals was the Children’s Aid Society of S.D.&G., who referred one-third (33%) of
all potential participants. Other referral agencies included: Social Development Council of Cornwall and
Area, Legal Aid, Saint-Lawrence Medical Centre, Akwesasne Child and Family Services, Cornwall
Community Police Services, etc. Some participants were referred by more than one agency.

Referral Sources
Children’s Aid Society of S.D. & G.
Counselling and Support Services

12%
5%

33%

5%
5%

Self-referral
Canadian Mental Health
Duty Council
Ontario Provincial Police

7%
7%
12%

14%

Glengarry Inter-Agency Group
Probation and Parole
Other agencies
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5 PARTICIPANTS DEMOGRAPHICS
This data was collected using the Caring Dads Intake Form (Appendix 4). The goal of this information
is to allow a better understanding of who the program served and the determinants of healthy family
relationships. This data and its interpretation can help to improve participants’ recruitment efforts,
assess needs of the participants and gaps on the continuum of services to families.
The data presented is based on the twenty-five (25) participants who attended the five (5) groups
delivered in the Cornwall, Stormont, Dundas and Glengarry Area during the OTF granting period.
Unfortunately, we are unable to report data from the culturally-adapted program in Akwesasne, as a
staff change occurred, and information was unable to be retrieved.

5.1 AGE
The age of the fathers who participated ranged from nineteen (19) to forty-seven (47) with an
average age of thirty (30) years old.

Age of Participants

16%
32%

19-25 years old
26-30 years old
31-35 years old

32%

36-50 years old
20%
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5.2 NUMBER OF CHILDREN
The majority of participating fathers had more than one child. Eleven (11) participants had two
(2) children, five (5) had three (3) children and one (1) participant had more than three (3)
children.

Number of Children
4%
20%

32%

One Child
Two Children
Three Children
Three or More Children

44%

5.3 NUMBER OF STEP-CHILDREN
Four (4) of the participants were engaged in families with step-children.

Number of Step-Children
8%
8%

No Step-Children
Two Step-Children

84%
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5.4 NUMBER OF MOTHERS
Sixteen (16) of participating fathers had children with one mother and 8 participating fathers had
children with two (2) mothers.

Number of Mothers
4%
One Mother

32%

Two Mothers
64%

Three Mothers

5.5 HIGHEST LEVEL OF EDUCATION COMPLETED
Nine (9) of the participating fathers did not complete high school, two (2) of the fathers indicated
elementary/grade school as being their highest level of education. Nine (9) participating fathers
had a high school diploma and four (4) post-secondary degrees.

Highest Level of Education Completed
Elementary/Grade School
4%

4%

8%
Did not Complete High School

12%

Completed High School
36%

36%

Completed College
Completed Post-Graduate or
Professional Degree
Non-Respondent
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5.6 CURRENT EMPLOYMENT STATUS
Approximately half, that is thirteen (13) of fathers who participated in the Caring Dads program
were unemployed at the time they completed the Intake Form. Nine (9) fathers indicated they
were working full-time, two (2) worked seasonal/part-time and one father did not respond to this
question.

Employment Status at Time of Enrollment

8%

4%
Unemployed
Full-Time
52%

36%

Part-Time Seasonal
Non-Respondent

5.7 EXPERIENCED PHYSICAL PUNISHMENT
When asked if they had experienced physical punishment by a parent as a child or a teenager,
fourteen (14) participating fathers stated that they were physically punished more than three (3)
times, five (5) fathers stated that they were physically punished 2 – 3 times, four (4) stated they
were never physically punished by a parent and two (2) participants were non-respondent to the
question.

Experienced Physical Punishment
8%
More than 3 Times

16%

2 - 3 Times
56%
20%
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5.8 WITNESS TO FAMILY VIOLENCE
When asked if they had witnessed, as a child or teenager, a parent hitting or throwing something
at the other parent during a conflict, the majority, nineteen (19) answered “no”.

Witness to Family Violence
9%
9%
No
Yes
Non-Respondent
82%

5.9 PRIOR ATTENDANCE TO PARTNER ASSAULT RESPONSE (P.A.R.) PROGRAM
Ten (10) of the participating father indicated that they did attend the Partner Assault Response
Program.

Prior Attendance to the P.A.R. Program

8%
40%

Yes
No
Non-Respondent

52%

Caring Dads Evaluation Report

21

5.10 PRIOR ATTENDANCE TO PARENTING PROGRAMS
The majority, eighteen (18) of participating fathers did not attend any other parenting programs
before Caring Dads. Three (3) fathers had attended other parenting programs before.

Prior Attendance to Parenting Programs

16%

12%
Yes
No
Non-respondent
72%

6 PROGRAM PARTICIPATION
The project successfully offered the Caring Dads program to six (6) groups (a pilot plus five (5)
groups during the funding period) of participating fathers. The number of participating fathers, at
the start of each program, in each group was similar and varied from four (4) to six (6) participants.
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6.1 PARTICIPANTS MOTIVATIONS FOR ATTENDING
During the Intake session, participants were asked what they hoped to gain by attending the
Caring Dads program. There were twenty-three (23) written responses from the twenty-five (25)
Intake Forms compiled, two (2) participants did not respond to this question.
The answers contained certain recurring themes, the most important one being
acquiring/developing skills. Many participating fathers identified parenting skills as motivation
for attending the program.
“The proper skills to continue to be a positive role model and parent for my daughter”.
“A better understanding of my child. How I can co-parent with my wife”.
“Actually learn to be a father”.
Many responses contained acquiring/developing specific skills such as communication, stress
management, relationship building and children’s behavior management.
“Hoping to gain ways to communicate concerning appropriate discipline and appropriate games
and activities”.
“To show how to be more caring and to be able to connect with my boys”.
Certain of the answers contained a direct response about managing anger and discontinuing
abusive or violent behaviors.
“Learn how to stop verbally abusing my ex-girlfriend. Learn how to build a better relationship
with my son”.
“How to cope and work with my girlfriend on parenting and dealing with stress without doing it
in front of the children or without them knowing about the stress”.
Two (2) answers related to gaining/regaining visitations or custody of their children.
“I want to see my son”.
“More information. Get closer to having my kids back”.
Two (2) of the answers contained the interest of building a support network.
“I am looking forward to potentially learning new skills and meeting others in similar
circumstances to build support”.
“Communication positively and constructively. Coping skills. Identify support system”.
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6.2 PARTICIPANTS ATTENDANCE
Attendance data was compiled for five (5) of the groups and varied from forty-one (41%) percent
to seventy-three (73%) percent of sessions offered. Note the number of sessions were different
for each group. The small size of the groups significantly affects this data and should be
interpreted with caution. In addition, we believe that weather became a factor for attendance in
some groups. For instance, Group 2 was held during the winter months, from November to March,
and as a result of inclement weather, three (3) classes had to be rescheduled.

Participants Attendance

28%
40%

71% to 100%
51% to 70%
31% to 50%
1% to 30%

16%
16%
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6.3 SELF-REPORTED CHILD REARING PRACTICES OUTCOMES
The project piloted a pre and post outcomes assessment tool. Following a review of the data, the
sample size was deemed too small because of challenges related to its administration. The project
team lead will plan a tailored tool that meets the needs of the evaluation process as well as the
demographics of the participating fathers.

6.4 PARTICIPANTS PROGRAM SATISFACTION RESULTS
Fathers who participated in the program were asked to complete an online survey (Appendix 5)
about their satisfaction with the Caring Dads programs. Nine (9) completed surveys were received.
It is noted that five (5) of these surveys were completed from the fathers who participated in the
last group. Overall responses demonstrated satisfaction with the program usefulness and
exercises. Participants’ responses clearly demonstrate the gains and results that are sought from
the program goals.
All survey respondents would recommend the Caring Dads program to another father. Many
comments and suggestions were given to improve the program and the benefits for participating
fathers.
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How satisfied were you with the following:
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How helpful did you find the following exercises?
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What, if anything, has changed for you as a result of being part of the Caring Dads program?
“Everything has been affected”.
“It was awesome. Class very helpful”.
“I have learned to recognize that my actions/beliefs are sometimes selfish (parentcentered) and how to adjust these behaviours. I found the thought/beliefs/actions module
very helpful.”
“I’ve gained more patients on dealing with children/mother. Gained a better
understanding of others thoughts and feelings. I actually take things that I learned from
the class and put it into play in real life.”
“I finally am seeing my son unsupervised. And in two weeks and a few days will be having
him over night. Very excited! ”
“Much more “there” as a father. I was always there, but never actually “there”. Caring
dads helped me to understand the importance of being “hands-on” and “there” with my
kids”
“I have learnt to be more of a children centered father.”
What suggestions do you have for making the program better?
“Support group. Have it longer”.
“I have no suggestions to improve the course. I greatly enjoyed this course and feel that it
had benefited me immensely”.
“Maybe make an extension for mothers, and maybe have a couple one on one classes
because some individuals don’t like to open up in class but often open up a lot more in a
one on one or smaller classes. I loved the course. I didn’t think much would come from it
at first, but I gained from it., keep it up.”
“Run the program during spring months or fall months for a better turnout.”
“I was in a small group of 6 and only 3 were at regular sessions and I found that you got
more one on one and more time discussing issues and resolving them.”
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Would you recommend the program to another father?

Would you recommend this program to
other fathers?

Yes

100%

Comments:
“Absolutely. I have been actively singing the praises of this course. I truly believe that every
father could benefit from this course.”
“I would recommend this program to any father, also mothers or come up with a mother’s
course for people in trouble or not, it encourages people to look at different situations from
a different point of view kind of like a 3rd person view.”
“It really opens your eyes to how helpless and impressionable children really are. Yelling
and screaming, calling names, being a rude parent in front of the child will only cause him
to think he’s done something wrong. Children’s knowledge of right and wrong has yet to
be learned. Cherish every moment and never give up”
“A lot of knowledge to be learned if the participant is willing to accept the situation they
are in.”
“Because you learn about talk with the group”
“I would recommend this program to every parent (man or woman) before bringing a child
into this world. This was a real eye opener on how much we don’t know everything about
being parents.”
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7 FACILITATORS
The project benefitted from the support of partnering agencies who allocated staff resources to
be trained and facilitate the delivery of the program. Eight (8) facilitators delivered the program
to participating fathers. The following agencies contributed staff hours.






Akwesasne Family Wellness
Children’s Aid Society of S.D.& G.
Cornwall Community Hospital - Child and Youth Mental Health
Glengarry Inter-Agency Group – Youth Services
Laurencrest Youth Services

7.1 FACILITATORS FEEDBACK
Facilitators’ responses stated that they felt that the future of the programs depends on available
funding, increased partnerships and referrals of fathers to the program. The Caring Dads program
facilitators were invited via email by the project Coordinator to provide their feedback about their
experience by answering a Facilitator’s Feedback Form (Appendix 6) which was comprised of a
series of writing prompts to elicit feedback on various elements relating to their experience as a
Caring Dads program facilitator. The responses from six (6) facilitators were received and
compiled.
When we asked the facilitators what they felt the program was successful at, facilitators’ answers
relayed feedback about the quality of the curriculum and the benefits of a peer group format of
the program. They felt the Caring Dads program allowed participating fathers to gain insight into
their behaviors and knowledge about effective parenting practices. It was also stated that the
community partnership was very successful.
“I felt the program was successful at…reaching out to fathers who really wanted the help in
improving their personal situation and allowing them to be there on their terms”.
Facilitators shared that they felt the program is important in our community because it provides
non-judgemental quality services to fathers in direct response to a gap on the continuum of
services in the area. Their answers reflected that all fathers deserve the opportunity to learn and
be part of their children’s lives and allow for preventing the perpetration of the cycle of violence.
“What makes this program important in our community is…it fill a gap in services for dads and
men in general”.
Facilitators felt that the team was cohesive, professional and worked well together at promoting
the program in the community as well as delivering the programs to participating fathers.
“As a facilitator, I felt the project team… worked hard to elicit interest in the community and
gathered support from a wide range of organizations”.
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When asked what they would have done differently, facilitators’ responses indicated various
elements:
 more time allocated for certain program material;
 review of the length of the program;
 snacks and refreshments during the program;
 program delivery timing, not in the summer;
 more accountability towards attendance;
 waited for more participants for larger groups.
When prompted to answer what the facilitators has learned about Dads, the answers described
the importance of the diversity of fathers, age, background, values and beliefs. Facilitators
described that fathers all deserved the opportunity to be parents and to learn skills for caring for
their children.
“I learned that Dads… love their children despite their different ability to show it (or lack thereof)
and that all men deserve a chance to learn better parenting thus building better and stronger
relationships with their children”.
Facilitators’ responses concerning what the future of the program depends on brought back the
issues of funding, increased partnerships and referrals of fathers to the program.
“I think that the future of the program depends on…more partnerships with various agencies in
the area. The more recommendations/referrals that are brought forward, the higher the numbers
we will see with regards to participation”.
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8 CONCLUSION
The project met its intended goals of piloting an evidence-based model program to fathers who
have physically abused, emotionally abused or neglected their children to domestic violence or
who are deemed to be at high-risk for these behaviours. The project involved community outreach
to raise awareness, build support and ensure referrals of potential participants from professionals
from local family service agencies in the area. A project Coordinator ensured that the promotional
materials were developed, reviewed and distributed, planned and coordinated community
presentations and organized the facilitators training sessions.
The program was piloted and delivered as planned while being challenged by small group size and
the potential stigma relating to participation. The project effectively engaged community partners
and can now pull from a strong pool of trained facilitators for the delivery of future programs.

8.1 CHALLENGES
The Caring Dads project, like all new projects, presented certain implementation challenges.
These challenges were discussed and strategies to address were put forth.








Participant recruitment was a challenge at the outset. The program is intended for hardto-reach fathers who it might be difficult to promote to through usual media and large
public audiences. The language used in promotional material was reviewed to soften the
tone and debunk some of the stigma. The success of recruitment depended on a strong
referral-based process. The project Coordinator tapped into the network of agencies
offering services to potential participants was successful. Raising awareness by personal
contacts, presentations and a clear simple method of referral using a form proved to be
successful. Referrals continue to be submitted in spite of some uncertainty about the
future sustainability of the program.
The length of the Caring Dads program is seventeen (17) weeks and it has been deemed
challenging for the retention and attendance of participating fathers as well as the
investment for agencies who lend staff to facilitate the program. The project did reduce
the number of sessions. The sample size of group was too small to confirm if this strategy
was effective and more discussion and tailoring will be required. It was found that by
reducing the program length to fourteen (14) weeks, there was still sufficient time to
review the content, and allow participants to absorb the material.
The program delivery timing needs to be well planned. Transportation during the winter
months as well as seasonal employment needs to be considered when deciding upon start
dates. The pilot has allowed verifying when the program should ideally be offered. It was
discussed that running two sessions per year from September to December and from
March to June on a fourteen (14) week schedule should avoid some of the weather
related issues that were presented.
The project had the opportunity to support the program’s cultural adaptation and
delivery to the First Nations community in Akwesasne. It was, however, challenging to
collect data and ensure how the project team could further support the program.
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Data collection for project outcomes and evaluation proved to be challenging. The tools
used were difficult to administer and compile due to the timing and literacy issues and
language were an identified barriers that will need to be addressed. The online survey did
allow for collecting purposeful and useful comments and suggestions about the program.
Sustainability planning requires time and resources and is still under way. This project was
piloted at the local level and received much community engagement. The data collected
and will be released to support the next steps.

8.2 FUTURE RECOMMENDATIONS









The project was successful at laying the foundation for community engagement for
program implementation and delivery. Strong community outreach and linkages ensured
referrals of potential fathers who met the criteria and could benefit from the Caring Dads
program. Pursuing the engagement strategies on a regular basis will support continued
success and sustainability.
Evaluation is an ongoing process. It is recommended to build in program evaluation
whereas determining what input and data is relevant and purposeful as well as tailoring
the data collection tools to the audiences (literacy, simple language, timing).
It might be valuable to the program to follow-up with fathers who leave the program after
one (1) or two (2) sessions. An exit interview type approach could provide insight about
barriers to participation that could be addressed and support participating fathers
attendance.
The community lead agency and the program delivery team could communicate with
fathers who were referred to the program but did not attend to verify their interest in
participating in upcoming groups. It might be useful to implement communication
strategies about community programs for these fathers that could ensure that when they
feel ready to become engaged, they know how to self-refer easily.
Sharing the data, using comments and personal statements captured in this report for
promotional use and/or engagement purposes could be valuable to enabling community
partners and potential participants to read and hear “stories about real human
experiences”.
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9 APPENDICES
9.1 APPENDIX 1 – GROUP POSTER
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9.2 APPENDIX 2 – PROGRAM PAMPHLET

Appendix 3
Caring Dads - Cornwall and Area Referral Form

DATE:
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9.3 APPENDIX 3 – REFERRAL FORM
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9.4 APPENDIX 4 – INTAKE FORM

Caring Dads Intake Form
Contact Information
(Please Print)
Date:

____________________

Name:

____________________________________________________________
First

Middle

Last

Date of birth: __________________________

Age: ______

Address:

__________________________________________________________

City:

___________________________Postal code:

__________________

Email Address: _________________________________________________________

Phone: Home:

_

______ Cell: ___________________ Email:_________________

How do you prefer to be contacted?

Home phone

Cell

Text message

Email

Best time to reach you? __________________ Is it ok to leave a message? Yes No
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1. Do you identify with any particular ethnic group? Yes _____ No _____
If yes, please specify. (Check all that apply)
___ Dutch
___ Chinese
___ Irish

___ South Asian

___ French

___ Jewish

___ Italian

___ African Canadian

___ English

___ Polish

___ Ukrainian

___ Native Canadian

___ Other (please specify ________________)

2. What is the highest level of education that you have achieved? Please check one of the following:
____grade school/elementary school

____

trade school

____did not complete high school

____

vocational degree

____high school diploma

____ Bachelor’s degree

____college diploma

____

Post graduate or professional degree

3. What is your current employment status?
____ full time

____ part time

____ unemployed

4. How often during your childhood and teenage years were you physically punished by either of your
parents? Never
Once
2-3 times
More than 3 times

5. Do you remember times during your childhood and teenage years when one parent hit the other
parent or threw something at the other parent during a conflict? Yes
No

6. Have you ever attended a PAR program?

Yes

7. Have you ever attended a parenting program before?

No
Yes

No

If yes, what program(s) did you attend? How long was the program?
___________________________________________________________________
___________________________________________________________________
Did you complete the program(s)?
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If no, has your partner ever encouraged you to go to a parenting program?

Yes

No

8. How do you feel about attending the Caring Dads program?

1

2

3

4

5

6

Anything else
would be better

7
Very glad
to be starting

Law Enforcement / Court Involvement
9. Do you have any outstanding charges? Yes No
If yes, what charges are outstanding? _______________________________________________

10. Have you ever been charged with and or convicted for violence related offences such as assault,
confinement, stalking, harassment, uttering threats ? Yes_____ No_____
Charge:_______________________Date:_____________Sentence:_______________________

Charge:_______________________Date:_____________Sentence:_______________________

Charge:_______________________Date:_____________Sentence:_______________________
11. Do you have access to weapons of any kind including, but not limited to guns or knives? Yes No
If Yes, what do you have access to? _____________________________________________________

Have you ever been charged with a weapons related offence?

Do you have a Firearms Possession and Acquisition License?
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12. Have you ever been charged with breaching a court order?

Yes

No

If Yes, explain:_________________________________________________________________

13. Are you involved in any other counselling services (e.g. marital counselling, addictions)?
No
If yes, please provide details
___________________________________________________________

Yes

Relationship Status / History
While you are involved in the Caring Dads Program our Women’s Contact staff will contact the mother
(s) of children you are parenting. The purpose of the contact is to inform her about the Caring Dads and
to provide information about services that are available to her.

Do you have any concerns or objections to mother contact?

Yes No

If yes why? ___________________________________________________________________

Current Partner:___________________________________________ Age:________

Address:_______________________________City:_______________Postal Code:__________

Phone Number:___________________ Best Time To Contact:_________________

Does this woman know you are becoming involved in the Caring Dads Program? Yes No

Are you involved in a dispute with this women around custody and access? Yes No

If yes, explain: _________________________________________________________________
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*If you are involved in parenting children with different mothers, please also provide information for
these women.

Former Partner:___________________________________________ Age:________

Address:_______________________________City:_______________Postal Code:__________

Phone Number:___________________ Best Time To Contact:_________________

Does this woman know you are becoming involved in the Caring Dads Program? Yes No

Are you involved in a dispute with this women around custody and access? Yes No

If yes, explain: _________________________________________________________________

Former Partner:___________________________________________ Age:________

Address:_______________________________City:_______________Postal Code:__________

Phone Number:___________________ Best Time To Contact:_________________

Does this woman know you are becoming involved in the Caring Dads Program? Yes No

Are you involved in a dispute with this women around custody and access? Yes No

If yes, explain: _________________________________________________________________
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Children

List the children that you are involved in parenting:

Name:______________________________

M or F?

Age?_______________

Name:______________________________

M or F?

Age?_______________

Name:______________________________

M or F?

Age?_______________

Name:______________________________

M or F?

Age?_______________

Name:______________________________

M or F?

Age?_______________

Name:______________________________

M or F?

Age?_______________

Create a genogram with pertinent information about parenthood and contact/conditions. If possible,
mark the child who is the target(s) of child protection services.
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Who Referred you to Caring Dads? Why?

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
What might you hope to gain from coming to Caring Dads?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
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Caring Dads Statement of Undertaking
Program Description
Caring Dads is group intervention program form men who have; abused their children, their children’s
mother, or are at risk of maltreating their children. Caring Dads has a primary commitment to the safety
and well-being of children. This commitment is reflected in program content and in the group process.
The Caring Dads program emphasizes men’s accountability for their behaviour and help fathers become
more aware of, and responsible for their use of abusive and healthy parenting strategies. A child
centered approach to fathering is advanced, where fathers are encouraged to try to recognize and
prioritize their children’s needs. Regardless of the stress and challenges that fathers are facing,
facilitators assert that they must avoid using intimidating, shaming and otherwise abusive parenting
strategies. Further, men are encouraged to make choices that are responsive to their children’s
developmental needs. Caring Dads also encourages fathers to begin to appreciate the impact of child
maltreatment and abuse of children’s mothers. The curriculum consists of a seventeen week program
whereby members attend one, two hour group session each week.

Confidentiality
Your identity and all statements you make will be held in confidence except in the following
circumstances:









We are required by law to report to the Children’s Aid Society a disclosure of any occurrence
involving: child abuse, child neglect, or children who have witnessed violence.
If we consider that you represent a direct threat to yourself, your children or their mother, or
any other person. Caring Dads staff will contact the appropriate persons or authorities.
If your file is court ordered or subpoenaed, the law requires that it be turned over to the court.
If you are on probation, the law requires that your probation officer may access your file.
Please note that a summary report will be provided to you and your collaterals following the
completion of the program.
If you commit a criminal offence while in the program Caring Dads may, in its absolute
discretion, report this information to the appropriate authorities.
Information provided to your children’s mothers as outlined under Mother Contact Program.

Mother Contact Program
While you are involved in our program, our Mother Contact staff will contact the mothers of your
children and offer them support services. The purpose of this contact is to inform your children’s
mothers about the Caring Dad program, discuss her risk for further abuse against her or her children,
assist her in developing a safety plan for herself and her children, and provided information about
available services, Information that we may disclose to your children’s mother includes:
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Notification of attendance information, including registration, re-admittance, absences,
expulsions, suspensions, and the reasons.
Notification of threats, or any concerns about the safety of your children or their mother.
Failure to comply with program expectations.
Disruptive behaviour during sessions.

Reasons for Withholding Services (after entering program)
Should Caring Dads withhold services from you every effort will be made to provide you with verbal
and/or written notification of this action. Caring Dads reserves the right to withhold services if:












You report any violence against your children or their mother; fail to comply with any condition
of your court order or commit any act of criminal behaviour.
You willfully impede or interfere with the Mother Contact Program.
You miss a session without explanation or notification, are absent for two consecutive sessions,
or are absent for three sessions in total. Please note that all sessions begin promptly, and late
arrivals will not be admitted.
You do not behave in a co-operative, respectful, and safe manner.
You breach the confidentiality of fellow group members by talking about them outside of the
group.
You use program material inappropriately or irresponsibly.
You bring a weapon of any kind on the premises.
You have consumed alcohol or drugs on the day of the session.
You regularly fail to complete written assignments.
You refuse to sign a consent authorizing communication with the referral source.

Documentation
An individual file is kept on every client. This file contains the client’s intake documentation any material
received from the referral source (probation, CAS, etc.), as well as a record of contact between Caring
Dads staff and the client and/or other collateral contacts. Paper files are stored in locked cabinets. All
computer files are password protected. Clients may access their file by submitting a written request and
scheduling an appointment with a supervisor.

Observers/Videotaping
Occasionally observers will be in attendance for the purposes of evaluation and training. Also, on
occasion, sessions are videotaped for evaluation, training and educational purposes. Once these
purposes are served, videotapes are erased.
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Research
Participants may also be asked to participate in research projects. Fathers who voluntarily consent to
participate in research are asked to confirm both their willingness to participate and their understanding
of the project by signing a Research Participants Consent form. Participation in research will not be a
factor in assessing a participants’ status in the Caring Dads program. On approval of the appropriate
authorities within the Caring Dads program, non-identifying information may be released to qualified
personnel for the purpose of conducting program evaluation. Participants’ identities may not be
disclosed, either directly or indirectly.

______________________
Client name

________________________
Signature

______________________

_______________________

Witness name

Signature
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___________________
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9.5 APPENDIX 5 – CLIENT SATISFACTION SURVEY
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9.6 APPENDIX 6 – FACILITATOR FEEDBACK FORM

FACILITATORS FEEDBACK FORM
June 2017
1. As a facilitator, I valued that…
2. I felt that the program was successful at…
3. Sometimes I was challenged by…
4. What makes this program important in our community is…
5. I was not expecting such…
6. As a facilitator, I felt the project team…
7. I would improve the program delivery by…
8. The one thing that I would have done differently is…
9. I would suggest to a new facilitator to…
10. I would recommend that the program change how/that…
11. I learned that Dads…
12. I expected more…
13. I think that the future of the program depends on…
14. My wish for this program is that…
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