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Introduction 
 
Family violence is a prevalent and complicated problem.  A spectrum of programs, 
services and initiatives should be available to respond to perpetrators of varying forms 
and risk level of family violence. Moving away from a “one size fits all” model of service 
is valuable for many reasons. It can provide the flexibility needed to provide more 
intense services to perpetrators at higher risk to reoffend, and less intense services to 
lower risk offenders. It can provide services that are better targeted to major co-
occurring needs, such as substance use. More varied services also have the potential 
to reach a larger group of men via a range of different referral channels and through 
identification of problems prior to men’s involvement with police as a result of domestic 
violence-related offenses.   
 
Fathering is one important nexus of risk and need to be considered as part of a 
spectrum of services. As has been clearly established, in families where men are 
perpetrating domestic violence, children are also victims. Child exposure to domestic 
violence substantially comprises children’s cognitive, social, emotional and behavioural 
development. In addition to being victims of domestic violence, children also 
experience physical abuse, emotional abuse, and neglect directly from their fathers. In 
fact, child protection statistics and retrospective reporting finds that fathers are 
perpetrators of at least half of the physical abuse perpetrated against children, and are 
especially likely to be the perpetrators of abuse that is severe and injurious. Fathers 
are also responsible for a substantial proportion of child emotional abuse and neglect. 
In many families, men’s perpetration of domestic violence co-occurs with direct abuse 
and neglect of children, resulting in dual victimization of children at the hands of their 
fathers.   
 
To adequately address the needs of child victims of abuse and contribute to broader 
efforts to end family violence, we need interventions for men who have violence in their 
families that are explicitly aimed at ensuring child safety and well-being. These 
interventions must hold fathers accountable for harms to their children and help 
promote healthy relationships with fathers and children that can aid child recovery. In 
some cases, child safety goals will overlap to a certain degree with program aimed at 
addressing men’s perpetration of domestic violence; however, in many others, the 
nature and nuance of goals focused on child safety and well-being will differ from those 
focused on women’s safety and men’s accountability for domestic violence. Child 
centered goals also link more closely with the mandate of agencies responsible for 
protecting children, and who can respond with appropriate protection (e.g., reduction in 
father-child contact) in the context of ongoing and unchanging levels of abuse. In this 
way, interventions that engage men as fathers are about more than simply motivating 
men to address domestic violence – they are about seeing and meeting the needs of 
child victims of abuse.   
 
Programs at the nexus of fathering and family violence, like Caring Dads, also differ 
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from more generally available parenting and fathering programs.  Programs specifically 
addressing fathers who have perpetrated family violence must understand, and be 
prepared to address, the fact that abusive fathers often see themselves as strong and 
positive fathers. Key treatment goals must be to reduce men’s tendency to minimize 
and discount the impact of their behaviours on their children and to motivate men to 
become better fathers. Moreover, programs working with abusive fathers must 
consistently address the need for fathers to engage in respectful and non-abusive co-
parenting.  
 
Intervening with men at the nexus of family violence and parenting is thus a new space 
for intervention. Although this nexus is touched on briefly in a range of services (e.g., 
domestic violence perpetrator interventions, parenting interventions, and general child 
protection practice with families), such services do not address this issue in depth or 
with attention sufficiently focused on children.  It is an area where specialist services 
such as Caring Dads are warranted.  
 
It is important that multiple stakeholders be involved in the development of work in this 
new space.  In particular, partnerships are needed with professionals who work with 
children, who understand the need to “listen” to children’s voices, and who appreciate 
the complexities of keeping children safe and helping them recover and heal from past 
trauma.  Contributions of women’s advocates, who are acutely sensitive to the multiple 
ways that men’s desire to control women intersects with his parenting decisions, are 
also needed.  Finally, we need professionals from men’s behaviour change programs, 
who are skilled at engaging men, monitoring fluctuating levels of dynamic risk, and in 
working therapeutically with men to makes changes that will increase the safety and 
well-being of their children and families.  
 
In summary, children who are victims of family violence, including direct forms of 
physical and emotional abuse and neglect as well as exposure to domestic violence, 
deserve to have their needs for safety and well-being addressed. A critical part of 
meeting this need is engaging fathers in interventions that will end their perpetration of 
violence in families and contribute to creating the safety and predictability children 
need to begin to repair the harms they have experienced. The Caring Dads program 
was developed to meet this need.  
 
The purpose of this manual is to outline the minimum requirements for delivering 
effectively in the community. Issues of program organization, communication and 
monitoring are discussed. In addition, this manual outlines considerations for Mother 
Contact and for Coordinated Case Management. It was designed to be read alongside 
the Caring Dads Theory manual, the Caring Dads program manual and the information 
available online around licensing Caring Dads program providers.  
 
This manual is divided into four sections: 
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SECTION ONE describes the tasks associated with program management, ensuring 
that systems exist to guarantee that the programme is delivered in the intended 
manner. This section also describes the role and responsibilities of the program 
facilitators and deals with the case management tasks that are required to be 
undertaken from the pre-program phase to post-program completion.  
 
SECTION TWO sets out the requirements for contact with victims and current mothers 
of men undertaking the program. 
 
SECTION THREE provides the framework for coordinated case management for 
tracking and monitoring men sentenced to the program or mandated to it in other ways 
and for networking with other community agencies, particularly in relation to 
safeguarding children. What happens before, during and after the programme itself will 
have a critical effect on participant’s long-term determination to engage in child-centred 
fathering. Caring Dads provides a structure both in terms of assessment and pre-
programme work for the initial phases of supervision.  Guidance is also provided on 
maintenance and reinforcement of learning in the post-programme phase. 
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SECTION ONE 
General Program Management  

 
This section sets out the conditions necessary to provide the Caring Dads program 
(program management) and the requirements for ensuring that the program is 
delivered as intended. Key roles and tasks are set out for those who deliver and 
contribute to the program. These have been developed to meet criteria for the effective 
delivery of accredited programmes in our community.  Caring Dads is also suitable for 
delivery in other contexts.  It is recognised that local areas may deploy or employ staff 
differently to carry out these responsibilities or may draw on their mothership 
arrangements with other organisations. Regardless of difference, it is important to 
identify who is accountable for each element set out below.   Further, it should be 
noted that work undertaken on Caring Dads should be integrated within each man’s 
overall supervision package or plan for the family.  Finally, as the case management 
function may be delivered by different professionals, the term “referrer” has been used 
throughout, instead of social worker, Father /Offender Manager or other term.  
 
A: The Programme Management Task 
 

The task of effectively managing Caring Dads is a demanding and challenging 
activity extending beyond the normal program management tasks. Careful 
attention needs to be paid to issues of implementation in order to promote 
effective co-ordination, delegation of tasks and the monitoring of the system. 
Areas inevitably, and appropriately, will approach this task differently to take 
account of their local organisational structures; however, it is possible to identify 
common program management tasks:  

 
1. To ensure that all practical arrangements are in place to support the 
program  
 
x Ensure adequate accommodation with appropriate facilities, which meet 

health and safety requirements for all sessions of the programme.  

x Ensure that there is an adequate pool of fully trained facilitators, who have 
attended all the required training (including accreditation training when available).   

x Avoid cancellation or disruption to sessions owing to familial crises or 
high workload pressures.  Ensuring that there are arrangements for dealing 
with crises outside of the program session. 

x Ensure that “catch-ups” are provided to allow fathers who miss a session to 
continue with the programme.  Ensure that this is applied consistently. (See Table 
1 for details of attendance and “catch up” requirements). 
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x Manage attendance.  To ensure that the maximum number of absences and 
catch-ups by any one father does not exceed that specified. (See Table 1: 
Attendance and “catch up”). 

x In the case of mandated referrals, contribute to the enforcement of the 
sentence through breach in appropriate cases. Enforcement of the sentence 
is the Referrer’s responsibility. The programme manager should ensure that 
systems should exist to ensure that relevant information (e.g. failed attendance) is 
passed on to the Referrer without delay. This information should also be passed 
immediately to the relevant Mother Contact Worker.  Prompt breach action is 
especially important for this program, as failed attendance may be an indicator of 
increased risk.  

x Where there are Child Protection plans in place, ensure that information is 
shared in a prompt manner with the relevant professionals, core groups 
and case conferences. The programme should have the potential for improving 
children’s lives even when fathers do not complete. This might mean that risk is 
re-assessed when men fail to engage with or complete the programme. Regular 
engagement with social care agencies is essential for Caring Dads to be 
successful, and to comply with its accountability principles.  

x Ensure there is a supply of information leaflets for fathers, mother, 
children, social services, sentencers, police, relevant local community 
organisations and staff and other stakeholders, describing the programme 
and its requirements.  In particular, staff need to ensure that fathers understand 
how the programme is intended to assist them. 

x Accessibility of the group work programme. This programme is targeted, in 
the first instance, at fathers with at least basic literacy skills and ability to 
communicate in spoken English.  Where possible, fathers from minority ethnic 
communities should be placed in ‘mixed’ groups and attention is paid to staff 
composition. Consideration needs to be given to ensuring that each person is 
joining a programme that is conducive to his learning and maximises his ability to 
benefit from the intervention. 

x Maintain a referral list of fathers ready to commence the programme and their 
known victims and current mothers and children. Ensure that Mother Contact 
Workers are informed of who will be joining the programme and are provided with 
full information. 

x Ensure that there is sufficient time for facilitator preparation/debriefing/report 
writing/ and initial assessment and supervision and consultancy. Those charged 
with the programme management task need to ensure that experienced 
facilitators have 2 hours preparation and debriefing time (in total) per group work 
session, in addition to the time for delivering the programme. New facilitators will 
require additional time for preparation and debriefing. Adequate time also needs 
to be made available for initial assessment work and for progress reports to be 
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written as required.  It is recognised that the exact amount of time required for 
preparation, debriefing and post programme report preparation will vary according 
to the level of experience of the facilitators, i.e. experienced facilitators may 
require less time.   

x Gender of facilitators. Caring Dads groups should always be run by two 
facilitators - normally one male and one female. In exceptional circumstances e.g. 
through sickness, two facilitators of the same gender can deliver but this must be 
noted as an exception. Some programs may choose to run with 3 facilitators in 
the early stages of implementation to share and cascade learning. 

x Ensure program delivery. When delivering caring Dads there might be 
occasions where a facilitator is unavailable due to sickness or leave. Areas must 
arrange alternative arrangements for the delivery of the programme.  Where a 
change of facilitator is necessary i.e. if a staff member is leaving there should be 
a handover session that reviews progress to date.  If a handover session is not 
possible, due to the unforeseen nature of the absence, then the co-facilitator and 
treatment manager should review the progress of fathers on the programme with 
the new facilitator. Other stakeholders may also be involved in these reviews. 

x Maintain group size. The maximum recommended starting size for a Caring 
Dads group is no greater than 12 with a minimum number no less than 4. The 
optimum group number is 10.   

x Ensure that the programme is provided efficiently. Program managers need 
to pay particular attention to the efficient delivery of the program. There are often 
waiting lists for the program. It is not efficient to run the program with 
unnecessary “voids”. Programme managers should ensure that “catch-up” rules 
(see Table 1 below) are adhered to carefully. 

x Determine the intensity of programme delivery.  Caring Dads will normally be 
provided at the frequency of one session per week to allow learning to be 
assimilated and to include time for homework assignments to be completed; 
however, running sessions twice a week during the first two program sections 
(i.e., weeks 1 to 9) is also a viable model. Consideration should be given to 
school holidays when scheduling the groups. 

 
2. To ensure that programmes are appropriate and accessible to a diverse 
range of fathers 
 
x Pay particular attention to the composition of the group.  Singleton placements 

of Black and/or minority ethnic fathers should not be made without the informed 
consent of the father.  Mentoring or 'buddying' arrangements, to assist fathers with 
literacy or other problems that might affect their ability to benefit from a program, 
might be appropriate in some cases. 
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x Consideration must be given to the location of the delivery site.  The site must 
provide fathers with a positive environment in which to learn. Ensure that the father 
is not excluded due to fears about safety in the local vicinity - e.g. BME fathers 
need to experience safety in travelling to the site. Delivering the programme is child-
friendly environments, such as family centres, contact centres or children’s centres 
is encouraged. Staff should ensure that premises are safe and secure. Reception 
cover will generally be required.  

x Prior to the start of a programme the Program Manager should ensure that the 
facilitators are aware of the composition of the group and that particular issues 
about diversity are identified and appropriate steps taken to ensure inclusion, e.g. 
hearing disabilities (need for an induction loop), access to the building, employment 
times.  

x Appropriate steps should be taken to enable fathers to access childcare 
support where this would facilitate their attendance on the program. 

x Consider the timing of session delivery, avoiding religious events, religious 
needs, employment needs etc. 

 
3. Managerial oversight of the program  
 
x Be familiar with Caring Dads and the relevant program manuals.  This may 

require the staff member, responsible for program management, attending specified 
training courses  

x Define staff roles appropriately.  In relation to program delivery, all staff should 
have copies of each other’s job descriptions and managers should ensure that all 
staff fully understand their own role. Staff need also to understand the roles and 
responsibilities of the Mother Contact Worker, Police Community Safety Units, 
Domestic Violence units, the local Domestic Violence Forum, Children’s Services 
social workers and relevant local mothers’ organisations. They also need to have a 
thorough understanding of risk management arrangements and Safeguarding 
Children policies and procedures.  

x Program Managers will not always be directly responsible for the line 
management of facilitators. This will often be the case where delivery follows 
multi-agency and disciplinary models. In these instances, Program managers 
should communicate openly with the relevant line managers and have procedures 
in place for resolving any conflicts. A memorandum of understanding is ideally 
prepared to define multi-agency working and processes. 

x Achieve completion rates.  An important element of effective program 
management is the monitoring of completion rates and the reasons for non-
compliance.  This monitoring could reveal areas for improvement, e.g. that fathers 
drop out at certain points which may suggest programme design faults or that 
fathers have higher completion rates with some members of staff than others, which 
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may point to delivery (integrity) or case management problems.  It is also important 
to monitor completion rates in terms of ethnicity, to ensure that indirect 
discrimination is not taking place.  

x Prompt preparation of reports: It is important that the program managers ensure 
that post program reports are completed in a timely fashion (within 2 weeks of a 
man ending the Caring Dads group work program and forwarded to the relevant 
case manager/referrer by no later than 3 weeks after the final attendance on the 
group work core program).  

 

 
TABLE 1:  ATTENDANCE AND CATCH-UP SESSIONS  

 
Caring Dads has certain program rules which have been developed to ensure that the 
programme is delivered with integrity. 
 
 
Completing 
the program 

 
Men must attend 14 of 17 group sessions in order to complete 
the Caring Dads program 
 
In every case there must be an initial meeting between the man 
referred, the referrer and one of the group facilitators; the 
purpose of this meeting is to familiarise all concerned with their roles 
and responsibilities, and whether the man is suitable for the 
proposed intervention. In addition, the initial meeting also prompts 
mother contact as the second stage of suitability assessment 
process. 

 
Starting the 
program 
 
 

 
If a man fails to attend intake and/or two of the first three 
sessions, he will normally be returned to the program waiting list. In 
the case of absences that are deemed “acceptable”, the Referrer, in 
consultation with program facilitators and the treatment manager 
should review the referral and decide a course of action. In the case 
of “unacceptable absences”, normal enforcement procedures will 
apply. Barriers to attendance should be explored with the referrer 
and the father. 
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“Closing” the 
group  
 

 
Considerable effort is invested in the early stages of the program in 
building motivation to address abusive fathering. The first section 
of the program takes 3 weeks to complete but should not be 
seen in isolation to activities preceding it. The role of the 
facilitator and the Referrer in building relationships with fathers 
cannot be underestimated.  Although their parenting will have been 
called into question many of the men will feel that fathering is one of 
the few things they do well in their relationship. For this reason, the 
early sessions concentrate on building trust and forming a solid 
foundation for further work. The group should be encouraged to take 
responsibility collectively for the success of the programme and 
given opportunities to raise concerns about this. Attendance at all 3 
of the initial sessions is not mandatory, but the group becomes 
closed after the third session.  
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Subsequent  
sessions 
– “catch up” 

 

A maximum of three “catch-ups” are allowed during the course 
of the without any further action being taken in relation to the man 
attending, though of course the Father or Case Manager may be 
taking action in relation to enforcement. This includes missing 
sessions for both “acceptable” and “unacceptable” reasons. Only one 
absence in any given module will be acceptable. A key principle of 
the programme is that it should have the potential to benefit 
children’s lives even when the man does not make changes. It will be 
important to note where men demonstrate low motivation to address 
their deficits as fathers and to ensure that this information is shared 
with relevant stakeholders and the children’s parents or carers. 

A “catch up” session should be provided for each session of 
the module. “Catch-up” sessions must be provided before the next 
programmed session and will typically be delivered immediately 
before the next session, although facilitators have discretion about 
how they want to manage this. All the material in the session, 
including the relevant homework, should be covered. 

If the participant misses more than three sessions for whatever 
reason (acceptable or unacceptable absences), a meeting must be 
held between the program team staff (i.e., facilitator) and the 
Referrer and the participant to decide whether the father should stay 
on the program and what further action should be taken.  

x This may mean that the participant is returned to the waiting 
list to wait for a place on the program.  

x The participant might be asked to retake a module(s) where 
he has missed sessions and had “catch-ups” to reinforce 
learning. 

x The father or case manager and program staff must give 
careful consideration to whether the intentions of the court, 
the care plan or referrers are being met 

For Probation Cases where breach action is being taken for any 
reason, the Referrer should liaise with facilitators to decide whether 
the father should stay on the program until the breach is dealt with or 
not.  It is generally in the interest of victim safety if the father 
continues to receive challenge and support from the group work, 
although care must be taken not to be seen as colluding. 
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Account-
ability 

 
Relevant information should be passed to the Referrer and 
the Mother Contact Worker without delay if a man fails to 
attend program to facilitate prompt enforcement action and 
feedback to the victim. Failure to attend can be an indicator of 
increased risk of harm  
 
The program facilitator, in consultation with the Referrer, may 
permit a man to continue to attend the program following breach 
action being instigated and before the court hearing where this is 
in the interest of risk management. 

 
 

4. Program quality monitoring and evaluation 

x The Caring Dads program supports and encourages program evaluation. A 
standard range of test measures is defined for the Caring Dads Program and 
available online, along with further recommendations around program 
evaluation partnership opportunities.  

x In addition to formal program evaluation, basic monitoring of Caring Dads is 
necessary in each site.  At minimum, program need to ensure adequate 
arrangements are in place to monitor and evaluate the following: 

x Attendance, completion and compliance; 

x Demographic characteristics of program participants 

x Progress towards each of the four program goals including changes in 
attitudes, behaviour and skill levels which are relevant to the program’s 
treatment targets; (program evaluation measures, if chosen, and final 
reports) 

x Father feedback; 

x Victim feedback 

x Compliance with licensing conditions 

 
5.     Community accountability/collaboration  
 
Caring Dads offers exciting new opportunities to break down silos and bring 
communities of service provider together with the shared aim of ensuring child safety 
and well-being. In communities in Canada, Caring Dads has created, or in some 
communities reignited, partnerships between service providers focused on addressing 
men’s perpetration of violence, women’s victimization, and children’s safety and well-
being. Partnerships with fathering service providers, maternal health agencies, child 
and family mental health services and addiction services are also common. Agencies 
wishing to offer Caring Dads should take advantage of opportunities to bring 
communities of service providers together to meet shared goals of child safety and 
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well-being. 
 

x The lead site for Caring Dads should have a strong track record of 
collaborating with other social service and relevant stakeholders (e.g., 
women’s advocates, child welfare, justice services, child and family mental 
health, substance abuse services) given that the clients being served and 
their families have complex and diverse needs that require access to a wide 
range of community resources.  Child protection or community-based child 
protection service agencies might be considered for taking a lead role in 
developing work in this area. 

x Due to the significant harm associated with ongoing abuse and the complex 
nature of work in the area of family violence, Caring Dads should be led by 
an agency with clearly documented and up to date administrative practices. 
Administrative provisions should include policies on issues such as clinical 
note taking, staff supervision, ongoing staff training and support, procedures 
for dealing with crises, etc.  

x It is recommended that, over the first year of service, program 
implementation be overseen by an advisory group. This group should 
include, at a minimum, representatives from children’s services (i.e., child 
protection, child and family mental health, child trauma specialists), women’s 
advocacy services, and men’s behaviour change services. These providers 
might work in the same agency or might be from different agencies. Other 
advisory group members might include fathering programs, addictions 
services, supervised visitation centre professionals, family services, and 
others as deemed appropriate.  This advisory group should have the 
capacity to review referral streams and referral issues, consider cross-
agency sharing of information for addressing dynamic risk, and consider 
provisions necessary to ensure that child safety remains a central priority.  

 
6.   Program facilitators’ tasks 
 

As per licensing requirements, all Caring Dads groups will be run by at least one 
facilitator trained to lead Caring Dads groups.  Efforts should be made to have all 
facilitators trained. Training is offered by program developers and those trained at 
the “Train the Trainer” level.  
 
Two programme facilitators (normally a male and a female facilitator) are required 
to deliver each session of the program. In the initial stages of implementation, it is 
worth considering the use of three facilitators to enable learning to be quickly 
cascaded through staff groups, particularly where a multi-agency delivery model is 
used. Facilitators should be able to demonstrate sensitivity to group dynamics, 
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commitment to anti-oppressive practice, gender awareness, and an ability to deliver 
the programme with enthusiasm.  Successful program facilitators will also recognise 
the need to maintain adequate discipline and control in order to encourage a safe 
learning environment for participants. Facilitators have the responsibility for 
delivering the program to meet the intended aims and philosophy of the Caring 
Dads Programme. Specifically, facilitators are responsible for: 

 
� Delivering the program as outlined in the program manual.  
� Undertaking intake assessments of fathers referred to the programme with their 

Referrers (intake assessments) 
� Managing the group in a way that ensures that all participants can learn.  
� Keeping a session register and informing Referrers within 24 hours of absences 

by fathers. This documentation may be required for enforcement procedures so 
it is important that this information is accurate and kept up to date. 

� Producing session notes on each father and, on completion, the required 
program integrity checks. 

� Promoting victim safety by adhering to risk management policies. This includes 
liaising promptly with the Referrer and the Mother Contact Worker in any 
situation where the father discloses further violence and liaising with the police 
in emergency situations. Facilitators must be aware of local risk management 
arrangements.  

� Delivering catch up sessions to fathers who miss elements of the program. 
� Completing the post program report for each father, as per program 

specification 
� Participating in fathers’ mid program and post program reviews with the Referrer 

and, where appropriate, Mother Contact and others assigned treatment 
management responsibilities. 

� Undertaking further assessments of fathers as required. 
� Following agreed procedures for victim feedback and taking action in cases of 

concern 
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Section Two 
Mother Contact 

 
It is a requirement of the Caring Dads Programme that systems are in place and are 
acted on to initiate and maintain contact with the mothers of children that fathers are 
co-parenting. As outlined in the Caring Dads Theory manual, the main purpose of 
mother contact is empowerment via providing safety support, information, and referral 
to women in their roles as mothers parenting children who have experienced abuse by 
their father or have been exposed to their father abusing their mother. The aim of 
mother contact is NOT to furnish group facilitators with additional information about the 
men (this information should instead be gathered in case planning meetings, discussed 
as part of case coordination). Rather, mother contact is done to ensure the safety of 
women involved in the men's lives and support them in accessing resources that they 
might require.  
 
Mother Contact Workers are supportive in attitude and give mothers information about 
how to obtain the help they may need, encouraging access to appropriate local 
community resources. The Mother Contact Worker also has a role in giving and 
receiving information for case coordination purposes. The Mother Contact Worker will 
contact the mother at three particular points during the program. Further contact would 
only be initiated as part of an agreed risk management plan. It is not envisaged that 
Mother Contact Workers will themselves provide the long-term, ongoing support and 
advice that some victims may require. Their role is more to ensure that mothers are 
signposted to such long-term care and encouraged to access local resources.  

 
1.  Key tasks of Mother Contact  

 
Provide realistic information to mothers about the Caring Dads program and 
possible outcomes. This includes:  

x Provide mothers with information about father’s attendance on the 
program.  

x Provide mothers with an overview of the Caring Dads program, including 
the purpose and scope of the program. By providing information about 
the content of Caring Dads, mothers are given the opportunity to create a 
context for interpreting her partner’s potentially new fathering behaviours.  
She also has an objective context for understanding what is and isn’t 
being discussed in group.  

x Inform mothers that there is a collaborative case management system in 
place for information sharing and planning for family safety 

x Encourage mothers to share information she feels important with the 
case/manager for the family. Support her in this communication in 
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whatever way she feels comfortable.  This may include being the “voice” 
of the mother in case planning meetings. 

x Inform mothers that a final report will be written on fathers’ progress 
through that program and that this report will be shared with the 
professional who make the referral. 

 

Contribute to women’s (and children’s) safety by supporting women to 
construct a realistic safety plan for herself and her children. 

x Contribute to promoting victim (both mothers and children) safety by 
supporting mothers to construct a realistic safety plan where this is 
appropriate. There are a number of safety planning tools available online 
from www.shelternet.ca 

x During each contact with women, Mother Contact staff spend time 
ascertaining if any changes have taken place that have implications for 
her or her children’s safety and take steps to begin formulating a safety 
plan. 

x Contribute to risk management by  
o Ensuring that mothers are informed about any current or emerging 

risks posed by men attending the domestic violence programme 
o Ensuring that any risk relevant information provided by mothers is 

shared promptly with the Referrer responsible for risk management of 
the father and the program team 

o Ensuring that mothers are informed about any current or emerging 
risks posed by men attending the program 

 
Contribute to women’s (and children’s) safety by referral to appropriate 
services.   

x Mother Contact staff should provide women with information about 
appropriate local services which may provide her with help and support. 
This should include services which meet different women’s cultural needs 
and which can provide relevant support.  

x Staff should give mothers written information about these services, 
describe services, and provide contact names.   

x Mother Contact staff may offer to facilitate referral to these services with 
concrete offers of help (e.g., attending a first meeting together).  

x When a woman is receiving support from another agency, it may be 
useful to liaise with them to ensure that there is clarity about roles and 
expectations or to provide the information necessary for mother contact. 

 

http://www.shelternet.ca/
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In addition, if more formal program evaluation is being pursued, mothers might be 
invited to provide their feedback on the program as a whole.  Mother contact staff 
would then invite women to complete short questionnaires assessing her abuse-related 
quality of life, level of distress, and co-parenting.  
 
Mother contact staff also contribute to the broader development of a co-ordinated 
community response at the intersection of fathering and family violence by working with 
probation and prison services colleagues, other local agencies, in particular those 
involved in the protection and wellbeing of children and local women’s services in a 
positive and inclusive way. 
 

2. Who should perform the mother contact? 
It is recommended that, if at all possible, mother contact be done by a Women’s 
Advocacy agency/service in partnership with the Caring Dads program.  Professionals 
from such services have the necessary background training and experience and have 
the capacity to offer mothers a range of supports relevant to her if she is a victim of 
domestic violence.  If such a partnership is not in place, a professional with experience 
in women’s advocacy and support should be hired for Mother Contact. In no cases 
should the facilitators of the group be the ones also engage in contacting mothers.  
 
Where Caring Dads is delivered by multi-agency arrangements, it is important that 
communication and confidentiality arrangements are carefully considered prior to 
program implementation.  In general, the referrer/case manager is the most efficient 
point of contact for this work.  
 
3. Mother Contact staff skills and training 
 
The tasks of the mother contact personnel require a very particular and developed set 
of skills. First, staff need to be knowledgeable about the dynamics and typical 
presentation of domestic violence and skilled in engaging empathetically and 
respectfully with women have who have been abused. Mother contact professionals 
are aware that children may be impacted by experiencing or being exposed to abuse 
and recognizes that parenting of these children is often challenging for mothers.   
Mother contact staff also need to be very well informed about local resources for a 
large range of problems including challenges in negotiating the legal system, parenting, 
coping with the effects of domestic violence, maternal mental health and child 
emotional and behavioral difficulties. For effective connections, Mother Contact staff 
should maintain contact with relevant mothers' support and advocacy agencies to 
promote working together, service provision to mothers, and to ensure that information 
provided to mothers is accurate and up-to-date. 
 



  

 - 19 -  

Finally, mother contact personnel should be specifically trained in the philosophy and 
content of Caring Dads, including its focus on the use of empowering interventions for 
mothers.  To this end, Mother Contact staff should have had the opportunity to either 
attend Caring Dads facilitator training or a specialized one-day training on Caring Dads 
issues most pertinent to mothers.   
 
4. Informing fathers about mother contact 
Father participants in Caring Dads are sometimes reluctant to provide facilitators with 
information about partner contact, citing the fact that they are no longer involved with a 
partner, or that they are uncomfortable with having information about their participation 
in Caring Dads being shared with their partner. Although the specifics of each case 
should be considered (see below), the overarching message should be sent to men 
that when he and his partner are co-parenting their children, that such information 
sharing is in the best interests of his children. When contact is warranted, and fathers 
continue to refuse such contact, men will not be permitted to begin the program.  
(Note: The requirement for mother contact should also be outlined in the Program 
Commitment as presented in Appendix A of the Caring Dads program manual).  
 

5. Mother contact decisions in families where there are multiple mothers  

One main challenge to Mother Contact is making the decision about who should be 
involved in Mother Contact. In theory, it would be appropriate to offer contact to all 
mothers of children who have contact with the Caring Dads client. However, when men 
have relationships with many different mothers and have varying levels of contact with 
children, decisions around contact become more complicated. The following scenarios 
complicate matters requiring case-by-case decisions: 
  

x Men have biological children with multiple women currently living in different 
cities and jurisdictions. He has contact with only some of these children. 

x Men who have contact with women and their children, but do not have any 
biological children. That is, men who ‘parent’ in some capacity (i.e. with a 
new partner’s children).   

x When children are in the care of child protective services and are not living 
with their mother. 

x When children are living with their father, but mother has some form of 
regular access or contact.   

 
When presented with these more complicated situations, our decisions are guided by 
whether or not women might require a context to interpret possible change in men’s 
behavior and by the potential safety concern to women in their role as children’s 
mothers.  As a general rule, Mother Contact staff should contact women with whom the 
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men are co-parenting children. The following example illustrates this decision-making 
process: 
 

Barry has been referred to your Caring Dads group by child protection services 
because his wife, Wendy, reported that he has been emotionally and physically 
abusing her. During your intake interview with Barry, he discloses that there are in 
fact three women with whom he is involved: His current wife, Wendy; a new 
girlfriend, Linda; and his ex-wife Tammy. Since being charged with assault several 
months ago and required to live apart from Wendy and their children, Barry has 
become romantically involved with Linda (no children). Also, Barry reports being in 
frequent contact with his ex-wife, Tammy, from whom he has been separated for 6 
years. Barry and Tammy have shared custody of their two teenage children, whom 
Barry sees on a weekly basis.  

 

Who does your organization contact? 

Wendy -- YES. She is the source of the referral, having reported being assaulted by 
Barry in front of her two young children.  

Linda – IT DEPENDS. Linda is Barry's new girlfriend, having recently become involved 
with him following his tenuous separation from Wendy. Although at first glance, it may 
seem that contact with Linda is unnecessary (as she has no children of her own and 
has not been a victim of Barry’s violence); however, it is not quite this straight-forward. 
Depending on how this relationship has or is developing, Linda will quite possibly 
become a co-parent with Barry of his biological children. To the extent that Linda and 



  

 - 21 -  

Barry are seeing and caring for Barry’s young children together, Linda and Barry might 
be considered co-parents. If this were the case, it would be important for Linda to know 
and appreciate the history of the children’s trauma exposure.  Facilitators should speak 
with Barry about co-parenting with Linda and share concerns about having Linda co-
parent with him in the absence of clear information about his history with Wendy and 
the children’s prior exposure to his domestic violence perpetration. Through this 
conversation, they should help Barry understand that if Linda is going to co-parent with 
him, then contact is necessary between the Caring Dads program and Linda.   

Tammy -- YES. Tammy has not reported Barry for domestic violence. However, Barry 
and Tammy are in frequent contact and have shared custody of the children. Mother 
Contact staff would therefore reach out to Tammy to provide information, support and 
referral.  

 
6. Specific Mother Contact tasks  

 

Initial assessment tasks with mothers must be completed prior to fathers 
starting the group work element of the program 

 

x Contact should be initiated with children’s mother as soon as possible following 
a father being accepted the Caring Dads Program, after the initial meeting 
between the referrer, the father and a group facilitator. This contact should be 
proactively sought, with attention paid to mother’s safety considerations. The 
mother should be asked to identify the safest form of contact.  Note that for 
some fathers more than one mother or mother may be identified. The man may 
also be co-parenting with a new mother. 

x Information about the fathers’ program, including the evaluation, should be 
provided in written form and discussed verbally with the mother, including start 
dates of each element of the program and informed consent to obtain 
information sought. 

x Information should be given about the disclosure of information and information 
sharing, including information about further offending or abuse and the 
disclosure of information about concerns for children (written and verbal 
information).  This should be undertaken with great sensitivity. Concerns should 
be recognised and acknowledged and accurate information given. The feedback 
loop from the fathers’ program to the mothers through the referrer/case manager 
should be explained in terms of helping promote safety planning. The mother’s 
opinion on information sharing should be ascertained and a Disclosure of 
Information consent form signed. Processes for the mother sharing information 
or concerns about the father during the program should be explained and 
agreed. 
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x The mother should be given written information about the range of services for 
mothers available locally and specific written information on safety planning 
should be provided. She should be encouraged to access appropriate facilities  

x Arrangements for contact at mid program review stage should be established. 

x Attend program team meetings and supervision and guidance sessions 
 

Tasks during the program  
 
It is recognised that some mothers may not wish to have further contact with the 
service and this should be respected.  However, it is hoped that mothers will be 
encouraged to maintain contact. The key tasks during this period are to: 

x Conduct a review meeting with the mother at the mid-way point in the 
program to ascertain the impact of the program on the mother and to identify 
any concerns 

x Keep detailed contact records 

x Continue to provide information to the mother about local women’s support 
services and encourage and facilitate referral to these services 

x Provide the mother with information relevant to the mother’s safety planning. 
This may include information regarding fathers’ attendance and drop out 
from the programme and any child concerns emerging from the men’s 
program which are reported to child protection services 

x Provide feedback for monitoring and programme evaluation purposes at 
intervals during the programme 

x Provide written reports to Referrer and treatment manager at mid-point and 
end of program stages. 

x Follow agreed procedures in case of any risk/ protection concerns. 

x Attend relevant program team meetings and supervision and guidance 
sessions  

x Conduct an end of program evaluation meeting with the mother for 
evaluation purposes, if evaluation is being undertaken. During this meeting, 
the standardised indices for evaluation purposes should be completed 

 

7. Mother Contact Worker Supervision, Guidance and Support 
 
Mother Contact Workers should have access to supervision, support and guidance and 
professional development opportunities. Program managers should ensure that Mother 
Contact Workers have access to supervision, support and guidance and professional 
development opportunities. In the case of mother agencies undertaking Mothers 
Contact, the contract for services should include that, at a minimum, immediate support 
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and guidance and opportunities to attend program meetings are offered.  Additionally, 
Mother Contact Workers are encouraged to meet regularly to discuss and review their 
work and share good practice. It may also be helpful for Mother Contact Workers to 
undertake joint work with other women’s advocacy or family support professionals (for 
example health visitors or social workers), particularly when dealing with complex 
situations. 
 
In general, it is important to recognize that whilst working with mothers who have or 
may experience domestic violence is generally a positive and rewarding experience, it 
is also possible that Mother Contact staff may experience stressful reactions in their 
relationships with others and their own emotional well-being.  In order to guard against 
insularity and other negative personal effects, consideration should be given to the 
opportunities of Mother Contact staff to access recourses for protective care (to 
prevent problems from developing), prevention of burnout and to connect mother 
contact work with broader efforts to end family violence.  
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Section Three 
Coordinated Case Management 

 
Caring Dads is predicated on a commitment to working together to ensure child safety 
and well-being, which is intrinsically connected to that of their mothers and other 
caregivers. Following our ideological commitment and based on extensive research 
documenting the harmful impacts of maltreatment on children, the Caring Dads 
program places its main priority on achieving the safety and well-being of children. 
Fathers who are the target population of the Caring Dads program have already acted 
in ways that violate and endanger children, and require interventions that are able to 
balance the need to provide help to fathers with a commitment to ensuring child safety.  
 
Our collaborative stance represents a fundamental shift from most parenting 
interventions. Education and treatment programs for parents are most often offered 
through child mental health or child and family service agencies whose mission is to 
support families. In these agencies, education, support, and skills training are provided 
to voluntarily attending clients. Agency personnel readily accept that some parents will 
choose not to attend intervention despite relatively high levels of pathology, or will 
attend but fail to make progress toward healthier functioning. Family privacy is also 
protected, in that information is kept confidential unless the law requires disclosure. 
Overall, this style of service gives precedence to parents’ abilities to make decisions 
they believe will be best for their families and children.  
 
When fathers have been abusive toward members of their family (thereby 
demonstrating a failure to make decisions in the best interests of their children), mental 
health models of service are not sufficient. Instead, a more prescriptive response is 
needed that can simultaneously offer intervention to fathers, monitor their progress in 
making better parenting decisions, and track their risk for future abuse perpetration. 
Interventions for abusive fathers need to accommodate these changes in priority, 
aligning more closely with child protection and justice intervention, incorporating risk 
assessment and providing clear feedback to referrals. Moreover, although it is beyond 
the mandate and capacity of a program like Caring Dads to incapacitate men who 
repeatedly maltreat their children, Caring Dads can and should contribute to the 
collection and sharing of information across agencies so that the most dangerous 
fathers can be more effectively recognized and contained by the justice or child 
protection systems. Specific implications for collaborative practice necessary to meet 
these aims include the need to:  

x Jointly assess and monitor changes in men’s risk for violence  
x Have a strong model of coordinated case management  
x Include a ‘voice’ for the child in case planning 
x Joint case planning in response to failed referrals, absences or failures of 

engagement 
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x Ensure that fathers’ goals align with those of professionals working with children 
and the family more generally and monitor fathers’ progress towards ensuring 
child safety from their abuse  

x Open sharing of information with referral agents throughout intervention  
x Provision of evaluative feedback following program completion  
x Willingness to have frank and difficult conversations with fathers about limiting 

their contact with their children when necessary 
x Engagement in planning with referral for appropriate services to children and 

children’s mothers when fathers have failed to make progress through 
intervention 

 
Although a collaborative model cannot fully guard against children failing to benefit as 
a result of men’s participation, it can take steps to meet this principle by ensuring that 
information about men’s progress towards program goals is communicated to others 
who are involved with men’s children and families.  
 

1. Basics of coordinated case management 
At a basic level, the following provisions are minimally required for all Caring Dads 
groups.  

x It is required that a final report be prepared for each participant by Caring 
Dads program facilitators that outlines his observed progress towards 
program goals and includes a caveat around the limitations of these 
observations. 

x It is required that men be willing to sign consent for sharing the final report 
with at least one other person whose role it is to consider the safety and 
well-being of children.  In most cases, this would be the referring 
professional (child protection worker, probation officer, child and family 
mental health counsellor, lawyer).  In cases where no other professional is 
involved with men’s family, arrangements should be made to share the 
report with someone taking on a protective role. This might be men’s 
partners, a community leader willing to prioritize the safety and well-being 
needs of children in this man’s family, or another person willing to take on 
this role.  
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x Service provision needs to include mother contact as a component of 
programming. Contact should be made with mothers of men’s children 
(assuming they are involved in parenting their children) for the purposes of 
safety planning, providing information about intervention content, making 
referral to supportive services.  This contact might be done by other 
professionals already working directly with mothers of men’s children.  

x In cases where another professional is involved in working with men’s 
children (e.g., child protection, child and family mental health), outreach 
should be done to ensure that the needs of the children are being 
considered in intervention with fathers. Contact should also be initiated in 
response to any increase in dynamic risk that might impact child safety and 
well-being.  

x Programs should not “advocate” for fathers in a manner that is in opposition 
to other professionals working with men’s families. For example, a program 
facilitator would not advocate that fathers be given more contact with their 
children as a result of him participating in the program.  A program facilitator 
should instead provide relevant information to those making decisions 
relevant to contact and be willing to engage in collaborative problem-solving 
around any differences in perspective between professionals working with 
different members of the family.  

 
2. More advanced aspects of coordinated case management 
Caring Dads programs should also meet the following requirements for more advanced 
coordinated case management. It is acknowledged that early group implementations 
(i.e., pilot or first runs) may not include all of the following aspects of coordinated case 
management.  By the time the program is “mature” (i.e., once it has secure funding or 
after a couple pilot administrations), these more advanced aspects of coordinated case 
management should be in place.   

x There should be a minimum of three documented contacts between program 
facilitators and the professionals that referred men to group to discuss goals 
and progress of men through the group. 

x Program facilitators have discussions with other professionals involved with 
men’s families about changes that should be expected at various points in the 
group and about observations of change inside and outside the group setting. 

x Program facilitators work together with other professionals early on to identify 
possible continuing challenges and to work together to put in provisions 
necessary to ensure child and mother victim safety (e.g. a child protection 
worker might recommend extending supervised visitation until the father has 
addressed substance abuse issues and the program facilitators might help 
father understand the need for a longer period of supervision and comply with 
expectations around accessing treatment for substance abuse) 
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3. Specific steps for collaborative case management at program initiation 
Involvement in Caring Dads begins with a referral from a professional concerned 
about the safety and well-being of children that men are parenting (see eligibility 
criteria in Caring Dads manual).  In the case of Caring Dads, referrals are almost 
always from agencies and services that have some safety responsibilities, such as 
child protection services, justice services, or even child and family services.  As 
part of their regular position then, the referrer has general responsibility for 
developing and implementing the total supervision or care plan.  This means the 
responsibility for organising the sequencing of programs and other interventions 
during supervision or as part of the care plan for the family will lie with the Referrer.  
For example, a father may be required to attend more than one program while 
undertaking a lengthy period of supervision; it is the responsibility of the Referrer to 
ensure that these commitments are met in the most appropriate sequence. Within 
this context, it is the responsibility of Caring Dads to make contributions relevant to 
the Referrer in their job of developing and implementing plans of care.  

 
Following referral, an intake assessment of the father (see Caring Dads manual) is 
completed by Caring Dads facilitators to determine eligibility and to begin to 
develop an understanding of risk.  Contact with mothers is also initiated (see 
Mother Contact section).  With all of this information, the first coordinated case 
management meeting should be held.   

 
In general, this meeting should include the Caring Dads program facilitator, Mother 
Contact staff and referrer/case manager.  Other professionals working with the 
family may also be involved, and should especially be involved if the referring 
professional does not have central responsibilities for child safety (e.g., in the case 
of a probation referral).  This meeting may or may not involve all collaborators 
simultaneously.   

 
There are two main purposes of the initial meeting. The first is to develop clear risk 
reduction goals for the man to achieve throughout his involvement in the program. 
A second purpose of the initial meeting is to flag dynamic risk factors or patterns 
that might need to be monitored.  A particularly successful model the first 
coordination meeting is have the referrer, Caring Dads facilitator, and father 
present at this conference, so that all have a shared understanding of these goals 
and risks, and so that all are fully aware of the collaborative nature of information 
sharing and monitoring that will occur through men’s involvement with Caring Dads. 
Facilitators may also consider including the man's partner in the case conference, 
to ensure that her voice is included. (Her presence depends on the state of the 
relationship between the man and his partner, whether she feels safe around him, 
and whether a restraining order is in place.)  More often, information from Mother 
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Contact is gained prior to this meeting and informs the goals being set by the 
referrer and the understanding of possible dynamic risks.  
 
The Referrer, as the professional ultimately responsible for victim safety, will retain 
primary responsibility for risk management, enforcement and ensuring that the 
father is given support and assistance to complete the program. With assistance 
from Caring Dads facilitators, the Referrer should take all necessary steps to 
encourage the father to complete the program.  This will include investigating 
promptly any unaccountable absences from the programme, and attempting to 
resolve any issues that may prevent the father from completing the program.  The 
Referrer should also be prepared to assist with any issues, which arise during 
group work program sessions.  This requires close liaison with program facilitators 
and may involve making arrangement for additional support for some fathers. 
 
It is also worthwhile to note that non-engagement may, in and of itself, be an 
indicator of risk. Research on programs for men who have perpetrated domestic 
violence find about a two and a half times greater risk for reassault following 
dropout or failure to comply with mandated (or strongly recommended) programs.  
Referrers, Mother Contact staff and Caring Dads facilitators should be alert to the 
possible increase in risk associated with failure to engage a father in needed 
services and should share information about potentially increased risk associated 
with men’s unwillingness (or inability due to other factors, such as substance use) 
to engage in intervention. Problem solving around barriers to participation should 
be explored. In addition, referrers and Mother Contact staff should be ready to 
increase monitoring to ensure safety in response to failures to engage men in 
intervention, especially if such failures persist despite problem solving around 
barriers to attendance.   
 

4. Specific steps for collaborative case management at the second meeting 
A second coordinated case management meeting is held between referrers, mother 
contact staff, and Caring Dads program facilitator mid-way through the program, 
prior to the individual meetings between father and Caring Dads program 
facilitators.  At this point in the program, facilitators and fathers are working to set 
specific behavioural goals that will contribute to reducing fathers’ risk of 
perpetrating abuse.  Caring Dads facilitators are responsible for “calling” this 
meeting and for presenting to the collaborating partners their conceptualization of 
goals likely to be most helpful for reducing risk.  Referrers and Mother Contact staff 
contribute to these discussions and, in the end, need to come to some agreement 
about the usefulness, or not, of suggested goals.   
It is important to note that the goals to be set at this point may not only involve 
expectations of change for men.  As stated, the primary aim of Caring Dads is to 
ensure the safety and well-being of men’s children.  Ideally, this aim is achieved as 
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a result of men reducing risk for abuse and improving fathering and co-parenting 
relationships. However, Caring Dads also acknowledges the probability that risk-
reducing change may not be possible at this time for some of the fathers being 
served. In such cases, Caring Dads still needs to aim to ensure child safety and 
well-being. Steps taken towards this goal may include increased support and 
advocacy to mothers to support her in a decision to leave a relationship, 
“containment” of fathers’ level of distress and potentially elevated risk as additional 
protections or limitations are placed on his contact with his children, and consistent 
documentation of fathers’ attempts (and potentially, failures) in making behavioural 
changes that will increase the safety and well-being of his children.  When such 
goals are necessary, they will likely involve all of referrer/case managers, Mother 
Contact staff and Caring Dads program facilitator.  This meeting serves as an 
opportunity to outline specific risk reduction steps to be taken by each of the 
professionals involved with the family and to specify when and how information 
relevant to these actions will be communicated (see also Caring Dads Theory 
manual).  Decisions will also be made about how, when, and by whom information 
will be shared.  Often in these situations, Caring Dads facilitators are given the 
responsibility of having conversations with fathers about the need to understand 
and respect ongoing monitoring and/or limitations being placed on their contact with 
their children as being in the best interests of child safety and well-being. 
  
Following coordination by professionals, men have their individual meetings with 
the Caring Dads program facilitators.  When appropriate, referrers and Caring Dads 
program facilitators may attend and run these individual meetings jointly.  

 

5. Specific steps for collaborative case management at the final meeting  

The final case management is designed to gather information about the extent to 
which fathers’ achieved change and to plan for next steps.  Once again, Caring 
Dads facilitators should initiate this meeting and should come prepared with 
information about changes that men have reported over the course of group.  
Mother Contact and referring/case management staff will have their own 
perspectives and experiences of these changes.  The discussion that ensues 
informs the nature of information on men’s progress to be documented in the final 
report and also results in recommendations (and planned actions of all parties) for 
additional services.  

 
Note: In circumstances where risk levels are high or increasing, or when fathers 
are consistently failing to make reasonable progress and change in the Caring 
Dads group, it may be necessary to have more than three coordinated case 
management meetings.  It is expected that additional meetings will be needed for a 
minority of program participants.  
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6. Information sharing  
It is important to ensure that arrangements for information sharing are established with 
relevant agencies. It is helpful to draw on the protocols which already exist.  Fathers 
also sign consent for sharing of information as part of their agreement to service 
(Appendix A of the Caring Dads manual).  
 
It is recognised that local delivery arrangements will influence the allocation of whose 
responsibility it will be to collect tracking information. Whilst it remains the responsibility 
of the Referrer to manage the risk of harm, it may be helpful to have the Caring Dads 
facilitator responsible for documenting information about collaborative case 
management meetings. Taking into account the sensitivity and confidential nature of 
information to be collected, it is probable that the person in this role will normally be 
employed by the service not a mother agency.   

 

7. Shared responsibilities 
Finally, it is useful to outline those responsibilities that are shared by all professionals 
involved in serving families through Caring Dads.  These include the following:  

 

x Promptly follow agreed procedures in cases of concerns about mothers’ safety 
or children’s protection or well-being. 

x Validate, incorporate and act on feedback from the Mother Contact Worker 
about mother concerns and from the Mother Contact and child protection worker 
about child concerns  

x Act promptly to communicate and problem-solve in response to increased risk 

x Promote victim safety by liaising promptly with others in the situation where 
there is a disclosure of further violence or abuse 

x Reinforce the father’s motivation to participate, change and learn from the 
program.  

x Ensure the father is aware of and complies with the requirements of the 
program, including any requirements to attend catch-up sessions.     

x Continuing to check if there are problems that might prevent a father completing 
their program and to help resolve these difficulties promptly where possible.  
Model pro-social behaviour and not contradict lessons from the program. 

 
Though sometimes time consuming, the coordinated case management aspect of 
Caring Dads is one of the features that sets this program apart from other programs. 
This model of practice is consistent with guidelines and recommendations for 
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collaborative practice arising from review of domestic violence related deaths and also 
child maltreatment critical cases (Domestic Violence Death Review Committee in 
Ontario, 2012; Frederico, Jackson & Dwyer, 2014; Darlington and Feeney, 2008). The 
possibility of multi-agency delivery, regular ongoing communication between Caring 
Dads facilitators and referrers, feedback from Mother Contact workers, joint setting of 
goal for men’s progress, and the willingness of the Caring Dads program facilitators to 
work with fathers to help them understand and cooperate with limits placed on their 
contact with their children all contribute to this model.  
 


