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EXECUTIVE SUMMARY

_ L. Introduction

In December 2011, the Ministry of Children and You’ch Services initiated an operatiorial

review of the foster care program and sefvices provided by the Children’s Aid Socxe’cy of
the County of Prince Edward (PECAS).

2. Purpose and Scope of Oyemﬁonal Review

The Ministry initiated the review because of concerns regarding allegations of sexnal
abuse of children in foster hames and because the society had been assigned a provisional
foster care licence for the 2% consecutive tzme né momhs

3. Mef:hodology
The review process comprised the following activities:

1. Interviews with foster children and youth, foster paxents staff and “boaxd members of
the society as well as the Ontario Provincial Pohce (OPP);

2. File reviews for: . )
o  children currently in PECAS foster homes;
o open PECAS foster and kin in'care-homes; .
o 3 closed PECAS foster homes.

*3. Reviews of other documents including:

e PECAS policies and procedures for protection and for children in care as well
as the foster care manual; |

o the protocol with the Ontario Provincial Police for joint mvastxgatmns,

o the foiter care licence report of December, 2011
the Crown ward review for 2011.

4. Findings
" ) Foster and Kin in Care Services

e The society is having significant difficulty achieving compliance with licensing
requirements under the Child and Family Services dct and its regulations, as
evidenced by three reviews (operational, Heensing, Crown ward). This includes
difficulty in proper completion of appropriate screening and assessment .
requirements for foster homes and kin in care homes including places of safety
designations;

' PECAS Foster Care Program Qperational Rcwew Report
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. Thesociety does not appear to have a well developed capacity to effectively apply

required tools such as SAFE and to adequately assess information collected about
potential resource homes;

The society has made fimdamental errors in the application of licensing
requirements;

There is a lack of consistency and standardization in record keeping practices that
inhibits communication between staff about information regarding the history of,

for example, a foster home. In some cases, it is difficult for staﬁ’ to identify
patterns because information is scattered across files.

The society does not appear to have effective admmsb:aﬁve practzces for
recording and management of resource horne information.

Although there is recognition of the need to establish and maintain effective

working relationships with foster parents as a whole, it is not clear that there are
concrete plans to do so.

b) Child Protection Sexvices
e “There is evidence, based onafile review and interviews with staff; of non-~

compliance with child protec‘czon standards regarding investigations and ongoing
protection cases

Record keeping regarding child protection investigations in foster homes is
inconsistent and does not always, allow staff to identify links between related files.

There is conflicting information from staff about how decisions are made
regarding verification of abuse in foster homes. Reports and files seldom record
the rationale for any decisions or the decision-making process.

. Society child protection standerds reflect MCY'S standards but provide little

gnidanée to staff on how they are to be apphed within, t’he contextof the society
and commumty culture. -

¢) Governance and Management Practices

(]

There are significant conflicts within the organization that are interfering with
coordinated and collaborative approaches to planning and placement of children.

o Although some steps have been taken to address issues-related to the allegations
of sexual abuse in foster homes on a case by case basis, there does not appear to

PECAS Foster Care Program Operational Review Report
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be a comprehensive plan regarding how to deal Wxth such situations in fﬂa short
and longer texrms.

o 'The board does not appear to be receiving all of the information it needs to
exercise its responsibilities for govemnance, oversight and risk management nor
does it appear to haye a risk management plan for addressing current issues

" related to the sllegations of sexual abuse and the provisional foster care licence.

5. Conclusions

The society has many dedicated board members and staffwho have a strong commitment
to providing effective child welfare serviees to children and who have a commitment to
the organization and their community. However, the society is experiencing significant

difficulty in a number of areas which is conceming from the perspective of services to
children.

The extent of the difficulties are such that the society will require assistance from
‘external expertise, at least in the short term to develop a oomprehensive action plan that

includes immediate remedial action in some areas and further review and analysis in
others.

6. Requirements and Recommendations o

"The requirements identified below Wﬂl be imposed as terms an& conditions on the foster
care licence.

a) Foster Care and Xin in Care Services

1. Requirement: Take action to immediately address inadequacies in the application of
and compliance with licensing requirements and tools: This must include:
o A process by which an individual(s) with relevant expertise systematically
assesses the extent to which every foster or resource home is in compliance with
the applicable requirements, and if not, appropriate action must be taken so that
. the foster or resource home achieves compliance no later than April 27, 2012;
An assessment by individuals with relevant exPerﬁse of the need for any training
for resource staff, with the objective of increasing staff capacity to understand

compliance with the licensing requirements, mcludmg the effective application of
tools such as SAFE.

2. Requir ement: Review, revise and implement policies and procedures for foster care
and resource homes based on the Child and Family Services Act and its regulations,
Ministry requirements and best practices. Best practices can be developed in

consultation with the Ontario Association of Children’s Aid Societies, other societies
and other appropriate resources.

PECAS Poster Care Program Operational Review Report
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3. Reco e_x;datzon Develop and Implemsnt a plan for onbomg liaison, communication
. and support with the Foster Family Association at the supervisor, executive director

and board levels with a view to creating and mzmtanxng effective working
" relationships.

b) Child Pr«;tecﬁon Bervices

4. Reguirement: Initiate a third party mtegrated file review to detemne the current level

" of comphance with child protection standdrds as they relate to foster care. Based on
that review, identify and implement any steps required to achieve compliance
including any-training required for staff.

Recommeéndation: Develop a plan to review, revise and implement policies and
procedures for protection services in consultation with the Ontario Association of
Children’s Aid Societies, other societies and other appropriate resources. The
policies and proceduzes should mclude

o requirements related to inyvestigation of foster homes conszstent mth practices in
other societies

record keeping practices that reflect contmmty of information and xmproved
communication batween workers.

c) Governance and Manaoement

6. Recommendaﬁon Develop a strategy to increase the ca.pasrty of the board to exercise
its role. This may include engaging expertise to help the board formulate new
approaches, practices and procedures for exercising its responsibilities.

7. Recommendation: The board should consider engaging expertise to assist in the )
development, implementation and monitoring of a Woﬂqlan for implemen’caﬁon of
recommendations and directives from this operational review, the licensing review
and the Crown ward review. The plan should include mechanisms for monitoring

implementation and assessing the extent to which the required and recommended
changes have occurred.

8. Recommendation: Bstablish a plan with cleaf time lines that includes the use of
objective and skilled expertise to address existing conflicts within the organization in
order to establish more effective working relationships. Concurrently, develop
policies and practices within the organization that encourage colleboration and
coordination in providing services for children and that support initiative and the
exchange of ideas in developing holistic approaches to meeting the-needs of children.

-
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9. Regquirement: Develop and implement a risk management plan for addxessmg the
impact of the sexual abuse allegations and/or findings in foster care in the shortand -~
longer terms on all complainants and victims, as well as for staff of the society. This

should include a critical incident debriefing, a communications strategy and a plan for
providing support to complainants, victims and to staff,

10. Recommendation: Review administrative praci:ices regarding data managemént to
determine the extent to which they provide accurate information for plannmg and

decision-making purposes within the organization. Based on the ::evzew conducted,
implement improvements to these practices.

PECAS Foster Care Program Opemtional Review Report
January 25, 2012
7




INTRODUCTION

In Debember 2011, the South Bast Regitn of the Ministry of Children and Youth Services
MVICYS) initiated an operational review of the foster care program at the Children’s Aid

Society of the County of Prince Edward (PECAS). The revigw was a response to recent
events including:

o (@investigations by the society and the Ontario Provineial Police involving
allegations of sexual gbuse and
&i'n PECAS foster homes:

. The fact that the Society was assigned 2 promonal hcences for foster care in
2011.

This report presents the findings of the operational review team and requirements and
recornmendations to address issues identified in the course of the review.

PURPOSE AND SCOPE OF OPERATIONAL REVJEW

The purpose and scope of the operational review are set out in terms of reference which
were presented to the executive director a:nd board members of the Society on December
1,2011 (See Appendix A)

The purpose of the review was to assess:

the safety 'of children and youth in foster homes at the time of the review; and,

o the efficacy of actions taken WIthrespect to the foster care program and services
«  atthe Society,

The scope of thé Teview was to intlude:

N

¢ anexamination of information about foster homes and foster chﬂd:enjyomh oVér
& 3 year period;
. ° anexamination of administrative comtrols as they relate to completeness and
acturacy of information used for decision making purposes.

The objectives of the review were to identify any opportunities for improvements in
administrative procedures and any specific concerns about foster care practices. The
review was to be a focussed and limited operational review rather than a comprehensive
and in depﬂ1 look at all aspects of the organization. -

The review was carried out by a team with experﬁse in child welfare, interviewing,
project management and program review. It was conducted under the authority of the
CHild and Family Services Act, Part 1, Section 6 (1) and section 17.

PECAS Foster Care Program Operationsl Review Report
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METHODOLOGY |

1. Overview

The majority of the interviews and file reviews were conducted from December 5 through
December 19. Interviews with supervisors, front line staff, foster parents and foster
children took place at office space obtained for that purpose. A few additional telephone

interviews were conducted early in January. Files were re‘xdewed at the society and the off
site oﬁice location.

-

The review process comprised the following activities:

1. Interviews with foster children and youth, foster parcnts staff and board membars of
. the society as well as the Ontario Prévincial Police (OPP);

2. File reviews for:

e children currently in PECAS foster homes
o current PECAS foster and kin i care homes; .
o 3tlosed PECA.S foster homes.

3 Reviews of other documents including:

o. PECAS policies and procedures for protection, chﬂd‘ren in care and foster
oare;

the protocol with the Ontario Provincial Police for joint mvestxoauons

the foster care licence report of December, 2011;

the Crown ward review for 2011. '

- 2. Tnterviews
A total of 49 interviews were conducted including'

e 17 of'the 34 children and youth currently in PECAS foster homes as well as 1 youth
on extended care and maintenance who asked to speak with the team. Children under
"4 years or with. severe developmental delays or communications ‘disorders were
excluded from the interviews. Except for one youth, the team did not include youths
who had been the subject of recent OPP inyestigations. The society provided the team

with a comprehensive list of children and youth in care as well as the reasons for the
exoluszon of individuals.

e 7 fos‘cer. parents representing 7 of the approximately 36 open foster homes. This
included the current and past presidents of the Foster Family Association. Those
intexviewed had varied lengths of experience with the society and included

PECA.S Foster Care Program Operational Review Report
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individuals who had reques;ted an interview as well as others who were recommended

by the society. Tn addition, the regional rcprescniaiwc for the Foster Parent
Assocla:non of Ontario was interviewed.

o 13 of the 30 current staff including the executive director, all supervisors and a cross
" section of front line staff plus 2 former staff. All individuals who requestsd an -
interview were accommodated as well as others identified by the operational review

team in order to avoid bias and intlude a representative cross section of staff from
each of the 3 fronf line units; ° .

o 2 board members- mcludmg the chair of the board; and, & member of the executive
" committee who chairs the services commlttee

~

o 4 representatives of the local OPP mcludmg 2 dctet:trves a sergeant and an aotmg .
sergeant.

In the} event that any child disclosed allegations of abuse or maltreatment in the course of

an interview, it was agreed that the interviewers would report the informationtoa |
designated supervisor of the society.

It is important to emphasize that interviews were conducted in a wey that recognized the-
society had experienced a number of disturbing events in the past year related to the
investigation of allegations of sexual abuse in foster homes. The interviewers were
directed to be sensitive to this fact and to avoid adding to any anxiety that any. .

interviewees might be feeling. The Ministry’s intent was to conduct a solution focussed
rather than forensic review.

. During the interviews, some individuals mads stetements that could not be corrobarated
through file or document reviews. Some of this information i§ included in the report and

it is identified as having comé from a single source. Findings in this report are based on
information that could be corroborated through the files.

3. File Revxpw
The file review included:
o 33 files of children in foster care;

o 18 kin in care home files;
e 13 foster home files, including three closed files.

Tn depth revi e of gelected current

B This limited review
allowed for cross-checking of a number of related files in. order to confirm information
PECAS Foster Care Program Operational Review Report
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that appeared in individual 'ﬁles or was reported in interviews. In order to obtain
comprehensive information about the foster homes, the team reviewed related electronic

and/or hard copy ongoing files and case notes and, where appliceble, child protect:on
investigation files. .

" 4. Reports on Preliminary Findings
The Ministry provided 2 reports to the society prior to oomplernon of the review.

On December 9, members of the review team rhet with-the executive director and a

. Supervisor to report that, based on the results of interviews with children and youth, no
immediate safety concerns had been identified although a few issues had been reported to
the CAS supervisor in accordance with the agreed upon protocel. The majority of those
issues were known to the sogiety and had been addressed previously. The new issues did
not appear to meet the criteria for a formal child protection investigation. Subsequently,
during an interview in early Jan
inappropriate sexual behaviour | This wes reported to the -
superviser. The MCYS program supexvisor for the society has been advised of these
reports and will follow up with the society for a report on action taken.

On December 22, the Ministry met with the board to report prelmnary findings based on
interviéws and file reviews. Af the meeting, a number of immediate concerns were )
identified and the board was asked to develop a high level action plan by January 6, 2012.
This action was taken due fo the serious nature of the concerns identified. '

FINDINGS

1. Background

At the time of the review, there were 66 children in the care of the society. Of those, 34
were in foster homes and kin in care homes operated by the society. Based on

informationt provided to the Ministry in the society’s quarterly report, there were 36
active foster homes avmlable in Septem‘ber, 2011,

The foster care program is supported by the resource department which includes a )
supervisor and 3.5 staff. Two other supervisors are responsible respectively for 7.5 and 8
front line protection and children in oare staff with intake staff assigned exclusively to

one of those supervisors. Prior to 2010, the executive director managed resource services
and 3 supervisors managed protection and children in care services.

2. Xey Areas of Concern

Although the focus of the opérational review was foster care, other issues were identified
. in interviews and in the files. Those issues included protection services as well as
governancé and management practices. They were somewhat outside the scope of the

PECAS Foster Care Program Operational Review Report
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review and were not investigated in the same depth. However, they are addressed in this

report because they have a bearing on the well-being and safety of chzldren in the care of
the socze:ty and its capacity to deliver serﬂces

This séction of the report is organized according to the key areas of concern identified by
the team:

Practices related to foster and kin In care services;

Practices regarding investigations of allegations of abuse in foster homes
including verification of abuse and record keeping, particularly as they relate to
the safety of children;.

s Practices related to protection services;
o QGovernance and management.

3. Foster and Kin in Care Services

Significent issues were found with respect to foster and kin in care services. These were,
- identified through reviews of files and relevant documents in addition to interviews with
staff, foster parents and children currently in foster care. Issues inoluded:

]

Non-compliance with various licensing requ:rements under the Child and Family
- Services 4ct and its regulations;

Errors in the application of licensing requirements;

Apparent difficulties in managing relationships with foster parents;

Apparent inefficiencies in-administrative practices.

. a) File Review

The following findings are based on an, analysm of the 18 k:m in care and 13 foster home
files that were reviewed.

o SAFE is the Structured Analysis Family Evaluation Home Study required as part of
approval process for resource homes. There are & number of instances where children
are residing in homes ‘where SAFE has not been completed as required. In one case,
SAFE had not been completed a full 12 months after the home had opened.

In some cases, the components of SAFE have been completed but the assessment is
missing: there is no consolidation and analysis of all the information gathered intoa |
final comprehensive assessment of the home, In other cases, factors that should have
been identified as risks were noted but the risk implications were not assessed. The
assessment and final analysis are critical components of the SAFE process.

PECAS Foster Care Program Operational Review Report
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o SAFE has been completed by a staff member who does not have the appropriate

traihing regarding the tool and this is a minimum requirement for apphoaﬁon of
SAFE. .

s The society is not meeting requirements for designation of a place of safety. Not one
of the files reviewed was in compliance. There is a 7 item initial screen that must be
started immediately and completed within 7 days of a placement. Within 60 days of
placement, the SAFE Home Study must be completed. In one kin in care file, abome
was opened and a child placed but it is not possible to tell if eifher the place of safety
designation was done or if SA¥E was completed. The child has since left the home

but the home remains open and therefore available to plaoe children, notwithstanding
the tncertainty regarding appropriate screening.

There appears '(:o bea Iaok of awareness respecting the differences between places .of
safety and foster homes. Both are being treated the same way.

In 4 of the 13 foster home files reviewed, the sotisty had moved children without
appropriate consultation or notice to the foster parents as required by legislation. In 2
cases, the foster parents appealed to the Child and Family Services Review Board
"which found in favour of the foster parents. Some child in care workers said in.
interviews that children had been moved without consultation with them._

In one instance, a foster home was opened in: September 2010 but it was not until the
following May 2011 that required checks were made with other societies. At that time

serious safety concerns were identified by other socisties. In the interim, 2 children -
were placed.

o Significant vanabﬂlty was noted in the quanw of children’s plans of care. Both the
Lecensing review and the Crown ward review also identify problems with plans of

care. Foster parents and foster children raport varying levels of involvement in the
plaps.

Monthly visits by children in care workers are not regularly recorded in all files. The

legislative requirement is every 3 months but PECAS, similar to other soozetzss, hasa
pohcy of mon’rhly visits.

e Case notes recorded by ohild:en in care workers confirm that some children are afraid
to report inappropriate or abusive treatment to their workers because of the potential
consequences such as repercussions from the foster parents, having to move or,
conversely, not being moved. (See also, Im‘ervzms with Children and Youth below.)

In addr{:ton, the reviewers noted the followmg with respect to admmstrai:ve practxces

e Therearea number of open kin in care homes but with no children in thern. This
is unusual because kin in care homes are typically operied to accommodate a
PECAS Foster Care Program Operational Review Report -
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specific child. In addition, the reviewers were given a number of kin in care files
that were empty.

The team requested a list of curently open foster and kin in care homes as well as
a list of foster homes opened and closed from 2008 to 2011. Some of the
information provided was inappropriate. The list of current PECAS foster homes
included outside paid resource foster homes in addition to PECAS homes. The list
of all foster homes open and closed from 2008 t0 2011 that was provided to the
team showed homes opening and closing on the same day and, apparently,
included homes where there had simply been an expression of an interest in
fostering. The team was able to confirm a list of open PECAS homes at the time

of the review but did not pursue a list of openings and closings for the 3 year
period.

Kin in care home records are being kept on paper rather than making use of the
available electronic system which is being used for foster care. It isn’t clear why
different approaches are being used for similar processes.

The review team also idéntified concems with respect to record keeping practices:”

e Reviewers specifically noted that information about reports and investigations is
not captured in a2 manner that allows for & comprehensive risk assessment when
new concerns come to light and a worker is assigned to conduct an investigation.
They noted the importance of continuity of information and communication,

particularly in these circumstances and also in those Where there are changes n
workers for the files.

b) Interviews with Children and Youth,

Children and youth were interviewed primarily to determine if they were safe and

secondarily to obtain information on the services being provided to them in the foster
care program. ' o

The interviews resulted in some disclosures whi
and 3 additional disclosures of new issuss

In addition, some children said that meeting with workers in the foster home did not

afford an appropriate level of privacy. The CEFSA requlrcs that workers have meetings in
private with children.

S
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For the most part, the childr.en and youth indicated that they had a good relationship with
their workers and with their foster parents. Generally, they indicated that they trusted
their workers. A number of the'youth said that there were things théy would not tell their

workers in. some cases for fear of repercussion and this is consxs‘cent with what is known
about victimology and children in care.

¢) Foster Parents

" There were differing reports from foster parents about their experiences with the society.

There is evidence of conflict between the Society and the former foster family association
that had existed for some time and culminated with a letter to the board. Some members
of the foster family association felt they were unable to resolve this conflict with
management and escalated their concerns to the boerd level.

Some senior soclety staff indicated tbat they believe the issues have been resolved with
the change in the executive of the FFA. :

. In interviews, foster parents identified a number of specific concerns related to service

delivery:

-]

The most commmon complai‘n}f expressed by foster parents was that they; are not always
provided with adequate and timely information, in accordance with licensing

requirements, about the children who are placed with them. Oxne cited instances where - -

information was not provided on behaviour or mental health issues that represented
safety risks to the foster parents, the fostsr child and/or other children in the home;

Several foster parents expressed frustration in interviews and annual reports regarding
the level of support available from. the society’s after hours services;

»

A number of foster perents and some staff complained that there is a lack of funding
for clinical support for children. Conversely, there were a few Who indicated no
difficulty in. accessing clinical supports for children;

A number of foster parents said they were not freated as part of the team, that they
were not supported by workers, that workers don’t return calls, or that they were not

provided with copies of annual reviews. On the other hand, some indicated
satisfaction;

o Allnoted ‘chat there is limited access to fraining through PECAS. Some have arranged
training independently.

All foster parents were able to point to some positive working relano:aships with some

staff. Foster parents who have been with the organization for a number of years reported

that there has been a reduction in the level of support available to them in recent years.
PECAS Foster Care Program Operational Review Report
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Newer foster parents were more positive in their corments about then: relationship with
the society and the level of support that they receive.

The executive director has reported to the Ministry that there has been a consultation with
the FFA. and that there will be ongoing consultations with foster parents to seek advice

and provide opportunities for discussion on proposed changes to practice. It was not clear
if there is a concrete plan for mplementatmn

d) Licensing Review of Foster Care Program and Crown Ward Review

The operational review team reviewed the most recent foster care licensing review and
the Crown ward review and found similarities in the issues identified.

The initial licensing review was conducted in April 2011 and resulted in a number of
terms and conditions being issued to the society. ‘When, those terras and conditions were -
not adequately addressed, a prowszonal Jicence was assigned with an October 31 expiry
date. In October, another licensing review was conducted resulting in many more terms .

and conditions and a response required within 1 month. The society did not successfully
address all of the terms and condmons

Subsequently, a licensing report was presented to the society on December 5 by the
Ministry (See Appendix B) with a number of terms and conditions'and a response )
required by December 31, 2011. A response was received and some provisions were
removed. However, because all of the provisions had not been adequately addressed,
another provisional licence was issued with-an expiry date of May 15, 20 12.

The December licensing r»sport included 22 terms and conditions addressing a number of
areas mcludmv

K Plans of care for children, timely medical and dental eppointments, timely review
of rights and responsibilities, timely completion of socxal histories, private
meetings with children;

Timely completion of a home'study and approval process for a place of safety;
Appropriate screening of resource home parents including Vulnerable Sector
Screening through CPIC completion of the home safe’cy checklist with both foster
parents, screening of all adults in the home;

Failure to meet licensing requirements for annual reviews, regular visits and
service-agreements for foster parents;

Failure to complete post placement reviews with foster children and foster
parents.

In the past 5 years, 4 prowsmnal Hoences have been assigned in the South East Region: 3

have been assigned to the Prince Edward CAS and 1 to another society for a short period .
of time in 2007.

PECAS Foster Care Program Operational Review Report
January 25, 2012
16

\G




The Crown Ward Review was completed in April 2011 (See Appendix C) and it
contained a number of positive comments about services provided by the society to the
Crown wards in its care. However, it concluded that the society’s overall legislative
compliance has declined from 73.5% to 60.7% since 2009. Similarly, the number ofthe
directives per case has more than doubled during this time from 0.41 to 1.18. The areas
identified for attention included the following:

o Timely completion of planning including social history, plans of care, 30 day plan
of care following a move, supervisor endorserent;

s Appropriate content in plans of care including plans that address strengths and
needs, detailed measurable goals and tasks;

o Placement continuity.

These reviews coupled with the current operational review, suggest that the society is
having increasing.-difficulty in meeting requirements for children in care.

4. Child Protection Services

. .ot

The terros of reference for the operational review did not include a full review of

protection services. However, the lines of inquiry called for a review of intake and

investigations processes relevant to congerns about foster care services. The review team

was directed to review the intake and investigation processes and protocols of allegations

. ebout foster parents, including a documentation review and interviews with staff related
to these functions. Consequently, the team asked staff about investigation processes and

reviewed sorae protection filesthat involved child protectxon investigations in fos*ﬁer
homes.

The information obtained raised quéstions regarding:

o Child protection investigation practices with respect to foster homes, particularly
with respect to record keeping and documentation, verification of abuse and
compliance with requirements for child protection investigations;

o Compliance with child protection standards.

In interviews, child protection staff stated that there were problems related to compliance
with the child protection standards. It was also noted that staff reported that they could

not accurately provide information on caseloads because some cases that should be
closed remain open.

a) Child Protection Investigations of Allegations of Abuse in Foster Homes
The following issues rere identified through file reviews or interviews with staff:

o Child abuse investigation reports on foster homes are partially sealed andthere -
~ seems to be no standard approach to recording information in ongoing files which
PECAS Foster Care Program Operational Review Report
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. would indicate that, at & minimum, 2) an investigation has occurred, b) what the\-‘ L ¢
outcome was, including the rationale for the outcome, and c) what follow up is :
required. :
Tn many of the files reviewed, there is no rationale provided for investigation y "_::: ‘
outcomes or decisions. Consequently, it is not always clear why an allegation is A
verified or not verified. Similarly, there is little to no information in the files about
decision-meking processes. . -

There were conflicting reports from staff about how decisions are made regarding
verification of abuse in foster homes. As noted, reports and files seldom record
the rationale for any decisions or the decision-making process.

In addition to the above, the protocol for joint investigations with the police was reviewed

and there was an interview with the police. The OPP reported that it had a generally. good

working relationship with the society. A few areas for improvement were cited including

the need for a better shared knowledge about the respective roles, responsibilities and

expectations of the OFP and the society during and after an investigation. They also had ‘\ L
questions about information sharing in reletion to the status of a case. The OPP noted the %, 1iYy
distinction between a police criminal invéstigation and a CAS child protection )
investigation. Tt was not always clear in the CAS files or in the interviews with staff that  /

this distinction was consistently being made or that it was wnderstood.

b) File Reviews

In addition to current files, the review team looked at the foster home files and related _
protection files in which there had been allegati

There wes very little information in his foster home file. The electronic file contained
only 1 supervisory note. There was also very little information in the resource home
ongoing and casenotes files. The hard copy file contained limited informati:
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Tn this case, there is evidenoe in the files of 11 alleged incidents including allegations of

sexual molestation made by children. Two of these allegations were investigated and
neither was verified. The rationale for the decisions is not reca

have been in comphance with ch:ld p:otecuon mvesugs:tnon stmda‘rds The CAS worker
‘was not involved in the interview of the alleged perpetrator. In addition, the CAS \a.:
investigation was delayed for 30 days while the worker was on holidays and the OPP

proceeded with interviews. The alleged abuse was not verified by the CAS. There isno
rationale recorded for the CAS decision

Finally, information about an ongoing protection case came to the attention of the review
team while reviewing a kin in cere home file. The child in the home had previously been
the subject of an open protection case and there was a period of 5 months in which there
were no documented momthly home visits with the child and family, as required by the

ch:ldprotecuon standards. Dumgﬂns’ameth@tewm?; reports from the community
expressing concerns. .

In addition to the ﬁle reviews, the operational mview teamn looked at the child protection
policies and procedures. They appear to be & simple re-statement of the MCYS standards

- rather than providing guidance to workers on how stendards are to be met within the )
context of the society culture and the commumity. In interviews, supervisors stated that .| -

the policies and procedures ‘need work’. This comment was made,with respect to all of
the society’s policies and p:ocedmw

5. Governance a.nd Managemept

The terms of reference for the review did not call for specific inquiries into govemsnce
and management but did direct the team to examine socisty procedures and activities
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' insofer as they nnpaot on oapacity to eﬁectwely manage the foster care program. The
terms of referenice included consideration of admiristrative controls as they relate to
completeniess and accuracy of information used for decision-making puxposes,
cornpliance with policies, practices and regulations and controls incorporated in the
administrafive systems. In addition, the team was directed to consider the society’s follow
up action with regard to the allegations of abuse in foster care. It is important to
emphasize that governance and management were not investigated in detail by the

operational review team and that a num'ber of the findings are based a}most exclusively
on interviews.

Concerns idenﬁﬁed include:

o Conflicts between staff that interfere with coordinated and collaboraﬂva planning
and placement of children;

o The absence of a clear and cohesive response to the situations involving
allegations of sexual abuse in foster homes;

o Apparent gaps in the board’s approach to governance and oversight.

a) Board

Two board members were interviewed and staff were asked about interaction with the
board. There was no review of board minutes to filly assess the questions that were
raised by the interviews. The following areas were identified as potential concerns:

o

The board does not appear to have a systematic approach to asstire itself that the
society is in compliance with legislation, regulations, standards and other
requirements;
The society is not meeting CFSA. requirements for the foster care program and
there has been a decline in compliance fegarding Crown wards. It does not appear
that the board has requested or has seen & plan to bring the society into

* compliance;

Tt was not clear if the board is aware of the conflicts within the soc:ety that are
affecting service delivery;
The primary source of information for the board appears-to be the executive

director, and supervisors indicated that they rarely attend board meetings except
occasionally to provide information on specific topios;

Tn addition to the foregoing, it was noted that some board membeérs learned of the
allegations of sexual abuse in foster homes through the media. This celled into question
whether the board as a whole is receiving the information it needs in order to meanage risk
and exercise its responsibilities for oversight.

As noted, the board seems to get most of its information from the executive director and,
while it is recognized that there needs to be a level of trust between the board and the
executive director, it is elso important that there be a logical system of checks and
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balanoes that provides.the boardwrﬂ:L the obJ ect:ve information it requires to fulfill its
responsibilities.

b) Management

In conducting interviews and file reviews, a number of issues and questions were
identified related fo the management and administration of the society. Some of those

matters were clearly within the scope of the review while others bore an md::eot
relationship ’co it. The key concerns identified afe:

o The management team does not appear to have developed a compi‘ehenswe strategy
to address the mpact of the sexual abuse allegatons in the short and longer terms;

e There is conflict among staff in the society that is ha.vmg an ::mpact on service
delivery.

With respect to the sexual abuse allegations, the executive director has reported to the
ministry that the following steps have been taken:

o  Staffwere asked to review all placements for risk of'abuse immediately followmg
the 2010 disclogures regardmg. homes in which sexual abuse allegations
were made;

e Youth who made the allegaﬁons were offered victin/witness Serviees and
coumselling services were also offered to all youth who were cared for by the
CAS, including youth no longer in care;

o Some research has been done including consulting 2 psychologmt on risk
reduction for children in care;

e Youth in care were given a day long session in the fall of 2010 on topics mcludmg
self esteem and empowerment, experiences being in care and communication. The

« purposé was to gather information and mfoun decision-making on chanae m
practice;

o All child protection staff persons were provided with a trammg sessxon on
sexualized behaviour; :

o There was a consultation with the Foster Family Association and statements that
the society intends to have ongoing consultations with foster parents.to seek thefr
advice and provide opportunities for discussion on proposed changes to practice.

In addition, it is believed that there was a critical incident debrief in 1 foster home for
. children who had been involved and one supervisor indicated she had spoken specifically
to one of her steff regarding availability of counselling. It is also understood that the
execuﬁve director and the board chair have sought legal advme
Although a number of steps have been taken, it does not appear that the management
tearn has followed up on the review of placements, the session for youth or the foster
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pazent consultations noted above. Nor does it appeex to have developed a comprehensive
and cohesive approach to addressing impact including:

-

]

A process for a thorough review and analysis with a view to identifying any
potential areas for improvementin practices, procedures, policies or training;
Support to staff including a critical incident de-briefing and follow up coumselling
for those who require it;

Plans for ongoing support to complainants and victims beyond the initial offers of
counselling;

Development of a comprehensive approach to risk managemen‘c

In the course of interviewing staff about foster care services; it became evident that there
was a significant amount of conflict within the organization and that it had a direct fmpact
on the ability of the society to achieve coordinated and collaborative approaches to

" service delivery for children. With few exceptions, the staff interviewed identified serious

concerns about the working environment. Following i is a summary of the mformaﬁon
provided in interviews:

@

There is conflict between staff in different departments that gets in the way of

effective communication about placement and planning for children:

o Some staff responsible for children in care report they are involved in
placement decisions with resource staff while othets report they have no input,
that their concerms are not addressed and that children have been moved
without notice to them. On the other hand, resource staff report effective

working relationships with some staff but complaid that others are ove:riy
negative or critical; *

o Some staff said they are no longer able to advocate effectively within the
agency for children on their taseload because they have no worldng

relationship with staﬁ” in another department and/or with the executive
director.

A few staff reported varying levels of difficulty in dealing with the impact of the

recent allegations of sexual abuse and varying amounts of support from the society.

In addition to the foregoing, interviews with staff, including supervisors provided
conflicting information on the availability of and access to training for staff. A

number of staff also noted that requests for an Employee Asszstanoe Plan bad not
been successful.

The team interviewed a cross section of staff and found evidence of conflict across the

organization. Staff described the work environment as very divided and very stressful.
Staff who have been with the organization for some time indicate that there was a
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posmve working environment that began to change approximately 4 years ago followed
by significant detenoraﬁon within the last 1 8 to 24 months.

Tn condrast to the foregoing, there wére a few positivé comments made by a few staff. The
team also found that despite concemms about the work environment, staff expressed a
corumitment and dedication to their work on behalf of children. In addition, some
acknowledged issues and identified the kinds of constructive changes that need to be

made within the society including changes in policies and procedures, relanonshlps with
foster parents and support to staff.

6. Swmmary of Findings-
a) Foster and Kin in Care Services

e The society is having significant difficulty achieving compliance with licénsing
requirements under the Child and Foamily Services Act and its regulations, as
¢videnced by three reviews (operational, icensing, Crown ward). This includes
difficulty in proper completion of appropnais screening and assessment

requirements for foster homes and ¥in in care homes moludmc places of safety -
designationis;

The society does not appear to have a well developed capacity to effectively apply

required tools such as SAFE and to adequately assess information collected about
potential resource homes;

4

The society has made fundamental errors in the application of licensing
requirements;

. There is a lack of consistency and standardization in record keeping practices that
inhibits communication between staff about information regarding the history of,
for example, a foster home. In some cases, it is difficult for staff to identify
patterns because information is scattered across files.

The society does not appear to have effective administrative practices for
recording and management of resource home information.

o Although there is recognition of the need to establish and maintain effective

working relationships with foster parents as a whole, it is not clear that there are
concrete plans to do so.

b) Child Protecﬁon Services

e There is evidence, based on a file review and interviews with staff of non-
compliance with child protection standards regardmg investigations and ongoing
protection cases
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e Record keepmcr regarding child protection mves’mcratnons in foster homes is
" inconsistent and does not always allow staffto 1denﬁfy links between related files.
o There is conflicting information from staff about how deoisions are made
regarding verification of abuse in foster homes. Reports and files seldom record
the rationale for any decisions or the decision-making process.

Society child protection standards reflect MCYS standards but provide little

guidance to staff on how they are to be applied within the context of the society
and commum‘cy culture.

€) Govemance and Management Practices

-

There are significant conflicts within the organization that are interfering with
coordinated and collabdrative approaches to planning and placement of children.

-]

Although some steps have been taken to address issues rélated to the a}legaﬁoné
" of sexual abuse in foster homes on a case by case basis, there does not appear to

be a comprehensive plan regarding how to deal with such situations in the short
and lenger terms. .

The board does not appear to be receiving all of the information it needs to
exercise its responsibilities for governance, oversight and risk manat,ement nor
does it appear to have a risk management plan for addressing current issues
related to the allegations of sexual abuse and the provisional fostet care licence.

CONCLUSIONS

The society has many dedicated board members and staff who have a strong commitment,
to providing effective child welfare services to children and who have a commitment to
. the organization and their community. However, the society is experiencing significant

difficulty in a number of areas which is concerning from the perspective of services to
children. .

The extent of the difficulties are such that the society will require assistance from
external expertise, at least in the short term, t6 develop a comprehensive plan that

includes immediate remedial action in some arveas and further review and analysis in
others.
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RECOMMENDATIONS AND REQUIREMENTS

The requirements identified below will be imposed as temzs and condrf:zons on the fcste;r
care licence for the society.

a) Foster Care anc’{ Kin in Care Services

1.

Reg ernent: ’I‘ake action to Imme&ataly address inadequacies in the apphoamon of
and compliance with licensing requirements and tools. This must include:
s A process by which an individual(s) with relevant expertise systematically
assesses the extent to which every foster or resource home is in compliance with
the applicable requiremnents, and if not, appropriate action must be taken so that
the foster or resource home achieves compliance no later than April 27, 2012;
An assessment by individuals with relevant expertise of the need for any training
for resource staff, with the objective of increasing staff capacity to understand

compliance with the licensing requirements, including the effective application of
tools such as SAFE.

Requirement: Review, revise and implement pohc:tes and proccdures for foster care
and resouxce homes based on the Child and Family Services Act and its regulations,
Ministry requirements and best practices. Best practices can be developed in

consultation with the Ontario Association of Children’s Aid Societies, other societies
and other appropriate resources.

. Recommendation: Develop and implement a plan for ongoing liaison, comrmumication

and support with the Foster Family Association at the supervisor, executive director

and board levels with a view to creating and maintaining effective working
relationships.

b) Child Protection Services

4. Requirement: Initiate a plan for a-third party mteg:ated ﬁle review to determine the

‘current level of compliance with child protection standards as they relate to foster

* care. Based on that review, identify and implement any steps required to achieve
~ compliance including any training required for staff.

Recommendation: Develop a plan to review, revise and implement policies and
procedures for protection services in consultation with the Ontario Association of
Childrer’s Aid Societies, other societies and other appropriate resources. The
policies and procedures should include:

e |, requirements related to investigation of foster homes consistent with practs.ces n
other societies
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s record keeping practices that reflect continuity of information and improved
communication between Wworkers.

¢) Governance and Manabement :

" 6. Recommendaﬁon Develop a stcategy to inorease the ‘capacity of the board to exercise

its role. This may include engaging expertise to help the board formulate new
approaches, pracﬁces and pro cedures for exercising its responsibilities.

7. Rm________;_______nm%ftmn The board should consider en, agmg expertise to assist in the
" development, implementation and monitoring of a workplan for implementation of
recommendations and directives from-this operational review, the licensing review
and the Crown ward review. The plan should include mechanisms for monitoring

implementation and assessing the extent to ‘which the required and recommended
changes have ocourred.

8. Reoo endation: Establish a plan with clear time lines that includes the use of
objective and skilled expertise to address existing conflicts within the organization in
order to establish more effective working relationships. Concurrently, davelop
policies and practices within the organization that encourage collaboration and
coordination in providing services for children and that support initiative and the

" exchange of ideas in developing holistic approaches to meeting the needs of children.

Reguirement: Develop and implement a risk menagement plan for addressing the
impact of the sexual abuse allegations and/or findings in foster care i the short and
longer terms on all complainants and victims, as well as for staff of the society. This
would include a critical incident debriefing, & communications strategy and 2 plan for
providing support to complainants, victims and to staff.

10. Recommendation: Review administrative practices regarding data menagement to
determine the extent to which they provide accurate information for planning and

F
decision-malding purposes within the organization. Based on the review conducted,
implement improvements to these practices.
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APPENDIX A

MINISTRY OF CHILDREN AND YOUTH SERVICES
OPERATIONAL REVIEW

The Children’s Aid Society of the County of Prince Edward

PURPOSE. OF OPERATIONAL REVIEW

The Operational review will focus on the foster care program and services in The
Children’s Aid Society of the County of Prince Edward (the Society). The focus is
on safety of children and youth who have and are currently residing in foster care
homes and the efficacy of actions taken with' respect to the foster care program
and services at the Soclety. The review will examine administrative controls as
they relate to completeness and accuracy of information used for decision
making purposes. Potential operational zmprovemen’cs in administrative

procedures and specific concerns of foster care praciices are also included as
part of the revisw, -

This review is being conducted under the authorrty of the Chzfd and Family
Services Act, Part 1, Section 6 (1).

SCOPE ‘

The Operational review of the foster care program and services in Prince Edward
Children’s Aid Society may include:

» Interviews with children and you'ch in foster care.

o Interviews with selected personnel, foster parents association and
" associated psople as required.

o Interviews with individual staff, foster parents or children and youth

*  interested in speaking with the review team.
Evaluating the controls incorporated in the administrative systems,
Evaluating compliance with policies and practices, and regulations
Reviewing procedures for potential operafing improvements. |
Analyzing data including caseload size and supervisor span of control.
If issues are identified that warrant further investigation and review, the
Regional Office reserves the right to expand the scope of the review.

o o & 0 o
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Potential Line of Inquiry

Process '

Safety and Supporis for children and
youth in receipt of PECAS Foster
Services

Interviews with children and youth — i
Frontenac CAS worker and Crown Ward
Reviewer will meet all children and youth

"} currently placed in foster homes at the PE

CAS o assess whether all children and
vouth are safe.

Comprehensive review of Society’s
foster care policies, procedures,
recruttment, screening and training
requirements.

Review team will review Prince Edward CAS
foster care policies and procedurss
recruitment, screening and fraining
requirements for foster parents including
home study approval process. Policies will
be reviewed to assess compliance with
Standards.

Staff training requirements R

Review team will review Socisty fraining
requirernents for all fostér care staff and
assess whether staff has recelved training.

Review of foster care provisional
licence

Program Supervisor and Program Advisor
will document reasons for provisional licence
and the Soclely response to date

Intake and Investigation processes

relevant to concerns about foster care
services

Review team will review the intake and
investigation processes and protocols of
allegations about foster parents, including
documentation review and interviews with
staff relafed o these funciions.

Policies and procedures assoclated
with opening, utilization and closing *
foster homes.

Review team will review all documented
policies and procedures and interview staff
related to the opening, utilization and closing

family files,

of foster homes including a review of foster -

Systemic, operational, and case
specific follow up by the agency
regarding allegations of abuse in
while In foster care

Review team will review individual cases and
follow up on, children and youth alleging
abuse while in foster care to review what
steps were taken and determine if there was
appropriate follow up.

File Review of Children in Care placed
in Foster Homes

Review feam will review all files of children
currently placed in foster care. Review will
include: case #, date of admission, reason
for admission, assessment of needs on file,
does placement appear to meet the needs of
the child, any allegations of abuse since
placement, follow up and fimeframes,

actions taken, staff involved.

Foster Care and Ongoing workers
Staffing Caseload Review

Review of organizational chart and
accountabilities. Review of foster care

staffing cassloads/supervisory span of
confrol.

Society follow-up with Re,gionaf Office
regarding Serious Occurrence

Program Supervisor will undertake serious
occurrence reporting as regular Program
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] i nd Society’s complaint = | Supervisor activity. Review of data related to
ﬁ%ﬁf&ﬁ%:s v g any complaints within the Soclety and
: .complaints taken o the Child & Family
Services Review Board.

t

Establish a Review follow up team A review follow up feam will be established
with Ministry and Children’s Aid Society of
the County of Prince Edward staff and Board
' representation fo support implementation of
recommendations. Program Sxxpervxsor for

the Saciety will be a member of the revzew
follow up team. .

OPERATIONAL REVIEW STEPS

1. Infroductory Meeting

The Operational Review team will meet with the Board Chair and Executive
_Director fo-outline the approach {o the operational review. Management will be
réquested to identify any areas of possible concern or interest to be included in
the review. A formal communication will be sent from the Ministry of Children
and Youth Services to ali staff and foster parents of Prince Edward Children’s Aid
Society to notify them of the operational review. Individuals will also be notified”
of the requirement to participate in interviews if necessary and to provide them
with contact information if they wish to meet with the review team.

2. Interviews

The operational review team will conduct individual interviews with all children
-and youth currently in foster care fo assess immediate safety. Inferviews will also
be conducted with senior management and foster care staff ahd associated
people as required to obtain details of organjzational systems and procedures.
Where procedures or systems impact on other agency units, interviews may be
conducted with personnel in the other units. Interviews will also be conducted

with the foster parerit association, and any foster family or child or youth wi shmg .
fo meet with the operational review team. '

3. Documentation

Agency poI icies and procedures related to foster care services will be reviewed.
Children in care files will be reviewed for all children currently placed in foster
care. Investigation files related to children in foster care, and Foster Family files
will be reviewed to determine identified issues and actions taken. The scope of
the documentation review will span from 2008 fo current date, unless otherwise
warranted. The information obtained in the file review and interviews will be used
to prepare written narratives to document the foster care system.
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4. Review of Sysiems

The Operational Review team will use the above documentation o evaluate
controls and identify areas for potential operational improvements. "Best practice”
information may be obtained from reference materials or through surveys of other
organizations. An internal confrol evaluation will be used to determine
compliance with relevant policies and practices, the CFSA and regulations.

5. Reporiing

A written report of observations and recommendations will be prepared and
shared with the Board of Directors and Executive Director of the Prince Edward
Children’s Aid Society and as appropriate within the Ministry.

6. Regquired Resources and Skill Sets ’ '

An Operational Review.team has been established to include expertise in foster

care, governance and accountability, investigative procedures and operational
review processes.

Review Teamr

Name

Responsibility

Background

Suzanne
Hamilfon

Project Manager  Develop process to
conduct interviews, fracking sheets, and
documentation of review findings.. Take part
in Interviews with stakeholders including
Society staff, board members, Foster Care
Association and others wishing to speak to
the review team. Review documentation,
policies and procedures. Write draft and final
Reports including Recommendations.

Experienced Project
Manager

David
Remington

Lead Program Supervisor Take part in
Interviews with stakeholders including
Soclety staff, board members, Foster Care
Association and individuals wishing to speak
to the review team. Review documentation,
policies and procedures including caseloads
and supetrvisory span of conirol.

Program Supervisor,
South East Regional
Office

Judi Shields

Interview children and youth currently in
foster care In Prince Edward County to
assess immediate safety.

Review systemic, operational and case
specific follow up by the agency regarding
allegations of abuse while in foster care

Crown Ward Reviewer
MCYS

Former Director at Simcoe
CAS
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including reviéwing children in care,
investigation and foster family files. Take part
in interviews with stakeholders including .
Soclety staff, board members, Foster Care
Association and individuals wishing to speak
to the review team.

) Liéa Tripp

Interview children and youth currenily in
foster care in PE fo assess immediate safety.

Review sysiemic, operational and case
specific follow up by the agency regarding
allegations of abuse while in foster care
including reviewing Children in Care,
Investigation and foster family files. Take part
in interviews with stakeholders including
Society staff, board members, Foster Care

Association and individuals wishing to speak
fo the review team.

Manager, Children’s. Aid
Society of the City of

Kingston andthe Coun’:yl

of Frontenac

Anne Moloney

Sandra Lowe

Review of foster care provisional licence and
society response fo date.

Review of Society follow up with Regional

Office regarding Serious Occurrence
Reporting.

Program Supervisor,
South East Regional
Office

"Anna

Review.of foster care provisional licence and

.| society response {o date.

Licensing Specialist,
South East Regional
Office

Raimondo

Review of process to assess whether legal
requirements are met.

Lawver, Legal Services
Branch

7. OPERATIONAL REVIEW FOLLOW UP

A review follow up team has been established with Ministry and Prince Edward |
CAS representation including board representation to support implementation of

recommendations. The Program Supervisor for the Society will be a member of .
the review follow up team.
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Duty to Report .
The Review team will be instructed around issues pertaining. to our duty to report
if immediate safety issues are uncovered during the review process. This

process will be documented including reporting, oversight and review of issues
uncovered.

OPP Investigations

The Review team will contact the local OPP detachment to notify them of the

Operational Review to help ensure we do not intrude on any current police
investigations that may be underway. .
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Ministry o:‘ Cornrounity Ministdre des Sexvices

and Social Services socianx ef communawtaires
Ministry of Children and Minigtere des Servives & Yenfance
Youth Services et & 1z jeunesse

South East Region Region snd-est

11 Beechgrove Lane 11, ruelle Bedchgrove

Kingston, ON K7M 946 Kingston, ON K7 946
Reception 613-545-053% ! * Reception 613-545-0539

Toll Free 1-800-646-3209 Sans Frals 1-800-646-3209

Fax 613-536-7272 Telecopieur 613-536-7272
December 5,2011

Mr. William Sweet, Bxecutive Director

Children’s Aid Society of the County of mece EBdward
P.0.Box 1510

16 MacSteven Drive
Picton ON EKO0K 2T0

Dear Mz, 'Sweet:

- Re: 2011 Licensing Report - Foster Care Progr.am

APPENDIX B

Py
fﬁ“ Ontario

This lcensing report is based on the site visits of October 24, 25 and 26, 2011, which
were conducted by Pat Tretina and Sandra Lowe, Program Advisors, South Bast Region,
Ministry of Children and Youth Services, and the responses received from your agency
on November 7th, 2011. The following is the pro gram mfomlanon, the review data

summary and responses

1. Program Informaﬁon
Program:

Number of Homes: 32 active homes

2. Review Data

Fostet Care - Transfer Payment Agency

Checklist: - ) Utilized Fc;qur Care Licensing Checklist
Interviews: - Management: 1 (at initial review)
Staff: -2 .
Foster Parents: 3
Youth: 2
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Files Reviewed: * Foster Parents: 4
‘ 1 Closed
Children's Files: 3 .
B 1 Closed

Policies and Procedures

Poficies and Procedures were reviewed as part of the initial licensing review in May

2011. Effective August 1, 2011, the opersator has developed and implemented policies
and procedures compliant with the Ministry of Children and Youth Services new and
amended policy requirements for Safe Administration, Storage and Disposal of
Medication, and Improved Communication and Transfer of Medication Information.

3. Licensing Issues Identified During the October 2011 Review

a) -Foster Care ?Ian'Réﬂew (Reg 70, Seci:%@;x 115)

On one youth’s file, Plan of Care appears to be done on time; however it Is only
signed by the Supervisor. The youthin on Temporary Care Agreement and the Plan
of Care does not inchide the involvement of the parent,

Directive: Bnsure that all parties involved in Plans of Care sign the document at
completion. Ensure that when a youth’s parent is not involved, the reason is
provided.

Response: The agency has not provided a res;ponse

Statis: Eunsure that the Plan of Care is signed by all parties involved and their is
anotation of why the child’s parent was not involved.

This will be 2 Term aud Cendmon of the License.

On one youth’s Plan of Care; several goals remain in progress for a long pe.nod of
time.

Directive: Ensure youth’s goals identify desired outcomes mthm specified
timeframes.

Response: The agency has not provided a response.

Status: Eunsure that the goal identified on this youth’s Pls.n of Care identify
outfcomes within sp eczﬁed timeframes.

This will be a Term and Condition of the License.
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b)

On one youth’s file, Plans of Care were not completed at required timeframes, goals
appeared to be “in progress” yet were out of date and Supervisory sign off did not
occur for one year.

Directive: Ensure youth’s Plans of Care are completed on time and are signed by the
supervisor. Ensure that youth’s goals identify desired outcomes within specified
timeframes.

" "Response: The Supemsor has reviewed the file with the Child in Care Worker. The
first Plan of Care was not completed and created a sequence of problems where the
subsequent Plan of Care recordings wexe all late. The goals on Plans of Care are
under review for proper alignment with the youth’s development.

Statns: Ensure timely completion of Plans of Care and signing 6f Plaus of Care,
as well as a review of youth’s goals and timeframes.

This will be a Term and Condxton of the licensing report.

Social History (Regulation 70, Section 111(’7)(8)

. On one youth’s file reviewed, the Social History was not comple’ced within the

required timeframes.

Directive: Ensure that the Social History for'a youth is :mtzated within 60 days of
placement and updated annually.

Response: The Supervisor discussed the late completion of the Social History with

the Child in Care Staff. The sixty day deadline for comple’aon of the initial Social
History has been confirmed.

Status:-Compliance of Social History timeframes was a term and condition on
the 2008, and 2099 and 2010 Jicense.
This will remain a tetm and condition of the 2011 license.

Health Care Responsibilities (Policy Directive 0203-03)

On one youth’s file the inteke medical was oompie’ted signiﬁ:oanﬂy late. There did
not appear to be a notation on file for, the delay.

Directive: BEnsure that you’ch haVe a medical and dentai assc-:ssmcn’c at admission and
annually thereafter.

Response: The agency has not provided a response.

Status: Ensnre that youth have a medical and dental assessment at admzssxon
and

annually thereafter.
This will be a Term and Condition of the 2011 license.

On one youth’s file, the annual dental check up was 4 months dslayedl Reason for
delay was not noted. The dentist recommended an Orthodontic consultation. There
‘were no notes on-file to indicate this occured. Optometrist appointment for this youth
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in September 2010 recommended a 6 month foﬁow up. No notes on file to indicat if

_this occured.

Directive: Ensure that medical and dental reviews are completed anmually and that
recommendations made during treatment are followed up.

Response: The agency has not provided a response.
Status:, Ensure that medical and dental reviews are completed annually and that
" recommendations made during treatment are followed up.

This will be a Term and Condition of the 2011 license.

d)

Review of Children’s Rights (Policy Directive 020%09)

"One youth’s file does not indicate the yomh’s Rights and Responsibilities were
reviewed at required intervals.

Directive: ‘Youth should be made aware of their Rights and Responsibilities at
admission to care, again at the Plan of Care that occurs one month after placement,
and minimally, every six months thereafter.

Response: ' The agency has not provided a response.

Status: Youth should be made aware of their Rights and Responsibilities at
admission to care, again at the I’Ian of Care that oceurs one month after
‘placement, and minimally, every six months thereafter.

This will be a Term and Coundition of the 2011 Jicense.

1

Supervision and Support of Foster Home (Regulation 70, Section 121) '

. Directive: Engure that the file contains records of scheduled home visits. ‘Staff

shonld visit the foster home where & child is pla.ced and meet with the youth and the .

foster parents within 7 days of placement, again within 30 days of placmenet and
m:mmaﬁy, every three months thereafter. .

On one Foster Parent lee, the supervision visits appear to be 5 months apaxt.

Response: The Resource Worker visited the home at required intervals but recorded
the visits in the general case notesection of the file, not in the visit note section.

On one foster.parent file, tﬁcr@ ‘was no record of Resource Worker visits between
Mazch Ist, 2011 and August 19th, 2011.

Response: The Resource Worker did visit the home in May 2011 for the annual
review. The visits were not separately recorded.

On one youth’s file, there was no record of a face to face meeting between the child
and her worker from March 29th, 2011 to June 23rd, 2011 and no indication of a
private visit after that date.

Response: The agency has not provided a response.

Status: This will be a Term and Condition of the 2011 hcense.
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£) The Home Study Decision (Policy Directive 0207-05)-

One home was deemed a place of safe’cy and opened in Deceraber 2010. The home
stady was not completed and input electronically until October 2011. This document
is still not approved.
Directive: When a home is deemed a place of safety, fina] documentation should be
completed as soon. &s possible.
Response: The Resource Worker responsible for the home study has limited

_ experience and was unclear on time lines for completion. The Executive Director was
acting as an interim Resource Supervisor and the sppervisory oversight provided was
not adequate. The home study is under review with the expectation of completion by
month’s end.

Status: Completion of the Home Study and Approval will be a Term and
Condition of the 2011 license.

g) Approval of a Foster Home (Regnlaﬁon 70, Section 118) ~

Oxn two Foster Parent ﬁles, the initial CPIC clearly states that it does net include
Vulnerable Sector Screening.

Directive: As part of the Home Study approval, the file must contain a CPIC report ,
arid include Vilnerable Sector Screening '
Response: An error was made when submitting the request. for the CPIC of'the foster

parents. The second form that includes Vulnerable Sector Screening was not

submitted. This is now in process.

Status: CPIC reports with Vulnerable Sector Screening for the two foster

paren’c families will be a Term and Condition of the 2011 license.

On one foster parent-file, the records only included two reference checks.
Directive: A single foster paren’c apphcant is required to have threc references on -
file.

Response The agency has not provided a response.

Status: " A single foster parent applicant is required to have three references on
file.

This will he a Term and Condtion of the 2011 license.

On two foster parent files, the Home Safety Checklist was IlO’f;’ ccmpleted in full and
all non compliances had not been addressed.
Directive: Ensure that the Home Safety Checklist is oompleted and signed and all
areas of non compliance are addressed before a youth is placed in the the home.
Response: A new Home Safety Checklisti isto be completed and signed by the foster -
parents and, the workers.
Status: Ensure that the Home Sa:fety Checklist is completed and signed and all

* areasofnon ccmphance are addressed before a youth is placed in the the home.
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This will be 2 Term. and Condition of the 2011 license.

"h) Screening/Reference Checks on all adultsin Foster Family Household

(Policy Directive 0202-05) -

Directive: Legislation requires, in all circumstances, that individuals over the age of
18 provide CPIC reports that include Vulnersble Sector Screening.

On. one foster family file, thej
foster family file, there is

prewously, an adult son resided in the home for a penod of time in 2011. There were
no CPIC’s or Vulnerable Sector Screemng done on any of these adults.

Response: There is some question among Societies on the practice. Resources Staff
have been advised by other Societies that the practice is not to request a Criminal
Reference Check where a long time resident or family member tums 18 and where the
Society is familiar with the person. It would be our preference to follow this practice.
Status: Verification will be required that the adults identified provide a CPIC,
with Valnerable Sector Screening. CPIC reports that include VSS for all

individuals in a foster home that are over the age of 18 will be a Term and
Condition of the 2011 license,

Foster Home Review (Policy Directive 0207-11)

" -Directive: Foster parent files are.to contain an Annual Review s1gned by the foster

parent, the Resource Worker and the Supervisor.

*Two foster home annual reviews completed in 2010 were not approved by the
- Supervisor until May 12, 2011.

Response: The Resource Worker assigned worked in Resources on an interim basis

Knowledge of timelines of document completion was not satisfactory and su;pervisor'y
over sight did not capture the delay.

One foster home review was completed 7 weeks late.

Response: The requirement that Foster Home annual reviews are wrrttan, oomplete

and signed by the worker, foster parents and supervisor, due on anniversary dates has
been reviewed with Resources staff.

Status: Timely completion and sign off of annual reviews will be 2 Term and
Condition of the 2011 license.
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Foster Care Service Agreement (Regulation 70, Section 120)

On two foster pazent files, the Service Agreement was not completed at time of
approval and opening of the home. Service Agreements were completed significantly
later. On one foster parent file, the Service Agreement completed in July 2010 was
not signed by the Supervisor until October 2011.

Directive: The Service Agreement is to be signed by the foster parent, the Resouxce
Worker andthe Supervisor on approval of the home and reviewed annually. .
Response: The agency practice is to review the terms of a service agreement on the
opening of a home as part of orfentation. This requirement has been reviewed with
Resources Staff following the licensing review. The Resources Supervisor will be
monitoring completion of Service Agreements on home openings and during each
anmual review. The expectation that the Service Agreements are provided prompﬂy
to the Supemsor has been reviewed with Resources Staff.

Status: Completmn of Service Agreements at the opening of a home, and each
annual review will be 2 Term and Condmon of the 2011 hcense

Learning abom& a Placement after a Child Leaves (Policy Dmrectwe 0202-07)

On two you‘z:hs’ files, post plaoement notes could not be located for each placement a
youth had left. On one.foster parent file, three youth had been placed in the home,
post placement notes were found intwo cases. Notés were also found on one foster
parent post placement contact addressing concerns they had. There was no record of
how these concerns were addressed.

Directive: Post placement contact is to be made with a youth and the foster parent
when a youth leaves a placement in which they have resided for 30 days of more. A
process should also be in place to address concerns of the post placement meetings.
Respounse: Post placément has been addressed with one youth. Staff involved and

* recording of responses to foster parent concerns is driven by the nature of the

corplaint. ‘Where the concern is with Resource services, the Resource Worker is
responsible to report to the Resource Supervisor. Efforts made to resolve the
concerns are recorded in the foster family file. “Where a question is beyond

- . Resources, other staff and supervisors are involved in resolving concerns.

D.

Status: Completion of Post Placement notes when a youth leaves a placement in

which they resided for 30 days or more will be 2 term and condition of the 2011
license.

Emergency, Fire, Safety and Health Protection (Policy Directive 0205-04) .

A fire safety plan was not posted in one foster parent home. There were some

. concerns as to whether the youth in the home was familiar with the plan and would

exit the home in case of fire.

Directive: Ensure that the fire safety plan has been pested and reviewed with the
youth in the home.
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Response: The Resource Worker met with ihe foster parent to have ’fhe fire escape
plan posted and discuss whatto do in the event of fire.

Status: The Society is to ensure that the fire safety plan has also been rewewed
with the youth. TI}J.S will be a Term arid Condition of the 2011 hce}ase.

:

4. Licensing Issnes Identified During the Mgz 2011 Review

a) Foster Plan of Care Review (Reg. 70, Sec%ion 115)

On two youths® files that were reviewed in May 2011, goals on the Plans of Care
were wirtually unchanged. This still appears to be the same when reviewed in
Oetober 2011.

. Directive: Ensure youths’ goals 1dantxfy desired outcomes mthm specified
timeffames. '
Response: The October 2011 Plans of Care have been completed. The Child in Care
Supervisor is reviewing goals in response to question of relevance. Supérvisors have

_ been asked to review goal development with all Child in Care Staff to develop goals
* that are more time sensitive and measurable.
Status: This will be a2 Term and Condition of the 2011 license.

b) Supervision and Support of a Foster Home (Reg. 70, Section 121)

One foster family file reviewed.in May 2011 did not show.any resource visits after
April 2011. An annual review was completed in June 2011 in which only the foster
mother was present. The licensing review in Oc’tobez: 2011 does not indicate follow
up.

Response: Resource staff and Child in Care staff are expenancmor difficulties in
setting up visits with this family. The Child in Care Supervisor is scheduling a
meeting with the family to repeat the expectation for regular meetings.

Status: The outcome of ’chzs meeting will be a Term and Condition of the 2011
license.

H

¢) Approval of a Foster Home (Regulation 70, Section 118},

On one foster parent file, it was noted in May 2011 that the foster father did not have
amedical assessment on file. This file was reviewed again in October 2011. There

. does not appear to be a Resource visit since April 19, 2011 and the issue of the
medical has not been addressed.

Directive: All foster parents arg-required to have a medical-assessment prior to
approval.

Response: The foster family is considering closing their home. Ifthe decision is
made fo continue, tHe foster parent will be required to provide & medical assessment.
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Status: Follaw up of the foster parent medical assessment or closure lel bea
. Term and Conchtxon of the 2011 license.

The agency has failed to address all of the issues raised during the licensing review. A

Provisional License will be issued which will expire on May 15, 2012, with the
following Terms and Conditions:

1. Terms and Conditions attached as Schedule “A”.

2. The Society Is to provide written verification to'the Ministry’s Program Advisor
by December 31, 2011, that the Plan of Care for the youth identified in the

licensing review has been signed and reviewed with the youth’s parent.

The Society is to provide written verification to the Ministry’s Program Advisor

by December 31, 2011, that goals on the youth’s Plan of Care identified in the

licensing review are addressed and identify outcomes with specified timeframes.

The Society is to ensure thmely completion and signing of Plans of Care which

include review of all youths® goals.

The Society is to ensure timely completion of youths® Social Histories.

The Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that a file notation has been made addressing the late
medical intake for the youth identified in the licensing review.

The Society is to provide written verification to the Ministry’s Program Advisor

by December 31, 2011, that a notation is placed on file for the late dental

appointment for the youth identified in the licensing review and that

Orthodontic and Optical appointments have been addressed. '

The Society is to provide written verification to the Ministry’s Program Advisor

by December 31, 2011, that Rights and Responsibilities have been reviewed with

the youth identified iu the licensing review.

. The Society is to provide written verification to the %mstry’s Program Advisor
by December 31, 2011, that private meetings have talen place between the
worker and the youth identified in the licensing review.

10. The Society will ensure that when 2 home is deemed a place of safety, there will

be timely completion of the home study and approval process.

11. The Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that the two families identified in the licensing report

" bave provided Vulnerable Sector Screening.

12. The Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that the foster parent identified in the licensing review
has provided a third reference.

13. The Society is tg provide veritten verification to i‘he Ministry’s Program Advisor
by December 31, 2011, that the home safety checklist has been completed in foll

for the two foster parents.identified in the licensing review.

8.
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14. The Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that the adults identified in the licensing review have
provided CPIC:s with Vulnerable Sector Screening.

15. The Society will ensure that CPIC’s with Vulnerable Sector Screening are
obtained for all adults in foster homes that are over the age of eighteen (18).

16. The Society will ensure timely completion and sign off of Foster Parent Annual
Reviews.

17. The Society will ensure that Service Agreements are completed npon opemno' of
a foster home and updated at each annual review.

18. The Society will ensure that there are post placement méetings with youth and
foster parents when-a youth leaves a placement in which they have resided for 30
days or more.

19. The Society is to provide written verification to the Mmzstzy’s Program Advisor
by December 31, 2011, that a fire safety plan has been reviewed with the youth
identified in the licensing review.

20. The Society is‘to provide written verification to the Ministry’s Program Advisor
by Decexnber 31, 2011, that the youth identified in the licensing report in May

" 2011 has had Plan of Care goals addressed.

21. The Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that the foster family identified in the May 2011 hcensmv
review has had regular foster home visits and that expectations for regular
meetings have been reviewed.. .

22. The.Society is to provide written verification to the Ministry’s Program Advisor
by December 31, 2011, that the foster parent indicated in the May 2011 licensing
review has provided a medical assessment ox the home has been closed.

The operator of this foster care program is responsible to ensure the requirements of
the Child and Family Services Act are met and maintained at all times. If you have any

questions or concerns regardmg licensing, please contact me at 1- 800 646-3209, ext.
7266.

Yours truly,

Sandra Lowe '
Program Advisor :

Program & Compliance Review
South East Region

"o:  Amme Moloney, Program Supervisor
PECAS Foster Care Program Operational Review chort
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Crown Ward Review
Agency Report

Society: The Children’s Aid Society of the County of
. Prince Edward
Review Dates: . April 18 - April 20, 2011
Post Review Meeting: . ...z - April 21, 2011
 Program Supervisor: . - -2 Anne Moloney
Manager CWR Unit:  » &% Ron Cormier :
Reviewers: ) Judith Nailer (lead), Nancy Sweete (co-lead),
Linda Linklater, Jo-Anne Haringion
OVERVIEW ‘
28 Crown wards reviewed

8 Crown wards reviewed for the first fim ' i
23 Crown wards previously reviewed

2.2 Crown wards completed confidential questionnaires
* 1 Crown wards requested an interview

Fowri-wards of native heritage, of which,
Siaigsindians.

‘ligible for re\iew of status
SUMMARY OF FINDINGS: SERVICE

The focus of this section of the review is on the provision of service delivery to the chi !dren
being reviewed. As in previous years, the recommendations (found in Appendsx 2)are case
related and made for the Society's consideration. -
Child Profile v ':':‘-": SR

i & ’ﬁf'

Table 1 represents a breakdown of the ages of the children reviewed at the fime of Crown
wardship and at the fime of review:

-

TABLE 1- Age at Time of Rev

Age Average 0-8 Years | 1 O~1 2 Years | 1817 Yeafs
At Time of Review ] 14.5 3 3] R
At Time of Crown wardship 9.1 18 ?‘0 5

As seen in Table 1, 19 (67.9%) of the 28 children and youth reviewed were between the ages of
18 and 17 years. The average age at the fime of reviewwas 14.5 years. Planning for this
group requires services that focus on maintaining youth in stable placements and preparing
them for independence. Children had access to recreational, skills building and financial
management opportunities to provide them with the life skills needed for successiul
independence. There was evidence of consideration of the use of the Ontario Child Benefit
Equivalent {OGBE} fund in the child's plan of care. Extended care and maintenance for youth
who wish 1o receive ongomg fmanoxa I support from the soclety pas’c ‘cheir 18th birthday was

LR
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thoroughly documented. Tr.ansiﬁonai planning for those you’t‘gi requiring service from the adult
developmental sector was also well developed in tase planning..

Nine children (32.1%) were 12 years of age or younger, representing a population which
requires services.that focus on permanency and continuity of care. While dosumnentation
refiected consideration of children's needs for permanency and enduring relationships, there
were cases where permanency planning did not reflect the efforis of the Society to explore
adoption and legal custody with long-term caregivers, kin, or others. Two recommendations
were made to review children's permanency plans.

‘TABLE 2a - Primary Diagnosis

As seen in Table 2a, 24 (85.7%) of the 28 children reviewed had a diagnosis of a special need.
These children and youth required specific programming and services o address their.identified
needs. Eleven children were prescribed psychotropic medication (39.3%), which is lower than
the 2009 provincial average of 49%. Fourieern children were involved in treatment (80.0%),
which is above the 2008 provincial avefage of 41%.0f children who received therapy, including
speech, occupational and physiotherapy as well as counselling services. Specialized-treatment
needs were addressed in the planning services. Consultation with outside service providers
contributed 1o effective planning for children and youth and recommendations from these
professionals were reflected in case planning. In some cases updated assessmenis may be’
_beneficial to &ssist in planning and ensure valid and up to date diagnoses and treaiment plans

forchildren and youth. Recommendations were made in four cases to consider updaied
psychological assessments.

Diagnosis
ADD/ADHD .
FAE/FAS )

| Ealing disorder

Psychiatric diagnosig

Developmental delay

Neurological disorder

Multiple disabilities

Dual diagnosis

'Depression/anxiety

Intellectual disablility

Physical Disability o .
‘Medical Condition omaer ¢
Medically fragiie ToAT ey
Learning disability .
Emotional difficulty - o
Other disabilily ’

Primary

N
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TABLE 2b - Behavxoura! Issues

As noted in Table 2b, 10 children and youth (35.7%) exh ited behavioural di ﬁ culiies. There
was consistent planning to identify and manage supports to children and their caregivers. The
soclety ytilized behaviour support services, inclyding support from child and youth workers.
This year, two children or youth (7%) were considered high risk due o behaviours that placed
themselves and/or others at risk: Neither of these cases required follow up as the societly

) recognized the needs of high risk youth and had made efforis to keep these children free from.
harm. The 2008 provincial average Is 9% of youth designated as high risk.

- IDiagnosis ) Primary
Frequent running "behaviour )
Inappropriate sexual behaviour
Involvement in prostitution
Self harming-behaviour
Suicidal ideation / gesturmg - current
Suicidal ideation / gesturing - historical
Aggressive/Assaultive behaviour
Substance Abuse
‘Other

T HOIOINTO IO O 2
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TABLEQG Senous Oceurrences

Table 2c indlcates that 11 cases requzred serious occurrence reports over the previous year
- and all 11 reports were located in children's flles. The requirements for Serious Occurrence
reporting were understood and met by the sociely.

Serious Occurrences In previous 12 moriths 11 39.3%
Seripus Occurrences in previous 12 months - 0 0.0%
cannot determine . '

Serious Occurrence reports on file ) 11 39.3%

TABLE 2d - Previous History of Verified Abuse

Sexual abuse - home verified 0 0.0% -
Physical abuse - home verified 1 3.6%
Both sexual abuse home verified and physical abuse 2 7.1%"
- home verified

Total abuse - home 3 10.7%
Sexual abuse resources verified 1 3.6%
Physical abuse resources verified - . - - Q- 0.0%
Both sexual abuse resources venﬁad'and phys cal abuse 0 0.0%
resources vetified A iy oy

Total abuse -~ resources o 1 - 8.6%

Number of children/youth abused at home and in & resource 1 8.6%

As noted in Table 2d, three children (10.7%) experienced abuse prior to admission to care.

<Y
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One child reviewed experienced ahuss following his/her admission to care. This situation
oceurred during the current review year. Appropriate steps were taken by the society to ensure
the children received the planned treatment or support in response to the abuse he or she

- experiencéd. Planning indicated the Somety's intent to pursue Criminal Injuries Compensation
‘on the children's behalf.

-

3 *5*’3‘ . "ﬁ}in'oe Edward Ontario Year
L 2011 2009
Previous History of Verified Abuse __10.7% C24%

CLINICAL ISSUES -

Appendb'( 1 provides & summary of the 25 service recommendaﬁons made in 14 cases.

- Eleven recommendatxons were made to xmprove documentation, whtoh included elght *

_ recommendations fo enhance plans of care and recording. While significant improvements
were noted this year in the development of planning, the documentation required additional
work in some cases to address children-and youth's strengths and needs with related objectwes
in each OnLac dimenslon efther with a related objective or Indication of why an objective is not
required. Children's plans of care took into account all available information on the child as set
out in the Assessment and Action Record (AAR), any existing reports, as well as the child's
social history. Social histories cleally documented the rationale for significant decisions made
and the child's significant experiences in care. More Informatlon with regard a child's-
separation and placement history should be included in the documentation. Three
recommendations were made to augment a child's social history.

Five recommendations were miade to file pertinent reports, including Crown wardship orders

and school reports. Two recommendatjons pertained to the documentation of the child's
progress through progress reports Tran i‘he*thmapist,,

¥

The society ensured that children ar{d’ youth had opportum’des to pariicipate in age appropriate
recreational activities. -

SERVICES TO CHILDREN OF NATIVE HERITAGE

2] e IS 0 Srpie B alla-.aeveled Knot “geolf'their
heﬁta@e‘amd to p«éﬁo‘pate i ougtra! and spirftugl practices.
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EDUGATION
Tables 3a and 3b reflect the educational profile of the children reviewed.

TABLE 8a ~ Educational Placement

Preschool/Kindergarien 0 0.0%
Elementary regular 3 10.7%
Elementary IEP 7 25.0%
Elementary Subtotal 10 ) 35.7%
Secondary Advanced JE : 0. 0.0%
Secondary General KRR 8 28.6%
‘Secondary Baslec S IR 0.0%
Secondaty |EP 7 25.0%
Secondary Alternative Program 2 7.1%
Secondary Subiotal 17 60.7%
Not A’t’cendiqg School 1 3.6%

As noted in Table 3a, 27 of the 28 children and youth reviewed (96.4%) were enrolled in a
school program. Fifteen children (53.6%) had been reviewed by an'IPRC Commiites. The

2009 provincial average is 52%. Four children experienced suspensions during this review
period. :

TABLE 3b -~ Educational Progress

Progressing well toward promotion , 13 46.4%
Progressing with some difficulty towards 13 48.4%
promotion

Promotion at tisk - 1 3.6%
Cannot determine 0 0.0%
N/A (see individual case reparts) . T 3.6%

TN SRS 4 Ty

As seen in Table 3b, 26 of the 27 children attending-school (96.3%) were making progress
fowards promiotion. Meeting children's educational needs was & consistent focus of the
plannin_g and there was evidence of advocacy within the school system to ensure children's
educational programming was consistent with their abilities and they received educational
supports. Educational placements were preserved whehever possible for children who
experienced a placement change and youth were provided with support to make the transition

to secondary school. There was discussion and planning for youth who were identifying
post-secondary educational goals.
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PLACEMENTS

- TABLE 4 - Placement Type.

Emergency/Receiving Homes 0 0%
Regular foster care (CAS) 4 14%
Specialized foster care (CAS) 8 28%
Treatment foster care (CAS) 3 11%
CAS operated group home 0 0%
CAS operated parental model 0 0% -
OPR - parent model 5 18%
OPR - foster ) 2 7%

*OPR - staffed S 4 14%
CMHGC ) 0 0%
YCJA 0 - 0%
Independence 1 4%
Provisional foster home 1 4%

" Parental home I 0 0%
Community caregiver v e, o 0 0%
Total . 28

As seen in Table 4, of the 28 children and youth reviewed, 16 (57.1%) were placed in society
- operated resources, representing a.decrease in the number of children placed within the

society's own resources. Last year 65.5% of the children reviewed were placed in CAS

operated settings. The 2008 provincial average is 49%. The society has developed the .

resources necessary o place and maintain the majdrity of children within soclety operated
care..

Eleven children (39.3%) were p aced in outside paid resources with four oh ldren (14%); residing

. In staffed resources. Placing and maintaining children in family settings and placement with kin
contiriuedto be a przmary goal for the society. Atthe time of this year's review, 23 children
(82.1%) were living in family based settings. The 2009 provincial average is 76%. Efforts were
made 1o keep slblings together when i was in their best interests fo do s0.

The permanency plan for 14 of the children reviewed (50.0%) was long-term foster care. For
five youth (17.8%), the permanency plan was independence and three children (10.7%) were
identified as remaining in long-term residential care. A transition to adult services was planned
for one child. The Socxety was actively seeking adoption for one child (3.6%). The 2008
provincial average is 5% of children reviewed for whom adoption was planned. The soclety
supporied the development and mam’tenance of posxtxve long term relationships for children and
youth with their foster family and/orfamily of 6 otigin. " THere were four cases where the
permanency plan was unclear and tHe children and youth may benefit from increased clarity
with regard to their future permanenoy goals. Two recommendations were made to review
children's permanency plans. Inthese cases the goais may not have reflected that all
permanency options to ensure enduring relationships for children were explored and
documented in ongoing case planning.
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During an average of 65.0 months of Crown wardship, changes in placement and oaseworker
agsignments were as follows:

TABLES - F,requency of Placement Change
AL T o

Prince Edward _ i planm“ent every 18.2 months
Average:2011 .

- Ontario Averéée'ons 1 placement every 27 months

As noted in Table 5, the average placement length of the children and youth reviewed was 18.2
monihs which was sharter than the previous year's average of 22.3 months. The 2009
provincial average is a placement change on average every 27 months.

TABLE 6 - Placements Since Grown Wardship

Ch Idren with: Number
1 placement since Crown Wardshxp 7
2 placements since Crown wardship )
3 or more placements since Crown wardship _ ] 15

As noted in Table 6, seven children and youth (25.0%) experienced placement continuity since '
Crown wardship. The children had an average of 3.6 placements since Crown wardship. The
2009 provineial average was 43% of children who had one placement since Crown wardship.

CASEWORKER ASSIGNMENTS

TABLEiZ‘p%f;g'%guénoif of Gaseworker Change
TETSRE Ty

Prince Edward 1 Gaseworker every 20.8 months
Average:2011 ’

Ontario Average:2009 . 1 case\;zforker every 21.1 months

As seen in Table 7, the children and youth reviewed experienced a change in caseworker on
average every 20.9 months. The average length of caseworker assignment for the society's
2010 review was 22.9 months. Children and youth experienced less caseworker continuity on
average over the last'year and caseworker continuity was slightly below the provincial average
of 21.1 months. The average number of caseworkers since Crown wardship was 8.1.

TABLE 8 - Caseworkers Since Crown Wardship

Children with: Number
1 caseworker sirice Crown wardship 8
2 caseworkers since Crown wardship 2
3 or more caseworkers since Crown wardship 20
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The average caseworker contact with children was 15.8 times Er@ ihe pasftj 2 mon’i'hs, which is
greater than the 2008 provincial average of 11.8 visits and consistent with the scox‘e’:y‘s gmp )

" average of 15.7 visits. The society Is to be commended for their accomplishment in maintaining

a high level of caseworker contact with children.

¥

". ACCESS

TABLE 9a - Access

Court ordered access ‘ i 19 ' 67.8%

Court order no access A 28.6%

Gourt order silent - R 1 ___3.6% -
. Court order - cannot determine ) 0 0.0%

TABLE 8b.- Access Exercised

Mother only exgrcises ) 7 25.0%

Father only exercises 1 3.6%

Both parents exercise 8 28.6%
| Other family members exercise 10 35.7%

Siblings exercise . 24 - 85.7%

Gannot de_’:ermine ‘ 0 0.0%

As noted in Table 9a, of the 28 children reviewed, access was court ordered for 19 children
(87.9%) and eight children (28.6%) had orders of no access. 1f in the child's best interests,
efforis were made to preserve family connections for children. In mahy cases, children and
youth were supported in their relationships with family members both by the society and their
foster parents. Children's wishes were addressed and oveyall, appropriate action was taken by
the sociely to assist the child with any difficulties arising from the access. There were cases
where further documentation was fequired to address updated information about the family’s
current situation and cases wherve thesshildren appeared to require additional support during
visits. Two recommendations wera-frade to revielv the access arrangements.

Table ob notes that access was exercised by mothers.in 26% of the cases reviewed. Access
was exercised by fathers in 3.6% of the cases reviewed. Both parents exercised access in
28.6% of the cases. Other family members exercised access with children in 35.7% of the
cases. Proactive efforts on the part of the soclety fo ensure meaningiul and active sibling
contact were evident in case documentation. Access between siblings ocecurred frequently
(85.7%). Nineteen of the 28 children reviewed had siblings in care.
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RESPONSES FROM CHILDREN -

TABLE 10 - Questionnaires and Interviews

Prince Edward Ontario
2011 2007
Number of cases reviewed ‘28 5,648
| Number of questionnaires subrmitied 22 2,742 (49%)
Number of interviews requested 1 , 289 (5%)

As seen in Table 10, 22 children and youth completed confidential questionnaires. One child
reviewed requested dn interview. Responses from the children and youth indicated that the
majority were pleased with their placements, felt cared for, and trusted their caseworkers. The
concerns expressed by children and youth included worries about thelr parents and siblings,
being unhappy, geiting along with their foster parenis and other children in their foster homes,

school, healtfi, and what would happen to them when they fumed 18 years of age and their
wardship terminated. ‘ ‘

BT
. "

ADOPTION PROBATION Lo

None of the children and youth reviewed this year were placed on addption probation.

SUMMARY OF FINDINGS: SYSTEMS

Table 11 indicates comparetive figures for the past thres years and the 2009 provincial
average.

TABLE 11 - Overall Compliance

" Pringe Prince Prince QOntaria
Edward Edward Edward 20098
2008 2010 2011 .
Full Compliance - 73.5% 69.0% 60.7% 68%
Directives per Case - 0.41 0.48 1.18 0.50
Reviewed

Seventeen files were in full legislative compliance. Thirly-three directives were issued in 11
-cases. Two directives were issued for late minimum three month visits and two directives were
issued for missed private visits. Twelve.directives were issued for late plans of cars, including
four directives for a review within 30 days if a child moves, four directives for a late review of the
plan of care and four directives for laté supervisory endorsements of the plans of care. Five
directives were Issued for lack of timely AAR completion and five directives were issued for lack
of timely update of a social history. Three directives were issued for late medical and dental
examinations. Four directives were issued to develop a plan of cars to address a child's

specific needs. Please refer to Appendix | for a complets list of directives issusd in the current
review, :
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The society's 2011 legislative comphanoe rate was 80.7%, a decrease over last year's raie of
69.0% and lower than the 2009 provxncxa average of 66%.
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The society provi ided effective services overall for a hi gh spec al needs population of
children (85.7%)

The majonty of children and youth were placed in society operated care and 82.1% were
placed In iamxly se’d:mgs

Children weére involved in treatment services and medication therapy was reviewed and
altered as necessary;

Academic achievernent was a focus of planning with the vast majority of children (86.3%)
making progress;
Youth were provided with support in preparation for independence and services for those

youth transitioning to adult services were also well managed, through collaboration with the
developmental services working group;

Caseworker contact with children and youth-was above the provincial average;
Access was well managed overall and s‘bling contact was maintained for 85.7% of the
children reviewed, and

The socisty's response to the majority of the directives and recommendations from the 2010
Crown Ward Review was evident in the case files.

Areas Fiequmng Further A’sten‘txon'

©

+ ¥

Timely completion of pl annmg 43 ggqu ired,: nf; ludi ng the socal al history, AAR,; plans of care,
including the 30 day plan of careifollowi ing a move, and supervisor endorsement, in Keeping
with required time frames,

Qons;stent planning is required to deveiop pl ans of care that address strengths and needs
in each OnL.dc dimension with the development of detailed, measurable goals and tasks or

indication of why an objective is not required, including cases where children and youth
were placed in outside paid resources, and

Continued efforts to address placement continuity.
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' APPENDIX |
DIRECTIVES .

17 Cases in full legislative compliance.’
33 Directives issued in 11 cases.

0 Cases not in compliance - no directives issued.

Summary of Directives -

oI |
07dayvisit - . -
0 30 day visit
2 Minimum three month visits by social worker
2 Private visits
5 Child's family history
2 Annual medical exam
1 Annual dental exam
4 Review of plar of care
4 Review within 30 days if child moves
4 Review of plan by Supefvisor
4 POGC address specific needs
0 Annual school report
0 Discussion of rights
0 Plan of care residential resources
0 File Serious Occurrence Report
.0 Comply Court Order
0 Status review
Q File 1o be reviewed by Program Supervisor
Q File to be reviewed by senior management
5 Assessmergt and Action Record
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APPENDIX 1l
.RECOMMENDATIONS

14 Cases required no service recommendations
25.Service recommendstions wers issued in 14 cases, as follows:.

Themes

The recommendations are identified in the following themes:

. 11 (44%) related to enhancing or usdatmg reoord ing for plans of care, social h;stones
and quarterly recordings.
2. 8(32%) related o issues regarding planning for children/youth in areas of
permanency, access, and referrais for clinical assessments.

3. 8 (24%) related to file dooumenta’mon such as ensurmg Grown ward orders, clini fcal and
educational reports are on file.

A plan to address the above noted themes that emerged during the review can be provided
fo the Service Review and Compliance Unit.as opposed o a response o mdw dual
recommendations made at the case level.

Sufnmary of Recommendations

2 Review access arrangements
2 Review permaneney planning
1 Counselling
2 File documentation to include Crown ward order
1 File documentation {0 include School Report
2 File documentation {o include Clinical Report
7 Enhance /update Plan of Care
3-Enhance /update Social history
1 Enhance /update Quarterly recordings
4 Consider psychological assessment
Y
. I8 ‘fi‘aﬁ;’ g . ~
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APPENDIZ [ - Conipliance with Standards

. |Standards Cases where ‘Casss in Level of
Applicable Compliance Compliance
7 day visit 12 12.0 100.0%
30 day visit 12 12.0 100.0%
Minimum three month 28 26.0 ©92.9% -
visits by social worker
Private visits 28 28.0 92.8%
Child's family history 28 23.0 82.1%
Annual medical exam 28 25.0 88.3%
Annual dental exam 28 27.0 96.4%
Review of plan of care 18 14.0 77.8%
Review of plan within 30 12 8.0 66.7%
days if child moves
Review of plan by 18 14.0 77.8%
Supervisor :
POG address specific 28 24.0 85.7%
needs
Annual school report 27 27.0 100.0%
Discussion of rights 28 , 28.0 100.0%
Plan of care residential TR o - 110 100.0%
resources o
Assessment and Action 28 - 23 82.1%
.{Record

Table 11 previously identified the overall coripliarce rate for The Children's Aid Socieﬁr of .
the County of Prince Edward in 2011 as 60.7%. The overall compliance rate is calculated by

determining the number of cases in full compliance. In this case, of the 28 cases revi

of the cases were fully compliant.
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