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Policy 
 
The centre recognizes that abuse may take many forms such as economical, psychological, emotional, physical or 
sexual abuse.    
 
The centre will comply with any reporting requirements laid out in provincial and federal legislation.   
 
The centre will encourage clients that are victims of abuse at the hands of others to prosecute the offenders. 
 
Employees will respect the decisions of the victims of abuse. 
 
The centre recognizes that not all forms of abuse necessitate the same intervention.  Therefore, the policy is 
divided into three sections: 

a) Child Abuse 
b) Woman or Partner Abuse 
c) Elder Abuse 

 
Scope 
 
This policy applies to all Sample Community Health Centre staff, students and volunteers (collectively referred to 
as “personnel”). 
 
Definitions 
 
Child Abuse is defined as: 
Health Canada, Child Maltreatment Section, states "Child maltreatment can be categorized into several broad 
types including physical abuse, sexual abuse, neglect/failure to provide, and emotional maltreatment.  
 Physical abuse is the deliberate application of unreasonable force by an adult or youth to any part of a child's 

body, which results or may result in a non-accidental injury. Physical abuse may include shaking, choking, 
biting, kicking, burning, poisoning, holding a child under water, or any other harmful or dangerous use of force 
or restraint. Most child physical abuse is associated with physical punishment or is confused with child 
discipline. 

 Sexual abuse occurs when an adult or youth uses a child for sexual gratification and involves exposure of a 
child to sexual conduct, activity or behaviour. Sexual abuse includes fondling, intercourse, incest, sodomy, 
exhibitionism, and commercial exploitation through prostitution or the production of pornographic materials. 
It also includes sexual harassment and exposing the child to pornography or prostitution. 

 Neglect/failure to provide occurs when a child's parents or caregivers do not provide the requisite attention 
to the child's emotional, psychological, or physical development (e.g., failure to supervise or protect physically 
or sexually, physical neglect, medical neglect, failure to provide treatment, permitting maladaptive or criminal 
behavior, abandonment and educational neglect). 
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 Emotional maltreatment involves acts or omissions by parents or caregivers that cause or could cause serious 

behavioural, cognitive, emotional, or mental disorders. Emotional maltreatment can include verbal threats, 
socially isolating a child, intimidation, exploitation, terrorizing, or routinely making unreasonable demands on 
a child. Also includes non-organic failure to thrive, emotional neglect and exposure to spousal/family violence. 

 
Reference: Canadian Children’s Rights Council:  
http://www.canadiancrc.com/Child_Abuse/Child_Abuse.aspx 
 
Procedures 
 

1. Recognizing Child Abuse: 
1.1 In addition to the specific abusive behaviours noted above, adults and teens may speak of potential child 

abuse situations, or children and adolescents themselves may present with signs of possible child 
abuse.   

1.2 Children who have been or are being abused often display fearfulness, aggression, violence, frequent or 
prolonged yelling or screaming, depression, withdrawal at home or at school, regression, 
hyperactivity, poor concentration, frequent crying, sleep disturbance, difficulty with separation and 
transitions, repetitive play, repetitive violent play, intrusive memories, talking often about incidents, 
startle response (reactivity to noises, sights, scenes), difficulty with age-appropriate impulse control 
including substance abuse, fear of the abuser, engaging in violent relationships, constant problems 
with authority figures.    

1.3 Adolescents who have been or are being abused may be cocky, withdrawn, angry and/or be 
perfectionists.  They generally show signs of depression, and may also appear driven / obsessed. They 
often use substances to self-medicate.  Shame and guilt are common emotions, secondary to trauma 
symptoms. 

1.4 Children and adolescents who witness violence or who have intervened in violent situations have often 
been traumatized. The child’s primary caregiver must protect the child and respond to the child’s 
emotional / psychological needs for trauma treatment. 

1.5 Adolescents and children who are injured or hurt, may allude to physical or sexual abuse if given the 
opportunity. The service provider may find that certain injuries are suspect. 

1.6 Children or adolescents who are being forced or encouraged to participate in violence against their 
mother or any other person are being abused. 

1.7 Children who are being threatened with violence or sexual abuse by a caregiver or the partner of the 
caregiver, or any other adult or older teen are in an abusive situation. 

1.8 When bad things happen, children need someone to talk to who will protect them. This is a role of the 
primary caregiver. 

 
2. Reporting Child Abuse: 
2.1 Any person who believes on reasonable grounds that a child is in need of protection is required by the 

Child and Family Services Act to report the belief and the information on which it is based to a 
Children's Aid Society. This applies whether or not the information is considered confidential or 
privileged. 

2.2 Abuse may be physical, sexual, emotional, or may relate to neglect, refusal or inability to correct serious 
misbehaviour, refusal to consent to essential medical care, or inability to care for the child. 

2.3 A professional or official who has reasonable grounds to suspect that a child is or may be suffering abuse 
or neglect shall immediately report the suspicion and the information upon which it is based to a 
Children's Aid Society. There may be situations where an employee has reasonable grounds to 
suspect child abuse even though that employee does not necessarily believe that there has been 
abuse. Such a case is nevertheless reportable. 

2.4 Note: the basic obligation is to report. It is the obligation of the Children's Aid Society to investigate and 
decide on appropriate action. 

http://www.canadiancrc.com/Child_Abuse/Child_Abuse.aspx
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2.5 Other examples where reporting is required:  Sometimes through normal interaction with the  
patient / client / community member, you may learn of a situation where a child could be at risk; 
 An adult tells you they were abused as a child by a clergy person.  You need to ask if the 

clergy person still has access to children. If yes, you must report this situation. 
 A teen tells you that she is glad her father does not do what her friend’s father does – 

abusive behaviour. 
 A young child tells you they are being bullied or chased by big kids.  
 A teen compares themselves to pictures of nude adults or children that their caregiver 

shows them. 
 You are told about a person who takes a lot of pictures, in private, of a child or children. 
 Someone talks about their neighbour who sends their children to school without breakfast 

or lunch. 
 An adult tells you that their father or mother abused them when they were a child, and that 

person has unsupervised access to grandchildren. 
 

If a person has reasonable grounds to suspect that a child is or may be in need of protection, the 
person must promptly report the suspicion and the information upon which it is based to a children's 
aid society. 

2.6 You have a legal obligation to report any situation where you have reasonable grounds to suspect that a 
child may be or is at risk of harm. 

2.7 The Ontario Child and Family Services Act (CFSA) states: 
i. Persons who perform professional or official duties with respect to children have the same 

duty as any member of the public to report a suspicion that a child is in need of protection. The Act 
recognizes, however, that persons working closely with children have a special awareness of the 
signs of child abuse and neglect, and a particular responsibility to report their suspicions, and so 
makes it an offence to fail to report.  
 
Any professional or official who fails to report a suspicion that a child is or may be in need of 
protection, where the information on which that suspicion is based was obtained in the course of 
his or her professional or official duties, is liable on conviction to a fine of up to $1,000. 

ii. Ongoing duty to report CFSA s.72 (2) 
The duty to report is an ongoing obligation. If a person has made a previous report about a child, 
and has additional reasonable grounds to suspect that a child is or may be in need of protection, 
that person must make a further report to a children's aid society.  

iii. Persons must report directly CFSA s.72 (3) 
The person who has the reasonable grounds to suspect that a child is or may be in need of 
protection must make the report directly to a children's aid society. The person must not rely on 
anyone else to report on his or her behalf. 

iv. What are "reasonable grounds to suspect"? 
You do not need to be sure that a child is or may be in need of protection to make a report to a 
children's aid society. "Reasonable grounds" are what an average person, given his or her training, 
background and experience, exercising normal and honest judgement, would suspect.  

v. Professional confidentiality CFSA s.72 (7), (8) 
The professional's duty to report overrides the provisions of any other provincial statute, 
specifically, those provisions that would otherwise prohibit disclosure by the professional or official, 
unless the person acts maliciously or without reasonable grounds for the suspicion.  
 
That is, the professional must report that a child is or may be in need of protection even when the 
information is supposed to be confidential or privileged. (The only exception for "privileged" 
information is in the relationship between a solicitor and a client). 

http://www.e-laws.gov.on.ca/DBLaws/Statutes/English/90c11_e.htm
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2.8 The Ontario Child and Family Services Act specifies reportable abuses as follows: 
The paramount purpose of the Act is to promote the best interests, protection and well being of 
children. 
 
The Act recognizes that each of us has a responsibility for the welfare of children. It states clearly that 
members of the public, including professionals who work with children, have an obligation to report 
promptly to a children's aid society if they suspect that a child is or may be in need of protection. 
 

Despite the provisions of any other Act, if a person, including a person who performs professional or 
official duties with respect to children, has reasonable grounds to suspect one of the following, the 
person shall forthwith report the suspicion and the information on which it is based to a society: 
1. The child has suffered physical harm, inflicted by the person having charge of the child or caused by 

or resulting from that person's, 
i. failure to adequately care for, provide for, supervise or protect the child, or 

ii.    pattern of neglect in caring for, providing for, supervising or protecting the child. 
2. There is a risk that the child is likely to suffer physical harm inflicted by the person having charge of 

the child or caused by or resulting from that person's, 
i. failure to adequately care for, provide for, supervise or protect the child, or 

ii. pattern of neglect in caring for, providing for, supervising or protecting the child 

3. The child has been sexually molested or sexually exploited, by the person having charge of the child 
or by another person where the person having charge of the child knows or should know of the 
possibility of sexual molestation or sexual exploitation and fails to protect the child.  

4. There is a risk that the child is likely to be sexually molested or sexually exploited as described in 
paragraph 3. 

5. The child requires medical treatment to cure, prevent or alleviate physical harm or suffering and the 
child's parent or the person having charge of the child does not provide, or refuses or is unavailable 
or unable to consent to, the treatment. 

6. The child has suffered emotional harm, demonstrated by serious, 
i. anxiety, 

ii. depression, 

iii. withdrawal, 

iv. self-destructive or aggressive behaviour, or 

v. delayed development, 

and there are reasonable grounds to believe that the emotional harm suffered by the child results 
from the actions, failure to act or pattern of neglect on the part of the child's parent or the person 
having charge of the child. 

7. The child has suffered emotional harm of the kind described in subparagraph i, ii, iii, iv or v of 
paragraph 6 and the child's parent or the person having charge of the child does not provide, or 
refuses or is unavailable or unable to consent to, services or treatment to remedy or alleviate the 
harm. 

8. There is a risk that the child is likely to suffer emotional harm of the kind described in 
subparagraph i, ii, iii, iv or v of paragraph 6 resulting from the actions, failure to act or pattern of 
neglect on the part of the child's parent or the person having charge of the child. 

9. There is a risk that the child is likely to suffer emotional harm of the kind described in 
subparagraph i, ii, iii, iv or v of paragraph 6 and that the child's parent or the person having charge 
of the child does not provide, or refuses or is unavailable or unable to consent to, services or 
treatment to prevent the harm. 

10. The child suffers from a mental, emotional or developmental condition that, if not remedied, 
could seriously impair the child's development and the child's parent or the person having charge of 
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the child does not provide, or refuses or is unavailable or unable to consent to, treatment to remedy 
or alleviate the condition.  

11. The child has been abandoned, the child's parent has died or is unavailable to exercise his or her 
custodial rights over the child and has not made adequate provision for the child's care and 
custody, or the child is in a residential placement and the parent refuses or is unable or unwilling to 
resume the child's care and custody.  

12. The child is less than 12 years old and has killed or seriously injured another person or caused 
serious damage to another person's property, services or treatment are necessary to prevent a 
recurrence and the child's parent or the person having charge of the child does not provide, or 
refuses or is unavailable or unable to consent to, those services or treatment. 

13. The child is less than 12 years old and has on more than one occasion injured another person or 
caused loss or damage to another person's property, with the encouragement of the person having 
charge of the child or because of that person's failure or inability to supervise the child adequately. 

 
3. What To Do: 
3.1 You do NOT need to interview, investigate or validate your suspicion that a child or children may be in 

need of protection. A CAS worker will look after this. It is sufficient to have reasonable grounds to 
suspect protection may be needed.   

3.2 When you call CAS, you will be asked for your name, your relationship to the child(ren) in need of 
protection and the grounds on which your suspicions are based. You will need the name of the 
potential abuser and/or the address of the potentially abusive situation so that a CAS investigation 
may occur.    

 
4. Guidelines: 
4.1 If a child or adolescent is in your presence and  

- EITHER the child or adolescent is in immediate danger, 
- OR , if the child or adolescent could be returning to an abusive or unsafe situation: 

CAS must be called immediately, either by you or by the caregiver, if it was the caregiver who 
disclosed the need for protection for the child(ren). A CAS worker will arrive, usually within 30 
minutes.   
 If a caregiver is relating the abusive situation, ask someone to stay with the child while you 

and the caregiver leave the room. Indicate to the caregiver  the need to call CAS immediately and 
provide them with the option of  either doing this themselves or having you call. If the caregiver 
opts to call CAS, remain with them to ascertain that your obligation to report has been met. If you 
make the call, do so in the presence of the caregiver, then you only return to the child. Have 
someone comfort the caregiver. Keep the caregiver and the child(ren) separated until the CAS 
worker has evaluated the situation. This is so that the child(ren) will not be influenced by the 
caregiver’s reaction. 

 If a caregiver is present and did not disclose the abuse, ask them to leave the room. Have 
someone explain the need to call CAS immediately and comfort the caregiver as needed. Do not 
permit the caregiver to be with the child until the CAS worker has evaluated the situation. This is so 
that the child will not be influenced by the caregiver’s reaction. 

 If the child is old enough to understand and accept the need for CAS investigation and 
possible intervention, explain in simple terms that you have called someone who can help. 

 Be non-judgmental: Any intervention by CAS will respect the family unit and be in the best 
interests of the child or adolescent. 

 Stay with the child or adolescent until the CAS worker arrives. 
 Comfort the child, by letting her/him know that sometimes we feel hurt or afraid and it is 

good to let an adult know when they are being hurt or are afraid. 
 Explain that someone is coming who knows a lot about helping kids and keeping them safe 

when they are hurt or afraid. 
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4.2 If the child or adolescent is not with you and you learn of a situation where a child may be in imminent 
danger: 
 Call CAS immediately    

4.3 If you learn of a situation where a child or children may need protection but they are not in immediate 
danger: 
 Call CAS as soon as possible, within a maximum 4 hours 

 
5. Charting Reports to CAS: 
5.1 Your charting should include: 

 an alert that there was CAS report, according to your charting standards (e.g., different 
colored paper or ink, a different form for charts) 

 a description of the grounds for your call to CAS 
 an indication of the source of this information (e.g., child, caregiver, friend) 
 the date and time that you received the information 
 the date and time of your call to CAS 
 the date and time of CAS worker investigation (if known) 
 a description of any reaction from the child, caregiver or other person involved  
 a description of any intervention you provided during this time to those involved 
 the date, time and description of any follow-up specific to this CAS report 

  
 
 
 
 
 
 

 
 
Posted/Last Reviewed: September 2011 
 
 
Sample Community Health Centre agreed to post this policy as part of the CCA (formerly COHI) Resource Library. 
The content of the Resource Library is reviewed to ensure it is aligned with accreditation requirements. Sample 
policies are provided for reference only. Always consult legislation in your jurisdiction to create policies and 
procedures for your organization. 


