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Dot October 26th 1993 at 3:35 p.m.

3 Piace of death
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We the jury on behalf ol the silizens of Molropolitan Toronlo wish (0 express ous sympaly for tho Jost like

of Shanay Jani Johnson,

£ r

hLN

When we say the word tmother we think off someone who provides unconditional love, keeps us sufe, und
provides a happy home. This didu’t happen for yuﬁ. For & pert of your short span of iit‘e you were loved,
safe and happy with your Foster Fglrnily. ‘Then you were rélumcd tes your bitth family through a system
Ut did nol revognize your rights and needs as an individuel, and that failed to recognize J'.ruu.r danger. Four
short months later we lost yon forever, ‘

Shanay, be assured, with these recommendations itﬁplcmeﬁted, the large omcks in [he child: prolection
system will surely be filled by the people, Guvernntent of Qniacie and agensies responsible for the sulb

kecping of our children,

Shanay, the final chapter of your short life now comes toan end, Little one, you cgn now rest in peace
knuwing thet sociely has benefited from your deatlt even though il did nol have the apporunity to benefit
front your lfe and what you would have contributed. Your memory will never be lost to any of our hearls

and tinds,

-

it



. RECOMMENDATIONS .

L The following 107 reconumondations are ol presented in any particular order ol priodily, bul buve

been placed into categories where we felt they conld be easily and best implemented.
Federnl Government

We slrongly advooate that the Federal Govetiment pul ohildren’s prolection, safety and woll-heing

higher on heir list of priorities. Government provide leadership and direction to the Provinces by
implementing the following recommendations:

1. Wereconumend the Fedoral Government of Canada amenid the Criminsl Code Lo include sn offense of

Death by Child Abuse/Neglect which does nol require the specifio intent to kill ;with a minimum tenn

olimprisonment without eligibility for parole to be classed as second depres miurder.

Ratlonale; The death of one of society's most vulnerable members must be seett us being, al

least, if not more than cqual to the death ofan adultas in their innovencs they are unable (o dolind
themszelves or esoaps fom dhnger.

7. We recommend removal of Infinlicide from the Crimine Code,

Rationale; It would be teplaced with seotions under Death by Child Abuse/Neplect



" Proyiucial Government of Outaclo

The Govemnment of Ontario must consider ohildren as their highest priority. Child Services have 1 major
o
-y

role in providing a strong and prosperous futurs for Ortario as our children ure our most valuably resoturcd,

Itis clear from all research on child development that ¢frts made to enstre the menlal and physica well-

being of young children is the most econortical and efficient way to aohieve soviety”s guals snd sspirstions,

I. We recommend the Provincial Government sstablish explicit rights for children within the C.K.8.A.
Rattonale: The U.N.LC.EF. Convention on the of Rights of the Child sel mininum lepel and
morul standards for the protuction of children’s 'n'ghln. Cuanade is a signatory 1o this Convention

and Provinces should ensure these s{andards are met.

2. ‘The Government of Ontario should cleardy state that the proleotion and well-being of children is a
paramount governinent priority aned (hut legislative, policy and funding decisions ﬁe made in the cénlcxl ol .

that paramount priority across all Minlstries.
7 Rationale; The protection and well-being of children has nol been givers the necessury
comunitment and priority by the Govemment of Oulario, and the situation is fugther complicuted
by the faot that the responsibility for children is divided among theee Ministries, (Flealth,

Education, Community and Social Services), ‘

3. The Govermnment of Ontatio must comumit more resources to substance abuse ptev‘cmiou anFl {reatrnent
centres. A need for dug ab;xse treatrient ccntres with child care provisions is necassary.
| Rutlonale; estimony ihd'tcatcd  tack of trcatmeﬁl centres for parents under supervision
ordefé who need child care while trying to donquer theit drug/eloohol abuse problem, The waiting

lists for treatment centres now operating are too long Lo assist in the protection of children uf risk,

A, 'Ihe Governmenl of Ontario must support prevention of child inalireatrnent by conmnilting resources 1o

* education and programs such as “Babies Best Start”

5, A pennanent single interdisciplinary chitd death review meshanism be establishet provincially (o
review alt deaths of qhildren with parhcutat altention to systems issués. In the event of death of a child
under suspicious circum.slanccs, an in-depth review should be conducted to include all service
providers and professionals involved with the child, '(he results of such reviews should be widely
publisheil with particular disiibution lu“ the apencies and professional groups involved in providing

service in similar situations,



6, “The Govemment of Ontario should inerease fonding to community resotkees which contribute o
. the protection and well-being of children suoh 85 subsidized daycare, cluldren s menlal heath
centres, hiomecare, and olher satvicos.
Ratlonale: Ihe evidence shows that community resources such as day care, external to
CAS, van be important parnérs in the proteotion mld the promaotion ofehildren”s well-being, uml“
yel access to these important supports has eroded due 1o funding cuts in health, education, sucml

and communily services.

7. 'The municipalitics should retain some elements of fiscal responsibility for CAS's,
Ratlonale; The traditionat split of 80-20 funding ensured ﬁﬁt municipalities retain some
interest in the funding of the CAS in their community, "That responsibility ensured that the speeial
needs of that community could be addressed in 4 timely way, If funding moves t:nally to the '

.

MUSS that Jocat autonomy end flexibility will be lost.

8. Any new legislative or policy initiatives and any new fundmg model should ensure not only that
“tnandatory” services are adequately funded, but (hst funding is pro"nded io enable egencies Lo
ensure that font-end and “suppont” services ace available as needed ‘ by the comniunily,

| Ratlonule:  Evidence from other jurisdictions demonsirated that dollars invested in proactive
prevention programs can have a dramatio impact in reducing the need for ‘chik‘i prolection and
other child acrvices, the cur;cnt ﬁ‘.mding model acts as a disincentive to the provision of such

“non-mandatory™ services, o



Family Courts shall respact that the parsmount purpose of the CALS.A. 5 o peomwle te bost

interest and protection of children,
. . '&.:..
Rationale: {o place the emphasis on 1.(8) of the CF.8.A. Family Cousts shafl ook s
each child’s individual needs and best inlerests as separate and apart o the inferests of

parenis and/or siblings.

A Judicia] Case Management sysiem be implementc':d throughout the Family Cousts.
Ratlonate: This will expedite cases and reduce hours spent in court for CAS

personnel and should allow one judge to continue following an individual ouse,

Family Courts should declare expect the opinion evidence of experienced and gualified CAS social
workers in proceedings under C.F.8.A., where the worker has had more than 6 months Iworking with
the child and/or family. E .
Rattonule: Testimony indicated that the case worker®s opinion is not given full value
in Family Court proceedings and other (zxpert) opinion is held to be of more value than a
worker with extensive Family Cageworkor ekpeﬂence. Marty experts have very liniled

contact with the child and family.

Family Courts -shnll grant z; limited nurber of adjounments for non custodial and custodiat parcils
if'it is decmed to be in tie best intercats of the child
| . Ratlonale: Many delays in court broceedings result from difficulty locuting und
serving the non-custodial parent who may dcmon_shalc littie interest in the proceedings
and lack of support for the family in general, Suoch activity should exclude them from

delaying the proceedings.

While children are in care and a parent is applying 1o have Lhemy resumed, Faniily Courts should Lave
the power lo order the parent/s to comply with conditions relaled to the child"s protection and to
their parenting capacity with provistons Iilat would permit the court to charge a person for contempl
or breach of a court ordered condition for non-corapliance,
Ratlonale: Courts have little control over the parents when chifdeon are in care and litde
power to insisl parents comply with the provisions of the supervision order. Tl locus of
supervision ;miem should be e itnprovement of the pacent’s skills ik parenting und rehubililation,

(if substance sbuse is a factor),



114 parent breaches ¢ condilion of u supervision order, e Aot should explicitly provide il lhe
onus of proof shifls to the parent to show children are not at risk by the patent’s failure to comply
and should demonstrale why the childean should nol ba apprehended.

v
W

Fatily Courts oan dictale frequency sxd duralion of structured visits wilh supetvision orders. =2

Appeals of court orders should only be allowed with leave Lo be pranted by demonslraling that (here
is merit to the appeal. Sirict time fines for presenting the appeal must be adhered to to ensure final

deoisions for children are exﬁediled.

Farnily Courts should be able o order hat a child atend a pertioular dootor if that level of moniloring
is deemed appropriate, 1flegislation needs to be amended Lo accomplish this it should ocour,
Ratlonale: St;me parents lisve nd family doctor, but atténd walk-in elinies for
emergmcf services for medical care, . Itis difficult to track & child’s medi::..ql history in these

circumstances,




Mindviry of Comtmunity and Socisl Services

The Ministry of Community and Social Services must advocate for children within the Governnent of

i

Onlurio and see itsell as o Jeader in giving priority to child proteviion and services, 1 must be tesponsible =
and accountable for this area, Tt is essential that the Ministry be proactive in providing guidance ard ¢

vrdination to the Children’s Aid Soolelies.

L 'lhe MCSS shall appoint a Diceotor of Child Welfire and Proteotion. _
Ratlonale: The jury feels that the M.C.5.8. has not focused clearly on chitd welfare and
prolection. Leadership in the forme of this Direotor would foovs implementalion of the

recommendations in this inquest -

2. We recommend that the MCSS review its interal structure and make changes that would ensure s

alearer focus on the child protection system and the provision of leadership and support t the system,

3. MCSS develop provineial standerds and guidelines for the investigation end management of neglect

cages and hold agencies funded through the MCSS acconnlable for adherng to a sel standurd through

the provincial audit systern,

-
-

A The MCSS, in cooperation with the OACAS, should developmient specifio training on the hamiid
effeots of neplect for child welfare warkers, lawyers, judges, doctors, nurses, denlists and olher

»

professional service providers.

5. 'The MCSS should provide input and support o the Accreditation process of the OACAS 1o cisure

wonitoning and acovuntability.

6. ‘The Ministry and O.A.C.A.S, need & co-operate-fully 1o prevent the overlap of the effort in developing
standurds end training modules.

" Ratlonale: the produclibn of two or morte sels of slandards & excessive und

unnceessary.

7. We strongly reoommend that the MCSE, OACAS and CUPE eome togethor 'lmmedinicly. Lo duvelop
cuse loud slandards that will ensure afl children are protected.
Rationale: The Child Welfare League of America can be used as reasonable and

sufTictent easelond standards until Ontario research can develop its own standacds.

his I
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:

. 8 Wereeommend a responsive formula ba established 10 enable lhe CAS s to ndo'pl and develop

wonkload standards recognized by the MCSS for systems ﬁmwgeincnl and budgql allocation pucposes,

9. Wurecomtnend that the Ministry review the provincial budget with OACAS. =
Ratlenale: the testimony provided indicated that funding child care sepvices in the CAS is
insufficient and (he dislrlb_ukimm'uf funds continues Lo foous on contingenoy {fisoul) rather than
bascline (anrwalized) funding. This funding mechanism results in the inability of CASs o do long
tern planaing. Ithas resubled ina seﬁuﬁa reduction in prevantion sorvices and leaves thetn wilh

the specter of using emergenay funds for increasss in demand,

10, "The Minisiry should commit itself' to the implementation of an éppmprialc funding mondet that will
ensure adequate resources are availabls to enable CASs to seu.um the protestion and well-being of
children in the province, Additional resources uro alse urgently required for the developmient of
new spevielized curitula for high pricely needs. ‘ | |

Rattonale: The current funding model for CAS's is irrativnal, and cofnplclely itla&cqualc o

permit long-range planning and slulﬂing to ensure the protection: and weli-being of children,

o ‘ J
11, MUSS to revise their funding inechanisms to permit CAS™s to provide prevention progmms as perd
of their base-line (annualized) funding to support and deliver the prevention asgleels of be child

welfare sysiem.

(2. MCHS to fund ehild protection preswork and refresher training through tho Ontario Child Wellare

'Iraining System (OCW'S) operated by the OACAS and make this a priority.

13. T be implemented without delay, the development of'a provincial interaotive dalubase, of
information about fsmilies and children réoeivin‘g child proteotion servioes that can be seeessible Lo
all children’s aid societies. The data colleoted must be constructed to Wl dataused to”
dctctmin.e service cligibilitf from e C.A,S, ‘lhe data definitions end data felds must be computible

with other systems designed 10 Lrack the invidence of child deaths,

1M Unh:1 an iuicmt;,live provinee wide database, 25 reconumended by the Child Mn&alitﬁ Task Forey
and this Jury, is implemented, the Child Abuse Register musl.bc sevamyed, Socicly complisnce
regarding reporting (o it should be mandsatory, and access to it should be broadened o law
enforcement andd Societies, Onoo the Provinee-wide dulabase is implemented, the regiater will no

lo)n*',er be necessary,



15. MCSS should produce research dogumenis based on serious vcourrerioe reporty, child moriality, <hild
nepiect, dutabuse informetion and other servive provisions, develop polivy and procodures hused on tie

tescarch findings and provide current information to CAS’s that can improve their services.

16. We recommend the introduction of a comprehensive risk assessment tool aoross the child weltire

seclor,

1

' .

17. A comprehensive training in the effective implementation and use of the selected risk assessment

inslrument be accomplished,

18. The ongoing collection and analysis of data gathered from the use of assessment lools be used via the

database to improve the system, research and service, ' -

19, The overall system of services 1 children be reorganized to refloct priority access for children al
treatest risk, community based service with a single pu.int of access and adequate funding to |
support it. This would include adequate fanding for daycare centros es & companont inan
integrated maodel of children’s services, .

Rationafe: Many dayoare oenlres treat children from put;nls involved with the
CAS as a low prionity for quality dnsrca:c. Children at risk should receive highesl

priorily as other comirrunity services are shrinking,
L]

20, Migh nisk infants and young children need 1o receive prionity placernents in early educution programs
to ovetcome their developmental deficits resulting from the neglect or substance abuse of their

parents,

21, T'ont-line workers should be invol_véd in the development and implementation of initiatives ‘
inctuding amendmenis to the Jegislation, amendmets 1o the review of assessment ools, the
development of standards and guidelines in negleot cases, review of appropriate workload levels
and other initiatives that aflect their work,

Ratlonale: Front-line wbxkc:s' opillibns and expertise appear (o be undervalued ‘
throughout the child car;;ystem. They have valuable contributions 10 ke i arcas off

policy ss well as in the judicial aspests of child protection.

22, 'The MCSS must assure consistency and best practices by perdodic audits scross the Provinee,

23. The MCSS involvement with the Death of a Child Report must review thes case file asid speak wilh

alt persons involved.



Children’s Ald Socletles

‘The CAS is a very valuable part of our comimunities und needs public support, We have charged the

Socictics with the task of keeping our chiltren safe from those that would harm them, Withoul the suppptt'
N

and understanding from the community and the financial support of the Government of Ontatio our most

vidnerable members are at sisk.

L. All Chitdren’s Aid Socleties in Ontario implement the use of a comprehensive assessment and planning
model which includes an efigibility tool, a safety assessment and risk assessment, an instrument for
assessing parenting capacity, and further, that the epplication of these tools inform and support the

service contract with the client and client family, All tools ate o include neplect as a factor.,

Rattonate: These lools will assist the social worker in making the critical judgmient necedsury
to ensure the children are and remain protected.
2. AllCAS workers are o be trined ont all available assessment tools; risk assessment, parenting vapueity -

assessmisnt, the intervention sﬁcclmm, safety nssessment and ohild develupmnent milestones.

3. SlufViraining e provided on physica:l abuse (jucluding pattems of injury, risk factom) negleet wd

substance abuse along with ils effects and treatments., )

4. Where siblings are admitted to cate as a group and placed in foster care as a proup, each child's besi
interests need nonetheless (o be asgepsed and planned for onan individual besis, Relationships wilh
the child’s siblings and the child's place in the faruily group are considerations to be taken into secount

within the individeated planning for ench obild.

5. While children are in care, he child-care workers observations and parent capaoily asseastuents be used

10 comstruot & program to improve pacenting skills during parent-child supervised visitations or oller

appropriate titnes,
Ratlouale: While children are in care, their parenis have an oppartunity and obligation to
it.npmve their deficits in parenling capacily. Visitations with their children provide a convenienl

opporlunity for child care workers 10 assist parents in immmediate child care and in king-tenn

planning for their childrer,



6. CASs need to emphasize that the decision to return & ohild, particularly to ﬁle:'care of the person from
whom ﬂwy wers reinoved, requires s muoh investigution, aut?eusmunl, consultation and
documentation of reasons for the decisions as was evidentin the decision to admit a child tor care in the
first place, ’ ) :: .:

7. Praclice considerations (o ensure that supervision, ocders are sought, with limury oundilions, where

ohildren are discharged from care, especially where children are being retumned to the person from

whnn they wore removed,

8. 'Ihe Service Plan be idenlified as the Risk Redustion Service Plan (RRSP) snd have the fullowing
characleristios: (adapted from the B.C. Risk Assessment Tool) | .

&) foous on the highesl sk fictors gs Lhey are identified

l:) describe the plzmhed intervention that will reduce these risk factors

) that interventions be assigned specifio 1mlﬂﬁes for nun-mmplim:ue enfurceable Ly
Family Courls .

d) thet the KRSP assign specific obligations to the parents to prepare for he child/ren’s
retum if the children are in cara.

¢} that the RREP aseign specific duties ko a parant with time Fimits if purents are under

supervision orders and their children are int their howme, .

9. That, where a CAS is concerned about substance abuse on the part of a patent or other person having
the care or custody of a child and has a formal vcriﬂculiqn ofany .méh use, @ programune be
instituted for monitoting substarice abuse bjr art appropriate health professional of the CAS's
choosing including the following:

a) a formal agreement between the parent, CAS and the health professional or facility setting
oult the purpose of the monitoring prograwime, and the consent of the parent to transmit
the results directly 1o the Children's Aid Soclety., and

b) random drug screening of blood, hair. uting or any other suitable test to detect substance
u‘sc N v . .

. ¢) and that funds be made available for such programmtes for those pareﬁls who have

insufficient funds to pay for such programs,



10. CAS workers address the issue of continuily of ohild’s medical infortation and treatment prior o

12,

14,

16.

discharge of the child from care, Where a pacent is not congenting to exohange ofinformstion or being

otherwise unco-operativa on this issue, the ¢hild shoutd dnly be discharged subject to 2 supervision

. "'u‘
arder with appropriste condilions ensuring that medical needs ate met. "The worker should confirm llu:l';

the child's in-care medical histocy has reached the ongoing phiysician in the communily within 30 days
of the discharge medical and in any event before lerminating the supecvision order und/ur closing the

file,

. Inany case wheresupervision Is made under the CFSA, the family service worker will keep a record of

nasne and addresses of sl treating physicians,

Where supervision is amanged and a child sees a new treating physician, the family service worker will
contact the treating physician and advise the office how he or she may be contacted and that he or she

has the information needed on hww to obtain the pest medica records,

. Upon release of children from oure, a formel medical suramary must be given to the caregiver to give

to the family doctor on the Rrst visit, The summary shall include milestone devetopment, healts

concerns and how the new dootor can get the complele tmedical history forwarded.

In moderate to high risk cases CAS must do more unannounced home visits,

Fanily Group Conferencing should be implemented Lhrough all CAS"s a3 soon us the current pilol

project is completed,

CAS shonld have strong re-unification plans and programs that support the reintegration of families
when children are disoharged front CAS oare, “Driduing™ by workers who know the ohild/ron should
be toutinely provided when a ohild is discharged after a prolonged pedod in CAS care, Since his
would mean that a single cose is serviced })y more than one worker upon dischamge of the childron,
appropriate méchnnisms need 1o be implemernted in.the CASs systems to support case reintegration

periods,

. CASs develop a better way to assess warker perfortnance, which should inolude feedback Fom clionls

andfor petiodic observatiuns by the supervisor of a worker's interaction with clients in elienls® homes,
Such performance appraisals to be piven annually and include follow-up on eny disciplinary sction

needed during the year and progress reports on the previous years appraisal,



18, CAS supervisors end branoh managers must be trained in performancs apprai.s'hl_r and be held

19, Supervisors must do random and frequont fle reviews on individual cases, ST

20

21

accounluble for same, rapardloss of whether the wonk environment is unionized or nol,

Ratlonzle: From (he evidence supervision of the Family Service Worker on this case was
inadequate and had Been for some fime, Supervision shoukl nol be comfused with support for

waorkers, Many good examples ol worker support were provided in the testimony but there was

little evidence of supervision,

- All workers, unionized of not, shall have a minimum of 3 days per annuun of professional

development/iraining to ensure they are kept up to date with changes and developments in child care.

. CAS through their Foundation should solicit funds from corporate sponsons 1o help support & parei

ik Tine s well es other worlly inilintives.

22. tivery employes of CAS when contacted anonymousty must Jog and dosument each soniaol and

23,

2,

inform the wotker involved.

A developmental eliart seltng oul “normal” milestones i child development be distributed 1o all CAS

workers and be followed by Lrniniesgs,

Workers are expecied to have siruclured visits that address the issues of child development snd

reengnition of signs ol neplect,

25, Workers should have struclured visits to new residences fo deteanisie i the residence is a sali and

16,

sulicient home lor he chifdren, A check lisl needs to be developed for slructural visits for new

residences,

Only one branch within the Society should beﬁéaling with a farnily,

27 CASs need to ensure appropriale and adequale coverage for all cases, related to U assessed lovel of

risk in each case, during worker vavations, absences and training .

. CAS internal roviews of child deaths should consist of both a lile review and 2 mesting of the Socioly's

service loan,



The Child and Family Seevices Act (CISA) be feviewed and amended periodically with a view to

improving the welfare and safely of childsen, stressing the rig'iils of the child are as important as the
protection ofchildreh: These must be clear ﬁﬂoriﬁe‘s above all other considerations such as parental righls,
due process and the principel of “least restrictive intervention™ All provisions of the statute should reflect .
these einphases. “The Act should be also be amended to give emphasis to neglect in recogailion of its very

profound effect on children beeause of the long tern danger it represents to Lheir health, development und

well-being,

1. C.LIRA, Part Tl Section 29 {6) sht:ﬂd be amended to provide a varety of tennixgliun dutes which
depend on the age of the child, Family Courts should consider |ile 2 jrear rule to be. a Imaxitoum dine
limit especially when ohild;en under 3 years of aps are concerned,

Rationale: British Columbia, for instance, has a more responsive view of kémminalion dates

based on children’s ages . Consideration of the provisions und experiences of other proviniees who

.

have graduated petiods fior pertnanency planning should be given.

2. Section 57(1) should be amended Lo state that a child retumed to a carepiver be placed under a
supervision order with a minitm period of 6 monthis or half the time in care, whichever is greater and
not to exceed 12 months. st A |

Ratlonale: There was eviderice that the supervision order undcr which T, Johmson received her
children was too short to permit adequats protection of the childrer or W assess the s-ihmlinn
properly especially since Lhe children had been in care for 18 months. Applying this rule would

have cansed the 3 month order to be changed to'9 months.

3. Revise and prociaim “Part VIII” of the CIFSA..

Ratlonalo; Part VIII deals with umxﬁdenﬁaﬁly and access of record, this seetion bas never buen
proclaimed, The jury heard testimony that the act necds rc\'r'uiiun lo permil transfer of records between
medical pmfcssimmk and CAS. Thete must be provisions enactod its the C.1.8.A. 1o clarify dutics of
confidentiatity and to promote Lhe ability of wmkers to approach relevant members of the community lor
information W form judigments on child protection, child relurs, superviston, parenting capacity mid risk
wssessment. (L should also be éoasible fur the Agency lo provide some lollow-up information to diose wim

repurt abuse 1o ensure accountability and seticn on eredible reporls,



4. Child in need of protection in Uie ael widec Sectivn 37 (2) should also include;

8) neglectand/ora pribr history of neglecl :

L) & ﬁr'mr hlélory ul‘cri:‘uin‘ul uols againsl childeen

c¢) domestio violence/ab:lssc inoluding emotionaliverbal abuge

d) substance abuse ineluding aleohol w

Rationale: A definition of neglect couldl include the following;

a) Lack of Care; failure {0 providc the necessiies of life, adequate living conditions; adwuate
medical care, adequate chilﬁ care; emotional support and stitulation; adequate supervision o
ooidrol,

b) Lack of Protection: Failure to provide peatection from eniotional turm, domestic vivlen,
subsianoe abuge, sexual abuise physical abuse or persons whi:so.cunducl endungors the life, lewlth

or emotional well-being of the ohild.
5. The professional duly 1o report shall be expanded to include suspicion of neglecd in addition 1o ubuse.

6. Itis recommended tht the Act be amended fo create an olfense for all adult members of the peehliss,
especially those in a position to know, who fail to reporl suspision of abuse or neglect thal meet Lhe

definition of'a **child in need of protection * in the C.I.S.A.

7. Tamily members who fail wudet the duty 1o Toport abuse/meglect can not be considured far fosicr

parenling,

8 The (ﬁ:lions available iﬁ peananency planning for children need lo be extended, especially for children
who have siblings by penuitting coud-ordered contact il in the best interest of the individual child
Conuts 1o take extreme vare und consideralion whon siblings are plaved wit.h Tamily menthers

Rationale: While the jury hati gmal.dimcully with the parent having court-ordered

contaot we fell very strongly that the ohildren stay in contact with each olber,



Health Professionals
Dusing the lestimony, il was mude olear to tho jury thal many Heslth Profoseionals were confused whoul

their responsibifities under the CFSA, The isstes of “duty Lo teport” ubuse/neglect and the con ﬁdenﬁnlily\

it

v - g gy ! . . -
of wiedical records were eritical purts of estimony, Additionatly, tere were important issues about the ™~
documentation of “milestomes™ of ehilid development and medical testing for drug abuse, ‘the medicul

peolession is on the fronl line in asswrng that the ohild oure systemrworks elfeotively.

1. We recommend thal information be disseminated to healih pmfesuioﬁalu in their prol'csui{mul Iruining,
in conlinuing education programs, through professional organizations, through professional
publications, end through any other available means, thal outines scouralely the full soups of the duty
1o report, and in particular the duty o report neglect. Such training shoutd ot be limiteé- It cunLiumnlg
ecdugation but Universities and niodicel institutions must ensure hat proper trainisg voours in e

classrooms and in internships,

2. Toe college of Physicians and Surgeons should regularly include information on the duly to report and

the infurmation on oll forms of child talireatment in materizls sent Lo physicians,

3. The informution disseminated o health professionals with w duty Lo report should explain e
importance of the appropriale physioal examination and (e reasuns why complete uid sceurale
infurmation is required by the CAS.

A, Training on acourale douurnenlation in noles of injuries including tie spevific ares, sive, und lype of

injuty should be eveilable and expcc'tml of physicians whethier or not the case is deemed “repostable™

5. 'lhe physician responsible for prenalal caro of a pregnant wonan should note particulars of any
subslance abuse thet could affect the health of the fotus or ohild und notify the birthing hospital for
drup screening of the child, '

6. Ulsspitals should develop a wniversal soreening nechanise of newhoﬂm for the pl‘eﬂe;‘lﬂ& of drugs at
birth in circumstances where matemal history or behaviour suggesls substance abuse during

pregnancy. ‘The CAS should be notilied for confirmed ouses,

7. Anuniversul seroening meohanism bo applied sl birth b identify chiidesn strisk. Onoe ilagped lor
relimal, services and supports with a home visiting componant must be available and casily nocesible

1o mieel he needs of fanilies and children at risk to the ape 0f 6 years,



B.. 'The physician exsmining an infnt for developiuental tutilestones achioved should document
deseriptively and do & quanititative m;écssmenl.
Rationale; Slage of development described s “doing well” or “healthy™ is insulfeient

infonmation,
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Y. Fumily physicians during exustiinations showld nol rely solely on parent’s information on milestones

Lul shali also perform examinstions o confirm then where possible,

10, A physician ircating a child where differential disgnosis includes neplect (failure to thrive) as a possible
diagnosis, should make a strict plan of care and follow-up visils while awaiting the child's previous

medical records,

i1, A physician examining & child for injuries where abuse or neglest is possible diagnosis, even if ruled
out by the physivian, shell maké complels noles of the injury including location, age, duscription and

the explanstion given for the injury.

12, Duclors who encousiter chitdren under the age of two years with bone ctures shall report theke

lindings to the CAS for follow-up.
\ :

13. A physician accepling a new child patient into the prachice make reasonable efforts o obilain thal

child"s medical records from the prior treating physician or hospital.

14, All health professionals making a report of suspeated child abuse or mgléct conduil a physicel
- examination appropriate to that person’s health profession. Inoluds in e report to the CAS all the

relevant inforvation oblain during (e examination.

15. Al healih professionals making a report to CAS make that report pcrsunb]ly without delegating and

such report be forwarded on a timely basia.

1o, A physician tefirring a patient to a specialist should communicate personally andfor in wriling lo the
specialist
2) the reason for the referral
b) any mlml meclical i‘n'fonnaﬁon known to the refecring physician
Q). letich physician will provide ongoing care of 1he paliénl for the presenting problem

inany case, a written repost from (he treating physiclan be mado to the famity physician

17, "There must be sandatory education o the duly to report Jor all phiysicians in Onlarico

18, "There must be mandatory education for the medical profession on the recognilion and assessmient off

child ghuse and neplect,



-

1. QACAS devise training modules including observational skills, child dcvelopn'!cnl and the burmful

cfliels of neplect within the OCWT'S and require that protection workets within its member CASs

dltend such training, buth on an initial and on a regular reffesher busis as an acoredilation standard
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TRAINING

I, Specilic training for ohild welfure workers, lawyers, judges, doctors and olher professional providing
serviges to children be developed on the liarmful effects of ncglecl. Delivery of such training w inter-

disciplinary groups would encourage bettor understanding of cach other's roles and foster co-operation

2. Funding from MCSS for interdisciplinary trining on ussessment and investigation of negleol niust be

made available.

3 A multidisciplinary team from  the child welfare field providé tralning in‘child abuse and neglect for

’

professional providing services to children (particularly phiysicians),

4. The OACAS coordinate a public edudation which stresses the positive role of children™s uid sucielies
in genernl, Font line workens in particulur, in parlusrstip witll e communily agcn;)in:s sueh us HBlock
Praranis, Neighborbood Waleh, Tteercation Cenires, bealth and education professions, in protecting the
childeen ‘0[' this province, Funding for (his initiative shall be provided by the tiree Ministries dealing
wilh ¢hildren, the Ministries of Health, Tducation and Cotnmunity dnd Social Services,

Rutionnte: Hvidenca indioates there is n lack ol understanding about the rols of CAS

~ and the community"s rosponsibilily for child protection,

5. A public awareness campaipn be mounted to underline the harmful effects of ohild abuse and nepleet,
duties to tcpori abuse and neglect, and the responsibility of the comumunity as a Mmlu for the salety and
well being, of its most vulnerable member, children, Funding for this iniﬁnﬁve shall be provided by e three
Ministiics dealing with childeen, the Ministries of Health, Education and Cununuxﬂty and Social Services
Ratlonale: Children are ollen seen as pinpuriy of the parents and not as individual

menibers of society with their own rights.

6. The media have a major tole to play in. the edneation of the public, about the prevention of child abuse
and neglect, . . ,

Ratlenale: The coverape of this inquest and other inquests is not whers the media
itvolvenient stasts and onds, “The jmportance of educating the public by every means possible
about how fragile young children are and how casily brain damage or emotional damage done at
un enrly age will afTeol the child for the rest of its life, For examiple a baby shaken hard may not
die or shew otber visible sipns of misuse bul may never do well in schoot ot in fifie as the brain
may have been damaged | :
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:l Recommendatlons .

I We, the Jury, request the Office of the Chief Coroner convene a press conterencs one year fony loday
te provide all concemed parties wilh an update on the implementations ol the recotmendationg

cartained in the repost,




