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Executive Summary

Executive Summary

This report is on the audit completed by the Office of the Representative for Children
and Youth, on government’s Child in the Home of a Relative program. Child in the
Home of a Relative (CIHR) was a financial assistance program developed to help relatives
care for children who could not be cared for by their parents. This program is being
phased out by government after several decades of existence. No new applicants are

being accepted; however, anyone previously in the CIHR program keeps existing
benefits. Starting April 1, 2010 the newly introduced Extended Family Program (EFP)
will serve new applicants from this often very vulnerable group of children and youth,
displaced from their immediate family. Concerns around the new EFP are addressed in
more detail beginning on page 8.

Today, about 4,500 children live with a relative under the CIHR program. These
children and youth may well continue to live under the policies and practices of this
program for many years to come, some of them until they reach age 19, and therefore
“age out” of the program.

About one in five children in the CIHR program live with relatives who themselves are
on income assistance. Research shows that most kin carers are women, and many live
near or beneath the poverty line, or struggle on fixed incomes. They are often single,
heading up one-parent families, or are grandmothers of the children.

The women and men who unselfishly open their homes to young relatives — to make
better lives for these children — deserve respect and a huge debt of gratitude from British
Columbians. Children often feel most secure when being cared for in a safe and loving
way by a family member. But kin care can be challenging, and can complicate existing
family dynamics in unexpected ways, for example when a relationship changes from ‘just’
auntie or ‘just sister, and becomes parent, caregiver and disciplinarian as well.

Grandparents and others who take on the daily financial burden of caring for an often
demanding young person may find themselves inundated with unexpected expenses,
day-to-day caregiving, and details around housing, schooling, the youth’s friends or social
activities. Family ties are no guarantee of a smooth relationship. As well, kin carers often
have to deal with ongoing family conflicts rooted in the problems that brought a child to
their homes in the first place.

However, these challenges and the sacrifices the adults make in bringing relatives under
their care do not negate or over-ride what must always be the ultimate concern — the

safety and well-being of the child in the home.

Child advocates have raised serious concerns for many years about the well-being of
children placed with kin carers, and a concern that these children were “hidden” or
“invisible” foster children. This audit finds much basis for those concerns.
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Executive Summary

Despite all of the positive benefits that flow from having children cared for by relatives,
these placements require careful screening and planning. Historically, there has been

no real assessment of the relative caring for the child and no long-term planning for or
monitoring of the child in CIHR. Most children living under CIHR have never actually
been seen by or met with a social worker.

In December 2007, a screening process was introduced for new applicants to this
program. In auditing that screening approach, valuable information emerged about the
pitfalls that occur, and the effects on the fragile lives of children, when policies are not
developed or implemented with adequate care and attention.

The findings of this audit and its recommendations must be considered both:

* in the context of ensuring the safety of the children currently in the CIHR program
and in the care of a relative, and

* in the development and implementation of the EFP or any other similar new
programs or supports, to ensure that children and youth placed with their relatives
will live in safe, supportive homes.

An additional concern relates to the approximately 1,500 children living under the
federal Children Out of the Parental Home (COPH) program, for Aboriginal children
and youth living on-reserve with a relative. This program requires that all relatives and
adults in the home consent to a screening check conducted by the Ministry of Children
and Family Development (MCFD) to determine if there is a level of risk to the child

in the relative’s home, mirroring the screening policies and procedures used for CIHR.

It is of significant concern that COPH will continue to be screened based on the old
CIHR policies and procedures, which this audit has found to be ineffective in adequately
addressing safety.

These and other issues are very much in the foreground as MCFD replaces CIHR with
the new EFP. The challenges in the CIHR program cannot be dismissed as “that was
then, this is a new program” because of the thousands of children affected now and for
many years to come by these shortcomings.

The Representative for Children and Youth believes it would have been prudent for the
ministry to await the results of this audit before proceeding with the sweeping changes
involved in the new program.

The audit process was a long, rigorous and sometimes arduous process, with a number of
unexpected challenges and difficulties. These included the necessity of dealing with two
ministries (MCFD and the Ministry of Housing and Social Development), the absence of
electronic data associated with the CIHR program, waits for missing electronic file data,
an initial resistance by MCFD to allow the Representative’s Office access to interview
front-line staff, and subsequent scheduling and coordination challenges with regional staff.
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This audit reviewed all CIHR applications and screening documentation from

the Ministry of Housing and Social Development (MHSD) and MCFD from the
nine-month period between Dec. 1, 2007 and Aug. 31, 2008. Information from

the application and screening consent forms was collected and analyzed, including
demographics and characteristics of the children and relatives, criminal record
information and screening outcomes and results. Data analysis, detailed file review,
interviews with staff in both ministries and observance of staff performing the screening
function were all part of the audit process.

Because of the extensive research and analysis involved, the findings of this audit can
contribute much to ongoing improvements required to the EFP, as well as forming a
useful platform from which to assess both the policy basis and the implementation of
this and other new programs.

For example, the audit found that effective implementation of a new screening process
implemented in CIHR was hampered by poor communication, limited resource material,
and insufficient direction on resolution of differences for decision-makers in the field.

The audit also clearly identifies ongoing issues, including children being allowed to reside
in the home of a relative deemed unsuitable for placement, and that children’s needs were
not the focal point of interest or enquiry in the CIHR program. Supervision of care,
monitoring of the placement and re-assessment of need were not features of the CIHR
program, and these elements should be considered in any alternative care arrangement.
The Representative’s findings from the audit provide guidance on actual and potential
weaknesses that can occur, and that must be addressed in the new program.

Although the sudden introduction and lack of details about the new EFP have not
allowed in-depth analysis or its inclusion in this audit, some areas of concern become
immediately apparent.

While CIHR had many problems, it was also a long-standing program that had some very
useful purposes. In capping the program, MCFD has effectively cut off some caregivers
from financial support. These include those over 65 who are ineligible for income
assistance and who have no wish to become involved with the child protection system.
The Representative found in the audit sample that approximately one-quarter of kin carers
receiving CIHR have legal custody of the child they care for. They too would be ineligible
for the new EFP. Other caregivers may be unable to enter the program as it is governed by
a very limited budget, controlled regionally. Additional concerns exist around the expected
24-month maximum term of the program, and if the policy requiring six-month reviews
of each placement will clearly state that the child in the home of a relative must be seen
and the child’s voice heard on issues relating to his or her placement.
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Certain standards of safety screening are required whenever a child is living in an out-of-
home placement — regardless of whether a program is called CIHR or EFP. That means
better implementation planning and clearly stated expectations for front-line staff doing
important functions like screening.

Finally, the point must be made that this audit of the CIHR screening process is not
meant as a judgment of individual direct service workers or as a criticism of their work.

Every day throughout the province, the direct service staff of MCFD and MHSD
struggle mightily to find compassionate and creative ways to help families in crisis.
Often they do this in an environment of limited resources, inflexible and unrealistic
policy expectations and heavy workloads. Morale cannot help but be affected when
these men and women deal not only with the intensely emotional aspects of this work,
but with the uncertainty and stress from carrying the responsibility of decisions they
shouldnt have to make on their own, due to deficiencies in policies. The specific issues
identified in this audit relate directly to the challenges they face daily.

This report is intended to address flaws in the screening process, largely the result of
hurried implementation and inadequate training, and assist in finding a better path
forward as new programs, policies and procedures are introduced.

Key Findings
Screening policies and procedures were centered on the adults in the home, not on the child

Screening procedures that focus on the relative and other adults in the home present
concern, because policy does not require screeners to examine the circumstances
surrounding the child. For example, if a screener is not required to search the child’s
name for any MCFD involvement, on-going or historical, how can it be determined if a
new home environment is appropriate in light of past trauma or abuse a child may have
experienced? In the audit review, nearly 25 per cent of the children had on-going child
protection issues at the time of screening.

Screening standards based on financial assistance principles, not the Child, Family and
Community Service Act, do not recognize the special rights and protections the Act
affords children. For example, the child of a drug-addicted parent could be placed with
an aunt, if screening identified no risks in the home of the aunt. However, an MCFD
worker could have concerns about the safety of the child having unsupervised visits

with his parent, or in being returned to the parent’s care without a child-welfare focused
assessment. Other than notes on a file or instructions given to the relative, these concerns
often go unaddressed and unassessed in such a situation.
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Lack of policy to notify MCFD of other children impacted by denied screening and lack
of clarity regarding follow-up

Under the CIHR program, there was no requirement to notify MCFD if financial
assistance cheques were being cut off, even if other children lived in the relative’s home —
nor was notification given to the parent of a child previously placed in the home.
Depending on the situation, the removal of benefits from a home where multiple
children have been placed with a relative could cause severe financial hardship and even
safety concerns, and also jeopardize the child being allowed to continue to live there.

MHSD assumed MCFD was following up on denied cases, and within MCFED, After
Hours staff and local district offices each assumed the other was following up on denied
cases. A case example cited in this report illustrates the disturbing situation of screening
identifying risk, but no follow-up taken to ensure safety. CIHR benefits were denied

for the grandmother of a one-year-old girl based on concerns related to a severe lack

of hygiene and cleanliness in the home, noted in a previous MCFD investigation.
Subsequently, no record could be found of the child in the electronic information system
or in the grandmother’s family service file. As a result, it is unknown whether the child
remained in the home of her grandmother, or is indeed “lost” in the system. The denial
of benefits for her grandmother initiated no action or response and the girl was not

known to MCFED.

Gaps in Criminal Background Check and limited awareness aboutr CORNET

The lack of out-of-province information on CORNET is a serious gap in the effectiveness
of criminal history screening.' The other major gap in the screening policy for criminal
checks for CIHR relative homes is the absence of a requirement to use any of the other
screening tools applied to out-of-care providers. These include a check of police record
databases. Domestic violence, alcohol and drug abuse and other potentially serious
concerns for child safety are often identified through this type of contact. Workers were
also not familiar with the “relevant offences” screened in the CORNET check, and that
they do not include driving under the influence or weapons-related offences, which are
considered relevant for other MCFD out-of-home placements, such as Kith and Kin
agreements, out of care options and foster caregivers.

Poor implementation of new requirements

This finding is particularly relevant as MCFD proceeds with introducing the new EFP.
New screening policy and procedures in the past were not sufficiently communicated,
distributed or explained by provincial or regional management to MCED front-line

1 CORNET stands for Corrections Network, the database used for adult and young offender case
management in B.C. It contains information regarding an individual’s involvement with the Ministry of
Public Safety and Solicitor General’s Corrections Branch (for adults) and MCED Youth Justice (for youth).
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staff. No training was developed or provided for the new screening. Workers created

their own procedures for screening, which varied within offices and regions, leading to
inconsistencies and variability in screening. Workers said they felt they were left to figure
it out themselves. Some staff had little notice of the final version of policy and procedures
before implementation. They were challenged to put systems and procedures in place
once screenings had already begun.

The New Extended Family Program

The Representative requested and received materials relating to the planning,

preparation and implementation of the new Extended Family Program (EFP),
in order to assess whether the critical issues identified through this audit were

addressed in the development of the EFP.

The Representative will be in a better position to assess the EFP once more
information is provided by the ministry and as the program is more fully
implemented, but makes the following general observations based on the
material provided.

Although MCFD suggests that the Extended Family Program is an improved
service with greater supports, it appears that government has chosen the lowest-
cost option. This option also appears to serve a very restricted and small number
of clients.

While the EFP potentially offers some additional financial benefits and social
supports to families, it appears the program has limited funding, and that
appropriate alternatives are not available for those families ineligible for EFP.
Assumptions about intake to the program seem low in relation to the existing
CIHR caseload and yet form the basis for the policy and funding decisions. For
example, relatives with guardianship of children will not be eligible, no matter
what their circumstances or that of the children placed. To be sure, problems
existed with some aspects of CIHR, including the screening process as this audit
demonstrates. However, program reform and improvement should not result in
significantly fewer children served.
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All new programs risk suffering from the burden of unintended consequences.
In the case of EFP, it is possible that the twin challenges of ‘going too broad’

and ‘going too narrow’ are at play. For some children and families, CIHR was

an adequate program — addressing financial needs while ensuring security and
stability for children. These families may have needed little more than the
financial support in order to provide care. In other instances, the screening and
approval process was inadequate to ensure security and stability. In attempting to
address the second group, the first may have been sacrificed.

This audit clearly demonstrated the difficulty that arises when new policies are
implemented without adequate training of staff. EFP’s new assessment model has
not been widely shared and front-line staff have already conveyed concerns to

the Representative’s office about the lack of information received to date. Having
to assess children’s needs without sufficient training in a new model, and in the
absence of sufficient services, treatment or available supports puts an untenable
burden on direct service providers already stretched to the limits of their time
and resources.

By its very nature, child welfare is a service that must look to the risks posed to
children while maintaining a positive perspective about the strengths of families.
Emphasizing one aspect over the other creates a false dichotomy that ultimately
confuses families and service providers. This may be further compounded by
regional inconsistency in the delivery of services. The budget for EFP appears

to come exclusively from the winding-down of the CIHR program, and the
Representative is concerned that inconsistent implementation will occur because
availability of resources is dependent on children and families exiting the CIHR
program, and this is not likely to occur in a predictable pattern.

Grandparents and other relatives willingly assume the responsibility of caring for
children when the parents cannot. These relatives have earned and deserve better
in terms of the clarity of the program, consistency across the province and fairness
in access to needed supports.

The Representative will monitor caseload, services and budget for this new program
and report regularly on findings. As well, the Representative will continue to work
with government to ensure that the valuable services offered by grandparents and
other relatives are appropriately supported.
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Overall Conclusion

Screening and assessment of all government-supported placements of children is
an absolute necessity.

A corresponding commitment must also be made to provide the supports —
financial and otherwise — that caregivers need.

Although no new applicants are being accepted into the CIHR program, more
than 4,500 B.C. children and youth continue to live with relatives under the
program. Some will do so for many years to come.

Government must commit to going back and carrying out proper screening for
those children and offer better supports, where necessary, to their kin carers.

Other children will now begin to live with relatives under the new Extended
Family Program. The assessment tool for this new program, which was not
released with the program introduction, must be provided immediately to
front-line staff to ensure consistent practice and adherence to standards.

The Representative believes these children are also entitled to the safety and
stability that would be enhanced by government acting on the recommendations
in this report.
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Section 1: Introduction

Most children in British Columbia are raised by their parents, who provide them with
the care, support and planning needed for their healthy development and well-being.
However, for some children, a stable and supportive parental home is not a reality. Their
homes have fallen apart, and they have no parent to care for them. In these instances
some parents seek out other caregivers from within their families (“kin carers”) or among
their friends and acquaintances to provide a home for their children.

British Columbians might be surprised to learn that parents as guardians can transfer the
care of their children to another person without any real supervision or involvement of
government or the court. Some parents transfer guardianship to another person using
the family law system and thus the custody and care of the child is placed in the hands
of a non-parent relative or other person. In other circumstances, the child welfare system
steps in when a parent is unable or unwilling to care for a child, and the child is taken
into government care and placed in a foster home.

In B.C. today, there is a strong government imperative to reduce the number of children
in foster care provided by foster parents who are “strangers” and increase the number who
will be placed with extended family or kin carers. This approach is believed to support
better outcomes for children and at least in theory to lead to fewer changes in placements
and better attention to the needs of the child. There is also potential for more seamless
contact with parents, with the goal of reuniting the child with the parent in the near
future and returning the child to the parental home.

To a great extent this practice has been around for decades in British Columbia.
Programs such as the Child in the Home of a Relative (CIHR) program have made it
possible to transfer care to another person, most often a relative, and for that person to
seek government financial support for them as kin carers. In B.C., approximately 4,500
children currently live with relatives or kin carers in the CIHR program. Under CIHR,
relatives received between $257 and $454 a month per child — depending on the
child’s age.

While some parents may transfer guardianship and custody to another person without
monetary or other ongoing support, other parents will seek some government support.
This is not surprising given the financial challenges faced by kinship carers. Housing and
supporting children is an expensive undertaking, especially when the kin carer might
already have children of their own, or grandchildren or other relatives in their care.
Attending to the needs of children, especially young children or those with special needs,
might not permit the kin carer to participate in the labour force for a period of time, or
the adult carer may be dependent on a fixed pension income.

No Shortcuts to Safety: Doing Better for Children Living with Extended Family 11
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Furthermore, the reasons for parents passing the care of their children to a relative may
have placed those children at a disadvantage. They may have experienced trauma or
neglect, or had insufficient attention to their routine needs such as their medical, dental
or immunization requirements. This may require a sustained period of attention by the
carer to “catch up” on the child’s needs.

For decades, CIHR (the main program of support for children in the care of relatives)
has been a limited financial support system with no explicit linkages to the child welfare
system. However, it is clear that kin carers are part of the child welfare system, because
government plays more than a passive role in the decision to financially support the kin
carer in many of the arrangements.

For many children in these situations, government may not stand in the shoes of the
parent as they would if the child was brought into government care and guardianship
was taken on.

Government does, however, facilitate the placement of children with kin carers and

even encourages it as an alternative to coming into foster care, paying the carers for

their efforts. The fair assumption is that the kin carer, by being prepared to take on the
burden of raising the child of the relative, will better support that child, and has spared
government the expense of formal foster care and the associated instability (such as moves
in care, challenges with permanency planning and adoption support, and the resources
required to pay careful attention to the development and well-being of the child).

Concerns about this program have existed for a long time. For years there was no
assessment of the relative caring for the child, no screening of the placement to ensure
that there were no risks to the child’s safety and no long-term planning for the care of
the child. There were no home studies to ensure that the environment the child or youth
was going into was safe. The program relied on the word of the relative. There have been
reported cases of children whose safety and well-being were at risk after being placed
with relatives, with no oversight in place. A child could be living in unhealthy, unsafe
conditions for months or even years.

From the time of the initial appointment of the Representative for Children and Youth
(RCY) in late 2006, the issue of the safety and well-being of the children and youth in
the CIHR program has been a matter of concern and review.

In July 2008, the Representative wrote to senior government officials about her concerns,
outlining specific cases of children who had been left in homes with relatives even
though government had decided the risks in those homes, in each case, were too great

to allow financial support. The Representative noted that “these circumstances are of
great concern. Although the importance of a screening process is highlighted, a more
comprehensive policy approach (is needed) that addresses the risk faced by children

left in homes that have been judged unsafe for them.”
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The Representative continued to receive reports of concerns. This report on the
Representative’s audit findings regarding the CIHR program is narrow in scope but
must be viewed in a wider context, and into the future. Where do children live when
their parents cannot or will not have them in their home? Whose business is it to decide
what supports they require or will receive or what level of support their kin carer will
require or receive? In reality, what actually happens in terms of support for a child if a
relative is ineligible and a parent is unwilling or unavailable to support a child?

More importantly, do children and youth have a voice (assuming they are old enough
to speak) and does anyone listen to them, involve them, or provide a process for them
to have their interests and concerns addressed? While some of these issues are legal
questions, in most of these situations the day-to-day care of the child is given to another
person, but legal guardianship is kept with the parent.

The child or youth living in the home of a relative has no free-standing legal rights

or standing to question the arrangement made. They are at the mercy of the parent’s
discretion to make decisions for them, and government’s more limited role of sanctioning
or supporting those decisions. Can we assume then that they are well cared for? Can

we assume they are safe and that the role the parent retains is appropriate when they no
longer can or will provide the home or day-to-day care for the child? These are broad yet
essential questions, and the findings in this audit can assist in addressing them.

The purpose of the audit was to:

* determine whether CIHR screening processes were rigorous in protecting the safety
and placement of children and youth, and

* better understand the issues and implications of CIHR screening processes, in order
to inform policy and practice.

This audit is a result of concerns that were brought to the attention of the Representative
that the CIHR process and its administration have not been effective in reducing the risk
to many vulnerable children and youth.

During the finalization of this audit report in March 2010, MCFD unexpectedly
announced it would no longer accept new applicants to the CIHR program, and would
be expanding its out-of-care (not in foster care) options for families when children are
temporarily unable to live with their parents. However, although no new families will be
accepted into CIHR, those who were in the program prior to the March 31, 2010 cut-off
would keep existing benefits, and MHSD will continue to administer the CIHR program
on behalf of MCFD.”

2 The CIHR program was repealed through an OIC that amends the Employment and Assistance
Regulation by removing elements that refer to the CIHR program. In addition, a new EA Regulation
(CIHR Program Transition Regulation) was created that permits the program to exist for current CIHR
clients, and applicants up to March 31, 2010.
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This audit’s findings and recommendations should be considered in the context of
ensuring the safety of the children currently living with relatives in the CIHR program.
As well, the findings and recommendations should be applied to the development and
implementation of the EFP and any other similar new programs or supports. This audit
can be a valuable tool in helping ensure that children and youth placed with relatives will
live in safe and supportive homes.
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CIHR in British Columbia

Section 2: CIHR in British Columbia

Child in the Home of a Relative (CIHR) was a financial assistance program that
supported children who were placed in a relative’s home by their parents, when the
parents were unable to assume full responsibility for financially supporting the child.
CIHR existed in British Columbia for many decades to support relatives caring for
children who were not their own. Historically, there was no assessment of the relative
caring for the child, no screening of the placement to ensure that there were no risks to
the child’s safety and no long-term planning or monitoring of the child. CIHR was not
income- or asset-tested, nor was it primarily a child welfare program.

The CIHR program remained largely unchanged until 2007. In December, 2007,
the Ministry of Employment and Income Assistance (MEIA) instituted a screening
policy as an additional eligibility criteria for the program. The program has been part
of government’s financial assistance programs under the former Ministry of Human

Resources (MHR), followed by MEIA and now MHSD.

Historical Context

Child advocates have raised serious concerns for many years about the well-being of
children placed with kin carers, and a concern that these children were “hidden” or
“invisible” foster children.

In 1997, the former Children’s Commissioner examined the program in light of the
death of Percy Tooshley, a three-year-old boy who was abused by his relatives while they
received assistance from CIHR. The Children’s Commissioner called for better ways to
protect children in these placements. Immediately following this child’s death, the then
Ministry for Children and Families (MCF) said publicly that planning was underway
to transfer the program from the Ministry of Human Resources to MCEF, where the
program would be reviewed to see whether home study or monitoring policies for

CIHR care providers should be added to the program.’

However, when the BC Coroner eventually released a report (2001) on the death

and recommended that administration of CIHR be transferred to MCFD to permit
monitoring of placements by child protection workers, MCFD responded that such a
move would be discriminatory to families wanting to place their children in relatives’
homes". No transfer or review occurred until 2008.

3 Times Colonist. Between the Lines — Horrific. August 11, 1997. Pg. 1. Also Victoria Times Colonist.
Toddler Slipped Through Care Gap. Aug. 9, 1997. Pg. 1.

4 Nanaimo Daily News. Nanaimo B.C. Minister Calls Coroner’s Suggestion Discriminatory. Nov 27,
2001. Pg. A.1.
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Also in 1997, a 10-month-old infant in the care of her mother’s relative under CIHR
died of atypical Sudden Infant Death. At the time of the CIHR placement, MCF was
conducting a child protection investigation into the mother’s ability to care for the baby.
The relative care provider had also been involved with MCF through reports of the
ongoing neglect of her own child. Findings of a Children’s Commission fatality review

report recommended that:

. until a decision has been made about the CIHR program and Section 8,
the Ministry for Children and Families should create a protocol with the
Ministry of Human Resources to ensure that information regarding CIHR
placements is shared between staff of the two ministries, and that every
possible step is taken to ensure that the placement is approved as safe by the
child protection 5y5tem.5

In 2006, MCFD removed a four-year-old girl from the care of her aunt, her CIHR care
provider, following an anonymous report. The child had been neglected, malnourished
and suffered recurring physical abuse. When the CIHR placement began, the child’s
siblings were in care, and the ministry was supervising the mother’s care of the child.
The ministry conducted a Deputy Director’s Review of this case and among its findings
identified that the appropriate level of screening of the aunt was not conducted.’

In 2006, the former Child and Youth Officer, in her review of B.C.’s system of kinship
care, urged the B.C. government to implement screening requirements for CIHR similar
to those in MCFD’s Kith and Kin arrangements:

There is no reason to assume that the safety risks are less likely to exist in
these out-of-care options [CIHR and GFA] than in kith and kin agreement
arrangements. It is true that the financial assistance options are lower on

the continuum of government intervention, but often they are suggested by
child protection workers involved with the child's immediate family. The
[financial assistance provided by government recognizes the benefit afforded
the state by these kinship caregivers in taking on a responsibility that might
otherwise rest with the government. The government is therefore a partner in
these arrangements and should fulfil its responsibility to protect the child by

. 7
screening for safety concerns.

5 Children’s Commission Report, CC File No: 97-00065.doc

¢ Deputy Director’s Review, July 6, 2007, Ministry of Children and Family Development

7 Heshook-ish Tsawalk: Towards a State of Healthy Interdependence in the Child Welfare System. Child and
Youth Officer for British Columbia. Special Report., June 2006.
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In 2007, a decision was made to transfer the entire program to MCFD; however, a
transfer date was not set. As an interim solution, MEIA imposed a screening policy on
CIHR caregivers and other adults in the relative’s home.® Both ministries also agreed on
a long-term plan to establish a new MCFD program for CIHR by April 2008 as part of

its transformation of services.

In December 2007, MEIA revised its CIHR eligibility criteria to include a screening
process in partnership with MCFD. Under this new screening requirement, relatives and
all adults in the home had to consent to a screening check by MCFD, which included

a criminal record check and a check to determine if there had been any MCFD child
protection contact or concerns. If MCFD determined that there was no evidence of a
risk to the child in the home, then the relative was eligible for benefits. If risk factors
were identified, MCFD determined if there were any child protection concerns or any
alternative support services required for the family.

A few months earlier, in October 2007, at the urging of the Representative, the
Representative for Children and Youth Act was amended to include CIHR as a designated
and reviewable service. Inclusion in the Act allowed oversight of the program by the
Representative’s Office (such as this audit), because of the vulnerability of the children
and youth living out of their parental homes.

In August 2008, the responsibility for the CIHR program was transferred from MHSD
to MCFED. The transfer gave MCFD responsibility for provisions of the Employment
and Assistance Act as they relate to the CIHR program. Aside from the screening process,
MCEFD delegated the administration of the program to MHSD.

In March 2010, MCFD announced an end to new applications to the CIHR program.

A new program, the Extended Family Program, was introduced. Although new applicants
will not be accepted into CIHR, MHSD will continue to administer the CIHR program
on behalf of MCFD for families currently under CIHR. Government has stated that
arrangements for those currently receiving financial assistance from the CIHR program
will not change because of the new program.

The Children in CIHR

The life experiences of children in the CIHR program are not well understood because
there has been very limited evaluation of the program in the past. It is known that the
provincial government has financially supported over 4,000 children each month in B.C.
over the last 10 years. These numbers do not include the 1,500 B.C. children receiving

8 British Columbia. Ministry of Employment and Income Assistance. Sept. 14, 2007. Information Note
prepared for Deputy Minister. Version 2: Updated Sept. 18, 2007.
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Guardian Financial Assistance (GFA),” a similar program for Aboriginal children living
with relatives on-reserve supported by the federal government. Children are not cycling
in and out of CIHR. They tend to stay and generally remain with the same relative."
An estimated 40 to 50 per cent of children in CIHR are Aboriginal children.

Historically, CIHR was administered under a financial assistance legislative and
regulatory framework that did not permit the program to assess the needs of the child,
monitor their well-being, or provide supports to relatives and assist in planning for the
child. The program provides funding from $257.46 up to $454.32"" every month for the
child. The relative can receive support as long as the child remains living with them, and
until the child turns 19.

The reasons why these children live outside their parental home are often not clear. Many
of them come from families who have had previous involvement with child welfare or
have received family support services from MCED. In B.C., nearly 16,000 children live
outside their parental home at any time and over half of them are children in care. Less
than one-third are children in CIHR. All of these children are more vulnerable than the
general population and are less likely to be healthy or educated. They are also more likely
to live in poverty, experience family violence and have a higher incidence of special needs.

Table 1: MCFD Client Caseload Statistics, March 2010

Azl Ab(';llfi)gi-nal itz Abo:{;inal
Children in Care (CIC) 4643 3885 8528 54.4%
Kith and Kin (section 8) 117 78 195 60.0%
Out of Care Options (5.35(2)(d) & 41(1)(b)) 55 74 129 42.6%
Youth Agreements 203 503 706 28.8%
Child in the Home of a Relative (CIHR) n/a n/a 4494 n/a
Children Living Out of the Parental Home
(COPH) (formerly Guardianship and Financial 1500 n/a 1500 100%
Assistance Program)

9 Effective January 2010, the Guardianship Financial Assistance program has been replaced with the
Children Out of the Parental Home (COPH) program, which provides financial assistance to children
placed with relatives living on-reserve.

10 “An Analysis of the Child in the Home of a Relative Caseload,” Research, Evaluation and Statistics
Branch, Ministry of Employment and Income Assistance, April 2006.

11 Monthly rates for CIHR is based on the age of the child.
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There has been very limited research and evaluation of this program from the perspective
of outcomes for the child. The report Kids, Crime and Care, released by the Representative
and the Provincial Health Officer in 2009, examined the youth justice system and children
living out of the parental home. The study took a complete cohort of 50,551 children born
in one year in B.C. The report found that children who had been in the CIHR program
graduate from school and get involved with the youth justice system at similar rates as
children in care. The report findings included:

*  The graduation rate for those children who had been in CIHR and were involved
with the youth justice system was 11 per cent, in contrast to 32 per cent for children
in CIHR who had not been involved with the justice system.

* Eighty-one per cent of children who had been in CIHR and were involved with the
youth justice system had a high incidence of educational special needs, which include
serious mental illness and severe learning disabilities.

*  Of the children living out of the parental home in the study, almost one-third of the
children received income assistance by the age of 19, either with their family or on
their own.

*  Just over 90 per cent of the children in CIHR who were involved in the youth justice
system were on income assistance by the age of 19.

In addition, a 2006 study by the former Ministry of Employment and Income Assistance
(MEIA) found that many children in CIHR are in the care of relatives who are on
income assistance. Approximately 86 per cent of CIHR relatives on income assistance
were single women or headed one-parent families."”

Behind the Numbers

As mentioned, approximately 4,500 children currently live with a relative as part of

the CIHR program. According to an analysis completed in 2006 by MEIA, since April
1992 the number of children in this program grew substantially, with the exception of
two periods of decline. Between April and December 2002, the CIHR caseload declined
due to a proposed policy in the spring of 2002 to conduct needs testing on relatives of
CIHR." Although this policy was never enacted, its proposal appears to have had an
effect on the caseload.

12 “An Analysis of the Child in the Home of a Relative Caseload,” Research, Evaluation and Statistics
Branch, Ministry of Employment and Income Assistance, April 2006.

13 “An Analysis of the Child in the Home of a Relative Caseload,” Research, Evaluation and Statistics
Branch, Ministry of Employment and Income Assistance, April 2006.
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The second period of decline in caseloads occurred immediately following the
introduction of the screening policy in December 2007. The screening had a dramatic
effect on caseloads, where the number of cases dropped nearly 10 per cent from 4,835
in November 2007 to just 4,354 in October 2008. After October 2008, there has been
a trend upwards again in the caseload, to 4,487 in March 2010.

Table 2: Number of B.C. Children in CIHR, April 1992 to March 2010

5000

4500 A
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Cases

3500 o

3000 I I I I I I I I I I I

> N o N ® > Q 9] QU Q Q 9 &
Q » Q Q Q Q A Q N Q Q Q' 9
fv qq) (‘)/ q/\ ’ q)z QQ/ Q\ 0,,)/ Qb‘ Qb/ chz q ’ /\Q’
RSP (I S, P I I P N
Month

Source: Ministry of Children and Family Development

In fiscal year 2005/06, there were approximately 200 new cases and 180 closed cases
on average each month. By fiscal year 2009/10, this average declined to approximately
136 new cases and 134 closed cases each month. In fiscal year 2009/10, approximately
4.9 per 1,000 B.C. children (0 to 18) were in CIHR, compared to 9.6 per 1,000 B.C.
children in the care of the government, living in foster homes, group homes and other
formal placements.
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Table 3: Children in Care and CIHR Rate per 1,000 Child Population (0 to 18)
12.0

99 10.1 10.1 99
10.0 - 9.6
8 8.0 -
=1 mCIC
-
= 6.0 - 4.9 m CIHR
-9
o
= 4.0 1
-3
2.0 -
0.0 -
2005/06 2006/07 2007/08 2008/09 2009/10
Fiscal Year
Note:

1. Figures are based on fiscal year average caseloads.

Source:

1. Population estimates (1986-2008) and projections (2009-2036) by BC STATS, Service BC,
B.C. Ministry of Citizens’ Services.

2. Ministry of Children and Family Development.

Since fiscal year 2002/03, the provincial expenditure for CIHR increased by 17.5 per cent
from $16.6 million to $19.5 million in 2007/08. The growth in spending was attributed
to the rising number of children in the program, as the average caseload increased by
14.5 per cent over the same period. Spending declined in fiscal year 2008/09 to

$18.5 million. Further analysis of this decline was outside the scope of the Representative’s
audit, but one possible reason is that implementation of the screening policy deterred
some relatives from applying. (See Appendix A - Table 29.) In 2009/10, the CIHR
expenditure was $18.6 million.

Children Living Away from Home

Although CIHR is an income assistance program, for years it existed alongside other
options for children who could not continue to reside in their parental home. The
following diagram illustrates MCFD care options available when children cannot remain
with their family. These options provide a continuum of care, ranging from CIHR -
where the placement of the child was made with no assessment or monitoring of the
child by MCFD - to other options that involve ministry support, monitoring and
ongoing planning for the child.
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Kin Carers

Kith and Kin'’ Out of Care
Options?
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for other living expenses
Plus additional funds
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Children and Youth in Care
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Care with Kin Care Family Care Family Care Family Care

Level 1 Level 2 Level 3
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Table 4: BC Options: Children Living Away from Home
Comparison of Legal, Policy and Practice

Out of
Care .
. . Restricted | Regular/
Klth‘and Optlpns Youth Independent Family Specialized
CIHR Kin (Sections A Livi C Famil
Section 8 | 35(2)(d) greement iving Care amily
(with Kin)* Care*
and
41(1)(b))
Who decides
on placement | Parent | Parent (Czizuir\fer) YO,\L:I?F‘;]d (’\\(Aoiiﬁ) MCFD MCFD
for child? 9
MCFD worker
assistance
x v v v v v v
to child/
caregiver?
Is there a . v v v v v v
plan of care?
Rights of
Children in x x x x v v v
Care (5.70)
Reporting
of Critical x v v v v v v
Incidents?
v v v v
3 months Based | Based on Based on
Ti s 1o [ Untl v v initial; asedon pian | yian of care | plan of care
ime limited? ! of care (with . : . .
19 renewable review ever (with review | (with review
for 6 month 90 days) Y every 90 every 90
periods Y days) days)

*See glossary, under “Foster Care.”
Table refers to options as of March 31, 2010.
Section numbers indicated throughout refer to CFCS Act.

Contact with MCFD

As illustrated, MCFD provides a range of care options for children and youth who

are unable to live safely at home. These care options include being in the care of the
ministry as well as out of care options such as Kith and Kin agreements, under Section 8
of the Child, Family and Community Service Act (CFCS Act). Kith and Kin agreements
are voluntary out-of-care placements that MCFD makes with the parent and a relative
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through a written short-term agreement. CIHR was not considered a care option under
the child welfare legislation or policy framework and the ministry’s policy directed that
child welfare workers should not refer families to the CIHR program as part of a child
protection plan. The practice was not as clear as the policy.

Despite its exclusion from MCFD policy and the fact that it was not under CFCS Act,
CIHR was considered as an alternative living arrangement under MCFD’s Child and
Family Service Standards for informal kinship care, if financial assistance was needed
and further involvement by a worker was not required.

Since the transfer of the CIHR program to MCFD in 2008, the ministry planned and
conducted an evaluation of the CIHR screening process. Although the final results of
this study have not been provided to the Representative, an early draft of data analysis
was shared in 2009. MCFD’s own data'* showed that of a population of 862 children
applying for CIHR, 642 (74 per cent) were known to the ministry through a child
protection report or allegation prior to their CIHR application.

Although this did not indicate an ongoing child protection concern or even ongoing
involvement, it does point to the fact that a high proportion of the children in the
care of their relatives have had MCFD involvement. Without further information, the
Representative cannot know how these situations may impact these children as they
move out of their parental homes into the homes of their relatives, or migrate back
into other care arrangements.

The Representative’s joint report with the Provincial Health Officer (Kids, Crime and
Care), found that nearly 29 per cent of children in CIHR had also been in care and just
over 20 per cent of children in care had also been in the CIHR program. The 2006 study
by MEIA found a substantial overlap between children in care and those in the CIHR
program." Between 7 to 10 per cent of CIHR starting cases had previously been in care
within one year of starting CIHR. Of the CIHR closed cases, approximately 11 per cent
of children went into care within 12 months. One per cent of starting and closed cases

in the MEIA study were involved with Kith and Kin agreements within 12 months. This
was a significant overlap, suggesting child welfare considerations may have been taken
into account in placement decisions.

14 “Evaluation of CIHR Screening Process,” June 17, 2009 powerpoint presentation, Research, Analysis
and Evaluation Branch, Ministry of Children and Family Development.

15 “An Analysis of the Child in the Home of a Relative Caseload,” Research, Evaluation and Statistics
Branch, Ministry of Employment and Income Assistance, April 2006.
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Child, Family and Community Service Act

Agreements with child’s kin and others

Section 8
(1) A director may make a written agreement with a person who
(a) has established a relationship with a child or has a cultural or traditional
responsibility toward a child, and
(b) is given care of the child by the child’s parent.

(2) The agreement may provide for the director to contribute to the child’s support
while the child is in the person’s care.

Out-of-home living arrangements

Section 71
(1) When deciding where to place a child, the director must consider the child’s best
interests.

(2) The director must give priority to placing the child with a relative or, if that is
not consistent with the child’s best interests, placing the child as follows:
(a) in a location where the child can maintain contact with relatives and friends;
(b) in the same family unit as the child’s brothers and sisters;
(c) in a location that will allow the child to continue in the same school.

(3) If the child is an aboriginal child, the director must give priority to placing the

child as follows:

(a) with the child’s extended family or within the child’s aboriginal cultural
community;

(b) with another aboriginal family, if the child cannot be safely placed under
paragraph(a);

(c) in accordance with subsection (2), if the child cannot be safely placed under
paragraph(a) or (b) of this subsection.
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Section 3: Audit Methodology

Development of Criteria

Audit criteria provide a means of measuring performance, controls and results expected
to be achieved. The primary sources for developing the criteria for the Representative’s
audit were procedures and guidelines, consultation with MCFD and MHSD staft, policy
and legislation and any controls adopted by the ministries.

Audit criteria were based on a thorough inventory of the procedures and steps during the
application and screening process. The resulting criteria helped determine what could be
defined as reasonable audit evidence to form observations and conclusions. To develop
the criteria, the audit team:

* requested and reviewed all available policy documents and procedural information
available on the screening process

* met with MHSD and MCEFD staff to discuss the policies and procedures that were
in place

*  observed workers at both ministries to understand how the screening procedures
were done

* created a list of process steps based on the review of information and observations
from following staff, and submitted the list to both ministries for confirmation.

Criteria Details

The Representative developed audit criteria against which compliance and the adequacy
of the CIHR screening process could be measured. The criteria provided a basis for
developing observations and conclusions. The Representative’s overall criteria for the
audit were that:

e CIHR screening policies and procedures were clearly defined and understood by
staff to ensure safety for children living with relatives and consistent implementation
across the province

*  there were adequate controls in place that ensure that the screening procedure
accurately and thoroughly determined evidence of risk, ensuring that all applicants
were accurately identified and screened according to policies

* when risk was identified through screening, appropriate actions (guided by ministry
policy) were taken to ensure that children were safe, and

* communication between MHSD and MCFD was effective in conducting screening
of relative’s homes to ensure that children were safe.
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To evaluate against these overall criteria, the Representative assessed screening
documentations against the following more detailed criteria statements.

* CIHR application and consent forms were complete and accurate
* consent forms were received and complete at After Hours office
*  CORNET and prior record check were completed accurately and documented

* risk/no risk finding was communicated when appropriate
* screening decisions were followed up by MHSD and local MCFD

* risk decisions where CIHR approved included appropriate follow-up actions.

Sampling for File Review

The audit began with a study population of 1,280 applications. It is common practice in
audits to use a sample pulled from the overall study population, as it is overly costly and
time-consuming to examine every file. Using a standard audit random sampling tool,

100 case files were selected from the overall study population for file review. Conclusions
about the study population, based on the findings from these sample files, are reliable at a
95 per cent confidence level. Extensive analysis was performed on the randomly selected
study sample to ensure that their application approval rate and geographic distribution
(After Hours office and MHSD office) were sufficiently similar to that of the overall
study population.

Interviews

Ministry staff was interviewed to determine their understanding of existing policies

and practice in the field. Staff from the front line, the After Hours program and
management were invited to participate from both ministries. MCFD local district
offices were selected based on sample case files where there had been a memo from the
After Hours staff related to a CIHR application. Initially, interviews were requested with
specific staff from each office based on names included in the After Hours memos. If the
staff person was not available, MCFD management selected an alternate staff person
with experience with CIHR from that local office. A total of 28 interviews were
conducted over a two-month period.
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Children Out of the Parental Home (COPH)'*

At the time the Representative initiated the audit of the CIHR application and
screening policy, the Federal Department of Indian Affairs and Northern Development
was piloting the CIHR screening policy for its Children Out of the Parental Home
(COPH) program, a parallel program for Aboriginal children living with relatives

on reserve. Because the screening policy and procedures were being piloted only, the
COPH program was considered out of scope for this audit. However, the overlap of
issues between children in these placements and with those in CIHR would logically be
significant. The Representative lacks authority to review these children or files as this is
a federal government program.

16 Effective January 2010, the Children Out of the Parental Home (COPH) program, which provides
financial assistance to children placed with relatives living on-reserve, replaced the Guardianship
Financial Assistance program.
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Section 4: Understanding CIHR

This section describes the CIHR application and screening processes, as articulated in

.. .. 17 .. . . . .
ministry policies and procedures. ” In the Findings section later in this report, differences
between the stated policy and practice in the field are examined.

The CIHR application was administered by MHSD staff through local employment
assistance offices throughout the province. The screening component of the application
process was done by MCFD through their provincial After Hours offices located in
Vancouver and New Westminster. The provincial After Hours Program receives reports
of suspected child abuse or neglect, as well as requests for other ministry services, and
has two 24/7 staffed offices, including a centralized helpline for children. The Vancouver
After Hours office conducted CIHR screening for the Vancouver Coastal, Vancouver
Island and North regions, while the New Westminster After Hours screened CIHR
applications for the Interior and Fraser regions.

Every application that was processed for eligibility and screened for safety involved
collecting, sharing, assessing, recording and communicating information between
both ministries.

Table 5: CIHR Application and Screening Process

Notify
Relative of
Application Screening Screening Results Outcome Reconsideration

Receive application | Conduct screening
and consent forms

Communicate Send denial letter [ Applicant
screening results may request

to MHSD reconsideration if
denied benefits

Communicate

with social worker
regarding potential
risk findings

Discontinue any
existing benefits

Assess eligibility
If risk, send memo
to local MCFD
office

Applicant informed
to contact MCFD
for services if
denied

Administer
payment

17 hetp://www.gov.bc.ca/meia/online_resource/verification_and_eligibility/cihr/procedures.heml,
MOU Change Notice Child in the Home of a Relative, Oct. 2007, MEIA, MCFD documents
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Application Process
The relative submitted a completed CIHR application package to a local MHSD office,

including signed screening consent forms for the relative and each adult over 18 residing

in the relative’s home. The role of a MHSD Employment Assistance Worker (EAW) was

to review the application package and:
 assess eligibility criteria for CIHR
* obtain proof of placement by the parent

* review the legal guardianship or custody circumstances for the child and
related documents

* obtain a copy of the birth certificate for the child

* ensure all consent forms were signed.

When an application was received, a case file was opened and the child’s application was
assigned a unique file number. This number was used for tracking the application and
issuing cheques. The application package and the required identification for the relative and
child were scanned and entered into the MHSD information system using the file number."

The consent forms included the file number of the child and the number of consent
forms being faxed (i.e., 1 of 3, 2 of 3, etc). The application form itself was not provided
to MCFD After Hours. Information such as the name of the child, birth date, name of
the relative applying, other adults in the home and reason for placement was included
in the application. Staff from the Representative’s Office were never given a definitive
answer as to why the application form (see Appendix B) was not provided as part of the
screening process

Screening Process

After Hours staff began the safety screening upon receiving the consent forms. They
conducted two different screening checks to determine if there was any “evidence of risk
that compromises the home as an appropriate place for the child”"” by using the names,
any aliases provided, and birth dates on the consent forms to conduct screening.

18- Ongoing case management information, such as notes regarding eligibility, reasons for the CIHR
placement, safety screening results and cheque issuance, are also recorded under the GAIN Act.
19 Memorandum to Directors of Operations, MCFD, Nov. 22, 2007.
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The screening check consisted of:

* aprior contact check (PCC): a review of any records of previous involvement that
MCED may have had with the individuals being screened.

* a2 CORNET check: CORNET is the B.C. corrections network system. Using the
system, a check was done for information about criminal charges and convictions
(including convictions that have been pardoned), probation, as well as any stay
of proceedings, alternative measures and unsealed Young Offender offences from
British Columbia’s correctional system.

The following information was considered relevant when determining if a child may be
at risk in a relative’s home:

From the prior contact check:

* asubstantiated child protection report under s. 13 of the Child, Family and
Community Service Act that resulted in a current removal of a child, temporary or
continuing custody order, or a supervision order

* aclosed protection file where risks were not mitigated (e.g. family moved before the
investigation could be completed)

* an open child protection investigation and the responsible social worker believed
there was evidence of risk to a child in the home that compromised the home as an
appropriate place for the child, or

* an open protective family service file and the responsible social worker believed
there was evidence of risk to a child in the home that compromised the home as an

appropriate place for the child.

When relevant information was found from the prior contact check, such as an open
investigation or protective family service, After Hours staff contacted the child protection
worker knowledgeable about the case. The child protection worker determined if there
was a level of risk to the child.

From the CORNET check:

After Hours staff reviewed the CORNET system to see if the relative or any adult living
in the home had been charged or convicted of any of the 60 relevant offences that are
considered relevant to a child’s safety. (See Appendix F for the list of relevant offences.)
This review did not examine an individual’s complete record of criminal convictions,
including a few specific offences that are reviewed by MCFD as part of their standard
criminal record check process for other out-of-home care providers. The 60 relevant
offences do not include weapons-related offences or those related to driving under the
influence. In addition, a CORNET check would not identify any sentences of fines,
unsupervised orders or time served in custody. Stays of proceedings would only be found
if probation officer supervision was involved.
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If a probation officer was involved:

e The After Hours worker consulted with the probation officer to obtain any
additional relevant information, including their views regarding whether the person
presented a risk to the child.

 If, following consultation with the probation officer, there was a reason to believe
the child may be at risk, the After Hours worker made a report under S.13 of the
CFCS Act.

 If the probation officer was unable to provide additional information and/or there

remained questions or concerns whether the individual presented a risk to the child
in the home, the After Hours worker informed MHSD there was “Evidence of Risk.”

If a probation officer was not involved:

* If no additional information was available and there remained questions or concerns
whether the individual presented a risk to the child, the After Hours worker informed
MHSD there was “Evidence of Risk.”

Screening Results

Based on the results of the check, the After Hours staff informed MHSD by e-mail if the
relative’s home showed “Evidence of Risk” or “No Evidence of Risk.”

* If “No Evidence of Risk” and the relative met the eligibility criteria, the application
was approved.

* If “Evidence of Risk,” the application was denied and MCFD determined if the child

was in need of protection or if family supports were recommended.

If there was “Evidence of Risk,” MHSD would check if there were other children in the
relative’s home receiving CIHR assistance. If existing CIHR children were in the home,
they were all ineligible for further CIHR assistance.

Notifying the Relative of the Screening Outcome

If the MHSD local office received an e-mail stating that there was “evidence of risk that
compromises the home as an appropriate place for the child,” they sent a denial letter to
the relative and included a reconsideration brochure with the letter. The letter did not
state the reason for denial, as MHSD only knew the results of the screening outcome,
not the information that led to that result.

The relative was referred to the MCFD CIHR Screening contact for details of the
screening results and to their local MCFED or delegated Aboriginal Agency office for
alternative support services. If the application was denied, the relative could request to

have the application reconsidered. Reconsiderations were done through MHSD, not
MCFD. MHSD could make a new CIHR eligibility decision based on the regulatory
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criteria for CIHR, including the screening results. By regulation, the decision to
deny or discontinue CIHR based on the evidence of risk could not be appealed to
the Employment and Assistance Appeal Tribunal. In all applications where there was
“Evidence of Risk,” After Hours also sent a memo to the local MCFD or delegated
Aboriginal Agency office advising them of the outcome of the screening check.

If there was “No Evidence of Risk,” the relative would receive an approval letter and the
relative began receiving CIHR assistance. The letter also explained the relative’s obligation
to report any changes to the household composition, including any dependent child who
turned 18 or any additional person age 18 or over who began living at the relative’s home.
A new screening consent form was to be provided if the household changed.
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Section 5: The Audit

Characteristics of CIHR Applications

In the nine-month period examined for this audit, there were 1,280 applications. Each
application represented one child.” In total, there were 1,059 households where 1,892
adults were screened. Each household represented a relative applying on behalf of the
child and included any other adult over the age of 18 living in the relative’s home. Some

households may have had more than one child applying for CIHR.

On average, there were 142 applications per month during the nine-month period, with
April 2008 having the highest volume of applications (185). CIHR applications were
processed by two MCFD After Hours offices (New Westminster and Vancouver). The
New Westminster office received 724 applications, an average of 80 applications per
month, while the Vancouver office received 556 applications, an average of 62 applications
per month. The Interior and Fraser regions represented 57 per cent of applications, while
Vancouver Island had the fewest with only 7 per cent of all applications.

Of the 1,280 applications, 25 per cent (323) were for

CIHR Applications by Age Group  pidren below the age of five. Nearly 60 per cent (731) of all

applications were for children 10 years of age or older, while
just over 40 per cent (549) were under 10 years of age.

15-18 The average age of a child applying for CIHR was
AL approximately 10 years. There were more females at ages 14
and 15 and more males at ages 17 and 18.
Sixty-nine per cent of the relatives were 40 years of age or older.
104 Th fan applicant relative was 47. Eighty-cigh
27% e average age of an applicant relative was 47. Eighty-eight

per cent (1,128) of the relatives were female, while only 152 or

12 per cent of the relatives were males. The average age of male
relatives was 44.

Although the application form asked for the relative’s relationship to the child, this field
was not mandatory and in more than 40 per cent of the applications did not include this
information. For those applications that did identify the relationship, the most frequent
was grandmother (34 per cent), followed by aunt (12 per cent).

20 One application represents one child with a distinct file I.D. number.

21 Because it is the relative who is applying for CIHR on behalf of the child or multiple children, each
child is considered a separate application and is given a distinct file I.D number. In total, there were
1,892 adults screened for the 1,280 applications (children).
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Table 7: Relative’s Relationship to Child

GRANDFATHER
1%

COUSIN

1% OTHER
2%

UNCLE

BROTHER 2%
2%

NOT GIVEN
42%

GRANDMOTHER
34%

Note: Other* includes Great Grandparents, Step Parents, Great Aunt, Step Grandparents, Sister in Law,
Step Aunt and Great Uncle

Screening Outcomes of Applications

Of the 1,280 applications, 78 per cent were determined to have “No Evidence of Risk,”
and as a result, 837 homes™ were approved for funding (see Table 9). When applications
or households were approved by MCFD, it did not necessarily mean there were no
records of prior contact with MCFD or criminal records with charges and/or convictions.
These records may have existed for a caregiver or any adult, however MCFD had
determined that the relative and adults in the home did not present a safety risk to

the child.

In addition, as shown in the following data table, some applications that were initially
denied due to a determination of “Evidence of Risk” may have been overturned through
the consultation and actions of a local MCFD office. The office was informed of the
determination of risk through a memo sent in the After Hours Case Information System.
The action to overturn the decision was initiated either by the relative, who requested it
from MCEFD, or by an MCFD worker, responding to and assessing the concerns in the
memo received.

22 The home or household is where the child will reside with the relative.
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Twenty-two per cent of the applications were determined to have “Evidence of Risk”
of at least one adult living in the relative’s home and as a result, 222 homes were denied

for funding.

Table 8: Outcomes of CIHR Applications

After Hours Number of .No Evidence Evide_nce Final Final Final
Office | Applications | EVidence |~ ¢ pick of Risk | Approval | Denial | APProval
PP of Risk Overturned PP %
New
Westminster 724 616 108 35 651 73 89.9
(Households) (594) (505) (89) (29) (534) (60)
Vancouver 556 385 171 100 485 71
87.2
(Households) (465) (332) (133) (73) (405) (60)
Total 1,280 1001 279 135 1136 | 144
Applications e
(Total ’
Households) (i) (837) (222) (102) (939) | (120)

Of the 22 per cent of applications with “Evidence of Risk” by After Hours, 135

were overturned by local MCFD offices. Therefore placement was supported and
CIHR funding was approved. Taking into consideration those applications that were
“overturned and approved,” the final number of children approved for CIHR funding
was 1,136 across 939 households with an approval rate of 89 per cent, resulting in a
10 per cent increase from the initial approval rate from After Hours.

Of the 1,280 applications, 144 children or 120 homes were not approved for CIHR
funding due to evidence of risk, representing an overall denial rate of 11 per cent.
Because there was no required tracking or follow up by either ministry when children

were denied funding, not enough information was available to determine the

whereabouts of the 144 children, and whether they were still living in the relative’s
home despite the risk, or if other arrangements were made.

23 Applications or households that were approved with “No Evidence of Risk” initially by After Hours,
does not necessarily mean there were no records of prior contact with MCFD or information on
criminal charges and/or convictions of relevant offences. This does not necessarily mean there was
nothing on file for the screened adult, but rather, it was appropriate to approve CIHR funding.

24 Qverturned decisions occurred at both offices and were the result of a decision by an MCFD local office.
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Table 9: Overturned and Denied Applications by Evidence of Risk*

Final Application # of Evidence of Risk | Evidence of Risk
Status Applications PCC CORNET
Evidence of Risk 135 40 53 42
Overturned (30%) (39%) (31%)
57 51 36
Denied 144
(40%) (35%) (25%)

* “Evidence of Risk” for prior contact check and CORNET is based on the criteria applied by the After
Hours screener and local MCFD office worker. For CORNET records, this may include relevant and
non-relevant offences.

Table 9 shows that of the 135 applications that were overturned by local MCFD offices,
30 per cent (40) applications had an adult in the home with an MCFD record from the
prior contact check. Thirty-nine per cent (53) of applications had evidence of risk from
the CORNET check and 31 per cent (42) applications had both. The Representative
found that applications with CORNET findings included both relevant and non-relevant
offences. Of those with a CORNET risk only, 68 per cent (36 of 53 applications)

that were overturned and approved had a relevant offence, while 84 per cent of denied
applications (43 of 51 applications) had relevant offences.

Table 10: Percent of Denied Applications with Relevant CORNET Offences”

CORNET Offence | Percent
Assault 79%
Sexual Assault 7%
Trafficking in a Narcotic 5%
Murder 2%
Second Degree Murder 2%
Prostitution 2%
Uttering Threats 2%

* Figures show the number of applications with at least one occurrence of the listed offence.

Table 10 shows that of the 43 applications denied with a relevant offence, 79 per cent of
applications had at least one occurrence of assault, while 7 per cent of applications had one
occurrence of sexual assault and 4 per cent had murder-related offences.
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“Evidence of Risk” by Age Group

Table 11 shows the initial risk decision by After Hours for each age group. Of the children
under the age of 5, 25 per cent (82) had evidence of risk while for children over the age of
14, 17 per cent (67) had evidence of risk. In just over 25 per cent (142) of applications for
children under 10 years of age, After Hours found evidence of risk in the household.

Table 11: After Hours Initial “Evidence of Risk” Decision by Age Group

% of
Child Age # of CIHR % of all No Evidence | Evidence App\ll:,cisﬁlons
Group Applications | Applications of Risk of Risk Evidence
of Risk

0-4 323 25 241 82 25

5-9 226 18 166 60 27
10-14 348 27 278 70 20
15-18 383 30 316 67 17

Table 12 shows the initial and final approval rates for each age category by After Hours
and local office. Just fewer than 70 per cent of newborns were initially approved under
the screening process while almost 90 per cent of 18 years olds were initially approved.
Once the “overturn” process was taken into account, however, approvals for CIHR rose
to 84 per cent for newborns while only moving marginally to 92 per cent for 18 year
olds. Applications for children between the ages of 5 to 9 years of age had a much higher
“overturn” rate than any other age category.

Table 12: Initial and Final Approval Rates by Age

120%

100%

80%

60%

40%

Percent Approved

20%

O% T T T T T T T T T T T T T T T T T T 1
01 2 3 4 5 6 7 8 9 101 1213 14 1516 17 18
Age

—— Initial Approvals by After Hours —#— Final Approvals
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Screening Outcomes by Region

Of the 1,136 applications approved for funding, 57 per cent (724) were from the Interior
and Fraser regions, followed by the North region with 21 per cent (268). Vancouver
Coastal had the lowest share of approved applications; however, this region also had

the fewest applications during the study period. As mentioned previously, the After
Hours office in Vancouver screened applications for Vancouver Island, Vancouver
Coastal, and the North regions, while the office in New Westminster screened those

from the Interior and Fraser regions.

Table 13: Initial and Final Approval and Denial Rates by Region

After Hours Region CIHR % Initial % Final | % Initial | % Final
Office 9 Applications | Approval | Approved | Denial | Denied

New Interior 347 84% 89% 16% 11%

Westminster | Fraser 377 86% 90% 14% 10%
Vancouver 86 66% 85% 34% | 15%
Coastal

Vancouver Vancouver 198 73% 91% 27% 9%
Island
North 268 67% 85% 33% 15%
Unknown/ o o o
Not Coded 4 4 100% 0% 0%

Table 13 shows that there was a substantial difference in the number of screenings initially
denied by the two After Hours offices. Applications screened by the Vancouver office were
almost twice as likely to be initially denied, then overturned by the local MCFD office.
This appears to be due to the different processes for approving applications.

In the Vancouver After Hours office, if there was risk indicated by the prior contact or
criminal background check, the screener would formally deny the application and send
a memo to the local MCFD office advising them of the screening outcome. At that
point, if the local office had additional information that would otherwise support the
placement, the local office could then overturn the initial denial by After Hours.

In the New Westminster After Hours office, under similar circumstances, the screener
would discuss the application with the child protection worker in the local office or with
a probation officer before making a screening decision. As a result of this consultation,
less applications were initially denied and therefore less were overturned by the local

MCEFD office.
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Table 14 below shows another contrast in screening results between the two After Hours
offices serving the five regions. Applications screened by the Vancouver After Hours
office for the Vancouver Coastal, Vancouver Island and Northern regions found risk from
CORNET searches in 28 per cent, 17 per cent and 26 per cent respectively. In direct
contrast, the applications screened by New Westminster After Hours for the Interior and
Fraser regions found risk from CORNET searches in only 7.5 per cent and 6 per cent

of applications. Risk findings from prior contact checks were also higher in applications
screened by Vancouver After Hours.

This raised the question of whether there were different criteria for conducting prior
contact and CORNET screenings used by the two After Hours offices, in addition

to the different processes as mentioned above. However, after accounting for the
overturned decisions by the local MCFD offices, the final approval and denial rates were
not dramatically different between Vancouver and New Westminster After Hours.

Table 14: Screening Results by Region

New

. Van ver
Westminster ARCOUVE

After Hours

Screening After Hours office

Vancouver Vancouver

Coastal Island North Unknown Total

Interior Fraser

Risk indicated

0, 0, 0, ) 0 0
by CORNET 7.5% 6.1% 28.2% 17.7% 26.2% 13.9%
Risk indicated

[©) 0, 0, 0, ) o
by PCC result 13.2% | 10.3% 16.5% 18.7% 21.7% 15.2%
Total 347 | 377 86 198 268 4 1280
Applications

Screening of Relatives and Adults in the Home

There were 1,892 adults screened for 1,280 applications. The majority of applications
applying for CIHR support had one or two adults in the home. Thirty-seven per cent of
applications (468) were for households with a single adult, primarily female. Almost half
(47 per cent or 611) of the applications were households with two adults. There were
four applications with up to six adults that were screened.

Nearly two-thirds (61 per cent or 1,162) of the adults screened were female. Male adults
in the home were found to have risk 13.6 per cent of the time as indicated by the After
Hours screener from the CORNET results, while female adults were only found to have
risk 4.8 per cent of the time. Overall, eight per cent of total adults screened (155) were
found to have risk associated with CORNET with relevant offences.
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Table 15 shows the number of times each offence was recorded among screened adults
(either charges or convictions) for approved applications. Each adult could have more
than one relevant offence recorded on their criminal record. Of the screened adults with
a relevant offence that were approved, an “Assault” charge or conviction appeared

46 per cent of the time, while “Trafficking in Substances” appeared 16 per cent of

the time.

Table 15: Frequency of Relevant Offences Found in Applications Approved for CIHR

Relevant Offence | %
Assault 45.8%
Trafficking in substances 15.6%
Assault with a weapon or causing bodily harm 9.9%
Uttering threats 9.5%
Unlawfully causing bodily harm 5.8%
Sexual assault 3.9%
Sexual interference of person under fourteen 2.3%
Attempt to commit murder 1.4%
Aggravated assault 1.4%
Abduction of person under fourteen 0.8%
Kidnapping/forcible confinement 0.8%
Accessory after fact to murder 0.8%
Invitation to sexual touching 0.8%
Buggery/bestiality 0.4%
Criminal harassment 0.4%
Anal intercourse 0.2%
Sexual interference 0.2%

CORNET database will show historical criminal charges and convictions, as such, some of the names
of offences listed above may not be presently used today. Figures are based on final approved
applications. These figures include overturned applications.

Applications Approved with Relevant CORNET Offences

The audit found 14 applications that were approved for CIHR funding as “No Evidence
of Risk,” despite a relevant offence that was found on CORNET by After Hours. The
Representative conducted a detailed review of these 14 cases in order to understand why
these were approved against the prescribed ministry policy. Policy indicates that either
charges or convictions should be evidence of risk.
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Of the approvals:

Four were approved because the screener interpreted the CORNET record as
indicating charges, rather than convictions. Further review of additional cases
revealed that this type of interpretation occurred in only one of the After Hours offices.

Two of the applications were approved from a misinterpretation that a particular
drug-related offence was not on the relevant list of offences.

One application was approved from the screener’s assessment of the time since
the offence.

Three applications were approved with consultation with an After Hours team leader.
No reasons were documented.

Four were approved by After Hours staff after consultation with a local MCFD office
or a probation worker.

It may have been appropriate for some cases to be approved based on a social worker or
probation officer’s expertise. However, the Representative found 10 cases (involving 12
children) where approvals appeared to result from misinterpreting the criminal record,
or from a screening worker or team leader’s individual interpretation of the CORNET
record. The CIHR screening policy suggested that applications be reviewed by a worker
with knowledge of the circumstances and criminal history. The audit found that this did
not occur for these screenings.

Assault-related offences, including with a weapon or causing bodily harm, were the most
common offence type found among the 14 applications.

Table 16: Types of CORNET Offences Found in Applications Approved by After Hours

Relevant CORNET Offence | Frequency | Percent
Assault/Assault Related 11 79%
Trafficking a Narcotic 2 14%
Uttering Threats 1 7%

Figures show the number of applications with at least one occurrence of the listed offence.
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Aboriginal Children in CIHR
Although neither MCFD nor MHSD have data on the number or percentage of

Aboriginal children receiving CIHR payments, the Representative’s earlier comprehensive
cohort joint report (Kids, Crime and Care) was able to estimate that 40 to 50 per cent

of children in CIHR were Aboriginal. In order to identify the percentage of the CIHR
child population in the Representative’s audit who are Aboriginal, data was matched with
education data held by the Ministry of Education, which collects Aboriginal identity
information. Using educational data on school-aged children from 1991/92 to 2005/06,
the Representative was able to match 731 of 1,280 children, however, 68 school-aged
children could not be matched and 515 children had birth dates that were not of school
age at the time the educational data sample was drawn. This results in a 91.5 per cent
match rate for school-aged children.

More complete coverage of the CIHR population in this study for school-aged children
could be done if the school data was updated to present, however, this sample should
be sufficient to provide a relative estimate of the percentage of Aboriginal children in
the program.

Of the 731 children, 388 were identified as Aboriginal. Nearly 52 per cent of Aboriginal
children were female (201 out of 388) in contrast to just less than 50 per cent (170 out
of 343) among non-Aboriginal children. Table 18 shows the breakdown of Aboriginal
and Non-Aboriginal CIHR applications.

Table 17: Estimate of Aboriginal and Non-Aboriginal Children in CIHR applications

Non-Aboriginal Aboriginal

CIHR Application

Female | Male | Total | Female | Male | Total
Outcome

Not Approved

Approved
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Aboriginal Background Screening Results
The homes of relatives applying for CIHR for Aboriginal children tended to have more

risk associated with them. Almost 20 per cent of these applications had an individual
living in the home who had a CORNET result that was considered to be a risk, in contrast
to six per cent of applications for CIHR for non-Aboriginal children. These risks
included both non-relevant and relevant offences. The denied Aboriginal applications
were associated with approximately 2,300 counts of offences, where 23 per cent were
relevant. The denied non-Aboriginal applications had approximately 1,200 counts of
offences, where 18 per cent were relevant. The denied non-Aboriginal cases with relevant
offences had a higher prevalence of assault charges than Aboriginal cases.

Table 18: CORNET Results for Aboriginal and Non-Aboriginal CIHR Applications

Non-
Aboriginal Aboriginal
Child Child
Risk Finding in CORNET Applications | % Risk | Applications % Risk

No Risk in home, Approved

Risk in home, Not Approved

Based on match file, not all applications. These numbers do not add up to 731 as there was more than
one application made for some children.

Nearly 18 per cent (70) of applications for Aboriginal children had an individual in the
home with prior contact with MCFD. This is in contrast to only six per cent (21) of
applications for non-Aboriginal children.

Table 19: PCC Result for Aboriginal and Non-Aboriginal CIHR Applications

Non-
Aboriginal Aboriginal
Child Child
Risk Finding in PCC Applications | % Risk Applications % Risk

No Risk in home, Approved

Risk in home, Not Approved

Based on match file, not all applications. These numbers do not add up to 731 as there was more than
one application made for some children.
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Case Study

Need for long-term planning for vulnerable children

Case Example: A CIHR application was submitted by an Aboriginal grandmother who
was caring for her two-year-old grandchild. The grandmother was also caring for the
child’s three-year-old sibling, who had significant medical special needs.

The CIHR application was denied because of the grandmother’s prior contact with
MCFD and a criminal history of assault charges and a resulting conviction. The
grandmother also had her own health issues, a disability that required her to use
canes to walk and challenges in the past with substance abuse.

The parents of the children were involved with MCFD and had alcohol and drug
addiction and mental health issues that limited their ability to parent. The grandmother
had difficulties with the children’s parents wanting to take the children back, and as a
result needed restraining orders against them for the protection of the children

and herself.

The file also indicated that the children had moved in and out of different relatives’
homes as a result of the family conflicts and issues described above. The denial of
CIHR benefits appeared to have initiated the opening of an MCFD family service file
for support for the family and the ministry began providing some services to the
grandmother as well as referrals to assist her with the challenges of caring for

the children.

The grandmother did not have legal custody of the children and there was a new
grandchild added to her care as of 2009. Recent notes in the files indicated that this
child’s pediatrician was concerned about neglect of the children and had noted health
issues pointing to the grandmother’s challenges with maintaining their care.

Observations: In this case, the CIHR screening functioned as it was designed. It
identified a situation with potential risks and initiated local MCFD involvement with
this family to provide services and support. The Representative’s review of the files
indicated that despite evidence of services provided, there did not appear to be an
assessment of the capacity of the caregiver to manage with three children under
the age of five and there was no evidence of a long-term plan for the care of

the children.

This case illustrates the difficulty in instances where both the children and families
involved with CIHR and other out-of-home placements are very vulnerable and face
multiple factors that could lead to instability and risks to the well-being of the children.
Though individual services and referrals were offered to this family, long-term planning
for the children appeared to be absent. This is an example of the type of situation
needing substantial guidelines and both short- and long-term planning to ensure

the safety and health of these children.
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Section 6: Findings and Analysis

Both MCFD and MHSD had a responsibility to ensure the safety of children placed
with relatives in the CIHR program. The Representative expected to find an application
and screening process that addressed this responsibility by being sufficiently rigorous in
identifying circumstances where there may have been risk to the safety of children

and youth.

As noted previously, the Representative’s audit used several different approaches to ensure
a complete understanding of the screening process. This included data analysis, detailed
file review, interviews with staff in both ministries and shadowing staft performing the
screening function. The Representative found that the actual practice for the CIHR
application and screening processes often differed from the documented policy and
procedures from both ministries. Often, where a policy or procedure was lacking, workers
filled in gaps, creating their own standards and practices. Some of these improvisations
were improvements. Others, because they were ad hoc developments from individual
offices, or even individual workers, contributed to inconsistencies in the screening,.

The Representative’s audit examined a random sample of 100 case files from the 1,280
applications. Each case file was assessed against the audit criteria. The findings in this
report focus on the 24 criteria from policy and procedures that were identified as
those that impact the accuracy and results of the application and screening process.
Improvements in these areas are critical in meeting the objective of ensuring safety

for children.

In 28 of the 100 case files reviewed, After Hours identified “Fvidence of Risk” to the
local MCFD office through a memo. Eleven of the files were denied and 17 files had the
“Evidence of Risk” overturned and approved by the local MCFD office. A total of 71 files
were approved with “No Evidence of Risk” and one file was denied because the child was
in care at time of application.

Table 20: Summary of CIHR Application Outcomes from Audit File Review

File
Review Evidence
Sample of Risk

100 28 71 17 1 88 12

No Overturned Not CIHR CIHR

Decision Eligible | Approved | Denied

Evidence

of Risk
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Findings: Collecting, Documenting and Verifying Information

The CIHR application and screening process was carried out between two separate
ministries operating under two different legislative frameworks. The application and
screening process involved collecting, documenting and verifying critical information
regarding the child, relative and all adults in the relative’s home. Screening could not
be considered thorough without ensuring that information was gathered accurately and
verified by MHSD. Case documentation was critical to record information, actions
and processes that were used for decision-making during the application and screening
process, especially when determining risk.

The audit found:

Nearly 20 per cent of sampled files did not comply with policy on verifying the identity
of the child being placed with the relative

Verifying the child’s identification was critical to determining eligibility and ensuring that
financial assistance was being provided for an actual child living out of the parental home.

Thirty per cent of sampled files did not include a unique file number on all screening

consent forms

There was one CIHR application for each child. The file number was the identifier for
that application, and for the child. This number was needed to both identify the child for
whom screening was being done and to link the consent forms for multiple adults to the
child’s file and screening. Without the file number on screening consents, there was no
way to track consent forms, which are key to a thorough screening,.

In almost 80 per cent of cases, the relative and other adults did not include any previous
surnames or aliases or verify that there were none

MCEFD relied on the name of the adult and birth date to screen for criminal records on
CORNET and to do a Prior Contact Check. If the adult had a criminal history or prior
involvement with MCFD under a different name, such as maiden name or nickname, the
search would not include those names. Even the incorrect spelling of a last name will impact
search results. In the event that even one alias was missed, the screening would be incomplete.

Eleven per cent of sampled cases did not have parental consent for the CIHR placement

Without parental consent, it wasn’t known if the parent made the arrangement to have
the child live with a relative. Parental consent was one of the eligibility requirements for
the program. Parental consent should have been verified to ensure that the relative was
not collecting assistance for children not placed there by the parent. If the parent couldn’t
be found, the relative had the option of applying to the court for guardianship.
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Case Study

Case Example: The grandmother of a 2-year-old girl applied for CIHR on behalf of the
toddler. Also residing in the home was her 18-year-old granddaughter. The application
completed for MHSD included the information on the 18-year-old in the home, but no
screening consent form was provided to After Hours for the 18-year-old. Screening policy
requires that all people 18 years or older in the home must be screened. No evidence of
risk was found for the home based on the screening of the grandmother alone.

Observations: 1t was a required control that all adults in the home submit a consent
form and be screened. This demonstrates a gap in the process, as the After Hours
screener did not have the same information as the worker determining eligibility for
the program. If the screener had seen the application form, he or she would have been
aware there was an additional adult in the home.

Six per cent of sampled cases had missing screening consent forms, with screened adults
not matching the same list of adults identified on the application form at MHSD

The consent forms found at After Hours did not match the adults listed on the MHSD
application. This was based on a comparison of the consent forms listed on the application
collected by MHSD with the forms used for screening by After Hours. In these instances,
one or more adults identified in a household of the relative were not initially screened by
MCED. A missing consent form meant that the screening process was incomplete and
posed a risk to the child. Of the six applications, with missing screening consent forms, five
were approved for CIHR and one was denied after screening,.

There was no requirement to verify the identity of any of the adults in the home,
including the applicant relative

MHSD policy for CIHR applications did not require the worker to collect or verify the
identification of the relative, or any of the adults submitting consent forms. Policy only
required identification for the child. Many EAW workers did go beyond the requirements
of policy and procedure by verifying identification from relatives when they completed
their applications. In 69 per cent of cases EAW workers did collect identification for the
relative. This is likely because it is normal practice in other income assistance programs to
verify identification. A key detail in background screening is verifying the information for
an adult, such as address, date of birth, aliases and correct name spelling. Without this
information, screening may be incomplete.
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Information about the reason for and length of placement with the relative was not
routinely captured

Providing the reason the parent placed the child with a relative was voluntary and
optional on the application form. This information would help the ministry understand
why parents needed to place their child with a relative, and how long this assistance was
needed. MCFED does not know the outcomes of children in this program, so it would be
beneficial to better understand the reasons for and length of placement with relatives.

There was insufficient evidence in 55 per cent of the cases to demonstrate a thorough
name search when conducting a prior contact check

Discussions with MCFD staff and review of Management Information System (MIS)
manuals confirmed that an “open search” technique is essential to locating individuals in
the MIS system. The open search technique allows workers to expand the search criteria
to catch any surnames with different spelling (Smith/Smyth), slightly different names
(Beth/Elizabeth) or difficult-to-spell surnames. The purpose of the prior contact check was
to determine if an individual had any previous or ongoing involvement or relationships
with other MCFD workers, including child protection. Printing the prior contact

check reports is part of conducting a prior contact check, however, over 50 per cent of
files reviewed did not include this report to verify that a name search in the system was
conducted.

One-quarter of sampled cases with a relevant offence did not include a print-out

of the CORNET results

Including a print-out of the CORNET search results in the file ensured that it was
completed. If an offence was found, the report would show the nature of the offence(s)
and the date and outcome of the charge or conviction (including offences that were
outside the list of relevant offences). The print-out should be part of case documentation
and is a record of results found on the date of screening. Criminal information can
change over time, and is relevant for any re-screenings and to provide information to

the social worker or police.

There was no consistent or standard approach to case documentation recording
screening decisions

CIHR screening was based on information that was provided at time of application.
Because these placements were not monitored, it was critical that all supporting
information regarding any risks and what decisions were made to approve or deny the
application were well documented. Inconsistent case documentation was found, such as
intake reports, CORNET and prior contact check results and print-outs, outcomes of
screening and conversation logs with local child protection workers. The documentation
varied from file to file and across files by the same screener.
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During the file review, a CIHR checklist was found from early in the implementation

of screening (January 2008). This particular checklist included a list of actions taken
and documents to be included in the file. This type of list should be included in
procedures so that any screener can have a clear understanding of what is expected for
documentation and actions for screening. Similar checklists® for MCFD Family Services
and Children’s Services files assist workers in meeting all the requirements for case
management and documentation.

Analysis: Collecting, Documenting and Verifying Information

Although MHSD had well-documented procedures for collecting CIHR information,
the procedures did not meet the Representative’s expectation that adequate controls
would be in place to ensure that documentation was accurately collected and verified.
The verification of the relative and all adults in the home was not sufficient. The policy
did not require MHSD to collect government-issued identification to verify the identity
of the relative applying on behalf of the child, or for any of the adults in the home.

At a minimum, verifying the identity of the relative is imperative to ensure that the
person applying on behalf of the child is the person on the application. Without
verification, uncertainty exists. Background screening results are dependent on accurate
information on the spelling of names and accurately recorded birth dates. This sort of
information is collected across many government programs, and by not requiring this
type of verification, the CIHR program did not support a screening process aimed at
determining safety for children.

Though MHSD policy did not require it, most of the workers interviewed for the audit
believe