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Children in care are an invisible population whose challenges are not widely understood.

In Nova Scotia, there are approximately 2000 children in care of the Minister of Community
Services (Report of the Child Welfare Steering Committee, Nova Scotia, Jan. 2006).

Over the last decade, studies have shown the vulnerable population of children in need of
protection is increasing, significantly. Since 1998, the number of children in care has risen by
65% (The Rights of the Child Part Four: Child Protection and Youth on the Street, Dr. Katherine
Covell, Executive Director of the Children’s Rights Centre, Cape Breton University).

Children in care, today, have much higher needs than children in care did a generation ago.
Canada research cites estimates of emotional and behavioural problems in foster care rising from
30-40% in the 1970's to 48-80% in the mid 1990's (Stein E., Evans B., Mazumdar R., Rae-Grant
N. (1996) The Mental Health of Children in Foster Care, A Comparison with Community and
Clinical Samples, Canadian Journal of Psychiatry. 41:385-391).

Children in care have extremely high incidents of juvenile delinquency, school failures,
substance abuse and mental health issues (Preliminary finds from a study by Mary Ellen Tupil-
Lalond indicate that 44% of adolescents receiving service from the Minister of Children and
Family Development end up facing criminal charges. Only 24% finish high school. Researchers
from Harvard Medical School and Casey Family Program researched adults who have been in
foster care between 1988-1998 and found that they exhibited symptoms of Post Traumatic Stress
at a rate of twice that of war veterans).

Although there are increasing numbers of children coming into care with higher needs, there are
proportionally fewer family based care homes available, due, in part, to problems with the
recruitment and retention of foster families. One outcome of great concern is the growing number
of children served through group care and institutional residential treatment. A 58% increase has
occurred since 1990 (Cheryl Farris-Manning and Marietta Zandstra, Child Welfare League of
Canada: Children in Care in Canada A Summary of Current Issues and Trends With
recommendations for Future Research. Foster Life Inc.).

In Nova Scotia, a review of 30 child welfare and residential expenditures found that in 2003/04
costs per day of care ranged between $207-$507. In 2004/05 costs per day of care ranged
between $219-$570 (Report of the NS Child Welfare Steering Committee, January 2006).

Children who are in the child welfare service system and experience multiple moves are at an
increased risk for poor outcomes in academic achievement, socio-economic health, developing
insecure attachments and distress due to the instability and uncertainty that come with not having
a stable environment (A Literature Review of Placement Stability in Child Welfare Services;
Issues, Concerns, outcomes, and Future Directions, The University of California, The Center for
Human Services, August 2008).

An important concern of experiencing placement instability, especially for young children, is that
the stress of being moved is related to physiological changes in the brain (Herman, J.P. and





Culliman, W.E. (1997) Neurocircuitry of Stress; Central Control of the Hypothalamo-
Adrenocortical Axis, Trends Neuroscience,20,78-84).

The Report of the Nova Scotia Child Welfare Steering Committee in January, 2006 reports that
Nova Scotia’s children in care experience multiple moves between placement. It also indicates
that permanency planning for children require significant improvement.

Our child welfare response is a classic “threshold” system. While the focus is on protecting
children from abuse by caregivers, most child welfare cases are the result of neglect stemming
from poverty, substance abuse, mental health problems and inadequate housing. The
investigation process, which is the first response of our system, actually disqualifies the vast
majority of families from receiving any help (For the Good of Our Children and Youth.
Saskatchewan Child Welfare Review Panel Report).

Current funding does not encourage reunification with adequate supports, permanency with
adequate supports, or prevention of child welfare placement in the first place (Interview with
Peter Dudding: Director of Child Welfare League of Canada, March 25, 2003).

“Services to children continues to be driven primarily by evidence of need, irrespective of
evidence of service effectiveness. Funders have traditionally responded to increasing need and
caseloads, and have not required accountability based on outcomes.” (Trocme N. (2003). The
Importance of Process in Developing Outcome Measures. Keynote Address at The Canadian
Symposium of Child and Family Services Outcomes. The State of Outcomes in Canada Feb 21-
23, 2003).

Although all agencies agree on the value of accountability mechanisms, including outcomes
evaluation, and many do collect information for their Boards, funders and others, only 50% have
systematic processes for integrating results of their own outcomes evaluation and needs
assessments into practice, and only 30% have processes for integrating the results of external
research into practice... 39% do not have any process (Stevenson K and M Balla. (2003). Child
Welfare League of Canada and Family Service Canada; Standards and Accountability Issues. As
presented at The Canadian Symposium of Child and Family Services Outcomes: The State of
Outcomes in Canada Feb 21-23, 2003).

In Nova Scotia, for child protection purposes, the age of child is defined as a person under the
age of 16. This is a concern for there is a gap in services, here in the province, for individuals

who are 16, 17 and 18 years old.

Over two-thirds of current child welfare investigations involve families with previous child
welfare contact (Cheryl Farris-Manning and Marietta Zandstra).

Based upon the above rationale, the Children and Youth in Crisis Working Group of the United
Church of Canada’s Maritime Conference is recommending the following legislative changes:

An Act to Amend the Children and Family Services Act





Be it enacted by the Governor and Assembly as follows:

1.

Clause 22(2)(j) of the Children and Family Services Act is amended by adding “or
emotional harm” immediately after “harm” '

Section 22(2) of Children and Family Services Act is amended by adding
immediately after clause 22(2)(m) the following:

22(2)(n) the child has suffered harm caused by being exposed to chronic substance abuse or
criminal lifestyles of parents or guardians.

3.

45A

¢y

Section 45 of Children and Family Services Act is amended by adding immediately
after subsection (3) the following:

(1) If the total cumulative time during which a child is in the care of a director reaches the
maximum set out in Section 45(1) in respect of that child, the Court may, notwithstanding
Section 45(1), make one temporary guardianship order for one period of not more than 6
months if the Court is satisfied that

(a) there are good and sufficient reasons to do so, and

(b) it can be anticipated that the child may be returned to the custody of the child’s
guardian within the period of the order.

(2) The following shall not be included in the calculation under Section 45(1):

(a) if a period of at least 5 years passes during which a child is not in the care of
the director or the subject of a permanent guardianship agreement or order, any
time the child was in the care of the director that preceded that period;

(b) if the child is the subject of an adoption order or a private guardianship order,
any time the child was in the care of the director that preceded the date that order
was made.

(3) Despite Section 45(1), if the Court adjourns a hearing of an application for permanent
guardianship, the Court shall make an interim order granting custody of the child to a
director pending the disposition of the application unless it is satisfied that it would be in
the best interests of the child to order otherwise.

(4) An order under subsection (3) may provide access to the child.
Section 3(1)(e) which defines child as a person under sixteen years of age unless the

context requires is to be amended to define child as a person under 19 years of age
unless the context requires.






The following link is for the news release sent out of General Council office. On the right side of
the page is a link to children’s Sunday. The yellow box on that page brings you to the materials. |
would draw your attention to the background notes and ways to get involved.

http://www.united-church.ca/communications/news/releases/091116

Here is an overview of our concerns with the legislation as it stands.

Children in care, more commonly known as foster children, are exceptionally vulnerable children
and, as a group, are not doing well. Their life prospects are far different than children in the
general population and they face extraordinary risks. Children in care are over represented by
minority groups and by families living below the poverty line. These children have extremely
high incidents of juvenile delinquency, school failures, substance abuse and mental health issues
(Canadian Association for Community Living, 2003. Current Issues and Resources, Children and
Youth Justice). The unfortunate truth is that children in government care are more likely to be
charged with a crime than they are to finish high school (Preliminary findings from a study by
Mary-Ellen Tupil-Lalond indicate that 44% of adolescents receiving services from the Ministry
of Children and Family Development end up facing criminal charges. Only 24% finish high
school). On top of that, researchers from Harvard Medical School and Casey Family Program
researched adults who had been in foster care between 1988-1998 and found they exhibited
symptoms of Post-Traumatic Stress at the rate of twice that of war veterans. Things are getting
worse not better. Over the last few years, there has been an increase in the number of children
coming into care and the severity of their problems.

If we, as a community in Nova Scotia, do not consider the poor life outcomes for these children
as either acceptable or inevitable, we have to ask what is wrong with our system and how do we
improve it? This is crucial, not merely because we are benevolent and compassionate, but
because each high risk 14 year old we deter from a life of crime saves the community between
2.3 and 5.5 million dollars.

The Children and Family Services Act is the legislation that governs the policies, programs and
services for children in care. It is a twenty year old piece of legislation. Nova Scotia, not unlike
other provinces, has been very slow in translating research as to what works for children in care
into legislation and policy. Front line workers (foster parents and social workers), often diligent
and caring, can only be as effective as program and policy allow.

Children in care are both an invisible and marginalized population, who often experience social
isolation and discrimination. If their rights are to be respected, it is clear that their rights need to
be acknowledged in legislation and practised and supported by advocacy. It is imperative that the
legislation, which ultimately drives the child protection system, ensure to the maximum extent
possible that;

Families at risk are identified early.

Families at risk are served appropriately and generously.
Decision makers act decisively with an understanding of a child’s sense of
time and developmental needs.

Unfortunately, at present, there is a huge gap between the above ideal and current practice. The
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Nunn Report highlighted the difficulties typical high-risk families have navigating through the
departments of Community Services. Involvement with families usually begins well after crisis
and breaking points. There are few mechanisms to measure the success or long-term
effectiveness of services offered to these families. And already vulnerable children bounce back
and forth between birth families and foster families many times, and over many years, before
permanency is secured. The current legislation, as it stands, often drives the system in these
unhealthy directions.

Most children come into care because of domestic violence in their home or because of their
parents problems with substance abuse and mental illness and the severe physical and emotional
abuse that often accompany these issues. These problems tend to be chronic problems with high
rates of recidivism. Children commonly bounce back and forth from foster home to birth-parent’s
home in attempts to reunify the family. There is tremendous concern, raised on many levels,
about lack of long term supports for reunification when children are returned to their birth-
parent’s home.

Children in care typically spend many years in the system and experience an average of 3-7
moves. The trauma, loss and instability of multiple placements (children moving between foster
homes and between foster homes and birth-parent’s homes) has been clinically and scientifically
associated with poor life outcomes. Each move a child makes increases the likelihood of poor
outcomes.

Concerns about the system as a whole, and in particular, about multiple moves and unreasonable
amounts of time before permanency is achieved have been researched and documented by the
Canadian Pediatrics Society, the Child Welfare League of Canada, the Coalition on the Rights of
the Child, the Children’s Right Centre, and the Nova Scotia Ombudsman’s Office.
Unfortunately, multiple placements is detrimental to a child’s healthy development. However,
our legislation does little to address this issue or other issues identified earlier. It is imperative
that the legislation be revisited, reviewed and rewritten.

This is what we want to change followed by the rationale:
An Act to Amend the Children and Family Services Act
Be it enacted by the Governor and Assembly as follows:

1. Clause 22(2)(j) of the Children and Family Services Act is amended by adding “or
emotional harm” immediately after “harm”

2. Section 22(2) of Children and Family Services Act is amended by adding
immediately after clause 22(2)(m) the following:

22(2)(n) the child has suffered harm caused by being exposed to chronic substance abuse or
criminal lifestyles of parents or guardians.

3. Section 45 of Children and Family Services Act is amended by adding immediately
after subsection (3) the following:

45A (1) If the total cumulative time during which a child is in the care of a director reaches the
maximum set out in Section 45(1) in respect of that child, the Court may, notwithstanding
Section 45(1), make one temporary guardianship order for one period of not more than 6
months if the Court is satisfied that

(a) there are good and sufficient reasons to do so, and





(b) it can be anticipated that the child may be returned to the custody of the child’s
guardian within the period of the order.

(2) The following shall not be included in the calculation under Section 45(1):

(a) if a period of at least 5 years passes during which a child is not in the care of
the director or the subject of a permanent guardianship agreement or order, any
time the child was in the care of the director that preceded that period,;

(b) if the child is the subject of an adoption order or a private guardianship order,
any time the child was in the care of the director that preceded the date that order
was made.

(3) Despite Section 45(1), if the Court adjourns a hearing of an application for permanent
guardianship, the Court shall make an interim order granting custody of the child to a
director pending the disposition of the application unless it is satisfied that it would be in
the best interests of the child to order otherwise.

(4) An order under subsection (3) may provide access to the child.

(1)  Section 3(1)(e) which defines child as a person under sixteen years of age unless the
context requires is to be amended to define child as a person under 19 years of age
unless the context requires.

Reasons why we are asking for the changes:

Section 22(2)j which states "The child has suffered physical harm caused by chronic and serious
neglect by a parent or guardian of the child, and the parent or guardian does not provide, or
refuses or is unavailable or unable to consent to, services or treatment to remedy or alleviate the
harm.” Children suffer emotional and mental harm from chronic neglect and this needs to be
acknowledged and considered. Often the scars are not physical but the harm is as great, and has
lifelong mental health implications.

Section 22(2)i which states that "the child has suffered physical or emotional harm caused by
being exposed to repeated domestic violence by or towards a parent or guardian of the child, and
the child's parent or guardian fails or refuses to obtain services or treatment to remedy or
alleviate the violence." Children also suffer, in much the same way, physical and emotional harm
caused by exposure to chronic substance abuse and criminal lifestyles of parents or guardians.
This needs to be acknowledged and considered.

Section 45 sets out time lines for children to move through the court process. Children under six
years of age can not be in care for any longer than 12 months past the disposition hearing. It
takes just under 180 days to get to the disposition hearing. So children under six can not be in
care for over 18 months. Children over six, but under twelve cannot be in care for more than a
total of 24 months. Although legislation seeks to minimize foster care drift through the system
and to promote permanency, this is not the case. These cycles can be repeated indefinitely and
children can spend many years in the system. Many do. The time lines need to be re-evaluated
and a child's total time in care and the number of moves a child makes while in care, in totality,
needs to be acknowledged and considered in any decision making.

Section 3(1)e states "child means a person under sixteen years of age unless the context
otherwise requires." The risks posed by this definition to both community and child is self-





evident. A child who is over sixteen and not previously involved with the Children's Aid Society
cannot receive support services and financial help from CAS. A person under the age of 19
cannot receive income assistance. An at risk child who finds themselves in this situation is
extraordinarily vulnerable and so is the community in which she lives. It is not conceivable, in
today's society, to consider a 16, 17, or 18 year old, an adult, particularly one with no family
support. Therefore the definition of child should be an individual under the age of nineteen.

If you have any questions, please contact me.
Delores Feltmate

Children and Youth in Crisis Working Group
United Church of Canada






Press Releases
United Churches Invited to Focus on Children in Foster Care

Monday, November 16, 2009

Toronto: This Sunday, many United Church members attending church services will be praying
for a very particular group of children—children in care.

In August 2009, the United Church’s 40th General Council declared that the theme of this year’s
Children’s Sunday, November 22, would focus on the thousands of Canadian children who are
currently in the care of child protection agencies.

“Foster children are an invisible population whose challenges are not widely understood,” says
Delores Feltmate of the Children and Youth in Crisis Taskforce of the United Church’s Maritime
Conference .

The Taskforce initiated the proposal to have this year’s Children’s Sunday focus on children in
care as an opportunity to draw the church’s attention not only to the needs of the children but
also the caregivers—the foster parents, social workers, and community agencies who work to
provide a more secure and stable life for children whose family situations often leave them
severely traumatized.

“Canada’s child protection system is desperately in need of care itself,” comments the church’s
Moderator, Mardi Tindal. She explains that she hopes that by inviting United Church
congregations to focus this Sunday’s worship on children in care, many more people will
become aware of the problems that plague the system.

“Children have a right to be nurtured and cared for regardless of their circumstances,” says
Tindal. “My hope is that as a result of this focus on children in care, many United Church
congregations will hear and respond to the cry for justice from children in their own
communities.”

For more information, please contact:

Mary_Frances Denis

Program Coordinator, Media and Public Relations
The United Church of Canada

Tel: 416_231_7680 ext. 2016

Toll_free: 1_800_268_3781 ext. 2016

E_mail: Mary_Frances Denis






1. Children who are in care are exceptionally vulnerable children and they face
extraordinary risks. Their life prospects are different than children in the general
population. Children in care are over represented by minority groups and families
living below the poverty level.

2. For decades there have been ongoing debates in the field over what to do to best
serve the needs of these children.

3. Although debates rage on about what to do, there is a serious failure to
consistently evaluate what we are doing. This makes it difficult to determine what
Is working and what is not. Different agencies keep different records and measure
different things. Without consistent evaluation of programs and policies, it is hard
to inform future decisions.

4. Children in care have extraordinarily high incidences of juvenile delinquency,
substance abuse, school failures, and mental, emotional and cognitive problems.
For the most part, problems are getting worse, not better. Debate about the extent
to which problems are caused by experiences in the home or in care rage on.

5. The stress of multiple placements (children moving between foster homes and
back and forth between foster home and birth parents) has been associated with
poor outcomes.

6. Most children in the system experience 3 or 4 changes of placement. Many
children experience 5, 6, Or 7 changes. These changes are painful for the child.

7. Attachment Disorder is a very serious condition that affects an individuals
ability to be in relationship, form bonds, develop a conscience, experience
empathy, learn impulse control and have good mental health.

8. Multiple care-givers, abrupt changes in care-givers and chaotic care-giving in
the first years is associated with the development of attachment disorders.

9. Many children in care are on the attachment disorder spectrum. Many of these
children have full blown Reactive Attachment Disorder (RAD).

10. Preventing family breakdown in the first place, preventing foster care





breakdown and putting in proper supports for family reunification (reuniting
children with their birth parents) can help prevent a child’s drift through the
system. New information and research from the American Pediatric Society
indicates that children may continue to experience abuse and neglect when they are
reunited with family. It is important that there is ongoing support and monitoring
for sufficient amounts of time.

11. There has been concern raised about how we deal allocate resources to prevent
family breakdown, support reunification with the birth family and provide
permanency for children in care. There is a concern that we could be doing more in
areas of prevention and supports for reunification.

12. Developing a permanency plan (what the goal is for the child: reunification
with the birth family, adoption, etc.) early is important to the child’s well being.
There have been concerns about our ability to do this in a timely fashion. When we
do not do this well, children can get lost in the system. This has been a real
problem.

13. Changes in legislation (example: broadening the definition of child abuse) and
new public awareness about reporting suspected child abuse have resulted in a
flood of calls to Children’s Aid Agencies.

14. There is a finite amount of resources to deal with these changes. This leads to
concerns about the reduced amount of time workers are spending with clients.

15. Many front line workers report feeling taxed and overwhelmed. Many agencies
report high turn over of staff. Many protection workers, who are responsible for
making tough decisions, are often working at their first job.

16. Although agencies can be private they are under the mandate of the provinces.
There are provincial standards, which include a set of recognized best practices and
regulations, to be followed. There is concern about the lack of adherence to
established policy on the part of some agencies.

17. Some agencies have been taken over by the Provincial Government for these,
among other, reasons.

18. Child protection involves complex and dynamic circumstances. It is imperative





that procedures which allow for good communication between agency staff be in
place. There is concern that communication between Agency staff, in some
agencies, is problematic. This can and has resulted in tragic consequences.

19. It is imperative that communication between agency and birth family be open
and mutual. Many birth families report feeling confused about their relationship
with a social worker who is there to support the family, but may later give
testimony against the family in court. Many birth families have a distrust and
adversarial relationship with the agency.

20. It is important that families who are experiencing difficulty know how to reach
out. The Nunn Report (Nova Scotia) highlights many of the problems families face
when they try to navigate through Community Services. Lack of integration of
services and communications between departments has led to serious concern and
response from the Province of Nova Scotia’s “Our Kids are Worth It” report.

21. It is also important that communication between agency and foster parents be
consistent. Foster parent recruitment and retention have proven a huge challenge
over the last number of years. In many areas, it is very hard to recruit foster
parents, and when they are recruited it is very hard to keep them. Children taken
from homes sometimes find themselves in motels, supervised by staff, for periods
of time. When there is a lack of foster homes, matches between foster parents and
children can be made on the basis of what is available instead of what is most
likely to work. This can lead to multiple placements for children.

22. Children who are apprehended (removed from the home against the parent’s
wishes) and placed in foster care settings represent the most serious cases agencies





deal with. Removing a child from the home is always the last resort. Making sure
the depth and scope of the problems that led to the child’s removal have been dealt
with, before returning the child to the home, is crucial. To date there is some
concern about our ability to measure the effectiveness of clinical interventions with
parents (ie. Imposed counselling, parenting classes, etc.). The concern lies in
whether or not these measures can realistically address the severity of the problems
that have led to the child’s removal. This is particularly important in light of new
information from the American Pediatric Society which indicates that abuse often
continues when the child is reunited with the birth family. It also highlights the
need for strong and ongoing supports for reunification. If children are placed back
home without real changes in the conditions that led to their removal in the first
place, they may be taken again. Multiple moves are very traumatic for children.

23. Among other things, foster parents report feeling devalued by the system.
Many report being given little if any say in the decisions being made on behalf of
the child they have come to care about. It is not unusual for foster parents to deeply
dispute the decisions made by the agency. Foster parents sometimes believe lip
service is paid to including them in decision making. Although some agencies do a
better job than others, many feel that they are not heard. For many years, some
agencies have not even included foster parents in care planning sessions. Issues
with the agency is one of the leading causes of foster parent exit.

24. Foster parents can report serious and specific concerns or disputes with the
agency to the agency or government officials for in house investigation. They
cannot discuss the specifics of their concerns outside of the system, or make the
specifics known to the public. If they do they will be asked to leave the system for
breach of confidentiality. Many are concerned about exiting the system and not
being there for the children they have come to care about.

25. Foster parents report making specific concerns known to the agency regarding
policy and practice only to have the exact issues repeated again.

26. There are many inconsistencies within and between agencies. There are no
National Standards of care across the country.

27. Even the definition of who is eligible to be considered a child varies across the
country. Some Provinces do not consider someone over 16 a child. Some do. This
affects services offered to the child.





28. Transition to adulthood is an extremely difficult time in any child’s life. It is a
particularly risky time fore children in care. Many children loose their way at this
time if they do not have proper support. Many children in care age out, leaving the
system to face life challenges on their own. A child in care costs the community 40
to 50 thousand dollars a year (more in some instances). A child who becomes a
dysfunctional adult costs the community hundreds of thousands to millions of
dollars.

29. There can be no price put on a lost future.

30. It is both unrealistic and unfair to believe that any agency can deal with these
issues independently, without the insight and support of the larger community.

31. So again, children who are in care are exceptionally vulnerable children and
they face extraordinary risks. Their life prospects are different than for children in
the general population. What are we going to do.





