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A Message from
The Children’s Advocate

| am honoured to have this opportunity to present my first annual report as the
Children’s Advocate. This report has been a collaborative effort within the
Office of the Children’s Advocate. | would like to thank and recognize the year-
round contributions of staff members Mike Bear, Terri Hammerback. Thelma
Morrisseau, Jill Perron, Vivian Jack, Brenda johnson and Shelly Palsson as well as

our volunteer, Laura Simpson.

Consistent with the legislative changes that allowed the Office of the
Children’s Advocate to become an independent office reporting to the
Legislative Assembly in 1999, this annual reportis the first one o be present-
ed to the Speaker of the Legislative Assembly. In the past, these reports were
prepared by the Office of the Children’s Advocate and presented to the

Minister of Family Services.

The report outlines issues primarily relating to the children and youth involved
in the child and family services system. It makes recommendations on ways to
improve the initiatives that affect the well-being of these young Manitobans and
their families. It also reports on various matters and concems involving children
and youih in Manitoba and beyond. We have also designed this document to
serve as an informational tool for Manitobans. Itis an open invitation for discus-
sion among all stakeholders. It is a starting point from which we can all build
together. | welcome your comments as well as the opportunity to work with

you to improve the outlook for Manitoba's children.

Janet Mirwaldt






e —— e i g4

Defining the Office of
the Children’s Advocate
and What We Do

What is the Office of the Children's Advocate? ............................. 10
OUrMISSION . ... 10
What the Office of the Children’s Advocate CanDo ....................... (R
What the Office of the Children's Advocate CanNotDo ................... H
Who Should Contact Us? ............. el 12

What Happens When Someone Contacts
The Office of the Children's Advocate? ............................. 12




What is the Office of the
Children’s Advocate?

The Office of the Children's Advocate (OCA) was created under the Child and
Family Services Act and proclaimed in 1993. The office operated under the

umbrella of the Department of Family Services and the Children's Advocate

reported to the Minister of Family Services. In 1997 consistent with legislative
requirements. an all-party committee was established to conduct a review of
the office. In response to recommendations arising from that review, the Office

of the Children’s Advocate now reports directly to the Legislative Assembly.

On March 15, 1999. the Office of the Children’s Advocate joined four other
Manitoba offices - the Ombudsman, the Chief Electoral Officer. the Auditor and
the Clerk of the Legislative Assembly - in becoming an independent office of the
Legislative Assembly. On March 29, 1999, the Lieutenant Governor in
Council appointed Janet Mirwaldt. the current Advocate, on the recommenda-

don of the Standing Committee of the Assembly on Privileges and Election.

The Office of the Children’s Advocate operates in an arm'’s length relationship

with the child and family services system. It exists to represent the rights, inter-
{

ests and viewpoints of children and youth who are receiving. or entitled to .. <

receive, services as prescribed under the Child and Family Services Act and the
Adoption Act. The Advocate is empowered to review, investigate and provide
recommendations on matters relating to the welfare and interests of these chil-
dren. The Children’s Advocate prepares and submits an annual report to the

Speaker of the Legislative Assembly.

Our Mission

The mission of the Office of the Children’s Advocate is to advocate on behalf of,
and with, children and youth to animate their voices and ensure their rights,
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interests and view points are valued, respected and protected. The Office of the
Children’s Advocate will promote systemic change through collaborative part-

nerships with children, youth. families and their communities, while focusing on

all areas that affect children and youth who are receiving, or are entitled to
receive services under the Child and Family Services Act and the Adoption Act
Our advocacy efforts will be child centred, family oriented and anchored in the
community. They will be delivered in an ethical, culturally sensitive and

respectful manner.

What the Office of the Children’s Advocate Can Do

—~ We can listen to the concerns of children and young people receiving or
entitled to receive services as prescribed under the Child and Family
Services Act and the Adoption Act.

— We can help members of the public by providing information and self
advocacy strategies.

— We can provide information about the child and family services and
adoption system in Manitoba.

— We can help individuals say what they want to say to agencies and
government departments.

— W can make recommendations to those in positions of authority inside the
agencies or government.

What the Office of the Children’s Advocate
Can Not Do

e ——

We cannot make decisions regarding children in care or overturn an
agency decision.

We cannot intervene in private custody and access matters.

We cannot intervene in matters outside our mandate.
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— We cannot provide child protection services.

— We cannot act as legal counsel for children.

Who Should Contact Us?

— Children and youth who are receiving, or are entitled to receive. services

under the Child and Family Services Act and the Adoption Act
— Service providers for the children described above
—  Family, friends and community members of the children described above

—  Although our primary mandate is to advocate on behalf of the children and
youth involved with the child and family services system, we are pleased to
field inquiries from children, youth and adulis in the general public.

What Happens When Someone Contacts the
Office of the Children’s Advocate?

The first thing that must be stated is that all calls and contacts to our office are
treated as confidential to protect the privacy of the children and families we
serve, as well as those who are bringing a concern irivolving children to our
atention. We will not release anyone’s name outside our office without their

permission. However, like all Manitobans, we are required by law to report, an’

A

A
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will report, a child in need of protection pursuant to Section 18 (1) of the Child

and Family Services Act.

All staff within the office will provide information to help children, youth and
adults advocate on their own behalf. If those who contact us are unable to
advocate on their own, an advocacy officer will help them. The majority of serv-
ice requests come through our general switchboard where office personnel
identfy the nature of the call. General requests for information are often han-

dled by advocacy staff immediately. At this point the contact ends. All other




contacts are referred to an “Advocacy Assessment Officer” or. on occasion.

directly to an Advocacy Officer.

The primary role of the Advocacy Assessment Officer is to receive, assess and
assign all requests for case and systemic advocacy services. The officer pro-
vides information and mentoring to children, youth. families, natural advocates
and community-based organizations who wish, or are able to advocate on their
own behalf. We refer to these as Information and Self-Advocacy Assistance
cases (ISAA cases). In consultation with the Children’s Advocate, the Advocacy
Assessment Officer also assesses cases [0 determine when extended advoca-

cy support and intervention may be required.

if a case falls within the mandate of the office and requires extended advocacy
support inclusive of investigations. one of three Advocacy Officers in the office
is assigned to work with the individual or group. Under the direction of the
Children’s Advocate, the Advocacy Officer will review and investigate the issue
or concern that has been raised. With the exception of providing legal counsel.
the Advocacy Officer will represent the rights, interests and viewpoints of indi-
vidual children or groups of children who are receiving services. or entited ©
receive services, under the Child and Family Services Actand the Adoption Act.
The Advocacy Officers conduct investigations and, where possible. provide
altemate dispute resolution services that involve contentious service delivery

problems. Their first priority is to protect the rights of the child

Information on the number and types of contacts and cases handled by the Office of the Children’s
Advocate is covered later in this report beginning on page 25.
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What is Advocacy?

An advocate is someone who speaks on behalf of another individual.

—  Where people have their own voice, advocacy means making sure they
are heard.

—  Where they have difficulty speaking, it means providing help.

—  Where they have no voice, it means speaking for them.

Advocates challenge the system. They point out current practices, policies or
legislation that are not meeting needs and expectations. Advocates work for
change . .. and change is not always easy for people to accept. Advocacy can

create tension.

Children especially need advocates. They cannot vote. They live in a world
where adults largely make decisions about their lives. They have a voice but
they have virtually no legal power to make anyone listen to that voice. Our expe-
riences speaking with children and youth in the child and family services sys-

tem have shown us they fee! they have no say in what happens to them.

Dealing with issues that affect the lives of children and youths creates environ-
ments that can be highly complex, volatile and emotional. Our office will not
seek out or promote an adversarial approach to advocacy. However, we will
speak out on behalf of children. Our goal in the Office of the Childrens
Advocate is to keep the best interests of an individual child or youth central to

the issue that is unfolding around him or her.

We recognize that we are not the sole advocates for children. Building trust,
mutual respect and stronger partnerships with Aboriginal communities, family
services professionals, government. families and, mostimportantly, the children
and youth involved in the child and family services system. is the way to create

lasting change that will improve the lives of young Manitobans.

R
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Effective advocacy is about welcoming people into the decision-making
process by ensuring that their voices are heard and considered in the decisions
that are made about their lives. There is great power in letting our voices be
heard individually and collectively. The combined power, passion, commit-
ment and ideas that Manitobans brought forward to The Sub-Committee of the
Standing Committee on Privileges and Elections in 1997 brought about
changes to the OCA. We want to continue that process of fistening to
Manitobans . . . welcoming more partners for child advocacy .. . and animating

their voices through reports such as this one.

What Manitobans Told Us Was Important

So what are children and the broader community telling us is important to
them? What changes do they want to see? What do they expect from the
Advocate’s Office? What do they expect from government? And, most impor-
tantly, whatare children, and specifically those in the care of the state, telling us?
A number of major themes emerged this year. People told us that they wanted
to move away from an adversarial approach to advocacy. They said an environ-
ment that promoted common ground and understanding was in the best inter-
ests of children and youth requiring advocacy services. They wanted the office
to be sensitive to an individual child's culture and community background as
these play an important role in finding effective solutions for Aboriginal and

minority children.

Because so many factors affect the welfare of children beyond those covered by
child and family services, Manitobans would like to see the mandate of the
Office of the Children’s Advocate expanded to include all services for children

provided by the Manitoba Govemment.
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What Children and Youth Told Us

The Advocate and her staff also spent a great deal of ime speaking with children
and youth who are receiving services from the child and family services
system. A review of the statistics collected by the Office of the Children’s
Advocate over a six-year period beginningin 1993 showed that under 10 per
cent of the calls received by the office had been initiated by children. We
thought that number was low and we wanted to know why. These young

Manitobans said.

They didn’t know who we were.

- They didn’t know what we did.

—  They didntknow why we existed. .. and that we existed to help them.
—  They didnt feel valued. They felt like “just another kid in care".‘

—  There was a predominant feeling among children utilizing child and fami-
ly services that no one was listening to their needs or giving them a voice
in the decision-making processes that affected their individual cases and
lives. ;

When staff from the Offfice of the Children’s Advocate met with one 17 year
old. he stated that he didn’t have any idea of what our office did or that he could
call us for help. .. and this youth had been in the child and family services sys-

tem for six years.

We also noted that information material on the Office of the Children’s
Advocate was rarely visible within the child and family services system.
Althoughmaterial on the Children’s Advocate existed, we found it posted only
in residential care facilities and at two offices that children and youth would
rarely or never visit. The Office of the Children’s Advocate has made a com-
mitment to provide expanded education and information materials that let

children and youth know that they have rights and that we are here to help them

19
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recornmends that

It be standard operating procedure
for child and family services agencies
and regional offices providingfservic-
es under the Child and Family
Services Actand the Adoption Act
to supply educational information
provided by the Office of the
Children’s Advocate to every child,
youth and family who is receiving
services as prescribed under these
Acts
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if they need us. Getting this information to every child in the system will require

teamwork with service providers.

A Change in Direction
for the Office of
the Children’s Advocate Emerges

As aresult of the consultations, the Office of the Children’s Advocate has made

ita priority to:

Be more accessible to children and youth

Ensure that all advocacy services and activities conducted by our office

"keep the child or youth's needs and concems central to the decision-

making processes that affect their lives

Build skills and capacity in the children, youth and families we serve by
helping them find their own voice rather than creating dependency by
taking over the advocacy process

Establish stronger working relationships with children, youth, their families,
their communities and their service providers

Create more advocacy partnerships with Aboriginal children, their
families, their communities, and their service providers

Reach outinto more areas of the province

Be sensitive to, and reflective of, the cultures and communities of the

children, youth and families with whom we work

Shift advocacy from adversarial approaches to a forum that promotes
change by welcoming all at the decision-making table.

o pot s
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The Initiatives
We Have Put into Place This Year

After listening to what children, youth and Manitobans told us was important to them,

we implemented the following changes:

The Office of the Children's Advocate has been restructured to reach out to
children and youth and make them aware of our services.

A new logo for the Office of the Children’s Advocate was created with the input
of children in and out of care. The child-and-youth-friendly togo is being incorp-
rated into all aspects of the organization and our public education material.

Two additional sets of public education material have been produced to meetthe
needs ofreaders from approximately six to | 8 years of age. The material explains
some of the rights of children-in-care, outlines the role of our office and invites
children to contact us ifthey need help. This s the first time information has been
written for and targeted to the children who might potentally need the services
of the Children’s Advocate.

The number of Advocacy Officers has been doubled to provide more efficient
services (o children, communities and stakeholders.

There are now advocacy officers who have lived and worked in FirstNations com-
munities. This is an important step in ensuring the Office ofthe Children’s Advo-
cate reflects the community we serve.

We have developed a new report format that goes beyond individual case issues
to identify systemic issues, if applicable, so that what we learn in one case can
have far greater potential to change the outcome for other children facing the
same challenges in the future.

To be more accessible to children and the public we serve, the office has moved
from the 6th floor of a downtown office tower to a ground floor storefront
location at 500 Portage Avenue.

An Open House was held on March 9th, 2000 to officially open the new
office, welcome partners for child advocacy, and inform stakeholders and
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the public about some of the changes and new directions that are being
undertaken through the Office of the Children’s Advocate.

L A Voice for Children in More Places

We feel it is imperative that the concerns, challenges and frustrations that have

been voiced to us by childrenand youth in the child and family services system

are heard in as many places as possible. Thatis why th;s year allmembers of our

office have actively sought opportunities to carry the collective voice of these -
young people’s experiences as far outside our office as possible. For change to

occur, the voices of these children and youth must be heard around the tables ‘ i

of those who gather to make countless decisions that affect their young fives.

— We consulted with the Department of Justice and the Department of
Family Services and Housing on interventions with children underl2
years of age who have cornmitted criminal offenses.

—  We consulted with the Department of justice on criminal court processes
involving child witnesses.

; —  We provided a report outlining Manitoba's perspective on Child Victims in
the Criminal justice System. It was incorporated into a consultation paper
submitted by the Canadian Council of Provincial Children's Advocates to
the Department of justice — Canada. o

N

— We reviewed and provided input into the Foster Family Manual for
Manitoba Family Services and Housing.

— W provided information regarding the mandate of the Office of the Child-
ren’s Advocate to Department of justice officials who were developing
Manitoba’s portion of Canada’s 2nd report on children’s rights under the
terms of the agreement Canada ratified under The UN Convention on the
Rights of the Child.

— We participated in the regional round table on the National Children’s
Agenda conducted by the Federal-Provincial-Territorial Council of

Ministers of Social Policy Renewal.
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We participated in a working meeting regarding Child Death Review and
Child Mortality Data Collection co-sponsored by the Child Maltreatment
Division of Health Canada and the Saskatchewan Children’s Advocate
Office.

We contributed Manitoba’s perspective to the submission by the Canadian
Council of Provincial Child Advocates in response to the Law
Commission of Canada Report entided *Assessing the Role of Offices of
Child Advocacy in Responding to Institutional Child Abuse.'

We provided the discussion paper on *Permanency Planning for Children
in Care" for the Canadian Council of Provindal Child Advocates. We con-
tinue to work with other provincial Children’s Advocates and the
Provincial/Territorial Directors of Child Welfare in exploring this very
important issue.

We now sit on the Child Inquest Review Committee.
We are a community partner in the Social Planning Council of Winnipeg,

We are a community partner in the Winnipeg Gang Coalition for Healthy
Communities.

We sit on the Provincial Advisory Committee on Child Abuse.

We consulted on a policy being drafted by the Department of Family
Services and Housing regarding the issue of udlizing child and family ser-
vices staff as foster parents. Theissue was raisedin the 1997/ 98 Annual
Report of the Office of the Children’s Advocate.

We are maintaining our involvement on the Advisory Council on Voices-
Manitoba Youth in Care. Thisisa group of young people who have livedin
the child and family services systemn. They now advocate for those who
remain in the system. Their experiences have provided them with unique
perspective on the issues that are shaping the lives of children in the care
of the state.

23
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Behind The Statistics

Giving Meaning to the experiences of Young
Manitobans and their Families

In this section of the report, we will lay out a number of issues that have been

identified as a result of the 920 service requests that were handled by the

Office of the Children's Advocate this fiscal year. The types ofrequests for serv-

ice we received combined with the experiences of those who contacted us
paint avivid picture of the state of child and family services. As we analyze the

events of these children’s fives and the circumstances that contributed to mak-

ing them a part of the statistics in this report, we ask all readers to join us in

remembering that behind every number in this section is a child's face. When

we talk about statistics, we are talking about children’s lives. What is happening

to them concerns us all.




Case Statistics for 1999-2000
The Number of Requests For Service We Received /

1998-1999 1999-2000

Files open from previous year 91 89
Information & Self-Advocacy Assistance files 353 483
Advocacy Intervention files 439 437
Total files opened 792 920
Files closed 794 854
Files remaining open at year end 89 155

Many times, files remain open after the case has been resolved to the satisfac-
tion of the child or youth so that the issues raised can be monitored for resolu-

tion. We work with child and family services providers to seek solutions that can

help alleviate or eliminate the challenge for other children.
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5 Who Contacted Us
' About Children and Youth in 1999-2000:

The large graphic below represents our total number of cases. (920)

. 1% Residential Care
3% Foster Parent

© e m——

!‘% of. . “
CFS Professional/— rﬂ.z 'h Adoptive Parent
Agency
13% 24% Other
Child
& Youth
3
17%
Relative/ -
Friend
- 20%
Parent
Custodial/
Non-Custodial
Anonymous/
Unknown*
. The vastmajority of people (87%) still contact us by phone. Less than 4% reach

us by mail. Our number of walk-in contacts has wipled.

* People are nor required to disclose their identity.
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‘ 4% Foster Parent 2% Residential Care

2% .
CFS Professional/ [ 1% Adoptive Parent
Agency _]
33%
; 11% oth Parent
Information and er Custodial/
Se|f_Adv0cacy _ Non-Custodial
: Assistance
483 cases 15% :
Child
[ & Youth
|
|
i
Anonym o:," s/ Relative/Friend
Unknown
5% CFS Professional/Agency
5% I_—Z% Foster Parent
Parent Custodial/
Non-Custodial _]

Advocac -
o { 12% "%
; ntervention Child Anonymous/ g
437 cases & Youth yninown
17% Other

18% Relative/Friend

* People are not required to disclose their identity.
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Of concern to the Children’s Advocate is the fact that while 1 6% of those who

called for ISAA services chose not to be identified, over 40% of the people who
 called us to provide advocacy intervention services relating to children did not
wish to be identified. When we ask callers why they wish to remain anony-
mous. a majority tell us they fear retribution. Those receiving services, particu-
larly children, youth, and families, are afraid to speak out on their own behalf.
Those providing services to children and families are also concerned that they

will be identified and face repercussions for contacting our office.

Information and Self-Advocacy Assistance

‘What people contacted us about
1998-1999 1999-2000

CFS Concern Resolved 28 140
Custody/Access 77 105
CFS Information Only 180 92
General Inquiries 16 46
Education 10 29
Out of Scope 8 29
Social Allowances 7 14
Young Offenders Act 10 9
Health : 9
Adoption 0 7
Child Mental Health 8 5

353 483

While the number of Advocacy Intervention cases remained constant between
the 1998-1999 and 1999-2000 fiscal years, the number of Information and
Self-Advocacy (ISAA) cases has risen. This year we handled 150 more ISAA

cases. We believe the increase can be attributed to the fact that more people

29
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The Children’s Advocate
recornmends that:
s
Each agency and regional office com-
municate the process for grievances to
all who access their services ar the
onset of involvernent with the agency.
Grievance procedures should be puc
into a written format that is dear, con-
cise, accessible and available in appro-
priate languages. It should be clearly
posted and available in every office.
Beyond the written word agencies and
regional offices should consider other
forms of communication that will pro-
vide this information to those who
access their services.

are becoming aware of the services provided by our office, particularly those

now provided by the Advocacy Assessment Officer:

In the ISAA category. cases can fall within or outside the OCA mandate.

Information and Self-Advocacy Assistance Cases:
Inside Mandate

1998-1999 1999-2000
CFS Resolved 28 _ 140
CFSlnfo 180 92
General Inquiries 16 46
Adoptions 0 7
224 285

The addition of the Advocacy Assessment Officer has made it possible to

resolve five times the number of cases at point of initial contact this year.

Our work in this area has also made us aware of how few people realize that
there are grievance procedures in place in many agencies and regional offices,
This information is seemingly kept internal* to the system. To our knowledge,

grievance procedures are not put in written format and provided to clients. We

result in an effective resolution to issues.
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Information and Self-Advocacy Assistance Cases:
Outside Mandate

1998-1999 19992000

Custody/Access 77 105
Education 10 29
Other 8 29
Social Allowances 7 14
Young Offenders Act 10 9
Health 9
Child Mental Health 8

129 198

Forty (40) percent of requests for our office’s ISAA services are simply out of
our mandate, meaning the OCA does not have the authority to act on behalf of
the person contacting us for help. Where possible and appropriate, we refer
these people to someone who is empowered to meet their specific needs. We
record and track the concerns of these Manitobans as they are reflective of

issues raised about children in general.

Over half of the calls this year involved adults who came to us to advocate for
custody of children or access to children. These Manitobans are telling us:
«  Allegations of abuse and neglect are not being investigated by the child
and family services system.
* Access for non-custodial parents is problematic.

= Children do not have a voice in custody and access matters,

Callers are telling us that their concerns regarding abuse or neglect involving
their child are being dismissed by the child and family services (CFS) system as
just another allegation brought about by an angry parent. Yet the Child and

31




Family Services Act requires that all child protection concerns be immediately
investigated and the conclusions of these investigations reported. When OCA
staff contact the agency or regional office to ascertain their role in these cases,
we are routinely told that the matter is a "private custody/access" case and
therefore is not given full investigative weight ~ Agencies and regional offices
often take a hands-off approach particularly if the matter is before the courts or

is about to enter the courts.

The submission by the Canadian Council of Provincial Children's Advocates to
the Special Joint Committee on Child Custody and Access (March 30, 1998)
stated: “Precautions need to be taken to ensure all abuse allegations are invest-

gated by child welfare authorities”.

The safety of children must be the principle consideration in any intervention.

In the event of false allegations, cases can be dismissed. However, the CFS sys-

tem must investigate all allegations fully and in accordance with the Child and

Family Services Act.




Advocacy Intervention

~
We opened 437 cases that required Advocacy Intervention or investigation.
& ' When we open an Advocacy Intervention file. it must fall within our mandate.
The Children and Youth Who Required Advocacy
Intervention Services _
April 1, 1999 to March 31, 2000 4
Child's Age Group Male Female  Age Group Total
0 — 2 years 39 20 59 13% 3
3 —5 years 23 26 49 1% :
6 — 10 years 66 51 117 27%
11— 12years 17 21 38 9% :
13 —15 years 40 62 102 23%
16 — 18 years 24 46 70 - 16%
Outside Age Range 2 0 2 1%
Report Totals 211 226 437 100%
Approximately 70% of the children and youthin care are First Nations and Metis
3 children. Fifty-seven (57) per cent of the children we served selfidentified as %
] i
Q“ ’ Aboriginal. 17% as Caucasian, 1% as visible minority and 25% chose not to 4

self-identify.
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Child’s Status in CFS System

April 1, 1999 to March 31, 2000

Status

No Status

VPA (Voluntary Placement Agreement)
VSG (Voluntary Surrender of Guardianship)
Supervision Order

Temporary Ward

Permanent Ward

Former Ward

Apprehension

Unknown/Not Disclosed

Family Services

Other (non-pay care)

Total Cases

Number of Cases
77
36

1
1
58
91
5
73
46
41
8
437

Ofthe children the OCA served. 59% were in the care of the CFS system; 21%

were permanent wards, 13% were temporary wards; 8% were under a

Voluntary Placement Agreementand 17% were in care under an apprehension

status. Eighteen (18) percent of the children we served did not have status,

were not in care, and were not receiving services but were entitled to receive

services. Nine (9) percent of the children we served were receiving services at

home.
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Where are these children living when Advocacy
Services were Required?

We tracked the number of children living in care vs. the number of children fiv-

ing out of care.
No. of No. of

In-care arrangements Children  Out-of-care arrangements  Children
Foster home (non-relative) 147 With parents/guardians 103

Group home 23 With relatives/friends 53
Foster home (relative) 20 Onown 7
Receiving facility Adoptive home 2
Residential facility Hospital 2
Young offenders facility Other — notidentified 17
Place of safety
AVOL
Crisis stabilization unit
Hotel
Independent living

Total Total 184

{58%) {42%)

A majority of the children and youth we serve were living in care (58%). Of
those living in care, the majority were living in non-relative foster homes, The
other 42% of the children and youth we served were living at home or in the

community.

This year's report will not contain information on the number of times that indi-
vidual agencies were involved in open cases. Although these statistics are gath-
ered and available in the Office of the Children's Advocate, we believe they are
not indicative of service outcome. For example in reporting year 1999-2000,

46% of the children and youth who required advocacy intervention this fiscal
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year were involved with Winnipeg Child and Family Services. However, these
numbers include children and youth from areas across Manitoba and beyond. ;
The fact that the Office of the Children’s Advocate is also located in Winnipeg

provides these Manitobans with easier access to our office.

Case Disposition }
1998-1999 1999-2000

Matter resolved 366 31

Matter closed at complainant’s request 0 2

Referral to other services 62 44

Lack of contact with/by complainant 9 14

Child reached age of majority 3 0

440 371
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Recurrent case themes:

A review of the 437 advocacy intervention cases opened by the Office of the
Children’s Advocate in 1999-2000 identified a total of 619 concerns. These
concerns can be categorized into six areas: service standards, case planning,

quality of care, child maltreamment, children’s rights, and related services.

8% Related Services 27%
10% Service
The Rights Standards
of the Child

16%
Child
Maltreatment

20%
Case
Planning

19%
Quality of Care
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27% of ali concerns involved Service Standards

Disagreements with CFS involvement 59
Refusal of service 32
Worker professional,. conduct/ practices 29
Access to service/ resources 21
Agency nhon-compliance to service Standards 17
Lack of contact by worker 8
Agency requested review of service 2
Total 168

Disagreements with CFSinvolvement

may make cooperation with the agency difficult to achieve. Ar times, case-
workers respond nNegatively to the hostility of the parent and lose sight of the
feelings of fear, inadequacy and anxiety that underlie these behaviors. This is
most often where we see concerns raised about worker conduct While these

reactions may be understandable in human terms, they can aggravate the situa-

ing the court process.

To a large extent. the current child and family services System does not deal

effectively with this type of power struggle. Mediation is rarely, if ever, used in
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The Children’s Advocate
recornmends that
B ]
The Department of Family Services
and Housing consider the introduction
of mediation as a viable altemative in
dispute resolution and ensure that
appropriate funding is available to agerr
cles andregional offices to secure effec-
tive mediation in the child and family
services systermn. Mediation should be
an option prior to, or as a part of court
proceedings when the power struggle
between the caregiver and the agency
interferes with the development of a
workable and achievable plan that
addresses the bestinterests of the child,

these situations. Many supervisors, if aware ofthe power struggle. atcempt to act
as mediators between the worker and the client. Though at times successful,
internal mediators are viewed by families as a part of the agency and therefore
as part of the problem. When a member of the OCA attempts to work with the

parent and the agency. we are often accused of acting as the parent’s advocate.

Access to Services - Availability of Services

The OCA has also found that many families we serve are known to agencies
prior to intrusive intervention but are either turned away or cannot access
appropriate support services or treatment. As one frustrated parent said to us
after being repeatedly turned away by an agency. ‘Do / have to beat my child

before | get services?*

Caseworkers and families alike have very litde control over the availability of
services. In 1997-98 Winnipeg Child and Family Services intake units received
15.938 requests from the community for services and opened 7332 cases.
Of these, less than 2.300 files were transferred for ongoing services.
Therefore, families had only a one in seven chance of receiving services beyond
intake. However, itis important to note that this statistic is consistent with child

welfare services across North America

Children in need of treatment

Children wait long periods for treatment services or diagnostic assessments. A
child requiring play therapy can wait up to six months before he or she can be
seen in Winnipeg. These services are largely unavailable in rural and northern
areas of the province. Many families who enter into Voluntary Placement
Agreements with agencies because they need assistance in caringfor their spe-
cial needs children are financially contributing to their child's care while the

child waits outside the home in a less than ideal situation.
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20% of all concerns involved Case Planning

Lack of child specific case planning

59
Lack of permanency planning 36
Access and visitation to a child in care 28
Totl 123

In a majority of the cases we reviewed, we found child specific case planning,

inclusive of treatment Planning, was ofien absent. The same was true for per-

manency planning. Many children in care experience extended periods where

there is no continuity ofrelationship with major caregivers. These children drift

through a large and complex services system largely without a stable and nur-

turing family. These experiences leave children in“limbo” with conflicting emo-

tions about parental figures, parenting family relationships, their past and their
future. *

Also, a majority of the files we have reviewed fail to comply with minimum case

management standards that outline the gathering and recording of case specif-

ic information and the completion of child, parent. and family assessments. The

Department of Family Services and Housing defines case management stan-

dards as the “minimum leve| of performance éxpressed in precise, measurable

terms; a mandatory setvice requirernent ysed as a basis for service review or

audic a concise statement of expectation requiring compliance to clearly

defined practice or procedures and resulting in measurable outputs or out

comes.” '

Some agencies can trace an individual child or family’s involvement in the 8ys-

tem back to the first phone call. Others have files that contain as little as one

sheet of paper for a youthwho has been in the system for a number of years.

*For more information on children in limbo please see Report of the Children in Limbo Task Force
of the Sparrow Lake Alliance (1966).

* Manitoba Family Services (1991),, Program Standards Manual, p. 1
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Children and youth are being taken to doctors by caregivers who have no his-
tory of their immunizations, allergies, or predisposition to genetic illnesses. The
Manitoba College of Physicians and Surgeons raised this issue with the
Department of Family Services and Housing in 1999. The Departument
responded by restating that case management standards require that a child’s
medical information be documented on the agency file and be made available
to the doctor. The College developed a form that they recommended should
be completed by the agency worker and presented to a doctor prior to a med-
ical appointment. The development of the new form may not solve the prob-
fem as the information required is the same information that currently is not

being documented on files even though it is case standard.

One of the biggest problems is that a unifying case management information
system for racking all the cases that receive services does not exist in this
province. Some agencies and regional offices are on the Child and Family
Services Information System (CFSIS). Some are not. Some have developed
their own case management information system. Some have the technology to
electronically record information and track cases. Others have little or no tech-
nological aids for workers. The gathering of information on children and youth
in the child and family services system is fragmented across Manitoba. In its
1999 report "The UN Convention on the Rights of the Child. How boes
Canada Measure Up™, the Canadian Coalition for the Rights of Children stated,
“Canada needs a standardized and comprehensive data collection about chil-
dren at all levels of government. Without data that is comparable across tme
and jurisdictions, it will remain difficult to monitor children’s rights and deter-

mine necessary interventions.”

The information that a worker gathers will be the basis upon which he or she
will assess the needs of the child and family. The assessment should lead to a

plan of service intervention. In many of the files we've reviewed . provincial stan-
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dards regarding the completion of assessments are rarely met. Family, child spe-
cific. and parental capacity assessments are not always completed. As a result,

case plans with clearly identifiable goals and objectives are nog developed.

Provincialstandards are the minimum case requirements. They are not goals to
reach in service delivery, yet we have been told that the standards could not be
met due to the lack of resources and workers. The Department of Family
Services and Housing has undertaken to introduce new standards and is cur-
renty field-testing them in different regions of the province. The success of
these new standards will largely be dependent upon the departments level of
commitment to measuring and adjusting workloads that will allow workers o

provide a better quality of services.

A Lack of Permanency Planning
We often see instances where agencies and regional offices have applied to, or
received permanent custody orders from the courts without adequately
addressing the fundamental question of “Who will be this child’s family as he or
she grows up?”
Permanency planning is generally defined as-
“The systematic process of carrying out, within a brief time-imited
period, a set of goal-directed activities designed to help children live in
families that offer a continuity of relationships with nureuring parents or
caregivers and the Opportunity to establish life long relationships.™
The notion of permanency planning is often equated with adoption, yet adop-
tion is rarely an option. In their 1998-99 annual report, Manitoba Family
Services listed 3.349 wards of the state. The department report does not break
down the number of temporary and permanent wards. It also does not break

down permanent wards to identify those eligible and ineligible for adoptions.

* Maluccio, AN & Fein, E. (1983) “Permanency Planning. A Redefinition. Child Welfare, 62(3).
p. 195-201.
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The Children’s Advocate
recommends that

The Annual Report of the
Department of Family Services and
Housing publicly document the num-
ber of wards by placing them into
individual and separate categories
thatlist the number oftemporary and
permanent wards in care throughout
the province, in addition to those
wards that are eligible and ineligible
for adopton

However. of the 3.349 wards that year. the department reported facilitating
116 selected adoptions. A selected adoption is defined as beingwhen a child is
placed for adoption with approved applicants by the director or agency that has

permanent guardianship of the child.

What the Children’s Advocate is doing to address the issue of perma-
nency planning:

In 1999, the provfncial and territorial child welfare directors invited the
Canadian Council of Provincial Children’s Advocates to enter into discussions
regarding the issue of Permanency Planning. The Canadian Council has agreed
to enter into discussions, along with youth and Aboriginal organizations to look

at this very important issue.

Too Many Moves and Too Many Workers

One of the advocacy interventions cases opened by the Office of the Children’s
Advocate involved a three-year-old child who had already had nine placements.
We have spoken to children and foster parents who have had five social workers

in one year.

“When a child is moved, no matter how sensitively or skilfully, the child is
exposed to loss and separation. . .. A move usually means a profound disruption

in the child’s continuity of care.”

There are a number of case factors, which contribute to a child's move:

» Thechild's behavior is too difficult to handle. He or she may be a danger to
others.

* Theplacementis incapable of handling the child due to-
— inadequate overall supports to the placement
— alack ofrespite or relief support to the placement

* “Children in Limbo™, a report of the Children in Limbo Task Force of the Sparrow Lake Alliance,
published in April 1996, p. 17.
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the child.
* Placement availability ends through illness, retirement or transience of
caregivers,
* The reunification attempt with the biological family has failed,
* Agencies tend to over-estimate the extended family’s or foster family’s abil-
ities to care for a difficult child. As a result. extended, foster. and even adop-

tive farnilies May give up and reject a child they had committed to care for

permanendly,

fimbo, these include-

* Agencies and regional offices fack résources to meet the needs of the child.

. The time required 1o determine if the parents can address their own issues
and resume parenting,

* The child cannot tolerate a family setting and residental settings are
unavailable or cannot meet the child's needs.

*  Lengthy court processes that delay or interfere with planning,

* Agencies and regional offices give insufficient weight to permanency
pianning.

*. Thedepartment, regional offices and agencies &ack recidivism rates insuff-
ciently in client Populations. As a result they do not adequately develop
resources to effectively deal with this population, How many children are
actually re-admitted (o care? How many tmes does a family re-enter the
agency requesting services? These figures are not readily available in
Manitoba. However, one American study found that 50% of children enter-

ing into child protection services are actually re-admitted into care*

“ Inkelas, M & Halfon, N, (1993). “Recidivism in Child Protection Services”, Children & Youth
Services Review, Vo), 19, California, USA.
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Recidivism rates can be an indicator of service outcome.

When we speak to young people who have left the system, they often describe
the one thing that made a difference to them while in care was the quality and
longevity of their relationship with a significant adult. In most cases, they listed
their social worker or foster parent as this adult. We applaud these people who
work at the front lines of the child and family services system. Despite the many
systemnic challenges, they have not lost sight of the needs of the children and

youth they serve.
Better Access between Children and their Families is needed

We have found that policies regarding parental access to children in care vary
greatly between agencies. Some agencies have a policy that provides parents
only one hour of access per week. Others atternpt to provide access across
great distances at substantial costs, placing a further burden on the agency to

provide adequate services.

Overall, members of the Office of the Children’s Advocate have found that
access is not typically granted based on the child's atachment needs. As well,
access rarely takes place at the foster home or facility in which the child is
placed. Access often occurs weekly or bi-monthly for a short period of imein
asmall office. Clearly such situations are not conducive to parent-child interac/_‘ , J
tion. Thereis also limited interaction between the substitute caregiver and par- »-

ent Access is rarely used as an opportunity to teach and support the parent

Substitute caregivers have also contacted our office to advocate in situations
where they believe that parental access is not in the child's best interests. We
have found that access is disruptive if not designed to meet the child's attach-
ment needs. This is particularly important when the children in care are very
young. Young children (birth to age four) can only tolerate short periods of sep-

aration before they begin to react as if their parents are gone forever. They begin
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to develop attachments to their surrogate parents. Each time they are placed in
a new foster home or facilicy. they experience the sense of loss all over again
The process creates a system where parents become psychological strangers
to the child and the child is in danger of developing emotional and behavioral
problems that ironically will make it difficult for the child to settle in care. That

is why a child's refationship with the natural parents, particularly those of a

young child ln temporary care, must be sufficiendy protected.

One routine practice found in the regional offices of the Department of Family
Services and Housing and mainstream agencies is to close the family file once
a permanent order is received. This is one of the primary concerns we hear
from young people who are permanent wards of the agencies and regional
offices. These young people want to search out information on their biological
parents. The agencies do not feel it is in the bestinterests of the youth because
there are often outstanding protection issues. Yet, these children will ofteninde-
pendently search out their biological famnily, returning to their famity and com-

munity with or without the agency’s blessing.

There is a distinct difference in the way these cases are handled in most First
Nations agencies. Biological parents and families still have access to permanent
wards in amajority of these agencies. Workers continue to work with biological
families wherever possible. In the cases we have reviewed, we have found that The Chidren's Advocate

recommends that
reunification of the family is possible even when a permanent order is in place. ———
In these cases. the agency and parents continue to work on the risk factors that Agencies and Regional offices devel-
made it necessary for the children to come into care. In the past, First Nations p de."’r vistaton policies base ron
the child’s attachment needs. A visizs-
agencies have reported being criticized for this practice. However, this practice tion plan consistent with the amach-
appears to be successful overall, The Department of Family Services and ment needs of the child should

become part of every childs care
management plan regardless of
possibility of replicating these initiatives across the province, if applicable. whether the chikd is in care for a num-

ber ofdays or anumber of years

Housing should research these First Nations agency practices and explore the




19% of all concerns involved quality of care

Quality care issues in child placement 100
Child is AWOL from care 10
Child alléges abuse while in care 4
Death of child in care 2
Total _ 116

These complaints usually arise when parents and substitute caregivers are not
included in the creation and maintenance of the child's care plan. There is no
collaboration and cooperation between the natural parent and substitute care-
givers. As aresult there is little opportunity for a trusting relationship to develop
between the two key players in the child's life and this creates conflict
Allegations from parents about the quality of care are often made. Foster par-
ents will claim the parents are disruptive or interfering in the child's care plan.

This is a cycle we see contnually.

Caregivers have told us there are more children in care who have more com-
plex needs than there were a decade ago. We also see far more instances of
caregivers. primarily foster parents. being asked to serve as substitute parents
for high-needs children and youth suffering from a range of disabiliies such as
Fetal Alcohol Syndrome, or children suffering from conduct disorders.
Caregivers who take on these challenges require additional skills training and
support from the child and family services system. They also require support
from a variety of professionals such as child mental health specialists, teachers
and daycare workers. Without this involvement, we see cases where caregivers
simply can not cope with the demands required to care for these children.

Foster parents have also expressed deep frustration to the OCA because they
feel they have made a major commitment to serve as the principle therapeutic
agent in a child's life, yet are rarely included in the decision-making process

about the child or youth they have in their home.
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Most calls that we receive from adolescents about quality of care come from
those who live in group care situations. Most often they are calling about the
penalties they received for breaking group home rules, They have complained
that consequences for infractions are tied to food or monetary incentives
(allowances). We have seen cases Wwhere young people were *fined" for taking
food without permission. Adolescents were not allowed access to food outside
of scheduled meal times. Youths complain that their privacy has been invaded.

Doors were taken off their bedrooms. Their phone calls were monitored.

Adolescents in independent living programs, those receiving room and board
supervised by agencies, and those on sodal assistance also called about the
quality of care. For the most part, they were living in substandard housing with
a welfare budget. They had few or no programs to teach them fife skills. Many
told us they did notknow how to cook or to budget the money they were given.
Many did not feel safe in the apartments that had been providedfor them. Young
women were especially concerned about safety.

When the OCA questioned an agency that has a structured independent living
program, Winnipeg Child and Family Services, as to why these young people
must five on a welfare budget we were told that this is the policy of their agency.
When we questioned the reasoning behind the policy. we were told thar young
people are only given the “welfare budget™ as when they leave care they will
likely end up on welfare. As one foster parent whose foster child entered into

independent fiving stated, “the Agency moves these children from child welfare
to welfare™.

The two concerns raised about the deaths of children pertained to the review
Process as per section 10(1) of the Fatality Inquiries Act
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16% of all concerns involved Child Maltreatment

(Out of care situations)

General care 47
Allegations of child neglect 30
Allegations of child abuse 25
Total - 102

In these instances. an agency is involved in providing support services to the
family but has not deemed the risk to the child as being great enough to allow
them to remove the child. The majority of these calls come from agency or
departmental collaterals who provide services to children and youth in the
community. These collaterals are working in places like schools. daycares, child
guidance clinics, or mental and public health faciliies. As required by law, the

OCA immediately reports child protection concerns to the proper authorities.

In Manitoba, clear definitions of child abuse are outlined in professional proto-
cols for many of these collaterals. Altreceive training. However, the criteria used
to substantiate allegations of abuse vary among the helping professions. Ifabuse
is suspected and an agency is called, an investigation must take place in order to
substantiate the allegation and protect the child. As resources in agencies |
become fimited, the definition of child abuse or neglect is narrowed. Less seri-
ous cases are not followed. Others are deemed to be unsubstantated.
Investigations into allegations are often limited to the specific incident in ques-
tion and the narrow window of time in which it might have taken place. The
agency fails to draw in the collateral's history of concerns about the child’s treat-
ment within the family. This information could possibly demonstrate a pattern
of child maltreatment. It might include the number of times a child appeared
with unexplained or inadequately explained bruising. came to school hungry or

il clothed, or was left without adequate supervision in the neighborhood.
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In the end. social workers ofen tell us they have investigated the complaint but
could not substantiate the incident CFS workers document that parents were
“spoken to” about the incident and were “warned and cautioned”. At times,
case workers will ask the collateral who first raised the allegation to monitor the
child in case something more serious happens. Collaterals already believe that
something serious is happening to this child. They become frustrated by what
they perceive to be a lack of response by an agency or regional office. We find
thatin a majority of these cases the underlying cause for disagreement between

the agency or regional office and their collaterals was the definition of and the

substantiation of child abuse.




10% of all concerns involved Children’s Rights

Child's views not considered in planning 33
Child's rights not respected 27
Legal representation for child 2
Total 62

The Office of the Children’s Advocate has found that children and youth are
rarely includedin the planning of their own care. In one meeting that we attend-
ed, an adolescent was attempting to make her views known and to have inbut
into her care plan. The social worker in charge of her case turned to her and

said, “Shut up and wait until I'm finished speaking =

When one 1 I-year-old was asked what he wanted after beingin-group care for
3 years, he stated, “All | want is amom, a dad and a dog”. Another young per-
son who had been in foster care for 10 of his 15 years said, “Alll wantis a place

to call home",

Adults fear that children and youth do not know what is in their best interests.
Workers are afraid that if they include the child or youth in the process, he or she
will request to have access to parents or domestic situations that clearly may

not be safe for them. However, most children and youth are able to identify the -

\.‘4"

risk factors that resulted in their coming into care. When asked whytheyarenot . ..

living at home, very young verbal children are able to say. ‘My Dad hurcme”...

"My parents drink too much”..."My Mom couldn’t take care of me" ..

Our experiences in the Office of the Children’s Advocate have shown that
these young people can be a part of planning in a way that does not compro-
mise their safety, provided they are given pertinent information, particularly in
the presence of the parents. Like any adult. these children simply need some-

one (o listen to their ideas and include them in the decision-making process.
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Furthermore. we have found that the plans that these children and youth pro-

vide for their future are largely reasonable, logical and achievable,

We have also advocated for young people who feel their rights have been vio-
lated because they are not in agreement with the Voluntary Placement
Agreements that now govern their lives. No matter how it is explained, the
young person feels as if the parent “signed them away™. In many instances, the
youth will not be cooperative with a plan that they have had no voice in devel-
oping. This process is counter-productive for all involved. We believe that all
Voluntary Placement Agreements should provide the child or youth in question
with a voice in the process. Without this input, we believe there is a clear viola-
tion of a child's right to participation as covered under Article |2 of the United

Nations Convention on the Rights of the Child.

8% of all concerns involved Related Services:

Related Concerns

Health 16
Education 6
Financial need of family /child 3
Adoption 3
Children with special needs 2
Child mental health 5
Other 13
Total ' 48

The Lack of Integrated Services:

Many of the families who receive services from CFS also receive services from
many other agencies or public institutions. The primary issue for a number of

families who contacted us concerned child-serving systems outside of the child
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The Chidren's Advocate
recommends that

The Childand Family Services Act
and accompanying regulations be
amended (o ensure that those chi-
dren over the age of 12, when
intellectually capable, be consid-
ered a party and signatory to the
Voluneary Placement Agreement
When the child does not consent;
legal representation should be
secured to ensure the child's rights
are protected. The matter should
proceed through mediation and, if
necessary, the courts.




and family services agency. We have found in these cases that services for fam-
ilies are not integrated but are offered on a piece-meal basis at times of crisis.
Families needing assistance from multiple disciplines must often visit numerous
offices and attend meetings with different professionals in attempts to secure
services for their children. . It is not uncommon for six to 12 “helping profes-
sionals™ to gather for a collaterals meelting from various departments to discuss
asingle case. Child and family services workers often tell the OCA that they
feel very frustrated in these situations. Case managemenf often falls by default
to the CFS workers as they have the 'mandate”; the mandate to co-ordinate,
arrange and often fund the services and solve the problem. They feel the
responsibility never seems to be shared, However, accountability is firmly
placed on the backs of child and family services workers. Collaterals often feel
that because the agency has the mandate it is logical and at tmes legally neces-
sary for the responsibility to go to the agency or regional office. This is a con-

fusing system that leads to division and cracks through which children, youth
and families fall.




Concerns Regarding Adoptions

This year. the Office of the Children’s Advocate received 10 inquiries relating to
the new Adoption Act that was proclaimed on March 15, 1999. The new Act
was designed to simplify the process and make it easier for parents to adopt a
child. It also allowed not-for- -profit adoption agencies that met licensing require-
ments to provide adoption services based on a fee for service model. As aresult
of the new legislation, adoptive applicants and birth parents are able to choose
services from either a licensed adoption agency or a child and family services
agency for the adopuon of children and youth who are not permanent wards.
The adoption of permanent wards is handled by CFS agencies and regional

offices.

Our inquiries came from foster parents who were interested in adopting the
permanent wards placed with them. Most callers were unaware of the adoption
process for permanent wards. None were informed of the availability of financial
supports. Some were actively discouraged from pursuing these adoptions.
Some wanted to know the process of appeal should the agency determine they
couldn’t adopt the permanent ward. All those who contacted our office this
year about adoptions were looking for accurate information. Many have either
notread their Foster Parents Manual, provided by the Department or the licens-

ing Agency. or read it years ago.

InDecember 1999, the OCA consulted on revisions to the foster parent man-
ual issued by the Department of Family Services and Housing We were
pleased to see that the adoption of permanent wards was included in those
revisions, Basedondleooncelmofmefosterparentswhoconmaedowoﬁce
this year, we also recommended that information be added on the availability
of financial assistance to those who adopt permanent wards,
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Systemic Issues

Poverty

Our office is continually asked to discuss and identify the problems in the 'sys-

tem". Many have been identified throughout this annual report. However,

2 ~ beyond all the situational problems, the root cause of many of these issues is
poverty. The link between child maltreatment and poverty isirrefutable. As star- :
ed on page |2 of the 1996 report of the Children in Limbo Task Force of the

Sparrow Lake Alliance:

“The general impact of poverty on the well-being of children sets the
stage for most children, youth and their families seen in the child
welfare system. Factors accompanying poverty include the lack of
appropriate prenaal care, higher incidences of mordality, health prob-
lems, disabilities, school dropout and inadequate opportunities for

recreational, cultural and occupational skill de velopment™

Manitoba’s experience is an example of the link between child maltreatment
and poverty. Consider the following facts taken from Poverty in Manitoba: The
Manitoba 1999 Ch('ld Poverty Report Card
— More than one in four Manitoba children lives in poverty
= While the overall child poverty rate in Manitoba was 26.6%, it was
—~ 36% for visible minorites
— 40% for children with disabilities. and
~ 64% for aboriginal children,
Children have basic rights in our province, but for one in four children their abil-
ity to actualize these rights isimpaired by the family’s level of poverty. It should
therefore come as no surprise that many of these children and their families are

now. or will become, involved with the child and family services system,
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The lack of adequate housing goes hand in hand with the level of poverty in a
community. As reported by the Social Planning Council's 1999 Child Poverty
Report Card “families on social assistance are caught in a financial bind as
allowances for rent are often less than what they must pay in the market"s Asa
result, families must live in substandard housing. “This situation contributes to
poor healthin children™ and family wansiency all of which affect a child's stabil-
ity in the community and “educational outcomes.™ Housing in First Nations
communides is woefully inadequate and directly affects the health and well-
being of children. In one northern community we visited, we were told of a
family whose children may have to enter care as the family could not afford the

stove piping that would heat their home.

Many who share an expertise in child welfare have long suggésted that there
should be a formal recognition that poverty and child welfare are conriected.
These two factors must be linked in government policy. They have recom-
mended that benefits for low-income families be increased and full indexing
restored to the Canadian Child Tax Benefit. There should also be a compre-

hensive policy on child daycare.

The Govemment of Manitoba's budget for the coming year has promised to
remove 5,000 more low income Manitobans from the tax rolls. The provin-
cial budget will also increase the Child Tax Reduction by $50 to sitat $300 per
child. Almost $9 million more in childcare funding will be allocated for more
subsidized ficensed childcare spaces and accommodation for children with dis-
abilities. The $13 million Healthy Child Initiative will concentrate on programs
such as parent-child centres, prenatal and early childhood nutrition, nurses in
schools, adolescent pregnancy reduction, and fetal alcohol syndrome/fetal

alcohol effect prevention.

* The Social Planning Council (1999)., The Manitoba 1999 Child Poverty Report Card., Winnipeg,
Manitoba., p. 24.

¢ Ibid




First Nations and Metis Children

This spring. two initiatives were announced that have the potential to change
the face of child and family services in Manitoba. Thessigning of aMemorandum
of Understanding between the Government of Manitoba and the Manitoba
Metis Federation on February 22, 2000, will lead to the creation of a child and
L | family services system for Meds people throughout Manitoba. The provincial
agreement with the Assembly of Manitoba Chiefs, representing the southern
First Nations, signed on April 27, 2000, would see the delivery of child and fam-
%; 1 ily services expanded to First Nations people living off reserve. At present, the-
, : agreement would affect five First Nation's agencies that provide services to 35

southern communities.

Service delivery will be affected by resources. On page 536 of the Aboriginal
Justice Inquiry Report (1991), it was recommended that “aboriginal and non-
aboriginal agencies be provided with sufficient resources to enable them to pro-
vide the communities they serve with the full range of direct services and pre-

ventative programs mandated under the Child and Family Services Act™

One of the greatest challenges in the coming months will be to determine the

R g exact definition of “sufficient resources™. Some members of the Department of
g e Family Services and Housing tell our office that there are more than enough
resources in the system to shift existing resources from non-aboriginal to abo-

riginal agencies. However, our office hears far more comments from those

working within the system about how challengedthe system s to keep up with

existing needs.

In addition, First Nations agencies have the burden of being under-funded when

providing services to communites where situations can be highly conflictual.

59




i
i
4

There are few resources in these communities to deal with alcohol abuse, fam-
ily conflict and child maltreatment. The sheer volume of need in conjunction
with the immensity of many of the cases has already created a situation where
First Nations agencies have been forced to narrow service delivery to focus pri-
marily on crisis management They have litle or no human or financial
resources left for community-based educational and preventative initiatives that
could eventually help to reduce these crisis situations. They must try to provide
services that should be provided by the federal government.  These services
include drug and alcohol counseling. family and marital counseling child men-
tal health services, suicide prevention. and services to medically fragile children,
Directors have told us that their agency is the only available service option for
many families in need of help. So the pressures upon these agencies and their

staff are constant and immense.

Separate but equal may be an improbable equation without sufficient

resources.

Inquiries into the Deaths of Manitoba Children

Under Section 10(1) of the Fatality Inquiries Act. itis astatutory requirement that
the Chief Medical Examiner (CME) conduct reviews into the deaths of children
and youth known to child and family services. There is currently only one
investigator in the CME's office who works on these reviews, commonly
referred to as Section 10 Reviews. This position is filled as a secondment from

child and family services.

Ina review completed by the Department of Family Services and Housing, the
author found that about five new cases per month are reported to the OCME
that require a Section 10 Review. Each case required an average of 11 days to

complete within the current structure, This means that the investigator can

complete approximately two of the five cases reported each month, leaving
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about 60% pending. As ofMarch 27 2000. there was a backlogof 11010 120
cases awaiting review. Unless the currentsystem s restructured, the num ber of

cases pending will continue to grow.

Section 10 Reviews are focused on services Provided to the deceased child
and his or her family by only one system, the child and family services system.
Many systems have an impact upon the lives of children and their famities. To
focus on one system does not adequately address the many issues that may

have affected a child, their famnily and their community.

Medical Examiner raised this issue with both the Department of Family Services
and Housing and Manitoba Justice. Both departments have committed to

review the current manner in which Section 10 Reviews are completed.

An Expanded Role for the Office of the
Children’s Advocate

One ofthe things members of the Children’s Advocate’s Office hear most often
is the call for an expansion of our mandate, This was one of the ideas that came
outofthe 1997 Standing Committee Report. Although the reportdid not rec-
ommend that the mandate of the office be expanded, the theme continues to
Be voiced to Children’s Advocate staff by a wide cross section of Manitobans.

The reasons why are remarkably simple.

The public perceives that our office advocates for af] children, and not solely for
those children and youth who are affected by child and family services.
Approximately one in four calls from the general public requesting help for chil-
dren falls outside of our jurisdiction. The majority of callers are frustrated by a
System that distinguishes between children in the care of government and
those who are not. They believe that the office should advocate for all children.

In the eyes of most, children are children ... and they should be helped.
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Many children across Manitoba obtained services provided by government
departments. In 1999-2000, according to Manitoba Justice there were 3,764
children serving community-based sentences (1922 on probation: 1842
involved with Alternative Measures programs). On any given day there are over
300 young Manitobans detained in youth correctional facilities. According to
the Manitoba Adolescent reatment Center, in the 1999-2000 fiscal year there
were between 3,000 to 4,000 children who received mental health services.
There were 5,150 children with disabilides who received some form of gov-
ernment-assisted services” These numbers do not include First Nations chil-

dren with disabilides who are the responsibility of the federal government.

These children and youth are often highly vulnerable. Many are at crisis points

in their lives, yet they have no one to advocate for them.

Article 27 of The UN Convention on the Rights of the Child notes that “State
Parties recognize the right ofevery child to a standard of living adequate for the
child’s physical, mental, spiritual, moral and social development™ Therefore
Manitoba’s ability to five up to this commitmentat the highest possible standard
is closely linked to the availability and quality of a broad ﬁnge of government

services that fall within the jurisdiction of many departments and agencies.

White our office can refer matters involving children and youth to govemment
departments and agencies under the current system, we have no authority to
review the performance of government in meeting the needs of those whom
we refer. These departments are not compelled to provide us with information
on cases that are referred through our office. We therefore have no means by
which to measure how well departments have served these children and youth

individually and collectively. We also have no means to collect and analyze data

? Department of Family Services and Housing-Children’s Special Services Branch.
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from these departments to offer a coordinated and comprehensive evaluation

of how well services meet the needs of young Manitobans.

Empowering the Office of the Children’s Advocate to advocate for children and
youth receiving services from all provincial government departments and
agencies would make the process simpler for children, youth, families and com-
munities across Manitoba, because they would have one central place to call for
help, advice and supportin regards to children and their issues, Having an open
file in the Office of the Children’s Advocate would also help to ensure greater
accountability across government. It would provide aprocess where the rights
and needs of a child or groups of children are not lost or forgotten in jurisdic-
tional shuffles between departments. A broadened mandate would give our
office the opportunity toidentify ways in which the entire system could unite to

provide improved services to children in Manitoba.

Currendy, the scope of the Office of the Children’s Advocate is defined by the

hild and Family Services Act. Expanding the mandate of the OCA to provide
advocacy services to Manitoba children affected by all provincial departments
and agencies would require that legislation be written to create anew and sep-
arate Children’s Advocate Act. An expanded mandate would also require addi-
tional resources that would allow the Children's Advocate to carry out these

duties in an efficient and effective manner.
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The Children’s Advocate
recommends that

A separate Children’s Advocate Act
be created that would expand the
mandate of the Office of the
Children’s Advocate to include all
Manitoba children who are affected by
all provincial govemment depart-
ments and agencies.

The Children’s Advocate
firther recornmends that:
Additional resotrces be directed to
the Office of the Children’s Advocate
to ensure that the duties associated
with the expansion of this mandate
can be camied out in an efficient and
effective manner.







How Does Manitoba's Experience
Fit into the National Perspective?

This question is best answered by looking at the findings presented in The UN
Convention on the Rights of the Child How Does Canada Measure Up?Portions
ofthe report are reprinted here with the kind permission of the Canadian Coaliion
For the Rights of Children. a group representing 34 national and intemational organ-
izations concemed about the rights of children and youth. Their report was submit-
tedto the United Nadonsin 1999. Itis based ona year of research and consultaton
across Canada on education. fundamental freedoms, abuse and neglect, refugee
children and Canada’s international obligations. The coalition concluded that
Canada meets most of its obligations under The UN Convention on the Righes of
the Child However they found numerous areas where children's rights are being

violated and where further action is required.

The report states that Canadian legislation rarely recognizes children so the free-
doms they enjoy are largely determined by the adults in their lives. A child's rights
will be determined by where he or she lives as programs and services vary widely
between provinces and territories. Child welfare resources are fragmented, unco-
ordinated and unevenly allocated between regions and jurisdictions. Disputes over
jurisdictions make things even more complicated for First Nations children living on
reserves. Budget cuts have taken a toll on education as well as child welfare servic-
esinsome provinces. The report cites growing caseloads, chronic waiting lists and

worker burnout. Many farnilies of children with disabilities need im proved supports.

There is not enough research and datainformation collected on children and young
people. For example, there are no national statistics on child abuse and neglectin
Canada. According to the report, Canada has had litde success in reducing child
poverty rates. Close to 20 percent of all children in Canada live in low-income farm-

ilies. Some children are particularly vulnerable.
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Aboriginal children have a disability rate that is more than twice the national aver-
age. They are at greater risk of school failure than other Canadian children. A dis-
proportionate number of Aboriginal children are victims of abuse and neglect in
comparison to non-Aboriginal children. Thessuicide rate among Aboriginal youthis

about five times the national rate. Many aboriginal children live in poverty.

< i oy A R T s T AS AN S T

An estimate 535,000 children and youth under age 20 have some form of disabil-
ity. Children with disabilities have varying opportunities to live “full lives™. The sup-
ports and services they need are not considered an entidement but a privilege.
o Many families of children with disabilities do not receive adequate assistance. Early
: identification and intervention services are not universally available and the right to

appropriate education in the most enabling environmentis not guaranteed.

Abused and neglected children continue to fall through the cracks in our child wel-

fare systems. Inquests and inquiries into the deaths of children who were killed by

their parents speak of inadequate risk assessments. insufficient training for social
workers, a lack of service co-ordination and information sharing a shortage of
placement facilities, failed foster placements, a crisis orientation. and alack of per-

manency plannjng for children who are in the care of the state.

Child refugees who arive in Canada can be detained and there are no standards
goveming detentions. The refugee determination system s slow and the long wait
unduly prolongs uncertainty in the lives of children and their families. The interests

of children are not taken into account in decisions to deport their parents.

The report concluded that Canada needs to develop a comprehensive strategy t
increase awareness of children’s rights and to galvanize the energy andresources to
ensure these rights. Many of the issues are complex, requiring a broad community

response.




The Canadian Council of
Provincial Children’s Advocates

Manitobais one of seven Canadian provinces to have an advocate for children. The
other provinces are British Columbia, Alberta, Saskatchewan. Ontario, Quebec
and Nova Scotia. In 1998, The Canadian Council of Provincial Children’s
Advocates was formed. Though having varying mandates, the seven provinial
advocates are united in striving to ensure that all children are treated equally, with
tolerance, dignity and respect within our communities and in government practice,
policy and legislation. The ideals proclaimed in the 1991 UN Conventon on the
Rights of the Child serve as an important comerstone to the activities, ideas and

principles adhered to and promoted by the member advocates.

While provincial governments adrhinister many of the programs affecting children
itis important to note the federal government also plays a large role in determining
the welfare of Canada's children. It. too. must be held accountable for decisions
thataffect young Canadians. The Council provides an opportunity to focus atten-
tion on issues that transcend individual provindal borders and jurisdictions, affect-
ing the oudook for all Canadian children. The Council provides a national voice for
children and children’s advocacy. Currently the Council is focusing on the
following initiatives.

— corporal punishment and the repeal of Section 43 of the Criminal Code

the proposed legislative amendments to the Young Offenders Act

public education and awareness of the UN Convention on the Rights
of the Child

— permanency planning for children fiving in the child welfare system and

supporting the creation of a Canadian Children’s Commissioner*

* For additional information regarding the creation of a Canadian Children’s Commissioner, please
contact Senator Landon Pearson.
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The 1999-2000 Fiscal Year Budget for
The Office of the Children’s Advocate

Expenditures $(000) FTE

Total Salaries and Employee Benefits 2736 7
Total Other Expenses




et
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1 A few final words of advice that could
. make a huge difference in the quality
Co of life for children-in-care from the
£ 1 Children’s Advocate of Manitoba




Our experiences this year have shown that children often can, and

should be given a stronger voice in setting out plans for their own care.
Their ideas are most often reasonable and achievable. They can, and do,
make a positive contribution to improving the system, one case atatime.
Overall, their quality of life in care would be vastly improved if only peo-

ple would listen, and act upon, what these young Manitobans are saying.




Children’s Advocate
102 - 500 Portage Avenue
Colony Square

Winnipeg, Manitoba R3C 3X1

Phone: {204) 945-1364
Toll Free: 1-800-263-7146
Fax: (204) 948-2278
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