





Methodology and Context

There are unique challenges in delivering services in a large number of small and often
isolated towns, villages and First Nations communities across an area of this geographic
size. These include staffing in isolated communities, doing child protection work in small
communities, and the amount of time that can be taken up in travel. In the case of First
Nations communities, there can also be jurisdictional issues between the federal and
provincial governments.

There are 51 First Nations bands in the North region, and 16.6% of the region’s total
population is Aboriginal, compared with 4.5% of the province's total population. Even
more striking is the difference in the 0-19 age group population, of which 24.1% is
Aboriginal, compared with 7.7% for the entire province (2006 census). At the end of
February 2008, there were 1,023 children in care in the North region. The proportion
of children in care in the North region who are Aboriginal is much higher than for the
province as a whole (Figure 1).

Figure 1: Children and youth in care
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In other ways, the North region more closely resembles the rest of the province.

For example, a similar proportion of children and youth in the North are in living
arrangements outside of their parental homes, not in the direct care of government
but receiving provincial government services (Figure 2).

Figure 2: Children and youth out of parental home
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Changes in the Child Welfare System

The period in which the events described in this report occurred was a time of
constant change in the child welfare system in British Columbia. A major event in the
history of child protection services in British Columbia was the release of the Report
of the Gove Inquiry into Child Protection in November 1995. In 1996, in keeping with
recommendations made in that report, children's services from across government
departments were amalgamated in the new Ministry for Children and Families. The
Children's Commission was established and given a mandate to provide oversight for
services for children and youth, which included reviewing deaths and critical injuries.

In 1996, the Ministry began a process of regionalizing its services, starting with 20 regions
and eventually collapsing them into five regions in 2002. There were many resulting
changes in organizational structures and leaders. At the same time, there was considerable
change in policies and practice standards. Notable developments included a new formal
risk assessment process and more effort in the areas of practice audits and case reviews.
In addition, Aboriginal agencies grew in number and assumed more responsibility for
service delivery.

Further significant changes occurred in 2002, with a review of services and programs
initiated by a new government, as well as targeted budget reductions and greater
emphasis on alternatives to the removal of children from their families. During this period,
oversight of the system was changed, and specific reviews of deaths and critical injuries
of children involved with government services or the child welfare system were no longer
conducted as a separate activity.

In the fall of 2005, when public concerns were raised following the death of Sherry
Charlie, a young Aboriginal child, the Honourable Ted Hughes, QC was asked to conduct
the BC Child and Youth Review, examining issues related to child protection, advocacy, and
the monitoring and reviewing of services, including review of child deaths. Mr. Hughes
spoke of his concern about the strategic shifts in the Ministry and whether they supported
better outcomes for children or served a narrower set of administrative or political
objectives. Mr. Hughes's trenchant observations regarding the need for stability and the
strengthening of practice, with better evaluation of outcomes for children and stronger
public accountability, are notable. Child safety has been a concern on the ground in the
child protection system for many years and various strategies have been employed in the
senior ranks of the Ministry to address better practice for children in British Columbia.

In some instances, these have been laudable, but were dismantled before they became
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functional, while in other instances, they were never committed to. In some cases, the
work has started but is not evaluated regularly with public accountability. Mr. Hughes
identified the keys to success: outcome measures for children, evaluations, and quality
assurance and continual improvement through thoughtful, evidence-based change. There
is much work to be done, and the Representative's Office wants to support the Ministry in
succeeding in that work.

It is within the context of this changing system and its ongoing challenges in serving and
supporting vulnerable children that the deaths of the four children are examined in this
report. The timeline on pages 20-21 identifies the main strategic shifts and developments
in the Ministry and social work practice during the lives of Amanda, Savannah, Rowen
and Serena.
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Timeline of Significant Events
1997 1998 1999

1992 1993 1994 1995 1996
. Amanda Simpson Decembelr 16, 1995 :
|
November 2, 1999

September 9, 1997

il e

- = == Savannah Hall

Rowen Von Niederhausern

ceeeess Serena Wiebe

Integrated case
management policy
Practice standards

. . . Reportable Child, Family BC risk for child protection, Guardianship
{,mll? lemelzitasttlon &) f Ldeglslatlon, circumstance || and Community || assessment foster homes, and practice standards
olicy an andards policy Service Act model staffed residential AOPS|
and group homes /
Reports and November 1995
Reviews Gove Report
1997 20 regions, Provincial Director
of Child Protection, 20 Regional
1996 MCF established Child Protection Managers
1998 Restructured to 13 regions |
|1999 Restructured to 11 regions |
Ministry
1994 1995 1996 1997 1998 1999

1992 1993
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2000 2001 2002 2003 2004 2005 2006 2007
January 26, 2001
June 4, 2001
August 16, 2002
November 22, 2004
June 17, 2005
April 1
Child and Family Quality Caregiver The Office of the
Service Standards A Support Representative for
L : ssurance , .
Child in Care Service T Service Children and Youth
Standards Standards established

N

2001
Core Review

2002 Devolution: 5 regions, Provincial

Director of Child Protection,
2001 MCFD 5 Regional Directors of Child Protection

/[

April 2006
Hughes Report

2000

2001 2002 2003

2004 2005

2006

2007
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