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Preface 
 
With the proclamation of �The Child and Family Services Amendment and Consequential 
Amendments Act, SM 1997 C48 on March 15, 1999,� the authority for the licensing of child care 
facilities was incorporated under The Child and Family Services Act and Regulations. 
 
Purpose 
 
The purpose of this manual is to provide Licensees of child care facilities, other than foster homes, 
with a clear understanding of licensing requirements, standards, policies, approved forms and the 
administrative procedures by which licenses are issued, renewed and cancelled. 
 
As the licensing, funding and program functions now are consolidated under The Child Protection 
Branch, Section IV of the Child and Family Services Program Standards for child care facilities are 
incorporated under the related headings in the manual. 
 
Use of Manual 
 
This manual is divided into four sections, with parts 1 to 3 corresponding to Parts I to III of the Child 
Care Facilities (Other than Foster Homes) Licensing Regulation.  The information provided in the 
manual does not replicate the content of the Regulation, but provides highlights and clarification, and 
identifies related standards. 
 
Forms, related statutes and regulations, and other supporting documentation is located in the 
Appendices. 
 
Maintaining the Manual 
Updates to this manual will be forwarded at such time amendments to the regulation, policies, 
standards or procedures are implemented. 
 
Act 
 
The following sections of The Child and Family Services Act provide information concerning the 
duties and powers of the director including the authority to license child care facilities. 
 
Definitions 
 
�child care facility� means a foster home, a group home, a treatment centre, or any other place 
designated in the regulations as a child care facility; 
 
�director� means the Director of Child and Family Services appointed under this Act; 
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�foster home� means a home other than the home of the parent or guardian of a child, where not 
more than four children who are not siblings are placed by an agency for care and supervision but not 
for the purposes of adoption; 
 
�group home� means a home where ordinarily not fewer than five or more than eight children are 
placed by an agency for full time care and supervision; 
 
�record� means a record of information in any form, and includes information that is written, 
photographed, recorded or stored in any manner, on any storage medium or by any means, including 
by graphic, electronic or mechanical means, but does not include electronic software or any 
mechanism that produces records; 
 
�treatment centre� means any place established or designated by the minister primarily for the care 
and treatment of more than 8 children and includes facilities operated by any government department 
for those purposes but does not include facilities for the reception and temporary detention of a child; 
 
Duties of Director 
 
4(1)(b.1) in accordance with the regulations, license child care facilities other than foster homes and 

hear and decide appeals from agencies with respect to the licensing of foster homes; 
 
4(1)(d)  ensure the development and establishment of standards of services and practices and 

procedures to be followed where services are provided to children and families; 
 
4(1)(j) ensure the development of appropriate placement resources for children; 
 
Powers of director 
 
4(2) For the purpose of carrying out the provisions of this Act, the director may 
 
(a) enter and inspect the premises of an agency, a child care facility or other place where a 

child is placed under this Act; 
 
(b) inspect and obtain a copy of any record, paper or thing, or a sample of any material, food, 

medication, or thing that, in the opinion of the director, relates to an agency, a child, a 
child care facility, or to any matter being investigated by the director and that is in the 
possession or under the control of an agency or a person in charge of any place 
mentioned in clause (a); 

 
(b.1) require any person who in the opinion of the director is able to give information relating to 

any matter being investigated by the director 
 
(i) to furnish information to the director, and 
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(ii) to produce and permit the director to make a copy of any record, paper, or thing that, in 
the opinion of the director, related to the matter being investigated and that may be in the 
possession or under the control of the person, but nothing in this clause abrogates any 
privilege that may exist because of the relationship between a solicitor and the solicitor�s 
client; 

 
(b.2) do any thing in relation to the licensing of child care facilities other than foster homes and 

the hearing and determination of appeals from agencies concerning the licensing of foster 
homes that may be prescribed by the regulation or otherwise considered necessary; 

 
(c) conduct enquiries and carry out investigations with respect to the welfare of any child 

dealt with under this Act; 
 
(e) solicit, accept and review reports from individuals or organizations concerned or involved 

with the welfare of children, families, or both; 
 
 
Licence required for other child care facility 
 
8(4) No person shall operate a child care facility other than a foster home without a licence for 

the purpose from the director issued in accordance with the regulations. 
 
Appeal to Social Services Appeal Board 
 
8(5) A person who is refused a licence for the operation of a child care facility other than a 

foster home or whose licence is suspended, cancelled or not renewed by the director 
may, within 10 days after receiving notice of the refusal, suspension, cancellation or non-
renewal, appeal the matter to the Social Services Appeal Board continued under The 
Social Services Administration Act. 

 
Action by Social Services Appeal Board 
 
8(6) On receiving notice of an appeal  under subsection 95), the Social Services Appeal Board 

shall, within 30 days, consider the matter and in writing advise the appellant of its 
decision. 

 
Appointment of provisional administrator 
 
8(8) The director may, by written order, appoint a provisional administrator of a child care 

facility other than a foster home if the operator�s licence in respect of the facility has 
expired or is suspended or cancelled. 
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Powers of provisional administrator 
 
8(9 On the appointment of a provisional administrator under subsection (8), the rights of the 

operator of the child care facility with respect to the operation of the facility are suspended 
and the provisional administrator has all the powers, duties, privileges and authority of the 
operator for the purpose of carrying on the operation of the child care facility and 

 
(a) may enter, and authorize others to enter the child care facility for the purpose of carrying 

on its operation; 
 
(b) may name persons to assist in the operation of the child care facility; and 
 
(c) shall have the use of all the monies, books and records of the operator of the child care 

facility that pertain to its operation. 
 
Expenses of provisional administrator 
 
8(10) Where a provisional administrator is appointed under subsection (8), the expenses of the 

provisional administration of the child care facility, including reasonable remuneration of 
the provisional administrator and staff employed by the provisional administrator for the 
purpose of carrying on the operation of the child care facility, shall, as far as possible, be 
paid from the funds of the former operator of the child care facility pertaining to its 
operation and, where the provisional administrator or any of the staff employed by him or 
her to carry on the operation of the child care facility are paid from the Consolidated Fund, 
the government may recover the amount of salary or wages paid to them from the former 
operator of the child care facility in a court of competent jurisdiction. 

 
Offence and penalty 
 
8(11) Every person who contravenes subsection (1) or (4) is guilty of an offence and liable, on 

summary conviction, to a fine of not more than $1,000. 
 
Continuing offence 
 
8(12) Where a contravention referred to in subsection (11) continues for more than one day, the 

person is guilty of a separate offence for each day that the contravention continues. 
 
Director to investigate 
 
18.6 Where an agency receives information that a child was or might have been abused by a 

person who provides work for or services to the agency or to a child care facility or other 
place where a child has been placed by the agency, the agency shall, in addition to 
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carrying out its duties under subsection 18.4(1) and section 18.5, immediately report the 
matter to the director and the director shall investigate the matter and take such further 
steps as are required by this Act, prescribed by regulation, or as the director considers 
necessary. 

 
Regulations 
 
86 For the purpose of carrying out the provisions of this Act according to their intent, the 

Lieutenant Governor in Council may make such regulations and orders as are ancillary 
thereto and are not inconsistent therewith; and every regulation or order made under, and 
in accordance with the authority granted by, this section has the force of law; and, without 
restricting the generality of the foregoing, the Lieutenant Governor in Council may make 
such regulations and orders, not inconsistent with any other provision of this Act, 

 
(a) prescribing forms for the purposes of this Act; 
 
(b) providing for or respecting the classification, establishment, designation, regulation, 

registration and licensing of child care facilities including, without limitation, 
 
(i) respecting the conditions to be met and maintained to obtain, retain, or renew a licence, 
 
(ii) respecting the suspension and cancellation of licences, and 
 
(iii) respecting the keeping of records, the inspection of facilities and records, and the 

information, documents or reports that child care facilities or classes of child care facilities 
are required to submit to the director, and the frequency of such submissions; 

 
(f) prescribing standards for the operation of treatment centres.  
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The Child Care Facilities (Other than Foster 
Homes) Regulation 
 



PART 1 
INTERPRETATION AND APPLICATION 

  

Child Care Facilities � Licensing and Standards   Page 7 
Date: May 2003 

Sections 1, 2 and 3 
 
Application 
 
The Child Care Facilities (Other than Foster Homes) Licensing Regulation broadens the Manitoba 
Family Services and Housing�s responsibilities in relation to the licensing of child care facilities.   
 
Previously, only those child care facilities who accepted placements from a child and family services 
agency were required to be licensed.  In addition to group homes and treatment centres, the 
regulation also designates the following places as child care facilities: 
 
! maternity homes; 
 
! temporary shelters; 
 
! specialized treatment units operated by agencies where normally fewer than five children reside, 

and the care and supervision is provided by persons employed by the agency;  and 
 
! facilities providing residential care and supervision for children who are attending school, and the 

facilities are not operated by school boards, private schools, or other educational, or training 
facilities or institutions. 

 
Commentary 
 
Broadening the application of this regulation reflects upon the Manitoba Family Services and 
Housing� commitment to ensuring the well-being of the children of Manitoba in situations where there 
is inadequate monitoring by an established authority or by parents.  
 
Residential units within facilities 
 
If a facility consists of a number of separately operated residential units within a group of buildings, or 
separate floors or areas in a building, each unit will be licensed as a separate child care facility. 
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Sections 4 - 16 
 
Licence application 
 
A licence from the director is required to operate a child care facility other than a foster home.   
 
Applications to operate a treatment centre must be approved by the Minister of Family Services and 
Housing. 
 
Standards 
 
1. An application for a licence must be accompanied by a written proposal [see section 4(2)] which 

in part, outlines the program to be provided, the need for the facility, the qualifications and 
training of the applicant including a curriculum vitae, a criminal reference and child abuse registry 
check; and a consent to release information regarding previous contact with the child and family 
services system. 

 
This preliminary information will be reviewed by the director to determine if there is a need for the 
facility and the proposed program, and whether the applicant is suitable to provide residential 
care and supervision. 

 
If the application is refused, the applicant will receive written notification of the decision and 
advised of their right to appeal to the Social Services Appeal Board.  

 
2. Upon receiving preliminary approval the applicant must submit additional information as identified 

in Section 4(4) of the Regulation. 
 
3.  A licence may be issued by the director only after receipt of written information from the various 

authorities which indicates compliance with: 
 
! standards in legislation, regulations and bylaws as to building construction (Building Code) and 

zoning; 
 
!  standards as to fire prevention and safety in  legislation, regulations and bylaws; and 
 
! standards for sanitation, natural and artificial lighting, heating, plumbing, ventilation, water supply, 

sewage disposal and food handling. 
 
Written approval of improvements or changes recommended by the fire, building and health 
authorities must be provided. 
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Procedures 
 
1. Upon receipt of the completed application, the Child Protection Branch will advise the applicant of 

the steps necessary to obtain zoning and building approvals. 
 
2. The applicant will forward confirmation of approvals from zoning and building authorities to the 

Child Protection Branch.  The required inspections will be coordinated through the Child 
Protection Branch.  

 
3. The licensing coordinator conducts an on-site orientation to the licensing manual and a licensing 

review. 
 
4. When the facility is in compliance with all requirements, the director will issue a licence to operate 

a child care facility. 
 
Commentary 
 
The following Public Health Regulations and By-Laws apply to child care facilities: 
 
City of Winnipeg 
 
• Sanitation - Regulation P. 210 - R3 - Division I 
• Dwellings and Buildings - Regulation P. 210 - R3 - Division XII 
• City of Winnipeg Minimum Standard of Housing Repair By-Law No. 19165 
• City of Winnipeg Maintenance and Occupancy By-Law No. 4903/88 
• City of Winnipeg Untidy and Unsightly Premises By-Law No. 762/74 
• City of Winnipeg Food Services By-Law No. 2920/81 
 
 
Other areas of the province 
 
• Sanitation - Regulation P. 210 - R3 - Division I 
• Dwellings and Buildings - Regulation P. 210 - R3 - Division XII 
• Litter - Environment Act - Manitoba Regulation 92/88R 
• Private Sewage Disposal Systems - Environment Act - Manitoba Regulation 95/88R 
• Water Supplies - Regulation P. 210 - R3 - Division VII 
• Food and Food Handling - Manitoba Regulation 204/83 
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Terms and conditions of licence 
 
Form of licence 
 
Standard 
 
1. Every licence issued shall: 
 
• be issued for a one-year period; 
• be in a form as the director may determine; 
• state the date of expiration; 
• designate the maximum number, the ages and sex of the children who may be placed in the 

facility; 
• be limited to a particular licensee and premises; and 
• state any other conditions on which the licence is issued. 
 
Mixed facilities 
 
Standard 
 
Facilities proposing to provide service to children and adults will not be licensed as a child care 
facility unless a resident is transitioning to independence or an alternative long-term care 
arrangement. 
 
The director may authorize the facility to provide care and maintenance for a former permanent ward 
for the purpose of assisting the ward to complete the transition to independence. 
 
Continued placement of a resident, who is not a permanent ward, may also be considered by the 
director if an alternative source of funding has been identified, and a time-limited plan has been 
established to secure an alternative placement. 
 
Commentary 
 
Subject to section 5(2) of the regulation, facilities may make an application to the director, and the 
residential care licensing authority for adult facilities, to operate a facility with a specific adult(s) and 
children.  The director must be satisfied that  placing adults and children together would not be 
detrimental to the children; and is necessary to ensure continuity of service for the adult resident(s).  
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Children, sixteen years of age or over, may be placed in an adult facility if the director is of the 
opinion the placement is not detrimental to the child and is identified as a part of long- term planning 
for the child.  The placement is also subject to the approval of the adult licensing and program 
authorities. 
 
Change of location 
 
Standard 
 
1. Requests must be accompanied by the information required under Section 4(4), subsections (a), 

(c) to (l) and (o), of the regulation. 
 
Commentary 
 
Procedurally, a change of location will be treated similarly to a licence re-application.  The initial 
request should be accompanied by the information in subsections (a),(c),(g),(h),(i),(j),(k), and (l) 
under Section 4(4) of the regulation. 
 
Inspections will be required by the building, health and fire authorities regarding compliance with 
legislation, regulations, standards and by-laws following the preliminary approval of the change of 
location. 
 
Upon approval, a new licence will be issued for a one-year period. 
 
Renewal of licence 
 
Commentary 
 
Upon application, a licence may be renewed for two one-year periods by the director. 
 
Standard 
 
Approximately two to three months prior to the expiry date, a renewal form shall be forwarded to the 
licensee.  An on-site inspection to confirm compliance shall be conducted by the licensing coordinator 
prior to renewal of the licence. 
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Reapplication for licence 
 
Standard 
 
Approximately two to three months prior to the expiry date of the existing licence, an application will 
be forwarded to the licensee. 
 
The licensing coordinator will request an inspection from the fire and health authorities. Written 
confirmation of compliance will be required prior to issuing a new licence. 
 
An on-site licensing review shall be conducted by the licensing coordinator and the licensee advised 
of any outstanding requirements. 
 
Variation of licence 
 
Commentary 
 
The director may vary the terms and conditions of the licence, including numbers, ages or sexes of 
the residents provided that the facility continues to meet the requirements of this regulation. 
 
Standard 
 
Requests for a variance must be submitted in writing to the director identifying: 1) the nature and 
reason for the variance, and 2) the anticipated length of time the variance may be required. 
 
Written approval for the variance will be provided by the director. 
 
Compliance orders 
 
Commentary 
 
If a facility is found to be in violation of the requirements of this regulation or its standards, the 
director will by written order, direct the licensee to take corrective measures.  A time-frame will be 
provided, which will vary depending on the nature and severity of the violation and the impact on 
residents� safety.   
 
Violations which compromise the immediate safety of the residents may result in a suspension or 
cancellation of the licence as outlined in Section 14. 
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Failure to comply with these orders may result in the cancellation or suspension of the facility�s 
licence. 
 
Licence suspension and cancellation 
 
Standards 
 
1. When the director has reason to believe that the facility is in violation of the terms set out in 

Section 14 of this regulation, an investigation will be conducted to ensure the safety of the 
residents.   

 
2. The director shall advise the licensee of the results of the investigation, stating the reason for 

cancellation or suspension of the licence, and advise the licensee of the right to appeal. 
 
3. Where the investigation concludes that the safety, health or well being of the residents is, or 

may be in jeopardy, the director may immediately cancel the licence, or take whatever action is 
deemed necessary to ensure the safety of the residents. 

 
4. When a licence is cancelled, the residents of the facility must be removed from the premises 

forthwith by the placing agency or jurisdiction. 
 
Commentary 
 
Where a police investigation is in progress, the director may not be at liberty to divulge the details of 
either the investigation or the allegations. 
 
Reasons for suspension or cancellation 
 
Standard 
 
A written decision, stating the reason for the cancellation or suspension of the licence shall be 
delivered to the licensee by certified mail or courier, or in person. 
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Right to appeal 
 
Commentary 
 
Section 8(5) of The Child and Family Service Act directs any person who is refused a licence for the 
operation of a child care facility other than a foster home or, whose licence is cancelled, suspended 
or not renewed by the director, may appeal the decision to the Social Services Appeal Board within 
10 days of receiving the notice. 
 
Section 16(1) of The Social Services Appeal Board Act notes, 
 �For each appeal, the appeal board must arrange the earliest possible hearing date.  The hearing 
must not be commenced more than 30 days after the board receives the notice of appeal, unless the 
board at the request of the appellant, grants an extension.� 
 
Section 23(1) of The Social Services Appeal Board Act advises, 
�Any party to the appeal before the appeal board may appeal the board�s order to The Court of 
Appeal on any question involving the board�s jurisdiction or on a point of law, but only after obtaining 
leave to appeal from a judge of The Court of Appeal.� 
 
Procedures 
 
1. Any person aggrieved by the director�s decision or reasons for the refusal, cancellation, or 

suspension, may within ten (10) days after receipt of the notice, appeal in writing to the Social 
Services Appeal Board, 7th Floor � 175 Hargrave, Winnipeg, Manitoba, R3C 3R8. 

 
2. Upon receipt of the written notice of appeal, the Social Services Appeal Board will schedule a 

hearing date. 
 
3. The Social Services Appeal Board will request a report from the director. 
 
4. The report will be distributed to the appellant and Appeal Board members prior to the date of the 

hearing. 
 
5. The appellant and respondent may be represented by legal counsel at the hearing. 
 
6. The Social Services Appeal Board will, within 30 days of the date of the appeal, consider the 

matter and, in writing, advise the appellant of its decision. 
 
7. The appellant, if not in agreement with the decision of the Social Services Appeal Board, may 

within 10 days of receipt of the decision by the Committee, appeal the matter to the Court of 
Queen�s Bench. 

 
8. Upon receipt of the notice of Appeal, the Court of Queen�s Bench will schedule a court date. 
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9. The decision of the Court is final and the matter will not be considered further in any form. 
 
Facility ceases operation 
 
Commentary 
 
Whether a facility voluntarily chooses to close, or the licence is not renewed, cancelled or suspended, 
the primary focus is provide an effective transition plan to assist with the replacement or discharge of 
the residents.  Residents requiring immediate attention should be identified to the agency and the 
director. 
 
Residents records are to be returned to the placing agency, to the organization or jurisdiction that 
placed the resident, the parent or guardian, or to the resident as determined by the Director. 
 
The licence shall be returned to the director. 
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Sections 17 - 22 
 
Facility Management 
 
Commentary 
 
The licensee is responsible for the operation and management of the child care facility including the 
provision of a suitable program for residents; and personnel and financial management. 
 
Licensees, or managers appointed by corporations, must be present in the facility on a regular basis, 
and available to ensure the ongoing operation and management of the facility. If temporarily 
unavailable, another individual must be appointed to perform those duties required to maintain the 
ongoing operation of the facility. 
 
Standard 
 
An annual review of services is completed by the Licensee, which is documented and based on client 
statistics, measures and outcomes.   
 
Guideline 
 
The following information should be included in the review of services: 
 
Admissions  details regarding reasons for placement, goals, number of previous placements, and 

day program involvement; 
 
Incidents tracking of incidents by shift/end, time of day, or weekend/weekday: type - proximity 

to treatment conference, disclosure, medical involvement (check for cycles); 
 
Unplanned details related to occurrence such as shift/end, start of the day, or 
Absences weekend/weekday: 

from where: proximity to treatment conference, Court, disclosure, significant date, 
number of days absent, and how the child returned - self, staff or police; 
 

Restraints details on when they occurred - shift, time of day, weekend / weekday: 
reason for restraint - eg. Harming staff or others, and the staff involved; 

 
Grievances details on: who filed them, staff or resident, issue, resulting changes; 
 
Staffing  details related to absences/sick days and overtime; 
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Discharges details related to: reason for discharge; number of days care - cross referenced with 
reasons for placement; where placed; planned/ unplanned; number of days care - 
cross referenced with reasons for discharge. 

 
STAFFING 
 
Qualification and Criteria 
 
Standard 
 
1. The following qualifications shall be considered the criteria for staff competency.  All staff shall 

demonstrate a level of skill in each area which is consistent with the needs of their position, job 
function and responsibilities.  Staff responsible for the care, supervision or safety of residents 
shall minimally meet the following qualifications: 

 
a) language, writing and comprehension skills at a level necessary for effective communication and 

the maintenance of required written records; 
 
b) been provided with an orientation to licensing legislation, regulations and Standards, facility 

policies, procedures, routines and responsibilities, conducted by the licensee; 
 
c) provided a Criminal Record Check dated within three months prior to commencing work (refer to 

Appendix B); 
 
d) provided a Child Abuse Registry check dated within three months of commencing employment 

(refer to Appendix C); 
 
e)  Certification in First Aid and CPR which meets the requirements of the Canadian Red Cross, 

Emergency First Aid Course; 
 
f) consents to the release of information about their previous employment or volunteer work;  
 
g) provides character references; and  
 
h) is an adult who is medically, physically and emotionally able to do the required work. 
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Volunteer Services 
 
Standards 
 
Volunteers are used where the varied skills of unpaid personnel support and supplement the efforts 
of the facility�s paid employees.  Such non-paid positions are not used as an alternative to paid staff. 
 
Selection of volunteers is based on criteria, interviews and reference checks including a criminal 
reference check.  Sections b,c,d,f,g, & h of the above Standards apply to the selection of volunteers. 
 
If information is made available to the licensee or the director which suggests an employee, volunteer 
or other individual associated with the facility, may compromise the safety of the children or their 
ability to perform their duties, the licensee or director may request that person consent to subsequent 
criminal record check, child abuse registry check and/or a prior contact check. 
 
Trainees 
 
Standard 
 
The facility ensures trainees in the program adhere to all service Standards. 
 
Commentary  
 
These specific criteria and requirements related to staffing are intended to ensure that child care 
facilities have completed an adequate screening process which will assist them in determining the 
person�s ability to discharge their responsibilities and evaluate if the person may be a risk to the 
residents.  
 
It would normally be expected that three references are provided.   At least one of these reference 
checks should be completed through a personal contact and one to include the most recent 
employer.  
 
It is recommended that all employees be certified in non-violent crisis intervention. 
 
The selection, appointment and promotion of employees must be made on the basis of competency, 
experience, personal suitability and in keeping with the qualifications for the position. 
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Staff Functions 
 
Standards 
 
1. The Licensee shall determine and ensure that staff are on duty 24 hours a day in sufficient 

numbers to maintain the established level of care and to carry out the functions as provided in the 
following guidelines. 

 
2. The Licensee shall obtain the written approval of the director to allow night staff to sleep during 

their assigned shift. 
 
Guideline 
 
The staff functions described in this section refer specifically to those functions required to meet the 
licensing Standards and regulations.  Child care facilities providing service to child and family service 
agencies are expected to maintain staffing levels which are consistent with the designated level of 
care of the facility (see Appendix E). 
 
Night staff are required to be awake during their entire shift to ensure the safety of the residents.  
Additional consideration should be given to the following circumstances:  
 
(i) any resident requires monitoring or supervision overnight due to an illness or behaviour 

problems; and 
(ii) the "building layout" precludes staff from hearing residents or events and responding 

appropriately.  
 
Night duty staff shall make regular rounds. 
 
Requests to vary this requirement, with the accompanying justification must be submitted in writing to 
the director. 
 
Care and Supervision - includes but is not limited to: 
 
• Assisting residents with the activities of daily living, i.e. selection of clothing, dressing, hygiene, 

grooming, bathing; 
• monitoring and/or administering medication; monitoring basic medical care and follow-ups; 
• general supervision, guidance and direction to residents; 
• ensuring that fire safety and public health Standards are maintained; 
• maintenance of required records; 
• consulting with supervising agency, licensing authorities and other agencies involved with the 

care of residents; 
• encouraging residents to participate in social/recreational activities. 
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Dietary/Food Service - includes but are not limited to: 
 
• Maintenance of menu, and menu planning including noting changes in menu; 
•  preparing and serving food; 
• preparing special diets; 
• consulting with food service specialists, and licensing personnel as required; 
• clean-up of food preparation and eating areas; 
• dishwashing. 
 
Domestic Support/Facility Maintenance - includes but are not limited to: 
 
• Daily cleaning of the facility; vacuuming, dusting, sanitizing of food preparation areas and bathing 

facilities; 
• refuse collection and disposal; 
• scheduled weekly, monthly and seasonal cleaning maintenance tasks; 
• bed making and changing of linens; and 
• laundry. 
 
Position/Job Description 
 
Standards 
 
1. The licensee of a child care facility shall develop staff position/job descriptions that shall be used 

as the criteria for the hiring of staff.  The licensee shall ensure that the Standards contained in 
the regulation are fully addressed in the job descriptions. 

 
2. Position descriptions shall include: 
 
• position title (i.e. care/supervision, dietary, domestic); 
• objectives - measurable end results of a series of activities; 
• reporting lines and key relationships - those individuals not in a direct line but are significant to 

achieving objectives ; 
• responsibilities and activities including decision making and problem solving required to perform 

activities; and 
• qualifications required, including minimum formal education and other key skills or knowledge. 
 
The position descriptions are reviewed annually and revised as required. 
 
 
 
 
Sections 23 - 25 
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FACILITY RECORDS 
 
Commentary 
 
Due to the nature of the living environment and the need to ensure continuity of care and appropriate 
information sharing, the licensee is required to maintain records for internal and agency purposes. 
 
Standards 
 
1. The licensee maintains a record which reports admissions, discharges and absences. 
 
Guideline 
 
Child care facilities are required to maintain a daily attendance sheet.  Where funded by the 
Department of Family Services and Housing, attendance sheets will be submitted with monthly 
invoices.  In all other situations, these forms will be maintained by the facility and be made available 
to the director as required. 
 
2. The facility initiates and documents all treatment conferences, and ensures the agency receives 

a copy of the documentation with 10 working days of the scheduled conference. 
 
3. The facility maintains a cumulative care file for each child placed which is consistent with the 

requirements of Section 26 of the Child Care Facilities (other than Foster Homes) Licencing 
Regulation. 

 
4. The facility has a clothing requirement list at admission and records purchases while a child is in 

placement. 
 
Guideline 
 
Receipts for clothing purchases should be maintained on the resident�s record. 
 
5. The facility records any grievance or complaint made against it. 
 
6. Subject to Section 32(1) and (2), the facility maintains separate logs of all locked rooms which 

includes name of child, circumstances precipitating, time of isolation/locked room, staff involved, 
five-minute intervals description of child�s behaviour while in the room, time of leaving, time 
placing agency or jurisdiction notified.  Verbal notification to be made within 24 hours. 
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7. The facility has a clothing requirement list at admission and records purchases while a child is in 

placement. 
 
8. The facility maintains a full description of all physical restraints and summarizes these at 

quarterly review conferences. 
 
9. All incidents are recorded by the facility and submitted in accordance with Standards and 

regulations. 
 
10. Any monies from a child�s earnings designated as offset revenue for the child�s boards and room 

are recorded by the facility. 
 
 
Financial Records 
 
Standards 
 
1. Facilities funded by the Department of Family Services and Housing shall provide the director 

with reports and financial statements in accordance with Agency Reporting Requirements. 
 
2. Licensees operating facilities not funded by the Department of Family Services and Housing are 

required to maintain complete and accurate records which are in accordance with generally 
accepted accounting principles. 

 
These records shall be made available to the director upon request. 
 
3. Where the licensee assumes responsibility for resident funds, the licensee shall maintain 

individual records for each resident. 
 
The licensee and staff shall not borrow monies or valuables from a resident. 
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Guideline 
 
Resident monies or securities may include, but are not limited to: 
 
•  private funds or securities 
•  Social Allowance, personal and clothing 
•  Special needs monies 
•  Public Trustee disbursements 
 
Receipts shall be issued and retained. 
 
Where a licensee assumes responsibility for the management of a resident's monies or valuables, the 
licensee shall ensure their secure storage. 
 
 
Residents� records 
 
Sections 26 and 27 
 
Admission documentation 
 
Standards 
 
1. The licensee of a facility shall maintain a record for each resident which is consistent with the 

requirement identified in Section 26(1) of the regulation.  The licensee ensures that wherever 
possible the information is obtained prior to, or at the time of admission: 

 
• requirements of Section 26 (1), (a), (b), (c), (d), (g), and (h);  
• the name and telephone number of a physician to contact in the event of accident or illness; and 
• any medications and therapeutic diets prescribed by, and any special instructions given by the 

resident�s physician; and 
• any medical disabilities, allergies, or conditions made known to the operator by the resident, his 

physician, or next of kin, or placing agency or jurisdiction. 
 
2. The information in the residents� records shall be kept current and updated as changes occur 

in the residents� status or condition. 
 
3. This information shall be readily accessible for staff to reference. 
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Residents� records at other child care facilities 
 
Commentary 
 
The director will identify the specific requirements for residents� records maintained  by child care 
facilities designated under Section 2(c) of the regulation at the time of application for licence. 
 
Consideration will be given to the nature of the program and the services provided, the characteristics 
of the residents and the degree and nature of monitoring provided by the placing agency, jurisdiction 
and guardian. 
 
Confidentiality  
 
Commentary 
 
Child care facilities providing service under The Child and Family Services Act are required to comply 
with the confidentiality requirements of the Act. 
 
In all other cases, child care facilities are expected to limit access to the records to a parent or 
guardian of the resident, the director and any other person with a legal right of access to the record. 
 
Standards 
 
1. The facility must have written permission of the agency, jurisdiction and legal guardians to 

release information or photographs of the child, except in cases of emergency i.e., missing 
persons. 

 
2. The facility has written procedures for the maintenance and security of records. 
 
3. Requests for information on residents are referred to the placing agency or jurisdiction by the 

facility. 
 

The facility requires written permission from the placing agency, or jurisdiction, for any person 
other than an employee or volunteer of the facility, to peruse a resident�s record. 

 
4. The facility may use resident record information in teaching and in workshops, provided that 

identifying information is deleted. 
 
5. The facility obtains written informed consent of the resident, placing agency or jurisdiction, and 

the parent or guardian before involving the resident in any activity related to fundraising and/or 
publicity for the facility. 



PART 3 
REQUIREMENTS AND STANDARDS 

  

Child Care Facilities � Licensing and Standards   Page 25 
Date: May 2003 

Disposition of residents� records 
 
Standard 
 
At the time of discharge, residents� records referred to in Section 26(1) are provided to the placing 
agency or jurisdiction which facilitated the placement, unless contradicted by related statutes and 
regulations. 
 
In other situations the director will determine whether it is appropriate that the record be provided to 
the parent or guardian of the resident, or the resident. 
 
Information kept by licensee 
 
Commentary 
 
To ensure the availability of basic information for former residents, child care facilities are required to 
maintain a record of the residents placed, as stipulated in Section 27, for a period of seven years 
after the former resident reaches the age of majority. 
 
Section 28 
 
Policies and procedures 
 
Program statement 
 
Commentary 
 
All residential treatment services should have certain common characteristics: 
 
• Residential treatment services should be flexible and tailored to the individual needs of the child. 
 
• Residential treatment services should be child-centered, family focused, and culturally 

responsive. 
 
• The child care facility should promote empowerment, that is, encourage children and families to 

take control of their own lives. 
 
• The child care facility should emphasize assessment and identification of strengths, in 

addition to problems, and support children, as age-appropriate, and their families, whenever in 
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the best interests of the child, in building on and using those strengths to achieve the service plan 
objectives. 

 
• The child care facility providing services to child and family service agencies, should recognize 

reunification as a significant event and ensure that it is adequately supported for those 
children for whom it is the permanency goal.  The facility and the child and family services 
agency should: 

 
• provide advice, teaching, and support to parents and other relatives before and during the 

child�s transition from group care to own home, regarding rules, discipline, and behaviour 
management; 

• introduce the child and family to appropriate community individuals and groups that can 
support efforts to reunite the family;  

• provide parents with active support, encouragement, and training in parenting skills, as 
necessary to help make reunification successful; and 

• invite parents to the child care facility, help them to understand the nature of their child�s 
care, and engage them as active participants and allies. 

 
Standards 
 
• The child care facility has written statements of the program and services offered, the goals and 

objectives of the program, and makes them accessible as defined in Section 28(2). 
 
Admission practices 
 
Standards 
 
1. The licensee reviews referral documentation to ensure referrals are appropriate. 
 
2. The Provincial Placement DESIC prioritizes, referrals to child care facilities which are identified 

as managed care facilities by the Child Protection and Support Services Branch (see Appendix) 
 
3. A licensee admitting any individual who is physically handicapped shall comply with all applicable 

Manitoba Building Code requirements. 
 
4. The licence issued shall indicate the director�s approval to accommodate physically handicapped 

residents. 
 
5. The licensee, in consultation with the placing agency or jurisdiction, provides appropriate 

opportunities to the child/family to be orientated to the placement resource. 
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Advocacy 
 
The child care facility should provide residents and their families with information regarding 
community services, and help them to advocate for themselves and to negotiate with other service 
providers and systems. 
 
Through the information obtained from working with children and their families, child care 
organizations are in a position to advocate on behalf of their clients; to increase the community�s 
understanding of residential services; and inform/assist the community in identifying gaps in the 
social services programs available. 
 
Treatment planning 
 
Commentary 
 
Treatment planning with the child and family services system is based on a strengths and needs 
approach as defined through competency-based training (see Appendix F). 
 
Standard 
 
Treatment planning conferences must occur within 30 days of admission and quarterly thereafter. 
 
The licensee is responsible for organizing, documenting and providing the written plans to the agency 
within 10 working days. 
 
Discharge process 
 
Commentary 
 
Tentative discharge plans should be identified by the placing agency or jurisdiction at the time of 
placement.  Ongoing planning for the resident reflects the stated discharge plan. 
 
Standards 
 
1. No child is discharged immediately from a child care facility.  A decision to discharge regardless 

of whether it is planned or as a result of a crisis is conferenced where consideration is given to 
the following: 

 
• risk factors; 
• supports required to maintain placement; 
• alternative arrangement needs; and 
• transitional discharge plan. 
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2. Children shall remain at the child care facility pending discharge planning/implementation unless 
risk factors indicate child's or others' safety could not be maintained. 

 
Where the child remains at the facility, the agency prioritizes attention to obtaining an alternative 
placement 
 
In designated managed care facilities, the Provincial Placement Desk shall be notified of all 
unplanned discharges prior to the removal of the resident. 
 

3. Where the child is placed in a child care facility, the licensee prepares a discharge summary for 
the agency prior to the discharge conference. 

 
4. The licensee sends the resident�s clothing with the child or, if the child is discharged in absentia, 

packs the child�s clothing within three days of discharge. 
 
Guideline 
 
A distinction needs to be made between a crisis situation resulting in a child's temporary replacement 
and a discharge. 
 
Children should never be discharged during a crisis, and although there may be times where 
separation from the resource is required for a short/permanent basis, a plan needs to be in place to 
ensure the child has opportunity for a healthy separation. 
 
Voluntary Placement Agreement/Youth Criminal Justice Act situations will occur resulting in 
immediate discharges for which the agency/facility have no control.  However, it is anticipated the 
agency will facilitate continued placement if completion of the treatment process is considered critical 
to the child's well-being and functioning.  Every effort should be made for the child in this type of 
discharge to "finish" or say good-bye in a healthy way to other residents and staff. 
 
Education and employment 
 
Standards 
 
1. The licensee ensures the child is involved in appropriate day programs.  The care provider and/or 

the agency develop and maintain a positive relationship with day program authorities. 
 
2. The licensee: 
 
• encourages and assists each child in individual pursuits; 
• offers encouragement and help to the child in preparation for meeting job expectations, seeking 

out prospective employees, and enrolling in skill development courses. 
 
3. The licensee advises the agency of meetings concerning a child with schools or employers. 
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Absences 
 
Commentary 
 
This section sets out Standards for care providers in relation to absences, both planned and 
unplanned.  Foster parents and child care facilities are required to have written procedures in place 
and to work closely with agencies at all times. 
 
Standards 
 
1. Planned absences of a child-in-care are discussed and agreed to in advance by the placing 

agency and care provider. 
 
2. A missing child is one whose whereabouts is unknown.  A placing agency agrees to a 

documented plan to a residential care provider or foster parent.  The plan sets out what action is 
to be taken in the event a child is missing.  The plan also identifies who is responsible for 
notifying the family or significant others of a child's absence and return.  At all times the safety of 
the child is the primary consideration. 

 
3. A care provider immediately reports a child as missing to the police and the supervising 

agency where the child is believed to be at risk or in danger due to such factors as the child's 
age, medical condition, psychological state, history or behavioural patterns, or other factors such 
as the weather or circumstances.  

 
4. The documented plan agreed to by the placing agency sets out when the police or agency 

are to be notified of a child's absence where the child's whereabouts is known and the child is not 
at risk or in danger.  The plan takes into consideration the need to make efficient use of available 
resources 

 
5. Where the police have received a missing person's report on a child, the facility notifies the police 

of the child's return.  Then, in accordance with the care plan, the facility notifies the agency 
and others notified of the absence that the child has returned. 

 
6. Where absence from a child care facility is expected to extend beyond 10 days, the facility 

submits an Absence Policy Waiver form (see forms in Appendix H) to Child Protection Branch. 
 
• prior to a planned absence; or 
• prior to the 11th day of an unplanned absence. 
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Reporting and investigation of abuse allegations 
 
Introduction 
 
Child welfare authorities are increasingly required to investigate child protection concerns 
regarding children already involved in the child welfare system. On occasion this involves youth 
care staff who have intentionally harmed a child they are responsible for; or situations which were 
handled inappropriately and children are harmed. There are also occasions where the children 
make allegations which have no factual basis against their caregivers. 
 
In March 1999, with the proclamation of Chapter 48 (The Child and Family Services Act), the 
Director assumed new powers for investigations. Section 18.6 states that when an agency receives 
information of a situation where a child may have been abused "by a person who provides work for 
or services to the agency or to a child care facility or other place where a child has been placed by 
the agency", the agency shall immediately notify the Director and the "Director shall investigate the 
matter and take such further steps as are required by the Act ". 
 
To this end the Provincial Investigations Coordinator position was created to be responsible for the 
implementation of this new investigative role. The primary purpose in creating this position was to 
reduce the conflict of interest in conducting such investigations and to increase the consistency 
and timeliness of the investigations. 
 
While these investigations are governed by the same legislation, guidelines and Standards as all 
abuse investigations, the position of the person accused enhances the need for: 
 
a) an impartial investigation, and 
b) a timely response. 
 
The intent of this legislation is to offer these very complex cases a response which minimizes any 
conflict of interest to the parties involved in the investigation. 
 
Scope of Investigations 
 
The Director will be responsible for investigations where: there is an allegation of suspected abuse 
of a child who is or was in the care of a Child Care Facility at the time of the alleged incident where 
the alleged abuser is anyone who provides work for or services to a Child Care Facility. 
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Definitions 
 
�Agency� means (a) a child and family services agency incorporated under the CFS Act, 
 

(b) a regional office of the department of the executive government of the 
province of which the minister charged with the administration of the 
CFS Act is the chief administrative officer, and 

 
(c) a corporation created pursuant to an agreement under subsection 

6(14). 
 
"Child Care Facility" means a foster home, a group home, a treatment centre, or any other place 
designated in the regulations as a child care facility. 
 
For the purposes of these guidelines, "facility" will include treatment centres and group homes (but 
will exclude foster homes). 
 
For the purposes of these guidelines, "foster homes" will include foster homes and homes 
designated as places of safety. 

 
Response 
 
It is not feasible that the Provincial Investigator can investigate all of the allegations involving 
agency staff, facility staff or foster parents due to issues of: 
a) Geography:  these allegations originate from all areas of the province, making it impossible 

for one person to respond; 
b) Availability:  the Directorate does not provide a 24-hour service: 
c) Workload:  one individual can not respond to the volume of these investigations. 
 
Therefore, some investigations will be directly investigated by the Provincial Investigator and others 
will be investigated by an Agency and coordinated by the Provincial Investigator. 
 
The Provincial Investigator will be responsible for conducting those investigations that are 
considered to be a high conflict of interest situation, or the scope of the investigation is considered 
likely to involve multiple potential victims. 
 
Therefore, investigations that should be completed by the Provincial Investigator are: 
 
1) where a child in care makes an allegation against an agency staff member or volunteer or 

board member; 
 
2) where a child in care makes an allegation against a facility staff member or volunteer. 
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It should be noted that this does not include conducting investigations on agency or facility staff 
members where children from their own family unit make allegations. 
These factors are a guideline and do not preclude the Provincial Investigator from reviewing the 
circumstances of the allegation and making alternate decisions related to level of involvement. 
 
Process 
 
Referral 
 
As outlined in section 18.6, an agency/facility is required to immediately report to the Director, 
information that a child may be abused by a person who works for or provides services to an 
agency or child care facility. These referrals may be verbal, via telephone, or written, via fax or  
e-mail. 
 
It is suggested that if the Provincial Investigator is not available to receive the referral, the Director 
designates an individual to respond. Contracting for this position would secure confidentiality for 
the investigations. 
 
In addition, the agency/facility receiving the allegation is responsible to also make an immediate 
report to: 
 
a) the placing agency (the child and family services agency responsible for the child); 
b) the primary agency (the child and family services agency with geographical jurisdiction where 

the alleged offence occurred or where the facility or foster home is located) 
 
Intake 
 
Data collection 
 
Using the Incident Report, data surrounding the allegation needs to be collected.  In addition to the 
case specifics of who, what, when and where, information regarding the following should be 
obtained: 
 
a) Status of the child - Are the child's protection needs met? 
 
b) Status of other children - Are there other children in need of protection based on the position 

of the alleged offender? 
 
c) Status of the alleged offender - How have the employment/service issues with the alleged 

offender been addressed? Are there any supports in place for the alleged offender? 
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Assessment 
 
The main purpose of the initial assessment of the data is to determine who should conduct the 
investigation in order to reduce any potential conflict of interest while responding in the timeliest 
manner. 
 
It is also important to ensure that all necessary parties have been notified of the allegation, this 
includes both the placing agency and the primary agency (if different).  Once these factors have 
been established, it will be the responsibility of the Provincial Investigator to determine who will 
conduct the investigation. 
 
The Investigation 
 
The safety of the child(ren) is paramount and the first course of action will be for the primary 
agency, in consultation with other involved agencies, to take whatever action is necessary to 
ensure the safety of the child(ren).  All investigations need to follow Provincial legislation, 
Standards and regulations. This includes notifying the police and arranging for a medical 
examination. This will be the responsibility of the key investigator. 
 
The following describes the roles and responsibilities of those individuals involved in the 
investigation.  It outlines the differences depending on who is identified as the Primary 
Investigator. 
 
Primary Investigator - Provincial Investigator 
 
• Ensure the child(ren) are safe; the Provincial Investigator will provide direction and review 

of planning to date but is not responsible for the direct case management activities such as 
moving children or finding alternate placements; 

• Ensure the child(ren) are interviewed; generally this will be done by the Provincial 
Investigator in conjunction with the child's worker; 

• Ensure that the accused is interviewed (often the police will be responsible for this if they are 
actively involved); 

• Ensure that the child(ren) are seen by medical personnel; 
• Coordinate information between all relevant parties involved in the investigation. The Provincial 

Investigator will ensure that notification and information is shared with the Primary Agency's 
Child Abuse Coordinator and the Placing Agency's social worker; 

• The Provincial Investigator will determine if the employer is required to be notified and will 
provide consultation related to what plans are necessary to ensure the safety of the child(ren) 
pending the outcome of the investigation; 

• Report initial findings within 3 working days to the Primary and Placing Agencies and the 
employer (if necessary); 
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• Report conclusions within 5 working days to the Primary Agency, Placing Agency, the 
employer (if necessary), the child (if appropriate) and the accused; 

• Attend the primary agency's Child Abuse Committee meeting as required. 
 
Although the Provincial Investigator conducts the investigation, the Placing Agency and Primary 
Agency continue to have responsibility for various aspects of the process. 
 
Primary Agency is responsible to: 
• open a protection file on the accused that contains the investigation information; 
• enter the protection file information on the accused onto CFSIS; 
• the Child Abuse Coordinator is responsible to review the investigation information, and when 

required as per legislation, presents the investigation information to the agency Child Abuse 
Committee for review.  Legislation requires that all cases of suspected abuse must be 
reviewed by the Child Abuse Committee. 

 
The Placing Agency is responsible to: 
• where necessary, move the child from the existing placement resource to an alternative 

resource; 
• where necessary arranging for a medical examination of the child; 
• providing the necessary support to the child during and following the investigation; 
• provide any information that may be relevant to the investigation; 
• follow up on any recommendations made related to the child. 
 
All investigations should be completed within 5 working days or the Director needs to be 
made aware of the cause for delay. 
 
Primary Investigator - Primary Agency 
 
Once again, the Primary Agency is the agency that has jurisdiction over where the alleged offense 
occurred or where the facility is located. 
 
The Primary Agency is responsible to: 
• assign a worker to conduct the investigation (this should not be the child's worker);  
• ensure the child(ren) are safe; 
• ensure the child(ren) are interviewed (this should be done in conjunction with the placing 

agency worker); 
• ensure that the accused is interviewed (often the police will be responsible for this if they are 

actively involved); 
• ensure the child(ren) are seen by medical personnel; 
• ensure that all relevant parties have the investigation information, this includes the 

Provincial Investigator, the Placing Agency; 
• open a protection file on the accused related to the investigation information; 
• enter the protection file information on the accused onto CFSIS; 



PART 3 
REQUIREMENTS AND STANDARDS 

  

Child Care Facilities � Licensing and Standards   Page 35 
Date: May 2003 

• forward the investigation information for review to the Agency Child abuse 
Coordinator; 

• The Primary Agency Child Abuse coordinator is responsible for reviewing the information 
and as per legislation presenting the information to the Child Abuse Committee; 

• report initial findings within 3 working days to the Provincial Investigator, and the Placing 
Agency; 

• report conclusions within 5 working days to the Provincial Investigator and the Placing 
Agency, the child (if appropriate) and the accused. 

 
Report of Conclusions 
 
On completing the investigation, one of the following conclusions must be reached: 
 
a) The allegation was substantiated (i.e. there was sufficient evidence to support the 

allegation). 
 
b) The allegation was not substantiated (i.e. nothing inappropriate occurred and the evidence was 

insufficient to support the allegation). 
 
c) The allegation was not substantiated but the investigation concluded that inappropriate 

behavior did occur. 
 
It is possible that an investigation could conclude that there was insufficient evidence to 
substantiate that abuse occurred, however, the individual's behavior may be considered 
inappropriate.  If this is the case, recommendations should be made regarding how to rectify the 
behaviour and to enhance safety for the child. 
 
Sections 18.4(2) and 18.4(2.1) legislate who needs to be notified of the conclusions of the 
investigation.  In addition to adhering to this legislation, the individual conducting the investigation 
will ensure that: 
 
a) the primary agency; 
b) the placing agency; 
c) the child, if of reasonable age to understand; 
d) the facility where the child was placed at the time of the alleged abuse or the employer 

(if necessary); and 
d) the alleged abuser, subject to the restrictions of S.18.4(3) 
 
be notified in writing of the conclusions. 
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Closing the File 
 
Following completion of the investigation, the Provincial Investigator may close the file once they 
ensure that: 
 
a) The investigation has been completed and all of the legislative requirements have 

been met; 
 
b) The issue of conflict of interest has been dealt with sufficiently; 
 
c) The placing agency has an appropriate plan for the child's protection and treatment needs as 

a result of the allegations; and 
 
d) The facility that employs the accused has responded in an appropriate and fair manner to the 

accused and if necessary, supports or training are provided. Depending on the conclusions of 
the investigation, this could be for either the accused or the staff at the facility where the 
abuse occurred. The facility, employer or licensing agency (primary agency) is aware of the 
conclusion and recommendations resulting from the investigation. 
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Personnel policies and procedures 
 
Standards 
 
1. The facility has written policies and procedures consistent with the Charter of Right and 

Freedoms, the Employment Standards Act and other related legislation: 
 
• policies governing employee benefits; 
• recruitment, selection, appointment and promotion of employees; 
• orientation of staff and volunteers; 
• probation periods; 
• annual performance appraisal; 
• ongoing training and development; 
• code of conduct and disciplinary policy; and 
• grievance procedures. 
 
2. Personnel policies and procedures are reviewed annually and revised as necessary. 
 
Orientation 
 
Standards 
 
1. All new employees are provided with an orientation within two weeks of commencing 

employment, which includes: 
 
• philosophy, purpose, objectives; 
• policies and procedures; 
• reporting procedures; 
• program, resources, services; 
• grievance procedures for staff and children; and 
• compensation and benefits. 
 
2. For those facilities providing service under The Child and Family Services Act, confidentiality and 

access provisions must be reviewed within two weeks of commencing employment.. 
 
3. Staff shall be provided with current information in these areas on an annual basis. 
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Training and development 
 
Standard 
 
The facility encourages employees to participate in training and development programs that improve 
their knowledge, skills, and abilities.  The completion of each program is documented in the 
employee�s personnel record. 
 
Employee misconduct 
 
Standard 
 
The facility has a written code of conduct. 
 
Allegations of employee misconduct which, by law, would constitute a criminal offence are reported to 
the facility�s executive director who refers the allegations to the appropriate external authority for 
investigation. 
 
Allegations of employee misconduct which do not constitute a criminal offence are investigated by the 
facility�s executive director and/or board of directors and the results are reported to the executive 
director of the Child Protection Branch. 
 
Disciplinary action 
 
Standard 
 
The disciplinary action is consistent with the severity of misconduct.  Levels of disciplinary action 
include, but not limited to: 
 
• verbal or written warning; 
• probation; 
• suspension with, or without pay; 
• demotion; and 
• termination of employment. 
 
All situations involving employee misconduct and resultant action are recorded in the employee�s 
personnel file, including reasons for suspension or termination. 
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Code of conduct 
 
Standard 
 
The facility has a written code of conduct which minimally includes: 
 
• breaches of confidentiality; 
• physically inappropriate conduct with residents; 
• breaches of agency policies and procedures; 
• alcohol and / or drug use; 
• use of agency property; 
• breaches of ethical conduct; 
• gambling; 
• personal telephone call or visits; 
• grooming and attire; and 
• an appeal procedure. 
 
Personnel record 
 
Standards 
 
1. The facility ensures: 
 
• a personnel record is established for each employee; 
• an employee�s personnel record is accessible as per policies; 
• an employee�s personnel file is confidential and no information is released without informed 

consent of the employee; and 
• personnel files are maintained for a minimum of one year after termination. 
 
2. Each personnel record contains: 
 
• completed application or resume; 
• copy of letter of offer of employment indicating starting date and salary, salary rate range, name 

of supervisor, probation period, benefits, and job description; 
• record of accumulated benefits; 
• record of completed performance appraisals; and 
• an employee status change form acknowledging any changes. 
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Grievance procedure 
 
Standard 
 
When not covered through a collective agreement, the facility ensures a written grievance procedure 
is available which consists of: 
 
• an attempt for a verbal resolution between the parties involved; and 
• when verbal resolution fails, a formal grievance procedure which systematically proceeds through 

the lines of authority.  
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Sections 29 - 32 
 
Discipline and behaviour management 
 
Commentary 
 
Discipline is the educational process by which adults help children have experiences which enable 
them to learn to live in reasonable conformity with the accepted community Standards of social 
behaviour, and to do so by progressively acquiring and applying increasing self-control, rather than 
relying on external pressures. 
 
Children in group care, as age appropriate, should be given opportunities to assume a gradual 
increase in responsibility for the decisions of daily living.  Children should be made aware of the basic 
rules that cover social skills, respect for property, and the rights of others.  Appropriate behavioural 
intervention involves being clear and specific as to the limits on behaviour, showing what is permitted 
and what is not, and providing feedback on both right and wrong actions.  It also involves assisting 
the child in identifying early signals of possible difficulty, and offering reasonable behavioural 
alternatives to acting out. 
 
To be effective, behavioural interventions should be determined by an understanding of the particular 
child, the immediate situation, the current relationship between the child and parents, the child�s 
particular living group, the child�s capacity at the time to learn from experience, and the treatment 
plan objectives. 
 
Standards 
 
1. The licensee employs the most appropriate and least restrictive disciplinary measures necessary 

which may include: 
 
• bring attention to the action; 
• expression of disapproval; 
• discussion of the negative behaviours; 
• giving direction or placing limits on the child's behaviour; 
• restricting privileges; 
• assigning appropriate and reasonable extra duties; 
• restitution for deliberate damages; 
• temporary removal from the situation; 
• restricted to home for a reasonable period; 
• physical restraint for the sole purpose of protecting people; and 
• property only to the degree necessary for such protection. 
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2. The care provider administers discipline measures as soon after the misbehaviour as is 
reasonably possible.  Measures taken assist the child to learn from the experience.  The 
measures are related to the severity of the misbehaviour/needs of the child. 

 
3. The care provider clarifies for the child the expectations and reason for discipline measures. 
 
4. The care provider ensures the following are not used as disciplinary actions: 
 
• striking a child directly or with any object; 
• any aggressive physical act; 
• punishment of one child by another or group of children encouraged or condoned by staff; 
• forcing a child to take an uncomfortable physical position; 
• verbal abuse, harsh, humiliating, belittling or degrading responses of any form - verbal, 

emotional, physical; 
• children are not to be told they are bad; 
• deprivation of what the child is entitled to or what is necessary for proper development and care, 

including reasonable family visits, food, shelter, clothing, bedding; 
• extensive withholding of emotional response or stimulation; 
• requiring a child to remain silent for more than five minutes; 
• mechanical or excessive physical restraint; 
• excluding the child from entry to the home; 
• assigning unduly physically strenuous or harsh work; 
• prolonged confinement to bed; and 
• deprivation of child's base personal allowance monies. 
 
5. The licensee shall not restrict a resident's behaviour, freedom of choice, movement and the right 

to make decisions except to the extent necessary to protect the resident's health and safety as 
defined by the placing agency in the treatment plan. 

 
The licensee shall require that: 
 
• physical restraint is utilized only as a last resort; 
• the only methods of restraint used are those approved and authorized by the placing agency; and  
• if a resident is injured while being restrained, an Incident Report shall be completed.  

 
6. The licensee advises the agency of the details regarding every restraint situation at least 

quarterly.  
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Commentary 
 
Physical restraint of a child, while necessary at times to prevent physical harm or damage to property, 
should not be used as a form of punishment.  Its purpose should be to provide only that degree of 
physical control that the child is unwilling or unable to provide for herself.  It is justified only for the 
purpose of promoting safety. 
 
Isolation room 
 
Standards 
 
1. The licensee ensures the child: 
 
• is not kept in a locked room without adult supervision; 
• remains in such isolation no longer than two (2) hours; 
• supervision of such child is within sight/hearing of an adult, and such isolation is used only to 

ensure child's and others� safety. 
 
2. The licensee notifies the placing agency as required under Section 32(2)(a) and maintains 

documentation of the use of containment on the resident�s record. 
 
3. The licensee advises the placing agency in writing, within five working days, on all uses of a 

locked room, noting the date, time and duration of the confinement. 
 
4. The licensee provides the director with a written Incident Report. 
 
5. A separate log is kept when a child is secured in a locked room for any period of time.  This log 

notes: 
 
• name of the child; 
• circumstances precipitating situation; 
• time of entry; 
• care provider involved; 
• five-minute interval description of child's behaviour while in room; 
• time of leaving; and 
• time (within 24 hours) agency notified. 
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Sections 33 - 35 
 
Complaints 
 
Commentary 
 
The child care facility should develop and maintain a client�s rights policy that supports and protects 
the fundamental human, constitutional and statutory rights of all children in its care. 
 
Since an effective grievance procedure is an important safety precaution within child care settings, 
staff must ensure that all residents are aware of the facility�s grievance procedure including access to 
the director and the Children� s Advocate. 
 
Standard 
 
Resident grievances are to be recorded on the resident�s record and reported to the placing agency 
or jurisdiction on at least a monthly basis. 
 
Incidents 
 
Commentary 
 
For the purpose of this manual, an incident will be interpreted as: 
 
• Any serious licensing Standards violation including all incidents of abuse (physical, verbal, 

emotional, psychological, financial), medication errors, medication or chemical abuse. 
 
• All fire incidents. 
 
• All incidents resulting from defective physical structures. 
 
• Any emergency situation which involves a child in care and police intervention (excluding 

unplanned absences, unless of a serious nature). 
 
• Any emergency situation which involves public health or medical intervention. 
 
• The death of a resident. 
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• Any situation in which a care provider or other adult in the facility is charged under the Criminal 
Code of Canada. 

 
Reporting procedures 
 
Standards 
 
1. The licensee advises the placing agency by phone as soon as possible, and the director within 

24 hours of the incident, or the next working day.  In situations where a staff/representative of a 
facility has allegedly abused a resident, the primary agency must also be notified. 

 
2. The incident report is completed by the staff person involved, and submitted within five days.  

The report is submitted to: 
 
! supervising worker/agency; 
! the director; and 
! primary agency (in situations of alleged abuse of a resident by a staff/representative of the 

facility). 
 
3. The Incident Report Form is used for documenting information.  The form identifies the agency 

worker's involvement and response to the incident. 
 
4. The facility consults with the agency and Child Protection Branch/Provincial Investigator to 

determine whether further information, clarification or action is required and acknowledges 
receipt of incident report. 

 
5. Where an immediate investigation is deemed necessary, the agency and Child Protection 

Branch/Provincial Investigator consult and co-ordinate an action plan. 
 
6. The Director advises all placing agencies immediately should an investigation reveal residents 

are at risk. 
 
7. The Director meets with the involved agencies in the event of an "at risk" situation to explore 

alternatives/options should the facility need to be closed. 
 
8. The Director advises of an admission freeze should a decision be made regarding closure. 
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Complaints and Reviews 
 
Commentary  
 
Complaints/grievances are those that DO NOT apply to abuse allegations.  Complaints refer to 
physical building, Standards violations, and service adequacy. 
 
Standards 
 
1. All incidents or complaints will be reviewed by the director to determine the type of response 

which will be required.  Resident specific concerns / incidents may be referred to the placing 
agency or jurisdiction for further investigation, or follow- up. 

 
2. The facility is advised as soon as possible by the director of a complaint.  The facility receives a 

copy of any written complaint and, where possible, the source of the complaint and is involved to 
the extent possible in the investigation. 

 
3. The director will give priority to resolving grievances and investigations as soon as possible, but 

not longer than one working day after receipt of the complaint/grievance where the child may be 
at risk. 

 
4. The director advises the facility of the investigation results and provides an opportunity for the 

facility to review the findings. 
 
5. The director advises placing agencies immediately if the investigation reveals other children in 

the facility may be at risk. 
 
6. The director records complaints as received, noting the date, nature of the complaint, source, 

process of investigation, conclusions, recommendations, and action. 
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Emergency Procedures 
 
Life Safety 
 
Commentary 
 
In complying with the requirements of Section 35 , the child care facility must be aware that the life 
safety requirements for the facility are determined by the number of residents in the facility and their 
physical and emotional limitations.  Evacuation procedures should ensure that all residents and staff 
can be evacuated within an appropriate period of time, at any time during the 24-hour period. 
 
Disaster plans 
 
Standards 
 
The child care facility shall make effective provisions for the safety of the residents and staff 
members in case of fire or other emergency. 
 
The facility shall have established plans to deal with disasters and emergencies.  All staff members 
shall be instructed in the procedures to be followed and their respective duties. 
 
Crisis Plan 
 
Commentary 
 
From time to time, facility staff and residents experience crisis.  This may occur subsequent to a 
variety of situations which may take place in a residential setting, such as a violent outburst by a 
resident, a suicide attempt, or serious illness or death of a staff member.  In each case, the impact on 
staff and residents will be profound and require intervention to alleviate as many of the impacts as 
possible.   
 
The definition of a situation as a crisis will vary from facility to facility and from circumstance to 
circumstance.  Each organization will need to establish their own guidelines in terms of defining a 
crisis.  The standards outlined below speak to what should occur prior to a crisis. 
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Standards 
 
1. Each facility is to include a plan for reaction to a crisis situation in the organization as part of the 

policy manual.  The plan should include a division of responsibilities and a communication tree. 
 
2. The agency is to make arrangements for an external mechanism for crisis debriefing of staff and 

volunteers.  Plans for debriefing of residents and other minor clients (e.g. day students) should 
also be included, but internal, rather than external, resources may be used for debriefing 
residents. 

 
3. Staff should be trained in recognizing and responding to a crisis situation, including the rationale 

for crisis debriefing. 
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Sections 36 - 48 
 
Space and accommodation 
 
Standards 
 
1. The facility may not be used to provide multiple services, or provide services to a client group 

which has not been approved through the application process. 
 

Requests of this nature must be submitted to the director for review and written approval prior to 
implementation.    

 
2. The licensee shall advise the director in writing of any proposed structural alteration. 
 
 The licensee shall submit plans to the appropriate building authorities and obtain the necessary 

permits and approvals prior to starting any construction or modification to the physical structure. 
 
Commentary 
 
The child care facility should in its design, capacity and location meet the needs of the residents.  
This includes the facility being as comfortable and homelike as possible, and maintained in good 
repair so as to afford safe and attractive living. 
 
Child care facilities should have furnishings appropriate to the age and activities of the residents.  
Furnishings should be durable, comfortable, and consider any special characteristics of the residents. 
 
The facility should have a plan and a budgetary provision for the regular maintenance, preventive 
maintenance, and replacement/ repair of all equipment and furnishings. 
 
Bedroom space 
 
Commentary 
 
The child care facility should have sufficient single and double bedrooms for flexible use.  Bedrooms 
accommodating more than two residents are not recommended.  
 
Standards 
 
1. Children of different sexes over 5 yeas of age shall not share a bedroom. 
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2. Same sex children age 0-5 years shall not share a bedroom with children older than 8 years of 
age. 

 
3. The licensee shall ensure that each bedroom is appropriately furnished. 
 
4. Window coverings shall be curtains or blinds that ensure privacy.   
 
5. The room shall be decorated in a manner appropriate to the age and sex of the resident.  
 
6. Where bedroom doors or closet doors are equipped with locks for security, the doors should be 

openable from the inside without the use of a key or special device.  The licensee shall maintain 
a key, readily accessible, to unlock such doors in the case of an emergency. 

 
7. The operator of a facility shall ensure that every bedroom in the facility is provided with adequate 

artificial lighting. 
 
• The ceiling, wall fixture or lamp shall be equipped with a shade for diffusion of light and for safety 

purposes.   
 
• The lighting fixture shall be equipped with a bulb of the wattage recommended by the 

manufacturer. 
 
Storage space 
 
Standard 
 
The licensee shall provide each resident with separate and adequate storage space for their clothing 
within their bedroom. 
 
Guideline: Appropriate storage areas might be a chest of drawers, a dresser, built in drawers or 

shelves, and a clothes closet with suitable space for items of clothing which are kept 
on hangers. 

 
The licensee is to ensure the availability of a secure area for the storage of residents� personal 
possessions. 
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Bathing and toilet facilities 
 
Commentary 
 
Facilities should promote privacy and convenience, that is , easy access to sleeping, living and 
recreation rooms.  The mix of bathrooms, showers and toilet facilities may vary according to the ages 
and needs of the children. 
 
Standards 
 
1. The licensee shall equip every bathroom door in the facility with an approved passage set which: 
 
• may be locked from the inside to ensure resident privacy. 
 
• may be opened from the inside without the use of a key or any special device; and 
 
• may be opened from the outside in the event of an emergency without the use of a key. 
 
2. The licensee shall maintain a functional opening device for purposes of unlocking the bathroom 

doors in a area of the facility which is readily accessible to staff at all times. 
 
Guideline: An approved bathroom passage set is acceptable. 
 
3. The licensee shall maintain bathrooms and supplies in a sanitary condition. 
 
Guideline: For health and sanitation purposes, liquid soap in dispensers is recommended for 

hand washing. 
 
Commentary 
 
Child care facilities, in which care and supervision is provided to individuals who may not be able to 
safely manage bathing, shall be equipped with a system to control water temperature in bathing 
and shower facilities.  These requirements will be identified during the application process. 
 
4. The licensee shall maintain water, from tap(s) and shower head(s) in all bathrooms, bathing 

and shower facilities, at a temperature which does not exceed 125oF (52o C). 
 
Guideline: A number of methods may be employed to regulate the temperature of the water.  

Licensees are advised to contact a qualified trades person to determine the most 
feasible method. 
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In determining a method to regulate the water temperature, licensees should be 
aware that where lowering the temperature of the hot water tank may satisfy the 
temperature requirement for bathing and washing facilities, it may not satisfy 
sanitation requirements for automatic dishwashers. 

 
Dining area 
 
Commentary 
 
The child care facility should be arranged and equipped so residents and staff members can have 
their meals together.  Attractive dishes, cutlery, tablecloths, etc. add to the dignity of mealtimes and 
encourage residents to develop appropriate living habits and manners. 
 
Standards 
 
1. The licensee shall ensure that the area in which meals are served to residents is not used, or 

intended to be used, as sleeping quarters for either residents or staff. 
 
Guideline: Where, due to the physical limitations of the facility, it is impractical to seat all 

residents at the same time, two sittings will be permitted, provided that both meals 
are served within recognized mealtime hours.  This arrangement must be addressed 
in the applicant's initial proposal and must be approved by the director. 

 
2. The licensee shall provide a supply of crockery and eating utensils sufficient to serve the number 

of residents for which the facility is licensed.   
 

The licensee shall inspect the crockery and eating utensils routinely to ensure that they are 
maintained in a sanitary condition and free of chips, cracks or other physical damage.   

 
Damaged items shall be replaced immediately. 

 
Kitchen 
 
Standards 
 
1. The Public Health Authority shall apply standards to ensure that minimum requirements for 

refrigeration, cooking and dish washing are in place. 
 
2. The licensee shall provide adequate cooking utensils for the food preparation requirements of the 

facility. 
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3. The licensee shall routinely inspect the cooking utensils to ensure that they are maintained in a 
sanitary condition and are free of chips, cracks or physical damage.   

 
Damaged items shall be replaced immediately. 

Storage areas for housekeeping supplies 
 
Standards 
 
1. The licensee shall provide adequate storage space to accommodate a supply of cleaning and 

housekeeping products adequate for the maintenance of the facility.   
 
2. Cleaning, housekeeping supplies, and hazardous products shall be securely stored and separate 

from foods and food products. 
 
Laundry facilities 
 
Standards 
 
1. The licensee is responsible for laundering the residents' clothing on a weekly basis, or more 

frequently when necessary. 
 
2. Laundry service shall include the collection, sorting, laundering, folding, ironing and mending of 

residents' clothing.  
 
Guideline: A method of identifying each resident�s clothing should be developed; i.e. name tags, 

laundry markers, etc. 
 
3. A washing machine, dryer, iron, ironing board, and other equipment for suitable care of clothing 

shall be made available to those residents who choose to wash their personal clothing. 
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Section 47 
 
Recreation 
 
Commentary 
 
Child care facilities providing residential treatment services should consider including therapeutic 
recreational activities within the objectives of the resident�s treatment plan.  Recreational activities 
can facilitate emotional and behavioural growth through the promotion of self-esteem, capacity for 
teamwork, and leadership. 
 
Standards 
 
1. The licensee shall provide adequate living and recreational space for the licensed occupancy. 
 

Adequate living and recreation space shall be; 
 

• Up to four residents - a minimum of 100 sq. feet (9.3M) 
 
• For each additional resident - add 11 sq. feet/person (1M) 

 
For the purpose of calculating recreational space, bedrooms shall be excluded. 

 
Equipment in living/recreation areas shall be appropriate to resident needs, interests, ages and 
abilities. 

 
Guideline: Basic equipment may include: 

• Television, stereo, radio, video games, computer  
• Books, magazines, newspapers, typewriter 
• Puzzles, cards, board games 
• Exercise equipment and cassettes 
• Art and craft supplies 
• Plants, herb gardens 
• Piano, organ, guitar, recorder 

 
2. The licensee shall allow and encourage residents to use the facility's living and recreational 

areas, equipment and supplies at any reasonable time throughout the day and evening. 
 
3. The licensee shall allow and encourage the residents to become involved in community activities 

by providing them with resource information and assistance in accessing resources.  The degree 
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of staff involvement in organizing/participating in these activities will be dependent on the needs, 
and physical and mental capacities of the residents. 

 
Recreational camps 
 
Standards 
 
1. Camps which are operated by the licensed child care facilities as a part of their program, are 

expected to comply with the Recreational Camps Regulation (Regulation 327/88 R) under The 
Public Health Act (see Appendix J). 

 
2. The child care facility shall provide the appropriate levels of staff supervision to ensure the safety 

and well-being of the residents. 
 
3. The child care facility shall offer a variety of indoor and outdoor recreational activities in which the 

residents can find pleasure, experience success, and gain confidence. 
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Sections 49 � 50  
 
Equipment and supplies 
 
Standards 
 
1. A resident's right to privacy during telephone conversations shall be respected. 
 
Guideline: Telephone calls may be monitored or restricted where indicated in the resident's 

treatment plan. 
 
The use of telephones for long distance calls should be negotiated with the resident and the placing 
agency or jurisdiction at the time of admission. 
 
2. The licensee shall maintain a first aid kit which must contain not less than the following items: 
 
 (a)  general items: 

 -  a recent edition of a first aid manual 
 -  1 pair of disposable gloves 
 -  1 disposable resuscitation mask (with a one-way valve) 
 -  1 disposable cold compress 
 -  1 dozen safety pins 
 -  1 splinter forceps 
 -  1 pair of 12 cm bandage scissors 
 -  25 antiseptic swabs 

 
(b)  dressings (each item to be sterile and individually wrapped in order to maintain sterility): 

-  16 surgical gauze pads (7.5 cm squares) 
-  4 telfa pads (7.5 cm by 10 cm, non-adhesive) 
-  32 adhesive dressings, 2.5 cm wide 
-  2 large pressure dressings 

 
(c) bandages: 

-  3 triangular bandages (1 m each) 
-  2 conforming bandages (10 cm each) 
-  2 rolls of 2.5 cm adhesive tape 
-  1 roll of 7.5 cm elastoplast 
-  2 rolls of 7.5 cm tensor bandage 
-  1 roll of tubular finger bandage with applicator 
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3. The licensee will provide a separate bed for each resident which shall be: 
 
• a minimum of 99 centimetres (39 inches) wide for each adolescent and 61 centimetres (24 

inches) wide for each child and be adequate in length for the height of the resident. 
 
• provided with level, substantial springs, a comfortable mattress, a pillow, one pillow case, two 

sheets, and sufficient blankets or coverings for comfort. 
 
• Mattresses and bed springs shall be level and in good condition. 
 
• Where a mattress and/or box spring becomes soiled, it shall be cleaned and sanitized. 
 
• Mattresses and pillows shall be covered with protective covers where required by the resident. 
 
4. A complete change of clean linens shall be provided, minimally, once per week and more often 

when necessary. 
 
 Blankets, comforters and bedspreads shall be cleaned every six (6) months or as required to 

maintain them in a clean condition. 
 

Bed linens, blankets, and bedspreads shall be replaced when worn or torn. 
 

Blankets and bed coverings shall be adequate to ensure comfort. 
 
5. Cribs shall be provided for any child under two years of age.  Cribs, crib mattresses, bumper 

pads, playpens and cradles shall meet requirements as specified in The Hazardous Products Act. 
 
Clothing and personal supplies 
 
Commentary 
 
Clothing contributes to feelings of self-worth and dignity.  It shows a respect for individuality, and 
demonstrates that someone cares for a child.  Clothing should be provided in a manner that helps the 
child develop self-esteem and a sense of personal responsibility. 
 
Standards 
 
1. The licensee ensures the child has age-appropriate toiletries and other supplies for daily hygiene 

and personal care. 
 
2. The licensee advises the agency of initial clothing requirements and completes an inventory on 

the newly admitted child. 
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3. The licensee, in consultation with the agency or jurisdiction, plans with the child for his/her 
personal clothing needs appropriate to age, sex, activities and season, and is involved with the 
child in personal shopping unless an alternate plan is approved.  Each resident should have 
training and experience, according to age, in the selection and proper care of clothing. 

 
4. The licensee ensures clothing is clean, in good repair, and in keeping with the community 

standards. 
 
Food Services 
 
Commentary  
 
Child care facilities should recognize the cultural, religious, social, nutritional and emotional needs of 
the residents, in the planning, preparing and serving of food.  It is especially significant for many 
children who have been neglected/malnourished to be provided with nutritionally appropriate food 
which is prepared and served in a caring way.  Food which is familiar and tastes good can help the 
child to achieve a sense of well-being.  The provision/serving of food is an opportunity to model 
orderly living habits. 
 
Standards 
 
1. The licensee shall ensure that three meals are prepared and served daily to the residents at 

recognized mealtime hours. 
Recognized meal times have been established as: 
• Breakfast - 0700 - 0900 hours (7 a.m. - 9 a.m.) 
• Lunch - 1130 - 1330 hours (11:30 a.m.-1:30 p.m.) 
• Dinner - 1700 - 1900 hours (5:00 p.m.-7:00 p.m.) 

 
Guideline: Recognized meal times may be changed to accommodate weekend and holiday 

schedules, provided that such changes are acceptable to the residents and are not 
detrimental to their well-being. 

 
2. The child is provided with adequate lunches or lunch money when away from home. 
 
3. The licensee ensures food is well prepared, palatable, and attractively served.  Mealtimes are a 

pleasurable experience in a relaxed setting. 
 
4. The licensee neither withholds food or forces the child in care to eat without written instruction 

from a licensed physician. 
 
5. The licensee ensures the child participates on a regular basis in age-appropriate meal planning 

and preparation. 
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6. The licensee shall provide meals to the resident by room tray service, where the resident's 
physical, emotional, psychological condition or behaviour prevents their attendance in the dining 
area. 

 
Menus 
 
Commentary 
 
Residents should be encouraged to eat many different foods, with recognition of personal 
preferences, medical diets, etc.   
 
There should be sufficient amounts of food prepared to allow for second helpings.  Snacks should be 
offered routinely after school and at bedtime. 
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Sections 53 - 56 
 
Health and Safety 
 
Health care 
 
Commentary 
 
The licensee must know if a resident is receiving medical, dental, or optical treatment prior to 
placement.  If this is not current, the licensee must facilitate appointments and, where possible, actual 
check-ups within 30 days.  The intent is to ensure as much as possible against the spread of 
communicable diseases. 
 
These standards place an onus on the licensee to keep a health record for each child.  This 
information is important for the continuity of care should the child return home or move.  It is also 
important to answer questions from the residents. 
 
Standards 
 
1. The licensee fosters in each child the importance of sound health and personal hygiene practices 

and provides information on normal growth and development, one's own body and sexuality. 
 
2. The licensee ensures newly admitted child's medical record/health is adequate to avoid other 

home occupants� contagion. 
 
3. The licensee admits a child once documentation is available on medical, optical, or dental checks 

within the previous six months or arranges for the completion of medical, dental, optical checks 
within 30 days of admission. 

 
4. The licensee facilitates annual physical, dental, optical examinations and completes any follow-

up requirements.  
 
5. Where possible, the child's family physician provides ongoing medical supervision while in care.  

Where this is not possible, the attending physician is requested to consult with the previous 
medical practitioner. 

 
6. The licensee, together with the agency, discusses the need for medical checkups after an 

unplanned absence and complete follow-up as needed. 
 
7. The licensee documents and maintains an immunization program for each child. 



PART 3 
REQUIREMENTS AND STANDARDS 

  

Child Care Facilities � Licensing and Standards   Page 61 
Date: May 2003 

8. The licensee maintains secure cumulative health records with access to the agency which 
include dates, reason for referral, doctor seen, and follow-up between quarterly reviews.  The 
licensee includes this information in the individual program plan of the facility.  All original medical 
information is returned to the agency upon the child's discharge or re-placement. 

 
Medications 
 
Standard 
 
The licensee shall ensure that the standards as defined in Appendix G are maintained, unless 
otherwise approved by the director. 
 
Safety and health practices 
 
Standards 
 
1. The licensee shall provide adequate storage space to accommodate a supply of cleaning and 

housekeeping products adequate for the maintenance of the facility. 
 
2. Cleaning supplies, housekeeping supplies, and hazardous products shall be securely stored and 

separate from foods and food products. 
 
Guidelines: The following recommended hygiene practices help prevent the spread of 

communicable diseases: 
 
• Hand washing helps prevent the spread of any germ.  Wash hands with soap and water before 

preparing food, eating, and after using the toilet or assisting in a child's diapering or toileting.  
Towels and face cloths are kept clean and in good repair. 

 
• Laundry visibly soiled with blood, urine, stool, or vomit is wiped clean with a disposable towel and 

laundered in hot, soapy water. 
 
• Heavily soiled clothing or linens are placed in a plastic bag separate from other household 

laundry; contents are removed from the bag and washed in hot, soapy water. 
 
• If dry cleaning clothing of an infected person is necessary, any visible moist, soiled areas are 

wiped clean with a damp paper towel and discarded with other waste. 
 
Licensees should have disposable plastic gloves available when changing diapers, dressings or 
cleaning soiled areas that contain blood, semen, or vomit. 
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Personal items such as toothbrushes/razors are not shared among household members.  
 
• New toothbrushes are provided for each new child admitted to the facility. 
 
• Disposable razors are provided when a child does not own a personal razor.  The personal safety 

of the resident(s) must be considered. 
 
• Toothbrushes are kept separate in an appropriate holder or in the child's room. 
 
• Feminine hygiene products are disposed into a plastic bag closed with a twist tie. 
 
When taking a temperature, an oral thermometer with a disposable sleeve is used.  The used 
sleeve is thrown out and the thermometer washed in warm soapy water, then soaked in rubbing 
alcohol for 10 minutes, dried, and restored. 
 
A container lined with a plastic bag is available for waste.  The plastic bag is disposed into a garbage 
bag. 
 
In general, the child with a communicable disease is treated/managed the same as other 
children, unless otherwise indicated for medical or behavioral reasons. 
 
• Unless advised by the child's physician, the child has standard access to recreational activities, 

visitation privileges, showers, and bathroom facilities. 
 
Bleach solution is the recommended disinfectant using 0.5% sodium hypochlorite solution which 
can be prepared by mixing chlorine bleach (5.25%) one part to nine parts water.  It must be prepared 
fresh daily. 
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Sections 58 - 63 
 
Visitors and daily routines 
 
Commentary 
 
The milieu within the child care facility should be used to provide each resident with a variety of 
experiences.  In combination, the structure of the daily routines, the experiences of daily living, and 
the life skills learned are used as tools in the treatment process. 
 
The child care facility within the group living experience must be able to address the individual needs 
of the resident in a manner which is sensitive to their age and development needs. 
 
Standards 
 
1. The licensee permits or restricts visitors, at any reasonable hour, in accordance with written 

agency instructions.  These restrictions shall be documented on the resident�s record. 
 
2. The licensee involves staff and the child in daily assigned rotational chores which are based on 

the principle of living together. 
 
3. The licensee ensures assigned chores are in keeping with the child's age, personal and planned 

commitments, ability and development.  The resident is given an opportunity to earn money 
through special assignments and assigned a variety of experiences with potential for life skills 
development. 

 
4. The licensee facilitates attendance at the church of the child's choice, but attendance is optional 

in consultation with the care provider. 
 
5. The licensee allows the resident opportunities to: 
 

• freely express feelings and perceptions with other children and care providers; 
• engage in personal and group/family discussions; 
• exercise critical judgement in all areas of living; and 
• participate in a decision-making process. 

 
6. The licensee respects a child's right to privacy, including the care and safety of the child and the 

proper functioning of the home. 
 
7. The licensee permits the child to receive visitors in keeping with family/home programs or 

routines and in consideration of the child's needs. 
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8. The licensee assists the child in developing special talents, strengths, and hobbies. 
 
9. The licensee celebrates special occasions with the child, (birthdays, traditional holidays), and 

planning for such is done in cooperation with the placing agency or jurisdiction, and family where 
appropriate. 

 
10. Within reason, the licensee allows the child to bring personal belongings to the home and acquire 

belongings during placement. 
 
11. A range of indoor and outdoor recreational and leisure activities that cater to the individual and 

group interests of the child are available.  Friendships outside the home are encouraged. 
 
12. The licensee avails him/herself to the community for support and involvement: 
 
• for leisure activities for the child; 
• for culturally appropriate experiences; and 
• for activities with family members where approved by the agency. 
 
Money and possessions 
 
Standards 
 
1. The licensee shall release all of a resident's possessions and assets to the resident, parent or 

guardian, at the request of the placing agency, jurisdiction, or director when the resident is 
discharged from the facility. 

 
2. In the event of a resident's death, all possessions and assets shall be released to the placing 

agency or jurisdiction. 
 
3. The licensee shall compile and maintain a list of the resident's belongings for the resident's file. 

The list shall be dated and signed by the resident or placing agency or jurisdiction and updated 
when such belongings are purchased or discarded. 

 
4. The licensee shall require the individual, to whom the resident's effects are released, to date and 

sign an acknowledgment of receipt for same. 
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Personal allowance funds 
 
Standards 
 
1. The licensee has written policies and procedures regarding the amounts and handling of 

identified personal allowance monies consistent with provincial requirements. 
 
2. Unless otherwise approved by the director, the care facility provides each child a basic $4.00 

personal allowance on a weekly basis.  The base allowance is not withheld due to the child's 
behavior. 

 
3. The care facility records weekly monies given to child and monies held in trust. 
 
4. Where a child is in the care of Child and Family Services, the receipt and use of personal 

allowance monies is reviewed at least quarterly. 
 
Guideline: Personal allowance for a child living in a care facility is a child's right.  Allotments 

must be considered through a mutual planning process involving the child, legal 
guardian, placing agency and facility staff. Base amounts are based on the child's 
age and facility's policy.  Base amounts of an allowance are not tied to a child's 
behavior.  The child is given an opportunity to earn additional monies. 

 
Restitution is separate from personal allowance.  The child can be requested through 
a consultative process by the agency or facility, or ordered by the court to repay 
damages.  The child in an "in-house" arrangement participates in the decision as to 
the amount of the restitution deducted from his/her allowance.  The child pays these 
monies from earned income and/or personal allowance. 

 
Accountability to the implemented plan is essential.  Records are kept to identify the 
child receiving the allowances.  These records are reviewed by the agency quarterly. 

 
An Individual Program Plan addresses issues regarding a child's personal 
allowance, considering the needs of the child and the budget allowance of resource. 
 
The universal or recommended per diem rate for facilities funded through the 
Department of Family Services and Housing includes an amount for a child's 
personal allowance.  With the residential care resource's universal funding, each 
resource has budget flexibility and actual allowance rates may vary between 
facilities. 
 
The licensee ensures each child has a minimum base personal allowance of $4.00 
per week.  The agency worker ensures a child's weekly allowance is adequate and 
age appropriate. 
 



PART 3 
REQUIREMENTS AND STANDARDS 

  

Page 66  Child Care Facilities � Licensing and Standards 
  Date: May 2003 

Licensees who are not funded by the Department of Family Services and Housing 
that do not provide for personal allowances as a part of the placement costs, are 
required to ensure that placing agencies or jurisdictions are made aware of these 
policies at the time of referral.  The licensee is to ensure the provision of personal 
allowances by the placing agency or jurisdiction.  These arrangements must be 
approved by the Director. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Application for a Prior Contact Check by Director 
Application pursuant to Regulations under The Child and Family Services Act and The Adoption Act  

Child Protection Branch 
201 � 114 Garry Street, Winnipeg MB  R3C 4V5, CANADA   File:  PCC-CCF - Rev 904 

 
Part 2 Information and Results   
SECTION A   -  Access by Director  
 

A-2 Purpose of Prior Contact Check: (Please √ at least one of the following)   

  To assess the Subject of this check who wants a child care facility licence [MR 17/99 s. 4(2.1)] 
 
 
A-3 Applicant Authorization  
 
 

  ______________________________________________________             ______________________________________________    
 Signature of Applicant Staff Who Verified Subject's Identification Applicant's Signature (Executive Director or Supervisor) 
 

SECTION B    - SUBJECT�S INFORMATION   (to be completed by the person being checked) (PLEASE PRINT CLEARLY) 
 
B-1 Name:______________________________________________________________________________________________________ 
    Surname  Given Name  Middle Name 
 

 Previous and Other Names: 

 a) Maiden Name:      ___________________________________ b) Legal Name Change:_________________________________ 

 c) Also Known As:   ___________________________________ d) Other Names Known by:______________________________ 

B-2 Birth Date: Month _______   Day _______   Year __________    B-3 Male   ❒   Female    ❒  

B-4 Current Address:__________________________________________________ City: _________________________________ 

 Postal Code:       ______________________________________ Telephone:    (________)________________________________ 

B-5 Previous addresses for a minimum of 5 years: ____________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

B-6 IDENTIFICATION:  I have chosen and presented two (2) pieces of identification that have been witnessed and verified by the Applicant in A-3: 

 SIN No. ______________________________________ MHSC No. (6 digit)  __________________________________________ 

 Band & Treaty No._____________________________  Driver�s Licence: _____________________________________________ 

 Passport or Birth Certificate No. __________________ Other (please identify) _________________________________________ 
 

B-7 I hereby authorize the Director of Child and Family Services or a child and family services agency or similar agency to determine 
whether I have had prior contact with the child and family services system.  I hereby give my consent for the release of this 
information in writing to the Director for the purposes identified in A-2 and Part 1. 

 
 

 Date:           SUBJECT�S SIGNATURE:    
 

SECTION C   - PRIOR CONTACT CHECK RESULTS  (completed by the Director of CFS or a CFS Agency) 
NOTE:   Inaccurate or incomplete information or a case record not being registered with CFSIS may result in an inaccurate check. 
 
C-1 Initial Check: As at date:  ___________________________CFSIS Check conducted by:  ________________________________________ 
 "  Not listed on CFSIS 
 "   Unable to determine/Further agency record check required.  Contact: ___________________________________________________ 
           (CFS Agency) 
 "  Listed on CFSIS "  OPEN (specify case category/agency):  ___________________________________________________________  
 " CLOSED (specify case category/agency): ________________________________________________________  
C-2 Follow-up Check: As at date:  ____________________________ Follow-up Check conducted by:  ________________________________ 
  Subject of a child protection investigation "   No "   Yes "   Substantiated "   Unsubstantiated "   Inconclusive "   Ongoing 
  Previously applied for a foster home licence "   No "   Yes   
  Previously applied to adopt a child "   No "   Yes  
  Specify case category/agency:  __________________________________________________________________________________ 



 

 

 

SECTION C   - PRIOR CONTACT CHECK RESULTS  (completed by the Director of CFS or a CFS Agency) 
NOTE:   Inaccurate or incomplete information or a case record not being registered with CFSIS may result in an inaccurate check. 
 
C-1 Initial Check: As at date:  ___________________________CFSIS Check conducted by:  ________________________________________ 
 "  Not listed on CFSIS 
 "   Unable to determine/Further agency record check required.  Contact: ___________________________________________________ 
           (CFS Agency) 
 "  Listed on CFSIS "  OPEN (specify case category/agency):  ___________________________________________________________  
 " CLOSED (specify case category/agency): ________________________________________________________  
C-2 Follow-up Check: As at date:  ____________________________ Follow-up Check conducted by:  ________________________________ 
  Subject of a child protection investigation "   No "   Yes "   Substantiated "   Unsubstantiated "   Inconclusive "   Ongoing 
  Previously applied for a foster home licence "   No "   Yes   
  Previously applied to adopt a child "   No "   Yes  
  Specify case category/agency:  __________________________________________________________________________________ 
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Application pursuant to Regulations under The Child and Family Services Act and The Adoption Act  

Child Protection Branch 
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Part 1 Consent to the Collection and Disclosure of Information and Results  
 
I understand that the Director is obtaining my personal information (including, if necessary for identification purposes, my 
Manitoba Health Reg. No.) described in Part 2 B to determine whether I have had prior contact with the child and family 
services system and that the director may disclose this information to a child and family services agency (CFS agency) or 
to agency outside Manitoba that performs substantially the same functions as a child and family services agency to 
determine prior contact.  
 
I understand that where an initial check of the Manitoba Child and Family Services Information System (CFSIS) indicates 
that I may have had prior contact or is unable to determine whether I am listed on CFSIS, the Director will further disclose 
my personal information to the appropriate agency with a request that it conduct a prior contact check of its records. 
 
I understand that the Director or the CFS agency will also use this information to update CFSIS and the agency's record. 
 
I understand that my personal information is being collected both directly and indirectly under the authority of subsection 
37(1) of The Freedom of Information and Protection of Privacy Act and that my personal health information, if any, is 
being collected under the authority of subsection 14(1) of The Personal Health Information Act. 
 
I understand that if the check indicates that I may have had prior contact with the child and family services system or is 
unable to determine whether I have had contact, the appropriate child and family services agency will provide these 
results to the Director. 
 
I understand that the check may disclose whether I have been the subject of a child protection investigation, whether I 
have previously applied for a foster home licence and whether I have previously applied to adopt a child. I understand 
that the results of the check will not be shared with me. 
 
I understand that the information is required by the Director to assess whether I pose a risk to children and, if applicable, 
whether I am able to discharge the responsibilities of the position described in Part 2 A-2.  This information will be 
available to employees or agents of the Director only on a need to know basis. 
 
I understand that the Director will use the information only for the above purpose(s) unless use for another purpose is 
authorized or required by law. 
 
I understand that the Director or the CFS agency will not further disclose the results of this check without my written 
consent unless authorized or required to do so by law. 
 
I understand that I may revoke this consent to the collection and disclosure of information and results by written 
statement at any time prior to the information being released under this consent. 
 
I acknowledge that a photocopy of this signed consent is sufficient to allow for the disclosure of the information 
requested. 
 
Consent below is limited to this application only and becomes effective on the date signed.  This consent expires six 
months from the effective date. 
 
I hereby consent to the collection of information in Part 2 B by the applicant, its disclosure to the Director or a CFS 
agency and the disclosure of the results of the check, described in Part 2 C, by the CFS agency to the Director. 
 
 
 
DATE: ___________________________ SUBJECT�S SIGNATURE: _____________________________________ 
 
 
If you have any questions about the collection and disclosure of your personal information please contact the Child 
Protection Office at (204) 945-6967. 



Application for a Prior Contact Check by Director 
Application pursuant to Regulations under The Child and Family Services Act and The Adoption Act  

Child Protection Branch 
201 � 114 Garry Street, Winnipeg MB  R3C 4V5, CANADA   File:  PCC-CCF - Rev 904 

 
Part 2 Information and Results   
SECTION A   -  Access by Director  
 

A-2 Purpose of Prior Contact Check: (Please √ at least one of the following)   

  To assess the Subject of this check who wants a child care facility licence [MR 17/99 s. 4(2.1)] 
 
 
A-3 Applicant Authorization  
 
 

  ______________________________________________________             ______________________________________________    
 Signature of Applicant Staff Who Verified Subject's Identification Applicant's Signature (Executive Director or Supervisor) 
 

SECTION B    - SUBJECT�S INFORMATION   (to be completed by the person being checked) (PLEASE PRINT CLEARLY) 
 
B-1 Name:______________________________________________________________________________________________________ 
    Surname  Given Name  Middle Name 
 

 Previous and Other Names: 

 a) Maiden Name:      ___________________________________ b) Legal Name Change:_________________________________ 

 c) Also Known As:   ___________________________________ d) Other Names Known by:______________________________ 

B-2 Birth Date: Month _______   Day _______   Year __________    B-3 Male   ❒   Female    ❒  

B-4 Current Address:__________________________________________________ City: _________________________________ 

 Postal Code:       ______________________________________ Telephone:    (________)________________________________ 

B-5 Previous addresses for a minimum of 5 years: ____________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

B-6 IDENTIFICATION:  I have chosen and presented two (2) pieces of identification that have been witnessed and verified by the Applicant in A-3: 

 SIN No. ______________________________________ MHSC No. (6 digit)  __________________________________________ 

 Band & Treaty No._____________________________  Driver�s Licence: _____________________________________________ 

 Passport or Birth Certificate No. __________________ Other (please identify) _________________________________________ 
 

B-7 I hereby authorize the Director of Child and Family Services or a child and family services agency or similar agency to determine 
whether I have had prior contact with the child and family services system.  I hereby give my consent for the release of this 
information in writing to the Director for the purposes identified in A-2 and Part 1. 

 
 

 Date:           SUBJECT�S SIGNATURE:   
 

SECTION C   - PRIOR CONTACT CHECK RESULTS  (completed by the Director of CFS or a CFS Agency) 
NOTE:   Inaccurate or incomplete information or a case record not being registered with CFSIS may result in an inaccurate check. 
 
C-1 Initial Check: As at date:  ___________________________CFSIS Check conducted by:  ________________________________________ 
 "  Not listed on CFSIS 
 "   Unable to determine/Further agency record check required.  Contact: ___________________________________________________ 
           (CFS Agency) 
 "  Listed on CFSIS "  OPEN (specify case category/agency):  ___________________________________________________________  
 " CLOSED (specify case category/agency): ________________________________________________________  
C-2 Follow-up Check: As at date:  ____________________________ Follow-up Check conducted by:  ________________________________ 
  Subject of a child protection investigation "   No "   Yes "   Substantiated "   Unsubstantiated "   Inconclusive "   Ongoing 
  Previously applied for a foster home licence "   No "   Yes   
  Previously applied to adopt a child "   No "   Yes  
  Specify case category/agency:  __________________________________________________________________________________ 
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 Appendix E  
 LEVELS OF CARE 
 
 

Preface 
 

In Manitoba most child care resources are categorized through a level of care system.  
This system indicates the level of a child's needs and the care provided by the facility. 

 
LEVEL 3  

 
Their behaviour and personal conflicts require more tolerance, understanding and control 
than could be reasonably handled in a family setting.  Problems presented include 
mild/moderate emotional disturbance, moderate retardation, pronounced control and 
behavioral problems such as hostility, resistance to every day rules and regulations and 
repeated delinquencies 

 
At this level, the free time of children is co-ordinated to enhance their social and 
interpersonal awareness.  Evening activities are "outside" (visits to planetarium, 
travelogues) or "inside" (group meeting to discuss problem areas which are planned, 
discussed and meeting the identified needs of unsophisticated residents).  Resources are 
used under the supervision and direction of the child care staff. 

 
LEVEL 4 

 
These children cannot regularly handle the demands of regular school programs.  They are 
demanding on other children and adults and consequently experience many crises in daily 
living and exhibit many signs of disturbance.  The child may resist change or treatment 
intervention.  These children, because of their high degree of disturbance, may be violent 
to themselves or others and require considerable control and structure. 

 
This level differs from Level 3 in that there is more program planning to meet the individual 
needs.  Many evenings are organized with "outside" or "inside" activities to co-ordinate 
most of the children's free time to enhance their awareness, develop some insight and 
self-control.  These activities are supervised by the child care staff.  Children usually at a 
Level 4 cannot use community resources to their fullest and require a great deal of 
encouragement and support. 
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LEVEL 5  
 

These children are frequently a danger to themselves or others due to the severity of their 
emotional disturbance.  They are unable to handle the demands of daily living or school 
and require individualized treatment planning and programs, considerable control and 
structure. 

 
The whole emphasis at this level is to effect improvement in the individual by consciously 
building insights, understanding of motivation, assisting the resident to realize the effect 
his/her actions and behaviours have on others, increasing his/her self-awareness, thereby 
achieving better personal control and communication skills. 

 
Recreation is supervised by child care staff as part of the therapeutic process.  Residents 
are unable to use available community resources hence the need for child care staff to 
develop programs. 
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 TREATMENT PLANNING PROCESS 
 
Introduction 

 
There are six main steps in developing a treatment plan for a youth in care: 
 
. Assess strengths 
. Assess needs 
. Establish the goals needed to achieve permanency 
. Identify the steps necessary to meet the identified goals 
. Identify services needed to achieve the steps 
. Establish an evaluation process. 
 
The treatment plan also includes identification of significant information about the youth and family, 
as well as a plan for crisis.  Each of these steps is outlined in more detail below.  The treatment 
planning process is consistent with that taught and practised as part of competency-based training 
(Core 803:  Family Focused Practice in Residential Care). 

 
Identification of Significant Information About the Youth and Family 
 

Prior to developing the treatment plan itself, the youth care staff gather information about the youth 
and family from formal and informal interviews with the youth and family, referral material (e.g., risk 
assessment, case plan and family assessment), observation of the family and youth, and 
information from collateral services (e.g., school).  An estimation of the youth�s developmental level 
of functioning in each of the domains (physical, cognitive, social, emotional and sexual) is 
completed, and any information further to the referral documentation is recorded.   

 
Step 1: Assessment of Strengths 
 

The purpose of the assessment of strengths is:  to learn the good news about the family and child; 
to get a truly balanced picture of them; to begin the process of joining with a family and youth; and, 
to discover what might appeal to family members in terms of motivation to sustain the plan.  It is 
through working with the family�s and child�s strengths that needs will be met and the treatment 
plan will be effective. 

 
The best way to gather the information about a family�s and a youth�s strengths is to chat informally 
with them.  If possible, remember what is said during the conversation and record your notes 
afterwards; this will allow you to interact more freely with the family.  If not possible, then ask the 
family members for permission to jot down some notes, and then review those notes at the end 
with the family to ensure that you have captured their strengths.    
 
Areas of functioning in which to explore strengths include: education; development; vocation; 
health; family; and social domains;  potential questions and areas of inquiry are attached.  Family 
members may be most comfortable with this type of discussion in their own home, or in a place 
which is neutral such as a local restaurant.  Youths may be more comfortable in a recreational 
setting rather than a staff office.  Whatever the venue, it is important to allow sufficient time and 
attention to the family members in order to gather the information. 
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Step 2: Assessment of Needs 
 

Needs must be based on how the family and youth would like to change, grow or develop.  The 
youth care worker should discuss with them what they perceive as most important to them, what is 
causing them the most pain, and what they perceive as the most important issues that are keeping 
the youth in care. 

 
Identification of needs should be done through a process including:  informal discussion with the 
family and youth; assessments that were previously completed; observation; referral from the 
placing agency; and, use of structured interviews with the family and youth.  Again, some potential 
questions and areas of inquiry are attached to help with this process. 

 
The family, youth and worker may develop a list that includes many needs.  Targeting a few needs 
that are most important to the youth and family and that begin to open the direction of permanence 
for the youth, while assuring his/her safety, will help to avoid overwhelming the family and to give 
focus to the process.  A �need statement� should be developed for each of the two or three needs 
that are to be addressed as part of the treatment plan. 

 
Need statements should: 
• be stated positively; 
• identify what needs to happen, rather than what needs to stop; and, 
• be short and clear. 
Need statements are not solutions or services. 

 
Step 3: Establishment of the Goals 
 

The treatment plan must list goals which are to be accomplished in order to achieve the 
permanency goal.  The goals may be short or long term.  At least one goal should be developed for 
each selected need, although some needs may generate more than one goal.   

 
Goals should be stated clearly and positively.   They should be reasonable, realistic, and 
achievable.  Goals describe the change that will take place in �action� verbs and will always imply 
desired change in the underlying condition or need. 

 
Goals are negotiable with the treatment planning process and should be changed within the 
consultation process that includes treatment staff, placing worker, youth and family.  General rule: 
if someone can sabotage the plan, include him/her in the treatment planning process! 

 
Steps 4 & 5: Identifaction of Steps to Meet the Goals and  

Services to Achieve Steps 
 

Once the goals have been established, the worker, youth and family will brainstorm strategies and 
steps to achieve goals and meet needs.  These strategies, services and steps should build on 
existing strengths and be suitable for the developmental profile of the youth.  Non-traditional, as 
well as traditional, services and solutions should be considered.  Once a list of potential solutions is 
developed, the staff-youth-family team should determine which strategies are most likely to help 
the youth achieve the related goal. 
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Steps should: 
• be small, easily achievable and realistic; 
• be behaviourally specific so that there is no misunderstanding of the behaviours in which the 

youth/family will engage; 
• be measurable and specifically time-framed; 
• be graduated so that several steps can be achieved early in the process; 
• identify what reinforcements are in place to reward accomplishment of the steps; 
• identify who is going to do what, when, where, etc.; 
• identify what services are going to be used and who will access them; and, 
• identify clearly how the steps are going to be monitored and by whom. 

 
Step 6: Establishment of an Evaluation Process 
 

Evaluation of the plan is required at identified, quarterly intervals.  Evaluation is the benchmark for 
success, informs all parties of how things are going, and indicates what might be needed to ensure 
the success of the treatment plan.  The steps identify how much should be accomplished within a 
given time frame, and this becomes part of the evaluation.  To ensure that the youth achieves 
success, it is critical to determine who will check on progress toward each goal between formal 
treatment plan reviews (i.e., IPP meetings).  For each goal, or activity, the team should agree on 
who will do this checking - it may be the youth care worker, the placing worker,  a parent or 
someone else who is able to assume the responsibility (e.g, guidance counsellor).  The evaluation 
should be identified as part of the treatment plan. 

 
Crisis Plan 
 

When crises surface, the treatment plan can fall apart.  Therefore, planning for crisis is critical to 
the effectiveness of the plan.  A crisis plan within the treatment plan is helpful for dealing with 
future emergencies, can be done when everyone is relatively calm, and can include the 
participation of the youth and family.  No major changes in the treatment plan should be developed 
until at least 72 hours after a crisis has passed.  This will help to ensure that the team is not 
overreacting to the crisis or the actions of the youth and/or family. 

 
The treatment plan should not change in a �knee-jerk� reaction to crisis.  Rather, the planning team 
should anticipate as part of the planning process the worst things that could happen given the 
youth�s and family�s history.  Needs are then generated based on these worst case scenarios, and 
pre-planning occur for the first steps if such a case arises.  These steps would include: who should 
be involved in crisis resolution; a �blame-free� time during which no one can fault other team 
members for the crisis (including the youth and family); a time frame for re-evaluating the treatment 
plan; criteria to determine when the crisis has passed; and, an opportunity to assess management 
of the crisis within two weeks of the event.   



Treatment Plan 
Part A 

 
CHILD   DATE    
 
1.   Describe the youth�s placement situation.  (Brief description of the problem(s) that led the youth to 
residential treatment.) 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
2.   What is the permanency plan for the youth as identified by the placing 
agency?  (Reunification, Kinship Care, Adoption, Independent Living, Long Term Structured Care-
Information gained from the Agency Case Plan) 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
3. Anticipated date that the permanency plan will be achieved.  (Information from the Agency Case Plan) 
                                                                                                                                                                          
4. Is the youth in the least restrictive (most family-like) setting?  If not, explain why: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
5. Is the youth in close proximity to his or her home?  If not, explain why: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
6. Has the youth been separated from siblings?  If so, why: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
7. Describe any restrictions that have been placed on: 
(a) visiting: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
(b) phone or mail contact with the youth: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                         
(c) other:                                                                                                                                                           
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8. If seclusion, restraint, or medication is being used with the youth, state whether the team has reviewed 
its use and their finding. 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
9. Describe: 
(a) the circumstances that necessitated placement of the youth out of his/her home 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
(b) the efforts that were made to prevent the removal of the youth from his/her home 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
(c) the efforts that were made to reunify the youth with his/her family 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
(d) the efforts that were made to use a less restrictive placement 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
10. Give information or cite the date, source and location of information regarding the youth�s recent 
health and education history/evaluation: 
(a) Health Records 
 
names and addresses of health providers: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
immunization record: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
known medical problems: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
medications: 
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other relevant health information, including the dates and results of all last medical tests (dental, optical, 
medical) (This information gained from the Agency Family Assessment) 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
                                                                                                                                                                          
 
b) Education Records 
 
names and addresses of education providers: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
grade level performance: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
school record: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
other relevant education information: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
 
11. Describe the youths relationship to adults: (Information gained from Agency Family Assessment, 
youth, family, observation) 
(a) family members: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                                                                          
(b) other relatives: 
                                                                                                                                                                         
                                                                                                                                                                         
                                                                                                                   
(c) friends: 
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                           
(d) others: 
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12. Describe the youth�s relationships with peers: (i.e. Aggressive/passive, isolated, leader/follower - 
information gained from Agency Family Assessment, youth family, observation) 
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                           
                                                                                                                                               
 
13. Describe the extent to which the parent(s) or other relative and the youth participated in the 
development of the Treatment Plan: 
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                           
                                                                                                                                                                           
                                                                                                                   
 
14. Those present at Treatment Plan meeting: 
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                           
                                                                                                                                                                           
                                                                                                                                                                           
                                                                                                                                                                           
                                                                                                                                                                           
                                     
 
15. Date plan was given to parents and youth:                                                                      
 
16. Date of the next review:                                                                                                  
 
 


