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In preparation for the community gatherings in
Northern and Southern Manitoba, the AMR
implementation planning team invited Aboriginal
youth participating at Ma Mawi Chi Itata Centre
in Winnipeg and Ma-Mow-We-Tak Friendship
Centre in Thompson to create an image that
represents their inspiration. The images they
produced would be featured at the gatherings and
help all of us keep in mind, as we discussed the

recommendations from the Hughes report, our
shared responsibility for children and youth.

One youth painted the wolf featured on the cover
of this report. In the Seven Sacred Teachings, the
wolf represents humility, and as well relationship,
and family. Within the wolf pack, each member

) ;'.4 has a role and responsibilities.
e
- Q{ '.*‘,'1‘ Like the wolf teacher, when we come
ke together, work with humility and respect, and
: | communicate, co-operate and collaborate, we
O o can achieve our shared vision of supporting our
"-".' -1 \34 children, youth, families and communities.
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Executive Summary

The Legacy of Phoenix Sinclair: Achieving the Best for All Our Children, the three-volume report
from the Commission of Inquiry in the Circumstances Surrounding the Death of Phoenix
Sinclair, was released to the public on January 31, 2014. The report presents 62
recommendations to better protect Manitoba children. At the time of the report’s release, the
province had already completed or was undertaking actions on 31 of the recommendations.
With the release of the report, Manitoba Family Services Minister Kerri Irvin-Ross announced
that an implementation planning team (headed by Barbara Bruce of AMR Planning &
Consulting) had been appointed to address the remaining 31 recommendations.

The implementation planning team was responsible to identify actions that could be taken to
implement or respond to the remaining recommendations, with the overarching goals of
improving support to agencies, keeping children in Manitoba safe and protected, and
promoting the healthy development, well-being and inclusion of children and families. The
scope of work established for the project included:

e developing a process to gather stakeholders’ insights, input and ideas on actions that
could be taken to implement or respond to the recommendations assigned to the team

e meeting with stakeholders to discuss the recommendations and gather their input on
actions that could be taken to implement or respond to the recommendations

e organizing and facilitating two community gatherings (one in Northern Manitoba and
one in Southern Manitoba) with a variety of stakeholders to discuss community-based
solutions to a number of the recommendations put forward by Commissioner Hughes

e reviewing internal and external documents and other materials that would offer context
for the analysis and interpretation of information gathered from stakeholders, and
inform the development of actions

e submitting (by September 30, 2014) an interim report on project activities-to-date to
the minister of Family Services

e preparing a final report that presents a plan with options for actions that might be taken
to implement the 31 recommendations for submission (in early 2015) to the minister of
Family Services

The recommendations assigned to the AMR implementation planning team fall within nine of
the areas for action the commission identified: differential response, devolution, funding,
education and training of child welfare workers, supporting the transition to adulthood,
children’s advocate, prevention based on children’s rights, building community capacity, and
the importance of early childhood intervention.

A first task for the implementation planning team was to develop an approach, methodology
and strategy for the project. Consultation activities, including individual and group interviews,
gatherings and community visits, would form a primary data source for the project, and the
team recognized that it would need to engage a broad group of stakeholders in these activities.
Over the course of the project, more than 300 participants were involved in these activities:



e The team met individually and in groups to discuss recommendations with
representatives of all mandated CFS agencies (63 participants) and authorities (eight
participants) in the province, the child and family services standing committee (nine
participants), Manitoba Family Services (17 participants), other provincial and federal
government departments and offices (18 participants), collateral and community-based
organizations (30 participants), social work sectoral organizations (15 participants), and
post-secondary programs and research units (six participants).

e The team organized gatherings in Thompson (39 participants) and Winnipeg (37
participants) that brought together Elders and youth formerly in care or on extensions
of care with representatives of child and family services agencies, early childhood
development programs, family resource centres, and other collateral and community
based programs and services to discuss the recommendations.

e Two gatherings to discuss the recommendations with parents and other members of
families that had been involved with the child and family services system (33
participants) and with foster families (15 participants) were held in Winnipeg.

e In community visits to Brandon, Rolling River, Dauphin, Opaskwayak Cree Nation,
Norway House Cree Nation, Garden Hill First Nation, Thompson and within Winnipeg,
team members met with representatives of CFS agencies, collateral organizations, and
Band Councils, as well as youth, Elders and other community members (60 participants).

To supplement and build upon findings from the consultation activities, the AMR team
gathered and reviewed materials that provided context for and related to the
recommendations, and that could inform the plan with options for actions to implement or
respond to the recommendations. These included the three-volume report from the
Commission of Inquiry in the Circumstances Surrounding the Death of Phoenix Sinclair,
Manitoba legislation and regulations, child and family services standards, materials provided or
referred by consultation participants, and other materials gathered by the team that provide
information on best practices or models, and technical information to inform the development
of specific options for action.

Analysis of findings began in the early phases of the project, a necessary step to ensure that the
team followed through on referrals and new insights from participants that pointed to issues
and areas that the team should explore. In the final phases of the project, information was
gathered from all consultation activities and from the document and literature review for
integrated analysis. The AMR team identified key themes and key findings relating to each
recommendation, and to the overarching context in which the recommendations may be
implemented. From this, the team identified areas for action, and developed options for
immediate, short, medium, and long-term actions that Manitoba Family Services and other
stakeholders might take to implement or respond to each recommendation.

The report from the project summarizes findings from all activities, and presents a plan with
options for action. The report is organized in the following way:

e A section is devoted to each of the nine areas for action under consideration in this
project: differential response; devolution; funding; education and training of child



welfare workers; supporting the transition to adulthood; children’s advocate;
prevention based on children’s rights; building community capacity; and the importance
of early childhood intervention.

e Each of the nine sections includes subsections focused on specific recommendations
within that section that were assigned to the AMR implementation planning team.
Findings relating to the recommendation are discussed, and options for actions relating
to each recommendation are detailed.

e The final section of the report brings together the options for action from all of the
preceding sections, and presents a plan with options for actions to implement or
respond to the 31 recommendations assigned to the AMR implementation planning
team.

The options for action to implement or respond to each of the recommendations assigned to
the implementation planning team are presented below. The actions are discussed in more
detail throughout the body of the report, and are the focus of the final section of the report.

ACTION AREA: DIFFERENTIAL RESPONSE

Recommendation: That the Province ensure that the family enhancement services
required to support the differential response practice model are developed,
coordinated, and made accessible, through partnerships and collaboration among
the child welfare system, and other departments and community-based
organizations

Option for action: Manitoba Family Services and the CFS authorities encourage and support co-
operation between the child welfare system, other departments, and community based
organizations that serve children, youth and families.

Option for action: Manitoba Family Services and the four CFS authorities encourage and
support collaboration within the child welfare system.

Option for action: Manitoba Family Services and the CFS authorities develop a model and
protocols for a shared service delivery framework that supports collaboration between the
child welfare system, other departments and community based organizations for urban-based
service delivery that can be adapted to reflect the resources and capacities of the community
sectors in different geographic regions and communities.

Option for action: Manitoba Family Services and other departments strengthen the capacity of
the community to deliver family enhancement services.

Option for action: Manitoba Family Services, AANDC and the CFS authorities develop a rural
service delivery framework that supports access for families involved with the child welfare
system in rural and First Nations communities.



Recommendation: That All Nations Coordinated Response Network (ANCR)—whose
role is triage and delivery of short-term services—no longer provide family
enhancement services but should transfer families who need those services to a
family services unit as soon as possible.

Option for action: The Designated Intake Agency Review Working Group assess (as part of the
review currently underway) whether all designated intake agencies should provide the same
scope of programs and services and, in particular, whether ANCR should continue to provide
family enhancement services. Reporting from the working group’s review should include
recommendations that relate to these components of the review.

Option for action: Manitoba Family Services and AANDC build the capacity of CFS agencies to
develop and deliver family enhancement programs and services and ensure that CFS agencies
have adequate funding to support, at minimum, one family enhancement worker whose
responsibilities include the development of relationships with community service providers,
and additional family enhancement workers at a caseload ratio of 1:20.

Option for action: The CFS authorities facilitate ongoing dialogue between family service
agencies and designated intake agencies.

Option for action: The CFS authorities ensure that, when files are transferred from designated
intake agencies to the family services agency that will provide ongoing services, completed
assessments and records are sent to the receiving family services agency as soon as possible to
avoid delays in the time between intake and service provision and to support case planning at
the receiving agency.

Option for action: Manitoba Family Services and the four CFS authorities reconsider the time
frames currently allowed for family enhancement service delivery.

Recommendation: That every effort be made to provide continuity of service by
ensuring that, to the extent reasonably possible, the same worker provides services
to a family throughout its involvement with the child welfare system.

Option for action: Manitoba and the four CFS authorities work together to develop a
comprehensive worker retention strategy that supports continuity of service.

Option for action: Manitoba Family Services and the four CFS authorities consider a move to
generalist practice teams that will better support continuity of care and client/family centred
practice, and support a more balanced case load for individual social workers.

Option for action: Manitoba Family Services, in conjunction with the four CFS authorities,
develop a standard for transfers within an agency that will ensure continuity of care during the
transfer process.

Recommendation: That agencies strive for greater transparency and information
sharing with caregivers, which may require changes to legislation.

Option for action: Manitoba Family Services, in conjunction with the four CFS authorities,



ensure that workers use the case planning methodology in the case recording package, which
includes a case planning template, and provide additional training to child welfare workers, as
needed, to ensure that they have a solid understanding of the tools and processes they use in
planning with families.

Option for action: Manitoba Family Services, in conjunction with the four CFS authorities,
develop a standard to ensure that workers use a family-centred approach to planning, and
involve extended family and other community supports in planning for the family, whenever
possible and reasonable.

Option for action: Manitoba Family Services, in conjunction with the four CFS authorities,
develop a standard to ensure that all clients, regardless of case category, receive, at minimum,
a written summary of their case plans.

Option for action: The four CFS authorities develop clear guidelines for information sharing
with families and caregivers, similar to and, as appropriate, expanding upon the fact sheet titled
Information Sharing using the Privacy Acts (PHIA and FIPPA) and The Child and Family Services
Act, which provides clear guidelines for information sharing between collateral service
providers and CFS workers.

Recommendation: That The Child and Family Services Act, The Personal Health
Information Act, The Freedom of Information and Protection of Privacy Act, and any
other legislation as may be necessary, be amended to allow service providers to
share relevant information with each other and with parents (or caregivers) when
necessary for the protection, safety or best interests of a child.

Option for action: Manitoba Family Services develop a process to determine whether
information sharing issues are a result of the practical limits set by The Child and Family Services
Act, PHIA, FIPPA and other legislation, misunderstandings of the privacy legislation, or practice
issues that require additional training or discipline.

Option for action: The CFS authorities redistribute the fact sheet titled Information Sharing
using the Privacy Acts (PHIA & FIPPA) and The Child and Family Services Act, which provides
clear guidelines for information sharing between collateral service providers and family service
workers, ensuring that all frontline workers are provided with a copy.

Option for action: Manitoba Family Services and the CFS authorities, in consultation with other
departments and community-based organizations, develop protocols and practice guidelines
that support multi-disciplinary case management teams for improved service coordination.

Recommendation: That the Authorities enhance availability of voluntary early
intervention services by placing workers in schools, community centres, housing
developments and any other community facilities where they would be easily
accessible.

Option for action: The CFS authorities collaborate with community in the development of pilot
projects to introduce child welfare workers in to schools or other community facilities.



Option for action: Before placing workers in schools or other community sites, the CFS
authorities clearly define the mandate, roles and responsibilities of community-based CFS
workers, and communicate these to community members and organizations that share or use
the site.

ACTION AREA: DEVOLUTION

Recommendation: That the Standing Committee discuss as a regular agenda item,
the programs and policies being implemented by each Authority to determine those
that can be adapted more broadly, in a culturally appropriate manner.

Option for action: Add discussion of programs, policies and other initiatives that are underway
at an authority and that may be modified for adaptation or inform development of culturally-
based approaches at other authorities as a standing item on the agenda of regularly scheduled
standing committee meetings.

Recommendation: That the Standing Committee issue annual reports of its work to
the Minister for tabling in the legislature and for concurrent release to the public.

Option for action: Standing committee and minister or other senior representatives of
Manitoba Family Services and the standing committee come to mutual agreement about their
expectations for the standing committee’s annual reports.

ACTION AREA: FUNDING

Recommendation: That the Authorities be funded to a level that supports the
differential response approach, including a) funding to allow agencies to meet the
caseload ratio of 20 cases per worker for all family services workers; b) Increasing
the $1,300 fund for family enhancement services to a reasonable level, especially
for families who are particularly vulnerable, many of whom are Aboriginal; and c)
determination of the amount of necessary funding after meaningful consultation
between agencies and the Authorities, and between the Authorities and
government, after agencies have reasonably assessed their needs.

Option for action: Fast track the reduction of the caseload ratio to 1:20 for all family services
workers.

Option for action: Increase the province’s current $1,300 allocation for family enhancement
services to a more reasonable level and explore options for introducing more flexibility in how
that funding is used.

Option for action: Determine the amount of funding needed to support the differential
response approach through meaningful consultation with agencies, authorities, relevant
government departments, ensuring that agencies have the supports and resources they need to
reasonably assess their needs.
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Option for action: Establish long-term demonstration projects in one or more communities that
will be sites for intensive and coordinated prevention and family enhancement activities.

e Projects should be community-driven and community-led, draw on the strengths and
address the distinct needs of the community, and focus on building capacity at
community, agency and service provider levels.

e Projects will provide opportunities to 1) evaluate the impacts of focused and
coordinated resourcing for intensive prevention and family enhancement services and
supports, 2) develop and refine the differential response approach, 3) explore different
approaches to resourcing prevention and family enhancement activities, 4) enable
refined approaches (including the development of culture-based approaches) to
prevention and family enhancement, 5) build capacity of agencies, authorities, and
communities and 6) if they are sited in First Nation communities, contribute to building
capacity for increased self-governance in child welfare.

e Include a strong evaluation component to track success indicators, such as keeping
families together, reducing the number of children in care, EDI outcomes and other
indicators.

e As agencies, authorities and communities develop capacity, the option of moving to
block funding within specific agencies, authorities, communities or regions can be
explored.

ACTION AREA: EDUCATION AND TRAINING OF CHILD WELFARE WORKERS

Recommendation: That a Bachelor of Social Work or equivalent degree, as
recognized by the proposed Manitoba College of Social Workers, be required of all
social workers hired by agencies to deliver services under the act.

Recommendation: That a concerted effort be made to encourage Aboriginal people
to enter the social work profession, by promoting social work as a career choice and
supporting educational institutions in removing barriers to education through
access programs and other initiatives.

Option for action: Ensure that the Manitoba Institute of Registered Social Workers (MIRSW)/
Manitoba College of Social Workers (MCSW) have the resources needed to successfully manage
the transition to the professionalization of social work practice.

Option for action: The University of Manitoba’s accredited social work programs and programs
that ladder into an accredited social work program develop and implement strategies to expand
these programs to meet the expected increased demand for graduates of the University’s BSW
program. This includes strategies that will ensure that prospective students have meaningful
access to these programs.

Option for action: Adopt an Indigenous Social Work program as the standard for training for
Aboriginal social worker.

Option for action: Manitoba Family Services, AANDC, the four child and family services
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authorities, and mandated child and family service agencies work collaboratively to expand
training and education activities for staff working in the child welfare system and provide
ongoing support for these activities. The partners should:

e Provide financial compensation to agencies for costs associated with their support of
staff members pursuing a BSW, as well as students completing a practicum at their site.

e Implement a system of forgivable student loans or tuition coverage for people who
agree to contract for return of service for a designated time in the North — for example
three years for a three-year degree program (minimum of year-for-year of degree
program, with additional incentives if workers decide to stay on longer).

e Consider introducing an apprenticeship model for new graduates of social work
programs, in which they work alongside an experienced worker for some period of time
before they get their own cases or full responsibility.

e Ensure that all social workers in child welfare get access to annual training opportunities
to keep current in best practices and provide a professional development break from
day to day work.

e Support agencies to allow staff to participate in professional development and training
while ensuring that their caseload is covered.

Option for action: The Child and Family Services Standing Committee establishes a working
group to develop a strategy to encourage Aboriginal people to pursue social work in the
Manitoba child welfare system as a career. The working group should include recruitment
specialists from social work and social-work related programs, Manitoba Family Services, the
Manitoba office of AANDC, and individuals with relevant experience.

ACTION AREA: SUPPORTING THE TRANSITION TO ADULTHOOD

Recommendation: That The Child and Family Services Act be amended to allow for
extension of services to any child who at the age of majority was receiving services
under the Act, up to age 25.

Option for action: The Manitoba government amend The Child and Family Services Act to
enable extensions of care and maintenance for youth up to the age of 25 based on criteria
developed in consultation with youth who have been in care, and with representatives of CFS
agencies and authorities, and youth-serving community-based organizations.

Option for action: The minister of Family Services ask the All Aboard Committee to consider, as
part of Manitoba’s Poverty Reduction and Social Inclusion Strategy, developing a strategy that
provides wraparound services for 18 to 25-year-olds, particularly former youth in care.
Components of this strategy might include a new service tier or program, guided by a
framework and standards that focus on support rather than protection, a come-and-go
philosophy that provides a supportive space for youth when needed, and resourced with
sustainable funding tied to specific self-defined outcomes for the youth who access services
and supports.
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Option for action: Manitoba Family Services and other departments strengthen the capacity of
the community to play a central role in the provision of supports and services for youth and
former youth in care; this may include ongoing (not project-based) funding for youth-serving
community based organizations.

Option for action: Manitoba Family Services, in consultation with the four CFS authorities,
amend the age of majority planning standards to require workers to begin transition planning
with youth at the age of 15.

Option for action: Manitoba Family Services and the four CFS authorities develop and introduce
tools and practice guidelines for CFS workers that will support a successful transition to
adulthood for youth in care, including a youth transition checklist and a corresponding youth
transition case planning template that both the worker and the youth will retain a copy of the
transition case plan for their records.

Option for action: Manitoba Family Services, in conjunction with the four CFS authorities,
develop standards and policies that clearly articulate criteria and eligibility for extensions of
care and maintenance, and ensure that extensions of care and maintenance are applied
consistently across all four authorities.

Option for action: Manitoba Family Services and the CFS authorities facilitate youth transition
training for CFS agencies, families and alternative caregivers caring for youth, and community
based organizations that provide services for youth.

Recommendation: That a program be implemented to ensure that children who
have been receiving services under the Act, at age 18, have available to them an
individual social worker to coordinate services and ensure that they receive the
necessary support for a successful transition into the community.

Option for action: Manitoba Family Services and AANDC improve transition supports for youth
in care by providing funding to each CFS agency to support, at minimum, one youth transition
worker position.



ACTION AREA: CHILDREN’S ADVOCATE

Recommendation 1: That the position of a Manitoba representative for children and
youth be established under its own legislation, titled The Representative for Children
and Youth Act, with these features: (a)status as an officer of the legislature, with the
same independence afforded to the Ombudsman and Auditor General, (b) a
mandate to advocate not only for children in the child welfare system, but for all
children and youth in the province who are receiving or are eligible to receive any
publicly-funded service, (c) responsibility to review not only deaths, but also critical
injuries to any child in care and any child who had been involved with child welfare
during the previous year and (d) authority to make special reports to the Legislative
Assembly where considered necessary, including reports on compliance with
recommendations made previously by the representative under the Act, such
special reports to be delivered to the speaker and the Standing Committee on
Children and Youth.

Recommendation 2: That the Representative be appointed by a resolution of the
Legislative Assembly, on the unanimous recommendation of the Standing
Committee on Children and Youth following a search for a suitable candidate. In
making its recommendation, the Committee must be required by the Act to
consider the skills, qualifications and experience of the candidate, including the
candidate’s understanding of the lives of Aboriginal children and families in
Manitoba.

Recommendation 3: That the Representative for Children and Youth be appointed
for a five-year term with an option for a second term, but no one should serve in
the position beyond 10 years.

Recommendation 4: That a Deputy Representative be appointed by the
Representative for Children and Youth.

Recommendation 5: That a Standing Committee on Children and Youth be
established as a standing committee of the Legislature, and the Representative be
required to report to it, at least annually, and to discuss special reports, and on
other appropriate occasions.

Recommendation 6: That the Representative be required to prepare: (a) an annual
service plan, with a statement of goals and specific objectives and performance
measures, and (b) an annual report including a report on the Representative’s work
with Aboriginal children and families, and with others, and comparing results for the
preceding year with the expected results set out in the service plan.

Recommendation 7: That all annual reports, special reports and service plans are to
be made public, following delivery to the Speaker for placement before the
Legislative Assembly and the Standing Committee on Children and Youth.

Recommendation 8: That in the hiring of all new staff for the Office of the
Representative, except those filling clerical roles, consideration be given to an
applicant’s understanding of the lives of Aboriginal children and families in



Manitoba.

Recommendation 9: That at the end of the term of the current Children’s Advocate,
an acting Children’s Advocate be appointed, pending enactment of new legislation
to create a Representative for Children and Youth. If any amendment to existing
legislation is required to make that possible, that should be done now.

Recommendation 10: That the new Act contain provisions similar to the following,
which are contained in Section 6(1) of the Representative for Children and Youth Act
of British Columbia:

6(1) The Representative is responsible for performing the following functions in
accordance with this Act:

(a) support, assist, inform and advise children and their families respecting
designated services, which activities include, without limitation,

(i) providing information and advice to children and their families about
how to effectively access designated services and how to become effective
self-advocates with respect to those services,

(ii) advocating on behalf of a child receiving or eligible to receive a
designated service, and

(iii) supporting, promoting in communities and commenting publicly on
advocacy services for children and their families with respect to designated
services;

(a.1) support, assist, inform and advise young adults and their families
respecting prescribed services and programs, which activities include, without
limitation,
(i) providing information and advice to young adults and their families
about how to effectively access prescribed services and programs and how
to become effective self-advocates with respect to those services and
programs,
(ii) advocating on behalf of a young adult receiving or eligible to receive a
prescribed service or program, and

(iii) supporting, promoting in communities and commenting publicly on
advocacy services for young adults and their families with respect to
prescribed services and programs;

(b) review, investigate, and report on the critical injuries and deaths of

children as set out in Part 4;

(c) perform any other prescribed functions.

Recommendation 11: That in drafting the new legislation, reference be made to
British Columbia’s Representative for Children and Youth Act to ascertain whether
provisions other than those addressed in the above recommendations are suitable
for inclusion.

Recommendation 12: That the responsibility of the Ombudsman with respect to
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special investigation reports be removed.

Recommendation 13: That a public awareness campaign be undertaken to inform
the public about the expanded mandate and role of the Representative for Children
and Youth.

Option for action: Take action to enhance the Office of the Children’s Advocate’s capacity to
represent the rights, interests, and viewpoints of First Nations and Metis children and youth,
and to work collaboratively with First Nations and Metis families, child and family services
agencies and authorities, community-based organizations, communities and leadership on
systemic issues that contribute to the overrepresentation of Aboriginal, children, youth and
families in the child and family services system. This initiative and the ongoing activities it
generates must be appropriately resourced.

Option for action: Develop and implement a made-in-Manitoba model that will establish
greater independence for, and broaden the mandate, powers and scope of activities of the
children’s advocate. The guiding principle for the development of this model should be to
enhance the advocate’s ability to represent the rights, interests and viewpoint of all children
and youth in Manitoba who are receiving or entitled to be receiving, designated publicly funded
services. The model should enable the advocate to provide advocacy services to children and
youth, and, where it is consistent with a child-first approach, services to their families. This may
require the introduction of independent legislation for the children’s advocate and other
legislative amendments.

ACTION AREA: PREVENTION BASED ON CHILDREN’S RIGHTS

Recommendation: That the Province amend The Healthy Child Manitoba Act to
reflect the rights entrenched in the United Nations Convention on the Rights of
the Child, in a manner similar to Alberta’s Children First Act, stipulating that the
well-being of children is paramount in the provision of all government services
affecting children.

Option for action: Following consultations, the Manitoba government amend the preamble of
an act to reflect the principles of the Convention on the Rights of the Child.

Option for action: The Manitoba government adopt a child rights impact assessment (CRIA)
lens in public service policy development.

ACTION AREA: BUILDING COMMUNITY CAPACITY

Recommendation: That a legislated committee, functioning under the provisions
of The Healthy Child Manitoba Act (in its present or amended form) be charged
with:

a) coordinating the services provided for children and families between
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community-based organizations and government departments; and

b) allocating government funding to those community-based organizations,
following meaningful and inclusive consultation. It is understood that
funding from the private sector and other levels of government will
continue to play an important role, as it has done, in supporting these
organizations
and that the composition of this committee mirror the committee described by s.
21(3) of The Healthy Child Manitoba Act, which reflects Manitoba’s various regions
and cultural diversity, and includes representatives of the community and
recognized experts.

Option for action: Parent-child coalitions consider expanding their mandate beyond its current
focus on early childhood to include children, youth (up to the age of 18) and families.

Option for action: The CFS authorities, in partnership with Healthy Child Manitoba, pilot the
Children, Youth and Families Integrated Service Systems project in selected communities.

ACTION AREA: THE IMPORTANCE OF EARLY CHILDHOOD INTERVENTION

Recommendation: That the Healthy Child Committee of Cabinet consider and
recommend for legislative action a framework for the delivery of early childhood
development programs with the following characteristics: a) voluntary but
universally available, b) offering a place where children regularly attend to learn
with other children, c) staffed by trained educators who follow a defined
curriculum, and d) involving parents.

Option for action: Introduce a preamble to the Healthy Child Manitoba Act that establishes
principles to guide the development, implementation and evaluation of the Healthy Child
Manitoba strategy:

The principles introduced in the preamble can be drawn (with one revision) from the
principles that currently guide the activities of the Healthy Child Manitoba Office
(HCMO). The HCMO principles relate to community-based, inclusive, comprehensive,
integrated, accessible, quality assurance and public accountability

The principle referring to ‘accessible’ currently states “Services and programs are
available and accessible to families and their children across Manitoba” (Healthy Child
Manitoba, n.d.). This can be revised to incorporate the principle of proportionate
universality. For example, the revised principle might state “A universal platform of
services and programs are available and accessible to families and their children across
Manitoba, accompanied by supports and services that target highly vulnerable children
and families and low-income and under-resourced neighbourhoods and regions, and
that work to eliminate barriers to access”. The revised principle would then more
accurately refer to ‘accessible and proportionately universal’.
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Recommendation: The legislative framework for delivery of early childhood
development programs should also provide for establishment of integrated service
delivery centres to provide a range of services in addition to early childhood
education, including public health, employment and income assistance, housing,
child welfare and adult education. These integrated service centers should be
located in existing infrastructures such as schools or facilities that house
community-based organizations.

Option for action: Establish integrated service delivery centres in three communities across
Manitoba.

Healthy Child Manitoba Office (HCMO) will approach the northern First Nations
authority, southern First Nations authority, and Metis authority and invite each to
identify a community that might benefit from the establishment of a demonstration
integrated service delivery centre. The general authority is not included in this group
because, as noted earlier in this document, HCMO is already partnering with this
authority on an integration project in the Gimli area.

If an authority is interested in engaging in this project, HCMO will share information
about potential models for integrated service delivery, and work in partnership with
them to: 1) consult with and engage key partners from the community and from
relevant service sectors, provincial, federal and First Nation government departments,
healthy child committees, private sector and philanthropic sector; 2) with additional
support from engaged partners and drawing on the models, successful practices and
lessons learned from other integration projects, develop a model for the centre that
addresses the needs and makes the most of the strengths and assets of the area or
region it will serve; 3) plan, develop and secure resources to establish an integrated
service delivery centre.

Recommendation: That government funding to support integrated service delivery
centres be allocated, following meaningful and inclusive consultation, by a
committee that mirrors the committee described by s. 21(3) of The Healthy Child
Manitoba Act and reflects Manitoba’s various regions and cultural diversity,
including representatives of the community and recognized experts.

Option for action: Explore opportunities to empower regional inter-agency and cross-sector
coalitions to allocate funding for activities focused on enhancing integration of services and
systems that support the development and well-being of children, families and communities.
The Manitoba government has committed to establish a Commission on Early Learning and
Child Care that will be looking at ways to redesign Manitoba’s system of early learning child
care and guide the province’s future plans. As part of these activities, the Commission could
take responsibility for this action.
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Introduction

On January 31, 2014, the report from the Commission of Inquiry into the Circumstances
Surrounding the Death of Phoenix Sinclair was released to the public. The three-volume report,
entitled The Legacy of Phoenix Sinclair: Achieving the Best for All Our Children, presented
Commissioner Ted Hughes’ findings from the inquiry, and 62 recommendations to better
protect Manitoba children.

At the time of the report’s release, Family Services Minister Kerri Irvin-Ross advised the public
that the province had already taken action on 20 of the recommendations, and action was
underway on an additional 11 recommendations. Minister Irvin-Ross also announced that the
province would appoint an implementation planning team (headed by Barbara Bruce of AMR
Planning & Consulting, Inc.) to develop a plan with options for actions to implement or respond
to the remaining 31 recommendations.

The recommendations assigned to the AMR implementation planning team related to areas for
action identified by the commission: differential response, devolution, funding, education and
training of child welfare workers, supporting the transition to adulthood, children’s advocate,
prevention based on children’s rights, building community capacity, and the importance of
early childhood intervention. The 31 recommendations are listed in an appendix to this report.

Project Scope

Under the terms established for this project, the AMR implementation planning team was
responsible to:

1. Develop a process to gather stakeholders’ insights, input and ideas on actions that can
be taken to implement or respond to the thirty-one recommendations assigned to the
team.

2. Meet with stakeholders to discuss the recommendations and to gather their input on
actions that can be taken to implement or respond to the recommendations.

3. Hold two community gatherings with a variety of stakeholders - one in northern
Manitoba and one in southern Manitoba, to discuss community-based solutions to a
number of the recommendations put forward by Commissioner Hughes.

4. Review internal and external documents and other materials that will provide context
for the analysis and interpretation of information gathered from stakeholders.

5. Prepare and submit by September 30, 2014 to the Minister of Family Services an interim
report on project activities-to-date.

6. Prepare and submit (in early 2015) to the minister of Family Services a final report that
presents a plan with options for actions Manitoba Family Services might take to
implement the thirty-one recommendations. The report will be based on discussion
meetings with stakeholders, and address ways to improve support to agencies, keep
children in Manitoba safe and protected, and promote the healthy development, well-
being and inclusion of children and families.
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Approach and Methodology

The AMR implementation planning team began developing the approach and methodology
immediately after AMR was engaged for this project. The team began by reviewing the 31
recommendation assigned to the team; assessing, for each recommendation, what information
would be needed to identify actions that could be taken to implement or respond to the
recommendation; identifying where that information might be found (material that might be
relevant and areas in which to focus our document and literature review, and individuals and
organizations that might have experience and expertise relevant to the recommendations);
and, with respect to individuals and organizations, a process and time line for connecting with
them.

Based on the document produced from this review, the team developed a detailed strategy and
road map to guide project activities, and began preparing for consultation activities. All the
recommendations relate, directly or indirectly, to families who are involved with the child
welfare system. Many of the recommendations assigned to the team relate directly to service
delivery in the child welfare system or to community-based organizations that provide
collateral services. Other recommendations relate to the social work profession, to the post-
secondary education system, or to specific government offices. Additionally, in the process of
developing the plan with options for actions to implement or respond to the recommendations,
the team recognized the need to draw on the technical expertise and practical knowledge of
individuals working within Manitoba Family Services and within Aboriginal Affairs and Northern
Development Canada.

Each of these groups was included in a preliminary list of potential consultation participants.
The AMR team wanted to ensure that the plan was informed by an understanding of on-the-
ground service delivery in First Nation communities, and included community visits in the
project road map and work plan. The team took into consideration the different contexts of
service delivery in Northern Manitoba and Southern Manitoba, and included two gatherings
(one in each region) that brought stakeholders together to discuss the recommendations. The
team also recognized the importance of connecting with families and with youth who had
received services from the child welfare system.

Consultation activities, including individual and group interviews, community visits, and
gatherings, are seen as a primary data source for this project. Interview and discussion guides
were developed for each consultation format, and then modified to focus on the
recommendations that related most directly to the individual or organization being
interviewed.

To support participants’ comfort and provide them with an opportunity to prepare for the
interview or meeting with the team, where possible, the discussion guide was distributed to
participants in advance of the interview or meeting.

In addition to individual and group interviews, consultation activities have included community
visits and gatherings. In the community visits, AMR team members completed individual and
group interviews with community members working in child and family services agencies and in
collateral organizations delivering services in the rural or reserve communities they visited.
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They also had the opportunity to spend unstructured time with other community members.
The visits provided opportunities to deepen the team members’ understanding of the context
and practical realities of service delivery in these communities.

The Northern and Southern gatherings brought together representatives of child and family
services agencies with a diverse group representing community-based organizations and
programs in the regions they serve, as well as youth over the age of majority who have been in
care, and Elders. The gatherings were designed to provide participants with an opportunity to
reflect on the implications of the recommendations in the context of service delivery in their
own region. Working in small groups aligned with particular aspects of services for children,
youth and families, they participated in facilitated group discussions of the recommendations.
The discussion guides were similar to those used in interviews with representatives of the
sectors in which they work. Group members developed a collective response to the
recommendations that drew on their shared experiences of service delivery in their region.

The AMR team also organized and facilitated group discussions with parents and caregivers
who had been involved with the child and family services system, and with foster parents.
These discussions focused on specific recommendations that the team felt were most pertinent
to these groups, and heightened the team members’ sensitivity to the impacts any actions
suggested in the plan they developed might have on families that are involved in the system,
and on families that the child welfare system relies on to provide care to children who have
been apprehended.

In the latter stages of the project, the AMR team focused on gathering technical information to
inform the development of a plan with options for actions to implement or respond to the
recommendations. Within the provincial government, the team met with representatives of
Manitoba Family Services, the Strategic Initiatives and Program Support division of the Child
Protection branch, Community Service Delivery, and Community Living Disability Services, as
well as the Healthy Child Manitoba office and the office of the Children’s Advocate. . Within the
federal government, the team met with a representative from the Manitoba office of Aboriginal
Affairs and Northern Development Canada. The team met with representatives of the
University of Manitoba’s social work faculty, other programs provided by or associated with
that program, and several professional associations for social workers.

Over the course of the project, more than 300 participants were involved in these activities:

e The team met individually and in groups to discuss recommendations with
representatives of all mandated CFS agencies (63 participants) and authorities (eight
participants) in the province, the child and family services standing committee (nine
participants), Manitoba Family Services (17 participants), other provincial and federal
government departments and offices (18 participants), collateral and community-based
organizations (30 participants), social work sectoral organizations (15 participants), and
post-secondary programs and research units (six participants).

e The team organized gatherings in Thompson (39 participants) and Winnipeg (37
participants) that brought together Elders and youth formerly in care or on extensions
of care with representatives of child and family services agencies, early childhood
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development programs, family resource centres, and other collateral and community
based programs and services to discuss the recommendations.

e Two gatherings to discuss the recommendations with parents and other members of
families that had been involved with the child and family services system (33
participants) and with foster families (15 participants) were held in Winnipeg.

e In community visits to Brandon, Rolling River, Dauphin, Opaskwayak Cree Nation,
Norway House Cree Nation, Garden Hill First Nation, Thompson and within Winnipeg,
team members met with representatives of CFS agencies, collateral organizations, and
Band Councils, as well as youth, Elders and other community members (60 participants).

A complete list of consultation activities (identifying all organizations represented in these
activities) is attached as an appendix to this report.

To supplement and build upon findings from consultation activities, the AMR team gathered
and reviewed materials that provided context for and relate to the recommendations, and that
could inform the plan with options for actions to implement or respond to the
recommendations. These include:

e the Hughes Report and related materials (including materials referred to in the report or
materials include in exhibits from the inquiry), which provide context for the
recommendations

e Manitoba legislation and regulations, including The Child and Family Services Act, The
Child and Family Services Authority Act, The Child and Family Services Amendment Act
(Critical Incident Reporting), The Social Work Profession Act, The Healthy Child Manitoba
Act, and The Ombudsman Act along with legislation from other jurisdictions

e the Child and Family Services Standards Manual

e internal documents and other materials provided or referred by the department, along
with media articles and additional materials gathered by team members that provide
information about the child welfare system in Manitoba. These materials grounded
team members in a solid understanding of the mandates, roles and responsibilities of
the four authorities, leadership council, standing committee and department, and the
overarching structure of the child welfare system in Manitoba

e materials provided or referred by consultation participants

e materials that relate specifically to the recommendations assighed to the
implementation planning team. These materials were gathered using database and web
searches and provide information on best practices or models and technical information
that inform the development of the plan with options for actions to implement or
respond to the recommendations assigned to the team

Analysis of findings began in the early phases of the project, a necessary step to ensure that the
team followed through on referrals and new insights from participants that pointed to issues
and areas that the team should explore. In the final phases of the project, information was
gathered from all consultation activities and from the document and literature review for
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integrated analysis. The AMR team identified key themes and key findings relating to each
recommendation, and to the overarching context in which the recommendations may be
implemented. From this, the team identified areas for action, and developed options for
immediate (within six months of release of this report), short (six months to one year), medium
(one to three years), and long-term (over three years) actions that the Department and other
stakeholders might take to implement or respond to each recommendation.

This report summarizes findings from the project, and presents a plan with options for action.
The report is organized in the following way:

A section is devoted to each of the nine areas for action under consideration in this
project: Differential Response; Devolution; Funding; Education and Training of Child
Welfare Workers; Supporting the Transition to Adulthood; Children’s Advocate;
Prevention Based on Children’s Rights; Building Community Capacity; and the
Importance of Early Childhood Intervention.

Each of the nine sections includes subsections focused on specific recommendations
within that section that were assigned to the AMR implementation planning team. The
subsections open with an explanation of Hughes’ reasoning behind the
recommendation followed by a discussion of findings related to the recommendation,
and options for actions to implement or respond to the recommendation. For each
option for action, a time frame is suggested and parties with primary responsibility for
the action are identified.

The final section of the report brings together the options for action from all of the
preceding sections, and presents a plan with all options for actions to implement or
respond to the 31 recommendations assigned to the AMR implementation planning
team.
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Differential Response: A New Model of
Practice

The first recommendations that Commissioner Ted Hughes presents in the executive summary
of the report The Legacy of Phoenix Sinclair: Achieving the Best for All Our Children relate to
differential response, Manitoba’s child welfare practice model. These recommendations are
brought to the forefront because of their importance to service delivery in Manitoba, and
therefore, to the children, youth and families receiving services.

In the inquiry report, Hughes introduces Manitoba’s new model of practice, differential
response, which was adopted by the province and all four child and family service (CFS)
authorities in the wake of the tragedy that sparked the inquiry." In Changes for Children,
Manitoba’s commitment to strengthening the child welfare system based on an external
review, Manitoba Family Services explained that differential response “will create a new
capacity to provide support services where, following a comprehensive assessment, it has been
determined that a child protection investigation is not warranted but that a family is struggling
with challenges. If left unaddressed, the challenges would likely result in children being at risk in
the future. The “differential response” is a preventative and supportive approach that will be
provided early so that more intrusive and adversarial child protection responses may not be
required. In practical terms, this can include funding for intensive casework; respite service for
parents; income supplements; housing assistance; in-home family support; and active support
to attend community-based programs. Much of this approach will involve more formal linkage
with community-based service providers. In all situations, the safety of children will remain a
paramount consideration” (Manitoba Family Services and Housing, 2006, pp. 8-9).

The province and the four CFS authorities worked together to adapt the differential response
model for Manitoba’s unique service delivery context (services are provided concurrently
rather than geographically?). The authorities implemented a series of differential response pilot
projects beginning in 2009, and full implementation of the differential response model is now
underway in all authorities.

During the inquiry, Hughes asked, what brings a vulnerable family in contact with the child
welfare system? The answer, he discovered, was neglect, which “is commonly associated with
factors that are largely out of the parents’ control: poverty, poor housing, and often, the
parents’ own troubled histories” (Hughes, 2014, p. 445).

The differential response approach recognizes that neglect calls for a different response than
the child welfare system’s traditional response to abuse. A differential response approach does

'The province adopted the differential response model in 2006 as part of the Changes for Children Action Plan and
adapted the model into a made-in-Manitoba framework following stakeholder engagement and research.

2 Two First Nations CFS authorities deliver services both on- and off- reserve, and all four authorities and their
mandated agencies deliver services throughout the province.
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not limit service providers by requiring the need for statutory protection from the state, rather,
in situations where children are assessed as being safe, a differential response means that
service providers can provide a non-adversarial service in a voluntary, supportive and
collaborative context.

The differential response approach calls on the child welfare system to shift its focus (and its
funding) from protection services to prevention and early intervention services. The model
requires that the child welfare system adopt an approach that Hughes refers to as family
enhancement (sometimes known as family assessment or alternative response), “where
workers aim to develop relationships with children and families and connect them with support
services that can enhance their ability to keep children safe at home and provide stable and
nurturing homes, before a crisis occurs” (Hughes, 2014, p. 351).

Manitoba’s differential response model has two streams of service:
e the traditional protection (intervention) stream

e the family enhancement (prevention) stream, for families who can stay together at
home with some support

While protection services are mandated by Part lll: Child Protection of The Child and Family
Service Act, family enhancement services are voluntary services mandated by Part II: Services to
Families. This part of the act begins:

9(1) A member of a family may apply to an agency for and may receive from the agency
counselling, guidance, supportive, educational and emergency shelter services in order
to aid in the resolution of family matters which if unresolved may create an
environment not suitable for normal child development or in which a child may be at
risk of abuse (Manitoba. Legislative Assembly, 2012).

Hughes notes that a differential response requires that the services that may be called for are
available and accessible because differential response “relies on services being in place once
the assessment has identified a family’s needs” (Hughes, 2014, p. 352). Further, as he notes in
his introduction to differential response, this new approach “recognizes that although an
immediate threat to a child’s safety requires speedy intervention, most cases call for a less
urgent — but more intensive and sustained — response” (Hughes, 2014, p. 350).

In the differential response section, Hughes also reports on a number of other issues that were
echoed by participants that the implementation planning team spoke with, including:

e Concern about perceived cultural bias in the SDM assessment tools:

As part of the differential response project, the four CFS authorities established and led
the Assessment Processes and Tools Working Group, which selected and adapted the
Structured Decision Making® (SDM) assessment tools® to help workers make consistent
assessments across all agencies, and to enable appropriate decision making with the
families they serve (Manitoba Family Services, 2014, p. 18). The tools result in a detailed

3 Hughes describes the SDM suite of tools in the inquiry report on pages 355-357.
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assessment that can help guide worker decisions. One participant explained, “we expect
social workers to use their judgement. If we didn’t need this, we’d have the family fill in
the assessments by themselves and fax them in.” Another participant likened the tools
to a thermometer that social workers use to assess families’ temperatures to determine
the types of responses that are warranted — it is crucial, the participant explained, that
social workers are all using the same thermometer.

In reality, an intake worker assesses a family’s strengths and needs using the suite of
standardized assessment tools, and recommends that the family enter either the
protection stream (mandated services) or the family enhancement stream (voluntary
services). A participant explained, “the tools are meant to determine factors that cause
risk, which includes, for instance, history and family size, in order to help the family
service worker decide how best to intervene and how to address each risk.” CFS
agencies observed that, unfortunately, most families that are sent to agencies for
ongoing services have been assessed as high risk, which funnels them away from the
voluntary family enhancement stream into the mandated protection stream. Many felt
that this was especially true for Aboriginal families and attributed this, in large part, to
culturally inappropriate elements of the intake process; in particular, the probability of
future harm assessment in the SDM tools. The team learned that streaming decisions
are predicated on the “Decision Matrix,” a policy construct created by the authorities.
The matrix directs workers to open a protection file on a family where children have
been assessed as being safe but who have a high probability of future harm.

During the inquiry, Dr. Cindy Blackstock testified that standardized assessment tools
might codify structural issues like poverty and treat them as parental deficits. Also,
Aboriginal parents may report histories of abuse or prior contact with the child welfare
system because of their residential school or sixties scoop experiences, which are no
fault of their own (Hughes, 2014, pp. 364-365). Hughes explains that a validation study
to determine whether there is cultural bias will be conducted by the American
developers of the tools, but only once they have been in use in Manitoba for three to
five years (Hughes, 2014, p. 365).

Participants representing all categories of stakeholders suggested that the province
commit to explore, at its earliest opportunity, the perceived cultural bias in the SDM
tools. It was also suggested that the decision matrix in the SDM policies and procedures
manual should be reviewed and revised, as needed.

e The role of community based organizations, and who exactly should be delivering
family enhancement services:

The role of community partners in the delivery of family enhancement and other child
welfare services was discussed throughout consultations.® It was generally agreed that
community should play a larger role in the delivery of family enhancement services.

*The role of community based organizations in service delivery as well as who should be delivering services are
discussed throughout the recommendations in the differential response and building community capacity sections.
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e The need for more flexibility in funding to support family enhancement services:

This concern was raised in Commissioner Hughes’ report and was repeated by
participants throughout consultations. Many acknowledged, like Hughes, that
differential response requires a more intensive and sustained response than the current
funding model allows.” Participants acknowledged that once a child comes into care,
there are fewer meaningful resources put in place for that family; most of the funding
goes to maintaining the child in care. Another participant observed, “The families who
would most benefit from the family enhancement approach and services are not getting
them: the higher risk families.” One participant wondered, “How do you return kids to a
home where you haven't done anything to support that family and resolve any issues
that brought the kids into care in the first place?” Participants pointed out that this
sense that CFS workers can only support families in the family enhancement stream is
reinforced by the funding model that funds workers at a ratio of 1:20 families in the
family enhancement stream and 1:25 children, youth and families in the protection
stream. Hughes draws a similar conclusion: “Unfortunately the artificial distinction
between the two “streams” has been embedded in the differentiated caseload ratios
contained in the existing funding model” (Hughes, 2014, p. 351).

e The increase in workload caused by the differential response model, particularly the
SDM tools:

Participants representing CFS agencies noted that since implementation of the
differential response model, workload has increased significantly. The implementation
planning team heard from the child and family services division that the paperwork
burden should dissipate as workers become more familiar with the tools and processes.

e Challenges to engaging with families and building trusting relationships, which are
foundational for a successful child welfare intervention:

These challenges and related concerns were discussed throughout consultations with
CFS and community stakeholders.® Participants noted that the family enhancement
approach, which calls for an early, intense and sustained intervention, can help workers
engage with families and build trusting relationships. The majority of participants felt
that the family enhancement approach should be available to all families in all case
categories, whether they are receiving voluntary or mandated (protection) services. As
one participant stated, “Family enhancement should be a way of thinking, a way of
being, a way of practice, not a case category. Whether it’s protection issues or a need to
assist a family with some other issue, family enhancement services should be available
to families regardless of their assessment.” They explained that the intensive services at
the beginning help develop a relationship and build trust between the worker and the
family in the hopes that the family will reach out to the worker if they run into trouble in
the future.

> This will be discussed in more detail in the funding section.
¢ Challenges to building trusting relationships will be discussed throughout the differential response and building
community capacity sections.
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Hughes concluded this section with recommendations intended to improve implementation of
the differential response model of practice, including:

1)

2)

3)

4)

5)
6)
7)

8)
9)

that Manitoba and the four CFS authorities adhere to the principles of the differential
response approach

that Manitoba ensures family enhancement services are developed, coordinated and
made accessible through partnerships and collaboration

that All Nations Coordinated Response (ANCR) no longer provide family enhancement
services

that every effort be made to provide continuity of service by ensuring that one worker
provides services to a family

that child welfare workers communicate orally with each other when transferring files
that agencies strive for greater transparency and information sharing with caregivers

that the authorities enhance the availability of voluntary early intervention services by
placing workers in schools and other easily accessible community facilities

that all child welfare workers be trained on the use of the SDM assessment tools

that legislation be amended, as necessary, to allow service providers to share relevant
information with each other and with parents or caregivers

The implementation planning team was tasked with developing options for action to implement
or respond to recommendations 2, 3,4, 6, 7 and 9 above.
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Support the differential response model through collaboration with
government and community partners

Recommendation: That the Province ensure that the family enhancement services
required to support the differential response practice model are developed,
coordinated, and made accessible, through partnerships and collaboration among
the child welfare system and other departments, and community-based
organizations

Reason: The differential response model holds great promise for the better
protection of children, but its success will depend on the availability of services,
once the assessment tools have identified a family’s needs (Hughes, 2014, p. 371).

Discussion

In issuing this recommendation, Hughes reasons that the success of the differential response
model will depend on the availability of services. Participants noted that the CFS system is
overburdened, other systems cannot keep up, and something has to give. The implementation
planning team consistently heard that more services, especially addictions and mental health
services for youth are required across the province. Even in Winnipeg, services are difficult to
access and waiting lists are long. The team heard about many of the unfortunate consequences
resulting from service gaps and barriers including, for example, stories about youth who are
committing misdemeanours to access housing and other services quicker than youth on the
straight and narrow.

Participants debated whether family enhancement services can be successfully delivered by
Child and Family Service (CFS) agencies, or whether prevention services should be delivered by
community-based organizations (CBO). Hughes asked the same question in the inquiry report:
“The emphasis on the significance of prevention services and the need to establish trust so that
a family is open to receiving those services, led to the question of whether child and family
services should be limited to its traditional protection role, leaving prevention services to be
delivered by some other entity. In other words, should child welfare be delivering prevention
services at all?” (Hughes, 2014, p. 367).

A participant explained:

Under the original or authentic differential response model, families who require
services are directed to one of two streams: either protection services (where the well-
being of a child is at risk) provided by a CFS agency, or the worker refers a family to
appropriate supports and services (for example, parenting classes) provided by
community-based organizations. And those community-based organizations receive
appropriate funding to support this service delivery. In Manitoba, the current response
— Manitoba’s version of the differential response model — is not much different from a
non-differential response type intervention.

Some participants felt that devolving services to the community leaves family service workers
doing the adversarial (read: protection) work. Participants also noted that prevention work with
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families is more gratifying. CFS agencies told the implementation planning team that they want
to be working with families in a different way, but that their capacity to build trusting
relationships with the families they serve, the cornerstone of a successful intervention, is
lacking. Part of the problem, the team heard, is that it is difficult to build workers’ capacity to
deliver prevention services when they do not have many prevention cases. Most Winnipeg-
based CFS agencies reported that they did not even have enough family enhancement cases to
support a staff position (prevention is funded differently on reserve, see the section on
funding). The reasons for this are twofold:

e In Winnipeg, intake and after hours services are provided by All Nations Coordinated
Response (ANCR). ANCR provides the majority of early intervention and prevention
services (ex: family enhancement services) for families in Winnipeg. Because the family
enhancement stream is voluntary and services should be provided in the least disruptive
manner, it was decided that short-term services (family enhancement services) could be
provided at intake so that the family would not have to become involved with a CFS
agency. ANCR has 90 days to work with families before either closing the case (service
completion) or transferring the file to the culturally appropriate CFS agency for ongoing
services (the authority determination process (ADP) is part of the intake process). Many
of the families are initially assessed (or reassessed after 90 days) as higher risk, and then
transferred to a CFS agency in the protection stream. The families who are transferred
immediately or after brief services at intake are often the families that are not willing or
able to engage with the intake agency, and are therefore recommended for the
protection stream (mandated services). In his evaluation of the general authority’s
differential response pilot projects, McKenzie reports that a family’s willingness to
engage is the most important factor for a successful intervention (McKenzie B. T., 2011,
p. 8).

e The implementation planning team learned that CFS agencies can talk to their
designated intake agency (DIA) about what types of culturally appropriate services the
intake agency can provide and what types of cases should be transferred immediately to
an agency for ongoing services (services past the initial 90 day period that the ANCR and
other DIAs have to work with families). CFS agencies recognized that families often need
support beyond 90 days and that, in most cases, they would rather work with the family
themselves right from the beginning. However, few agencies have had this conversation
with their DIA. Additionally, many believed that they currently do not have the capacity
or the resources to serve the volume of family enhancement cases that ANCR would be
transferring if they requested all cases come directly to the ongoing service agency.

Community based organizations (CBO) have a history of working well with families, but there
are concerns about their capacity to provide the level of service required to make a difference
for families. As Trocme explained during the inquiry, “unless a service provider has the
resources and the mandate to provide the level of outreach necessary to work with families
who are difficult to engage with, there is a risk that these families will fall by the wayside”
(Hughes, 2014, p. 369).

AMR Planning & Consulting 12



Participants discussed other practical considerations and concerns about devolving
responsibility for the delivery of family enhancement services to CBOs, including:

e Who would be responsible for the safety of the child? One participant explained, “A risk
associated with community based implementation of the differential response model is
that the CFS system loses control of the process, it loses the capacity to monitor the
service plan and follow up.” Another explained: “If family enhancement cases were
transferred to a community based organization and closed by ANCR or another DIA,
then the CBO’s board would have civil liability in the case of a child death, for instance.”
Most participants agreed that the responsibility for children’s safety should remain with
the mandated CFS agency. It was suggested that services could be delivered through
CBOs with case management residing with family enhancement workers at the CFS
agency. Family enhancement workers would be responsible for conducting the
necessary assessments/re-assessments and developing and monitoring service plans in
collaboration with the family, CBO(s) and other service providers.

e There are limited CBOs outside of Winnipeg and where there are, their capacity is often
stretched by the needs of the community. In some rural and reserve communities, CFS is
the one agency (or one of few) providing services, or as one participant remarked, “CFS
is the only show in town.” As it is difficult to access specialized services in rural and
remote locations, CFS often serves as a “catch-all” for the community’s needs. In rural
and First Nations communities where there may be other programs serving children and
families, there is rarely a history of collaboration or integration with the child welfare
system.

e The CFS authorities, First Nations leadership (the Assembly of Manitoba Chiefs and the
Southern Chiefs Organization) and others testified that separating prevention and
protection activities would be difficult and could lead to gaps in service (Hughes, 2014,
pp. 367-368). The general authority argued, “whichever stream the case falls into, it is
nevertheless child protection work” (Hughes, 2014, p. 367). Hughes noted that in
practice, the two streams of social work are an artificial distinction and that “child
welfare services are provided on a continuum, focusing on protection in the face of an
immediate threat to a child’s safety but almost always working with a family
enhancement approach to keep children safe at home” (Hughes, 2014, p. 351).

In testimony to Hughes, a representative of Manitoba Family Services suggested that CBOs “do
not want to support CFS and do not want to disclose information to CFS because it would
destroy their relationship with the client” (Hughes, 2014, p. 368). While CBOs do not want to
harm the relationship with their clients or be seen as part of the “system,” they still have, like
all individuals in Manitoba, a duty to report a child in need of protection.’

Alternatively, factors which would support CFS agencies working with CBOs to deliver family
enhancement services were also addressed throughout consultations. Many suggested that the

7 Section 18(2) of The Child and Family Service Act sets out the duty of all individuals to report a child in need of
protection, when they reasonably believe that a child is or might be in need of protection, even when obtained
through professional relationships (barring solicitor-client privilege) Invalid source specified..

AMR Planning & Consulting 13



responsibility for family enhancement services should be shared with CBOs. Some of the points
brought forward were:

e (CBOs are successful (and, it was argued, perhaps more successful than CFS agencies) in
building relationships with families. One participant explained, “People assume the CFS
system is adversarial. ... Someone is more likely to walk into Ma Mawi or Ka Ni Kanichihk
and ask for help than to walk into a CFS office.” Participants explained that, when
families are struggling, informal networks (neighbours, community members) refer
children, youth and families to CBOs for supports, not CFS agencies.

Additionally, the way families are approached is important. In an assessment of model
fidelity that looks at the implementation of differential response in several American
states, Seigel explains that the model has two core components, approach and services.
Workers should engage with families “in a manner that is respectful, supportive,
positive and friendly and not confrontational, accusatory, or coercive” (Siegel, 2011, pp.
7-8). While CBOs tend to engage with families in this way, CFS agencies are still learning
how to apply the differential response approach to the families they serve. In an
evaluation of the southern authority’s differential response pilot project, Bennett
reported that all four agencies evaluated found it hard to shift from child welfare’s
traditional paradigm to this new way of thinking (Bennett, 2012, p. 8).

e (CBOs may be able to deliver voluntary family enhancement services in a manner that
reduces harm.

Families served by ANCR are often provided short-term services and then reassessed in
a higher risk category (often because of an inability to engage with the family
enhancement worker), eliminating them from the family enhancement stream before
the case is transferred to ongoing services. Additionally, families may enter the
protection stream because it is easier to support a family once a child is in care than to
support a family to stay together at home. This happens in part because family
enhancement is often a more intense, sustained and expensive response than the
allotted 270 days and $1,300 that CFS agencies get to work with families. Also, the
implementation planning team heard that it is easier to work with a protection family
(mandated services) and access the dollars to support a child in care than a family who
is seeking voluntary support services. It is especially difficult to access those services
when families do not live in or near an urban centre where those services exist.

Participants recognized that CFS agencies have an important mandate to protect
children in need but explained that prevention and early intervention (family
enhancement) often fall to the wayside while family service workers tend to crises and
higher risk cases. Participants acknowledged that CBOs, which are more successful at
engaging and building trusting relationships with children, youth and families, may be
better suited to provide these services.

Family enhancement service delivery in rural and reserve communities

Some participants felt that differential response/family enhancement is more difficult to
implement in rural and reserve communities because of the lack of services available. Others
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thought differential response lent itself more to the rural service delivery model: more
generalized, less specialized practice, and an approach that recognizes that prevention and
protection services are provided on a continuum. One participant remarked, “collaboration and
working with families in a different way is easier in remote centres.”

In some rural or reserve communities, where families typically have access to relatively few
community-based organizations and other service providers, CFS agencies collaborate with
other systems, including education, health and local government to develop and deliver a
continuum of supports for families.

The implementation planning team spoke with First Nations CFS agencies operating on reserve
to learn more about the innovative, culturally appropriate family enhancement programs that
they have developed.

e Hughes discusses the Nisichawayasihk Cree Nation (NCN) CFS Wellness Centre in his
report. The wellness centre follows an integrated service delivery model, where a
number of government and community services and programs are co-located.

e Kinisoa Sipi Minisowin Agency (KSMA) in Norway House built a family enhancement
program centre that is within easy referral distance from most other community
services.

e NCNCFS operates the designated intake agency in Thompson. Their Wechitiwin family
enhancement program serves several northern communities.

The implementation planning team learned that despite the success of community-led family
enhancement programs, the lack of other health and social services in the North results in
children becoming involved with the child welfare system and even coming into care to access
services.

Supporting collaboration for family enhancement service delivery

Participants largely agreed with Hughes that partnerships and collaboration are key to ensuring
that family enhancement services are developed, coordinated and made accessible throughout
Manitoba. However, participants were concerned that the aforementioned lack of resources in
rural and reserve communities and the reluctance of CFS agencies to work with CBOs, and vice-
versa, are obstacles that have to be overcome before collaboration can be considered as a
meaningful way to deliver services for children, youth and families.

The implementation planning team heard that CFS agencies do not connect with CBOs for
service delivery. One participant suggested that CFS agencies consider themselves to be the
essential service delivery system for the families involved with the child welfare system. The
data supports this. Of the roughly 25,000 calls made to ANCR, the intake agency in Winnipeg
where the community sector is most established, in a one year period, only 75 were transferred
to external organizations (CBOs and collateral agencies). Others were closed at intake following
brief service (4,300), transferred to a CFS agency for ongoing services (2,800, mostly protection,
cases) or provided with information (4,600). A quality assurance review in the CFS Division is
currently reviewing cases to determine why the decisions are made to transfer families to the
community, transfer to a CFS agency for ongoing services, or offered brief services at intake.
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CBOs feel that partnering with CFS could jeopardize their relationships with the families and
communities they serve. They were also concerned that working more closely with the child
welfare system would impose regulations that might require changes to the way they deliver
services (ex: in order to secure funding and have their programs recognized by the child welfare
system) and could increase their workload to unmanageable levels if not supported with the
additional funding, resources and capacity building necessary to take on more responsibility.

There are some examples of collaboration between the child welfare system and CBOs. The
implementation planning team met with groups that are working collaboratively on joint
government-community initiatives® and heard about legislation and pilot projects that aim to
improve coordination and access to services for children and families.” Many participants
suggested that the province continue to support joint government-community collaboration
and monitor the pilot projects taking shape across Manitoba to learn how to address
participants’ concerns about relying on partnerships for service delivery. As one participant
noted, “even when groups are working well together, when money or resources are limited or a
service need can’t be met, groups might fall apart.” If this happened, participants wondered,
where this would leave families?

The implementation planning team heard about the wraparound support that CFS agencies can
provide when they collaborate with community partners to develop resources and deliver
services for children, youth and families. Many CFS agencies, however, do not have the
resources (financial or human) to build relationships with potential partners or even identify, let
alone develop, opportunities for collaboration. The general authority agencies, for example,
being primarily based in Winnipeg and larger urban centres, have long-held partnerships and
large donor funding bases built on a history with the community that most newer First Nations
and Metis agencies do not have. When AJI-CWI was implemented, cases were transferred, staff
were transferred, and funding was transferred to the new agencies but, as one participant
explained, “The partnerships that were associated (with existing CFS agencies) were not
transferred over. These resources were not transferred over.”

Options for action
For each option for action, parties with primary responsibility for the action are identified and a
time frame is suggested:

e immediate action should take place within 0 to 6 months of the release of this report

e short-term action within 6 months to 1 year

e medium-term action within 1 year to 3 years

e |ong-term action from 3 years onward

& These initiative include Morningstar, which will be discussed in more detail below under the recommendation
that CFS workers be placed in schools or other community sites, as well as Block by Block Community Safety and
Wellness Initiative, which is discussed later in the early childhood intervention section.

? parent-child coalitions, which are legislated in The Healthy Child Manitoba Act, and Healthy Child Manitoba’s
systems integration pilot project in Gimli are discussed later in the building community capacity section.
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Everyone agreed that more partnerships and collaboration between the child welfare system,
community partners and other government departments would improve service delivery. The
province will have to navigate the stigma and mistrust of CFS to get buy-in from community
organizations, other government departments and CFS agencies for more collaborative work.
Stakeholders need to learn more about each other’s mandates, roles and responsibilities in
serving families to build an understanding and appreciation of the unique and related resources
that are working towards the same end as well as to identify opportunities for partnerships.

Manitoba Family Services and the CFS authorities encourage and support co-operation
between the child welfare system, other departments, and community based
organizations that serve children, youth and families.

Responsible parties:

e the Manitoba government including Manitoba Family Services and other
departments that serve children, youth and families

e the CFS authorities and agencies

e collateral service providers that serve children, youth and families

e community based organizations that serve children, youth and families
Time frame:

e short- to medium-term action: develop and implement opportunities for parties
to communicate (ex: designated intake agencies develop, in partnership with
community partners and collateral service providers, regional compendiums on
programs and services for children, youth and families that serve as inventories
to support access as well as address gaps) and come together (ex: community
gatherings, forums) to clarify their mandates, roles and responsibilities; where
possible, stakeholders should use these occasions to identify opportunities for
partnerships and collaboration (ex: where services align, where coordination or
integration is beneficial; where services close gaps or address needs)

More collaboration is also required within the child welfare system at the authority level
(facilitated by the standing committee'®) and between agencies across all four authorities. CFS
agencies have a lot to learn from each other and they need more opportunities to meet and
share. Some interesting programs and policies implemented by individual agencies and other
important child welfare issues can and should be shared system wide.

Manitoba Family Services and the four CFS authorities encourage and support
collaboration within the child welfare system.

Responsible parties:

e Manitoba Family Services, CFS Division

% The child and Family Services Authorities Act (2008) states that the standing committee 30(2) “is responsible for
facilitating cooperation and coordination in the provision of services under this Act.” The standing committee will
be discussed more in the section on devolution.
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e the four CFS authorities (both as individual authorities and as members of the
standing committee)

e CFS agencies
Time frame:

e short- to medium-term action: develop and implement opportunities for
agencies to come together (ex: inter-agency relations teams, annual conference
or forums) to discuss individual and systemic issues

In Winnipeg and other urban centres where there is a more established community sector, the
child welfare system should collaborate with other departments and community partners.
There are precedents (ex: case conferencing and other collaborative case management models)
where CFS, families and both government service providers and community based
organizations come together to improve coordination, increase access to services and reduce
duplication. Following an assessment of the family’s strengths and needs, the partners develop
a plan together and share responsibility for monitoring the plan and coordinating access to
services (liability remains with the CFS agency).

Manitoba Family Services and the CFS authorities develop a model and protocols for a
shared service delivery framework that supports collaboration between the child
welfare system, other departments and community based organizations for urban-
based service delivery that can be adapted to reflect the resources and capacities of
the community sectors in different geographic regions and communities.

Responsible parties:

e the Manitoba government including Manitoba Family Services and other
departments that serve children, youth and families

e the CFS authorities and agencies
e community based organizations that serve children, youth and families
Time frame:
e short-term action: consult with community based organizations and other
departments to identify key features of a shared service delivery framework

e medium-term action: develop clear partnership agreements, communication
protocols (for information sharing and joint case reviews), and other protocols
outlining the collaborative intake, assessment and referral processes for families;
develop a model for a shared delivery framework

CBOs need to strengthen their capacity to deliver services for the children, youth and families
involved with the child welfare system, which may involve training on the assessment tools and
reporting so that all third party service providers know when and how to report, as well as
funding which reflects the additional resources necessary to take on shared service delivery
with the child welfare system.
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Manitoba Family Services and other departments strengthen the capacity of the
community to deliver family enhancement services.

Responsible parties:

the Manitoba government including Manitoba Family Services and other
departments that serve children, youth and families

community based organizations and collateral service providers that serve
children, youth and families

Time frame:

short-term action: consult with community service providers in regards to
capacity and needs associated with an increased role in service delivery

medium-term action: train community based organizations and other service
providers on assessment and planning processes, reporting; address other
needs, as identified in consultations

Service delivery in rural and reserve communities must reflect certain geographic truths,
including the lack of services available in these regions, generally, and the challenges of
engaging partners for improved service accessibility in these regions.

Manitoba Family Services, AANDC and the CFS authorities develop a rural service
delivery framework that supports access for families involved with the child welfare
system in rural and First Nations communities.

Responsible parties:

the Manitoba government including Manitoba Family Services and other
departments that serve children, youth and families

Aboriginal Affairs and Northern Development Canada, Manitoba Office

the four CFS authorities and agencies serving rural areas or First Nations
communities

rural and First Nations communities

Time frame:

short-term action: consult with parties to identify key features of an inter-sector
strategy that addresses gaps in services and supports for families in rural and
First Nations communities

medium-term action: fund designated intake agencies for a staff person to build
relationships and coordinate partnerships, to act as a navigator for other
workers and clients; provide rural and First Nations agencies with additional
resources, as needed, to support the development of culturally appropriate,
community-led family enhancement resources and programs for their
communities, this may require new infrastructure be developed or renovated
(ex: to support co-location or other integrated service delivery models)
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Transfer families from intake to ongoing services as soon as possible

In the Inquiry report, Hughes notes that due to the authorities’ concurrent and overlapping
jurisdiction across the province, central points for coordination and intake were deemed
necessary to avoid confusion by the public, and to prevent gaps in services. The Child and
Family Services Authorities Act requires the authorities to jointly designate a single agency (the
designated intake agency (DIA)™) to provide coordination and intake services for defined
geographic areas. In most areas, intake is designated to an existing family service agency. In
Winnipeg, an agency was created for this purpose (Hughes, 2014, p. 89).

In early February 2007, the Joint Intake Response Unit (JIRU), which served as a single entry
point for all family service agencies operating in Winnipeg, became an independent agency,
reconstituted as the Child and Family All Nations Coordinated Response Network (ANCR). ANCR
is mandated by the southern authority, which means that ANCR’s funding and oversight for the
agency flows through the southern authority. ANCR is the entry point for referrals throughout
the Winnipeg region, which includes Winnipeg, Headingly, East St. Paul and West St. Paul. The
Winnipeg region is a large jurisdiction; ANCR processes about three quarters of all intakes in the
province and receives over 80, 000 calls a year.

ANCR provides coordinated intake services and after hours coverage for the 23 child welfare
agencies operating in Winnipeg. They also run the crisis response program (abuse
investigations) for the entire jurisdiction and an early intervention program (EIP). ANCR
explained, “The early intervention program is our family enhancement approach. Some people
think it’s differential response but differential response is not a program - it is an approach.”
ANCR’s EIP predates the adoption of the differential response/family enhancement model in
Manitoba.

Child and Family All Nations Coordinated Response Network (ANCR)
Early intervention program

ANCR still calls their program “early intervention” because they want to distinguish it from
family service agencies’ family enhancement programs. ANCR provides brief voluntary services
for 90 to 120 days * in contrast to family service agencies, which can provide voluntary services
for up to a year. ANCR has two resource centres, All Nations Family Resource Centre and
Snowbird Lodge, as well as two family service teams who provide case management services
for the families receiving short-term services. ANCR’s website clarifies:

" Fourteen DIAs operate throughout Manitoba without consistent mandates. A Designated Intake Agency Review
Working Group was established by the standing committee to assess the appropriateness of current intake and
related services models given the trend in service demand, the expressed needs of families, and the characteristics
of the communities being served. The working group includes a representative from each of the four CFS
authorities and Manitoba Family Services (First Nations of Northern Manitoba Child and Family Services Authority,
2014, pp.12-13). The implementation planning team heard that the goals of the working group are, in part, to
determine whether or not designated agencies should continue to manage cases.

2 ANCR notes that 30 days are allowed for the assessments before “we start the clock on the 90 day services.”
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e Service Teams provide intensive and culturally relevant services that support families to
prevent further child protection issues from developing and escalating.

e Family Resource Centres ensure accessible, wrap around services to families delivered
through supportive prevention and intervention focused group and individual programs
and services (Child and Family All Nations Coordinated Response Network, 2010).

Family resource centres

All Nations Family Resource Centre serves mainly the general and Metis CFS authorities, while
Snowbird Lodge serves mainly the two First Nations CFS authorities. Both resource centers are
strictly voluntary; they do not take “forced referrals.” The resource centres provide a safety net
for families. The implementation planning team heard that program evaluations completed at
the resource centres indicate that families feel safe, accepted, respected, and not judged, and
that the resource centres are somewhere families can go to get some help.

ANCR explained that, initially the resource centres were supposed to be used primarily for the
families that were involved with ANCR’s EIP, “families that were coming into the attention of
the child welfare system, but only needed some resources and supports without going further
into the system.” The resource centres, they noted, have evolved to become primary resources
for families receiving services (mainly protection services) from ongoing service agencies. “The
majority of referrals at both resource centres come from [family service] agencies.” The
increase in demand on the centres has resulted in space shortages, particularly at Snowbird
Lodge.

Funding

ANCR, like other DIAs, are block funded. When the federal/provincial funding model was
developed five years ago, there was no funding formula defined for designated intake. Other
agencies are funded based on the number of family enhancement and protection cases they
have. That is, they are allocated one worker to every 20 or 25 cases, in the respective streams.

ANCR does not receive specific funding for the resource centres, rather they are funded
through ANCR’s operations budget, which covers salaries, benefits, rent, telephones, training,
legal fees and other business-related costs, as well as the family support funding, which covers
the programming offered out of the resource centres. ANCR also does not have service
purchase agreements with family service agencies, despite the trend in referrals to the resource
centres (that is, the majority of referrals come from CFS agencies, not ANCR).

In addition, ANCR does not have access to the $1300 that family service agencies receive per
family to fund voluntary services. They note, “It's inconsistent that we're mandated to provide
respite and in-home support [under The Child and Family Services Act], but they don't give us
the money to do it.”
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A two-tiered intake system

Following ANCR’s initial assessment (the screening process), moderate or higher risk families
are transferred to programs in ANCR’s second intake tier, either the abuse program or the early
intervention program (EIP). For families referred to the EIP at the second tier, ANCR determines
whether or not brief services can achieve success with the family. If a family presents with
complex needs that will require more than brief services, they can be referred directly to the
appropriate family services agency, to support worker continuity (the same worker delivering
services to a family throughout its involvement with the child welfare system). Once ANCR has
determined that a family’s issues will take longer to resolve than their allotted time frame,
“lilntake would complete the process to determine the family’s choice of Authority, and then
refer the family for ongoing services under that Authority. ANCR can recommend that the
family receive either protection or family enhancement services” (Hughes, 2014, p. 363).

ANCR noted that they never transfer low risk families and rarely transfer moderate risk families
to family service agencies for ongoing services. The moderate risk families are served by ANCR’s
EIP and most low risk families are screened out during the initial intake. The families that ANCR
transfers to ongoing services generally present as high or very high risk. ANCR acknowledged,
however, that while the SDM assessment tools score some families as high risk, ANCR may
close the case or refer to their EIP because the SDM Caregiver Strengths and Needs Assessment
demonstrates that the risk factors are historical and no longer applicable (i.e. a parent had a
substance misuse problem but has been sober for 10 years). In other cases, families that are
scored as high risk “recognize their challenges and are very willing to engage and work on their
issues.” In the Inquiry report, Hughes’ notes, the primary criteria for keeping a family with
ANCR’s EIP are whether or not the child can be safely maintained in the home, and the family’s
willingness to engage. ANCR admits, “Typically under the rules we shouldn’t work with high risk
families at our early intervention program, but we do all the time. If we didn’t | don’t know if
we would have a program to be quite honest because there are no low risk families [being
served by ANCR’s EIP].”

If ANCR feels “we can help them resolve the issues and get them connected to community
supports within our time frame,” they will keep the family within ANCR’s EIP. “The goal,” ANCR
explains, “is to try and not have them in the child welfare system, so families don’t go further
into the system.” ANCR acknowledged that they may keep families for some extra time
(typically less than a month) passed the allotted 90 days to complete the case plan, based on
their “professional judgment and the best interests of the family.”

When the implementation planning team met with ANCR, they noted that they close about 80
percent of their EIP (family enhancement) files and transfer the other 20 percent to family
service agencies for ongoing services, in contrast to the 50 to 60 percent they were closing
when ANCR’s executive director, Sandie Stoker, testified at the Inquiry (Hughes, 2014, p. 363).

ANCR acknowledged that their two-tiered intake system sometimes means that “there are
more hands on a case.” They noted, however, that they are drafting a revised service model
based on recommendations resulting from a service model review at ANCR that would support
continuity of service (a single worker per family).
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Transfer families from intake to a family service agency as soon as possible to avoid
disruptions in service

Recommendation: That All Nations Coordinated Response Network (ANCR)—whose
role is triage and delivery of short-term services—no longer provide family
enhancement services but should transfer families who need those services to a
family services unit as soon as possible.

Reason: This will avoid disruptions in service for families whose needs cannot be
effectively met within ANCR’s limited time frame (Hughes, 2014, p. 372).

Discussion

In the differential response section of the Inquiry report, Hughes notes, “a large number of
families needed services for longer than the 90 days that was first predicted for them” (Hughes,
2014, p. 364). This conclusion is based on an evaluation of differential response, in which
McKenzie also states, “It is not in the best interests of families to be referred from one Family
Enhancement program to another because the service deadline has been reached. The
discontinuity in service provision that results in such cases is contrary to best practice in the
field” (McKenzie, Taylor, & Maksymyk, Evaluation of The General Child and Family Services
Authority’s Differential Response/Family Enhancement Pilot Projects, 2011, p. 8). Toward this
end, McKenzie recommends, “That a policy review of the relative strengths and weaknesses of
maintaining a family enhancement program at ANCR be conducted, and that this review give
special attention to the advantages of shifting all Differential Response/Family Enhancement
services to agencies representing the Authority of Record for these families” (McKenzie, Taylor,
& Maksymyk, Evaluation of The General Child and Family Services Authority’s Differential
Response/Family Enhancement Pilot Projects, 2011, p. 121).

In issuing this recommendation, Hughes reasons that transferring families who need family
enhancement services to a family services unit as soon as possible “will avoid disruptions in
service for families whose needs cannot be effectively met within ANCR’s limited time frame”
(Hughes, 2014, p. 372). Participants agreed that transferring a family from ANCR’s EIP to an
agencies family enhancement program after brief services does not support best practice and
worker continuity. Despite this, participants were divided as to whether or not ANCR should
continue to provide family enhancement services.

Should ANCR continue providing family enhancement services?

Many participants felt that ANCR should be passing families on to other agencies as quickly as
possible. During the inquiry, the general authority’s chief executive officer Jay Rodgers
explained, “Families who had to be transferred to Winnipeg’s family enhancement program
after ANCR had been unsuccessful in resolving their issues within 90 days found this confusing...
And although family enhancement services can improve a situation within 90 days, it typically
takes longer to reduce the probability of harm to a level where an agency can be comfortable
closing the file” (Hughes, 2014, p. 364). Others agreed that ANCR’s brief time frame does not
provide sufficient time for a family to receive meaningful supports that can address the
concerns that caused them to come in contact with the child welfare system. Participants noted
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that the brief time frame ANCR is allotted is also challenging because other service providers,
like mental health and addictions, cannot respond with supports within that time frame (due to
barriers such as accessibility and availability).

Some participants acknowledged that ANCR’s current intake and service delivery model does
not support worker continuity and the “best practice approach to delivering intensive services”
(Hughes, 2014, p. 364). They noted that transferring families to an agency as quickly as possible
would support continuity and best practice. Also, some participants suggested that transferring
a family to the proper authority provides them with access to culturally appropriate services,
the rationale for devolution. Others worried that due to delays in the transfer process, families
may not receive services as quickly as they otherwise might have if they had remained with
ANCR.

Additionally, some felt that since many cases are transferred from ANCR to ongoing services in
the protection stream, families consider ANCR to be more lenient (they do the voluntary “soft”
work that supports families) and the family service agency to be tougher (they do the
mandated protection work). These perceptions can hinder relationship building between a
family and the worker at the family service agency.

Others felt that ANCR should maintain their family enhancement services (the EIP and, in
particular, All Nations and Snowbird Lodge Family Resource Centres) because of their value to
both families and agencies in Winnipeg and the surrounding regions. Some suggested that by
supporting families at intake, ANCR “prevents families from coming in further into our system
than need be.” Participants acknowledged that families should not have to become immersed
in the child welfare system and that voluntary services should be provided in the least
disruptive manner: at intake.

Some participants in the CFS Division felt that, if the decision is made to keep family
enhancement programs at intake, an arbitrary time frame should not determine whether a
family moves to ongoing services. They noted that ANCR should be able to work with families
who are engaged and making progress for as long as necessary, and that families who are
difficult to engage or whose risk would not be reduced with brief services should be transferred
immediately to an ongoing service agency. They noted that, technically, this should already be
happening.

Family service agencies, at the direction of their authority, should communicate with their
designated intake agencies about the types of cases they would like transferred immediately
(ex: families that need more than 90-days of family enhancement support; families that present
with specific needs such as parent-teen conflicts) and those that can be served by the intake
agency (ex: families that need to be connected with community or collateral supports; families
who require brief and available programming). This was intended to allow agencies to develop
and deliver their own culturally appropriate family enhancement resources (including
partnerships to improve service delivery) and define the parameters of their family
enhancement programs (ex: eligibility criteria) without being overwhelmed by all family
enhancement cases that intake might transfer. One participant explained, “Agencies have the
right to say these are the cases we want and this is when we want the cases transferred.” Some

AMR Planning & Consulting 24



participants acknowledged that the lack of communication between ANCR and some agencies
is, in part, the reason ANCR does not transfer many family enhancement cases.

Concerns and challenges

Participants discussed the concerns and challenges associated with ANCR no longer providing
family enhancement services and transferring families to the appropriate agency as soon as
possible, including:

Capacity and volume. Family service agencies currently receive very few cases from
ANCR that are eligible for family enhancement services. > Most of the families that are
transferred from ANCR’s EIP to a family service agency are classified as higher risk
families and recommended for the protection stream of services. ANCR n