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SECTION I: INTRODUCTION

1. PURPOSE

The purpose of case practice audits is to support practice principles that promote improved
outcomes for children and families. Through a review of a sample of cases, case practice audits
help to confirm good practice and identify areas where practice requires strengthening.

The specific purposes of case practice audits are:

¢ to confirm good practice and enhance the development of best practice;

e to support the Ministry’s service transformation initiatives;

e to assess and evaluate practice in relation to current legislation and standards;

¢ to determine the current level of practice across a sample of cases;

¢ to identify cases where additional assessment and/or intervention is required,;

¢ to identify barriers to service provision;

e to assist in identifying training needs;

¢ to provide information for use in updating and/or amending practice standards or policy.

This case practice audit is being conducted proactively by the Regional Director’s office.
Proactive case practice audits of district offices are systemically conducted on a regular cycle.
All regions are expected to conduct regional case practice audits in accordance with the Quality
Assurance Standards for case practice audits.

2. METHODOLOGY

The audit was conducted to meet provincial standards in accordance with the Director’s Case
Practice Audit Methodology and Procedures Document (July 2004). The specific audit tools used
in conducting this audit are indicated below:

e Critical Measures Audit Tool for Child and Family Service Standards (May 2004)
e Critical Measures Audit Tool for Child in Care Service Standards (May 2004)

A pre-entrance meeting was conducted prior to the commencement of the field work. Due to the
specialized caseloads, interviews were held with the Team Leader (TL) and all of the Social
workers on the team - investigation, family service, youth agreements and family development
response (FDR).

Upon completion of the fieldwork, an exit meeting was held with the TL and team on December
13, 2007.
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SECTION II: COMMUNITY CONTEXT

3. SERVICE AREA OVERVIEW
a) Geographic Area:

The Surrey North Youth and Probation Services Team (GLD) is located at 14727 108A Avenue,
Surrey, BC.

They are co-located with their contracted community resource, Pacific Community Services as
well as the Surrey Youth Resource Centre and the LINKS program (youth justice program).

Surrey is located at the crossroads of the Pacific Rim, Greater Vancouver and the United States.
There are six town centres in Surrey — Fleetwood, Whalley, Guilford, Newton, Cloverdale and
South Surrey.

The geographical boundaries for GLD are north to the Fraser River; 48" Avenue to the south;
120™ Street (Scott Road) to the west and 196™ Street to the east.

There is an excellent transportation network including six major highways, rail and a deep-sea
port. This allows for the transportation of goods and services worldwide. BC Transit provides
the bus and Sky Train transportation to Surrey and the Lower Mainland. There are two
conveniently located Sky Train stations in Surrey. There are no geographical or seasonal factors
that create difficulties for service delivery.

Surrey is 317.4 square kilometers in size. In Surrey, 29.8% of employed people work locally,
while, 50.24% commute outside of Surrey.

The community is serviced by the Surrey Memorial and Peace Arch Hospitals (Fraser Health
Authority), the Surrey Provincial Court House and Pretrial, the Surrey RCMP and Surrey
Fire/Emergency services. The Team reported a very positive working relationship with the
police.

The educational system in Surrey is managed by School District #36 consisting of 93 elementary
and 20 secondary schools. Other educational systems include 24 independent schools; BCIT;
Kwantlen University College; Simon Fraser University and 11 alternate learning centres.

b) Demographics:

In 2006, the population of Surrey was 394,976. This is an increase in growth of 13.6% since 2001
(347,820). This is significantly higher than the province (05.3%) and the region (07.5%). Of note
is that Surrey continues to grow and there are significant residential construction projects
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underway in 2007. The 2006 Canada Consensus indicated that the population movement is to the
south eastern sector.

GLD has experienced a considerable increase in their workload over the last three years. The
youth population during the period of 2002-2003 was 12,412 and in 2006-2007 it was 13,403.

It is expected that the youth population (8.8% from 2002 — 2007) will continue to outpace that of
children under 12 years over the next several years (“Surrey, Child, Youth and Family Service”
dated June 18, 2007).

Children and youth in care (CIC) 2006 - 2007

CCO < 12 years Non-CCO < 12 years All CICs < 12 years
27% 75% 53%

CCO > 11 years Non-CCO > 11 years All CICs > 11 years
73% 25% 47%

The children’s population is aging so this will impact the workload of GLD and guardianship
teams.

BC Statistics show that the following visible minorities make up 37% of the population —
Chinese, Asian, Filipino, Japanese, Indo Canadian, Iranian, Burmese, Vietnamese, Sudanese
(refugees), African, Jamaican and Latin American. One Social worker speaks Punjabi and
Hindi and it’s very helpful because Surrey has a significant Indo Canadian population.

Common sec. 13 issues and other concerns include:

Parent/teen conflict

Physical abuse

Mental health and dual diagnosis

Suicide ideation/gestures

Youth living on the streets or “couch surfing”
Drug and alcohol abuse of both youth and parents
Neglect

Sexual exploitation

Abuse of parents by youth

Verbal abuse

Parent is unwilling/unable to care

Significant and high risk behaviours by youth
Lack of parenting skills with youth; parents are exhausted and overwhelmed
Unresolved trauma (parents and youth)

Criminal activity by parents and/or youth

The Social workers and TL reported all cases are work intensive, complex and generally involve
several of these issues/concerns (even support files).
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C) Service Delivery:

The Regional Office is located in Surrey. The Fraser Region management structure at the time of
this audit consisted of:

e The Regional Executive Director

e Director of Operations

e Director of Corporate Services

e Director of Integrated Services

e Manager of Service Quality

e Manager of Practice Development

e Finance Manager

e 13 Community Service Managers (includes Aboriginal services, Resources and After
Hours), four Associate Community Service Managers (Aboriginal and Protection
Services) four Project Officers and two Management Analysts

e SQD provides After Hour service (New Westminster)

e Legal matters are processed at the Surrey Court House

Note: due to the ongoing service transformation process, this structure may change

GLD provides intake, investigation, family service, FDR, guardianship and probation services.
GLD services high risk youth aged 13 — 15 years. The other youth team (GLC) services youth
sixteen and older.

) Residential Services:

Residential services for GLD are provided by GDG and GFK; the adoption team is GEG. The
teams are located in Surrey, BC. There are two emergency placement beds available. When a
ministry placement is needed, the worker updates the file snapshot, completes the referral form
and submits it to the placement resource worker. When placing a youth, the preferred practice is
to have a pre-placement process; however, this is not always possible.

The community profile shows that there are 238 foster homes in Surrey (total of 501 beds), 100
restricted beds and five restricted respite beds. There are 167 Level one; 181 Level two and 36
Level three placements. Contracted resources remained consistent and continue to be needed to
meet the needs of the children/youth in care. For example, contracted resources used were 9%

(2005) and 15% (2007).

There are 52 staffed/specialized childcare beds and 12 receiving, assessment and planning beds in
the Fraser Region.

In Surrey, the number of restricted foster care placements have not changed much — 57 (2005); 57
(2006) and 47 (2007).
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Significant resource challenges were identified:

e Lack of affordable housing options for youth - youth agreements given the maximum rent
allowance and the location and types of residences within that allowance range (despite
the increased limit in the spring of 2007)

e Lack of residential resources for youth in general

e Shortage of one- on -one youth workers who assist teens with independent living

¢ Insufficient local resources for youth and this impacts CS critical measure #6 (direct and
private contact) as well as taking the youth out of their community (sometimes this is
preferable when there is a need to put distance from the peer group for example)

e Lack of resource support workers for foster parents

e Youth has to live with the parents for 16 nights per month for the family to receive the
Child’s tax benefit. When youth comes into care, even if briefly, the Child tax benefit is
automatically stopped. MCFD then has to subsidize visits in the family home

Placement breakdowns can be an issue, especially with challenging youth (AWOL, special needs,
etc.) There can be several layers of activity that may not be evident (i.e. police involvement,
Crime stoppers, media, outreach services, inter-provincial services, repatriation, need to complete
initial reportable circumstance reports, etc.).

Workers and youth have to be creative in locating safe places for teens. Youth usually have
multiple issues (i.e. drugs; mental health; criminal activity, etc.) and available contracted
resources are not always equipped to meet the needs of these youth. Vancouver and other
community safe houses are used frequently. There are no respite resources for youth and their
families according to GLD.

i) Out-of-Care Options

It was reported by the social workers that out-of-care options are sought when family or
significant others are found and willing to take on the responsibility (Sec. 54.1; Sec 35(2) (d) and
Sec. 41.1(b)). The challenge is to provide the needed support services for these care providers and
maintain the placements.

The Surrey report (2007) indicated the number of families and children who received services
from GLD using Kin and Other was:

2004-2005 2005-2006 2006-2007
# of Families 04 03 02
# of Children 06 05 03

Other options are adoption, Child in the Home of a Relative (CIHR), the independent living
program, and youth agreements (YAGS). It was reported that some youth decide to return
themselves to their parents despite the existing Sec.13 concerns and there is little the social
worker can do about it. The TL noted the ages of 13 and 14 year olds to be particularly difficult
to engage.
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The Surrey report (2007) confirmed what was learned during this audit. The following YAG
chart was provided:

2004-2005 2005-2006 2006-2007
03 17 23

There is one caseload dedicated to youth agreements. The Social worker responsible for this
caseload indicated that the current figure was much higher, 30+. Also reported was the
development of a guide to providing this service.

GLD has a significant number of youth agreements in comparison to the other youth team in
Surrey. Itis likely that this has contributed to a reduction in the number of children in care at
GLD. There were also five CCO file transfers and an overall reduction of voluntary care
agreements reported.

Youth Agreements (YAGS):

During an interview, this Social worker described the YAG process in place at the time of this
audit.

Eligibility screening occurs and the youth must be 16 years + and must involve some of the
following issues:

e Drug and alcohol abuse

e Mental health issues

e Sexual exploitation

e Chronic homelessness

¢ Significant behavioural issues

This worker then assesses the youth’s ability, readiness and commitment to the conditions of a
YAG. The list of criteria, intake process, readiness check list, difference between a YAG and
underage income assistance and the youth’s needs are discussed. It was reported that this
assessment process is ongoing.

The youth is given the independent living planner (part 1 & 2) to complete on their own. Once
completed, the youth and Social worker meet and go through the planner. At this point a final
decision is made about eligibility. If the youth does not follow through up to this point, the
process is terminated because the youth shows a lack of readiness and commitment. When this
happens the Social worker may provide a youth service response instead (i.e. referral to support
services).

If the decision is to continue with this plan, a housing search begins. This includes a referral to
the housing worker and youth worker by the Social worker. It was noted that the housing worker
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is extremely helpful because of community connections and the competing priorities of the
MCFD Social worker.

Throughout the process, the Social worker maintains weekly contact (sometimes more) with the
workers involved. Also, the Social worker completes a prior contact check on respective
landlords. The Social worker is responsible for the case management of the agreement (i.e.
finances, monitoring, etc.).

The intake report is completed and signed off by the TL. A CS file is opened and physically
identified as a youth file; however, there is no ability to do this on MIS.

The youth must go to school or if youth is in a work and learn program youth must have a part-
time job. When appropriate, youth must attend identified support services such as mental health
addiction services, etc. If required the Social worker also develops a behaviour contract that is
signed by both parties.

When appropriate, the Social worker tries to engage the parents in the process; however, this
needs to be assessed and supervisory consultation and approval are required.

When a youth is transitioning from a YAG to full independence, a plan is developed. The length
of a YAG varies. The maximum length is three years (16 — 19 years old).

Reported successes include:

Youth overcame significant behavioural problems

Youth developed a safety plan for a stalker situation ......

Working and maintaining steady employment

Graduation from high school (i.e. in 2007, five youth graduated)

Going onto post secondary education

Youth able to move back home because there was significant improvement in the
relationship

e Reduction of children in care

e Development of a Youth drop-in lounge

e Development of Life skills workshops for youth

o Reality based approach ensures positive outcomes when a YAG ends because youth need
to budget according to income; MCFD provides medical and dental coverage and, in
special cases, can advocate for one - time - only payments (i.e. dental work)

The Social worker indicated that the Youth in Care Network is being explored to see if there is a
way to connect youth on YAGS to that kind of support (or develop something similar).

Reported issues included:
¢ Auvailability of affordable housing in low risk neighbourhoods
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e When legal guardian is not available or involved tasks like school registration, obtaining a
driver’s license, liability waivers for various activities, signing a lease, etc. are challenging

e Youth worker is short term — three months; however, in certain situations, this can be
extended with appropriate approvals

e Paperwork for the YAG process is work intensive (onerous)

Other tools used by GLD are collaborative decision making via mediation and family group
conferencing (FGC). Social workers reported using FGC and seeing positive outcomes emerge
from the process. It works well when families report having tried everything. The youth is very
involved, a family plan is developed and the family is accountable for following through with the
plan. It also allows for the plan to be culturally sensitive.

The investigation Social worker indicated that mediation is used more with ongoing family
service files; however, there is a “mini mediation” through the contracted agency IRP (Intense
Response Program) to assist while the formal process is being arranged. Social workers reported
that there is at least a one month waitlist for FGC and mediation.

Integrated case management meetings (ICM) are used as much as possible. The difficulty lies in
the amount of work for the social worker to arrange them. Other members of the ICM team are
encouraged to assist with this. Schools will often take this on.

Another program, Family Connections is used. The social workers indicated that families
experience a lot of success and positive outcomes. Generally this involves the youth being in care
under a six month VCA. The youth lives out of the home for four days a week (respite care) and
goes home on weekends. The program provides intense family therapy and addresses a variety of
issues while providing a peer support group for youth. It was said this program is very successful
in re-unifying youth with their families.

GLD is committed to avoiding removals and keeping youth out of care when it’s safe to do so.
Staff reported that the amount of court involved cases has significantly decreased since 2004 and
the statistics supported this observation. However, GLD is also committed to begin permanency
planning promptly for youth in care whenever feasible.

Service Issues Identified by the GLD Team (aka their wish list):

Need an outreach mental health practitioner for youth

Training on marginal parenting and chronic neglect

Creative training on how to work with out of control teens

In comparison to services for younger children there is a support service gap for youth (i.e.
one-on-one youth workers)

e Service gap for youth with dual diagnosis — special needs youth are work intensive
(assessments, variety of service needs) and need to transfer to guardianship in a more
timely fashion; GLD has difficulty servicing these youth and reported that guardianship
teams will only take CLBC eligible youth

e Need more intensive services for youth (i.e. Family Preservation, more QRP beds, etc.)
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Due to workload, cases are remaining at the intake/investigation stage longer because
there is only one family service worker on the team

Easier intake process with residential services for youth (i.e. receiving and assessment
homes) — mandatory attendance of the MCFD Social worker that involves significant
travel time

Develop a more collaborative process with other communities and regions (i.e. Langley,
Vancouver in particular)

Create a SPO assistant position to assist with the more administrative duties that the social
workers are currently responsible for

The team reported that they experience great difficulty in getting collateral information
from child protection agencies outside BC, in particular, Ontario (CAS) and this impacts
FS critical measure #9 (complete investigation within 30 days); the team indicated that the
Interprovincial Child Protection Consultant is aware of this; similarly, the Team reported
difficulty in getting out of province birth certificates

Service Transformation Theme - Client, Staff and Community Engagement

The Regional Leadership Team (RLT), Ministry staff and a wide variety of community groups
and tables were involved with the theme’s development, the evaluation of the Region’s
transformation progress, building partnerships of trust and respect and providing support to
community leaders in the transformation process. The following are some of the activities
underway:

Client Engagement:

Fraser Region, Youth Advisory

Residential Resources

Presumption in favour of collaborative planning and decision making initiatives
Continuous Quality Improvement (CQI)

Staff Engagement:

Fraser Regional Training
Executive Mentor Groups
CQl

Staff Appreciation

Community Engagement:

Fraser Region Interim Aboriginal Authority
Aboriginal participation in the collaborative process
Ethno cultural initiatives

Early Childhood Development

Collaborative partnerships
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Note: a document called “Celebrating Success” provides more detailed information

The Team Leader is the chairperson for the community Youth Table. Members meet monthly to
discuss youth practice and issues. The TL also attends youth specific meetings (PCRS) for
identified youth who require specific, strategic planning.

The TL reported meeting with other regional youth teams once or twice per year to discuss a
variety of practice issues. GLD works very closely with schools and alternative school programs
(i.e. Links an educational alternative for youth on probation).

The GLD team has embraced the presumption in favour of collaborative planning and decision
making initiatives. The fieldwork results confirmed this.

Family Development Response (FDR):

The Social worker providing the FDR was interviewed and described the current process used.
Intakes coded for investigation and risk levels are rated #3 or 4 may be eligible. The model
clearly identifies the appropriate sec. 13 risk factors.

GLD contacts the parents, completes a home visit and with parental permission may interview the
children and contact collateral sources provided by the family. The Social worker noted that there
may be a need to do more than one home visit (i.e. not all children present).

The Social worker then consults with the TL and if approval is given, the contracted agency for
FDR is then contacted. A joint home visit is done. After this, the FDR worker does most of the
work while providing the social worker with updates, issues or concerns.

The FDR worker completes the NCFAS (risk assessment) with the family and then sends it to the
Social worker. It is then reviewed with the TL.

The Social worker stated that there are usually a minimum of three reports provided by the FDR
worker. The final report contains recommendations and referrals when needed. At the end of the
service, the Social worker and FDR worker have a closure meeting with the family.

The Social worker reported that the FDR is working very well and, generally, the file can be
closed at the end of the service. Also, youth have responded very well to the FDR workers.

The Social worker does not have a specific tracking system; however, will be developing one in
the near future. The Social worker also indicated that it would be helpful to get feedback from the
youth and their families regarding the FDR service.

A typical FDR case is moderate physical abuse or discipline, parents are overwhelmed and need
help with parenting strategies, are very frustrated, have unrealistic expectations, etc.
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All the FDR workers must have completed all the MCFD training for the FDR and there are four
to five agency workers that provide FDR.

The Social worker identified the following issues:

e Feels isolated being the only FDR social worker on the team
e Ideally GLD be co-located with the FDR contracted agency - coordination can sometimes

be challenging

e FDR worker to attend GLD team meetings
e Screening from the intake team lacks sufficient detail or will recommend FDR when it’s

not appropriate (i.e. serious chronic drug use, etc.) —a work in progress

4. STAFF TRAINING

Ministry Training Program

Team
Leader

SW

SW

Child Protection — Core

Resources

Guardianship — Core

Adoption — Core

Clinical Supervision 1

Clinical Supervision 2

Risk Assessment — Core

Advanced Risk Assessment

Family Development Response

Cultural Awareness

Integrated Case Management

Investigative Interviewing

FAS/E and NAS/E

Looking After Children

Substance Misuse

Youth Alcohol & Drug

Youth Suicide Prevention ASSIST

Youth Agreements

Enhanced Neglect

Leading the Way

Other: Attachment Theory

5. SUPERVISION/CONSULTATION

During the field work for this audit, this author observed the ongoing, daily check-ins and
consultations between the Social workers and TL. The TL was very accessible.
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There are weekly team meetings held as well as individual supervision. Social workers reported
receiving formal case reviews (supervision) approximately once or twice per month. The TL
keeps the individual case reviews for the ongoing supervision of the cases.

The TL receives supervision/consultation with the ACSM when needed; however, it was more
frequent when the TL was new to the GLD team. Currently supervision is usually initiated by the
TL. Since their move, the ACSM is no longer co-located.

When the TL is unsure of how to proceed with a case, other Team Leaders or CP Consultants are
used for case consultation as well. This was easier to do when GLD was co-located with other
protection teams (family service, investigation, guardianship, etc). The TL stated that the team
feels isolated from their colleagues in the child protection network since they moved to their
current location.

6. INTAKE AND TRACKING SYSTEMS

The Surrey Central Intake and Information team (GDM) does most of the intake screening of new
reports in Surrey. Screening of new reports on existing files rests with the social worker who has
conduct of the file. Appropriate consultation and supervisory approvals are provided by both
involved Team Leaders. GDM calls the GLD “duty worker” and sends the notepad electronically
onto the GLDOOO caseload. Also, an e-mail is sent to GLD for extra assurance that GLD knows
the intake is coming to them.

If an intake report is coded for an immediate investigation, the investigation worker is tracked
down or the TL may need to have another social worker do the investigation. While reviewing
files, it was observed that the TL also goes out with social workers when necessary (i.e. with the
partially delegated social worker).

There may be drop-in intakes. One Social worker observed that those are usually youth looking
for a YAG so that specialized social worker handles it.

The TL tracks intakes using a manual system as well as case management reports (CMR) and
intake status reports. The log book indicates the family name and assigned social worker. The
TL further tracks cases using formal caseload reviews with the Social workers. Plans of care are
also tracked using the CMR.

The investigation Social worker indicated that there is a colour code tracking system for intakes
as follows:

e Yellow — open intake
e Pink — intake needs to be closed, paperwork not completed
e Green - closed intakes and are kept in a “closed” file folder
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File Transfers:

Internal file transfers and case assignments are discussed during the weekly team meetings. This
is a fairly easy process when cases can be picked up quickly. There is more flexibility with the
required paperwork.

GLD usually receives file transfers from GDM (central intake), GCB (Surrey North) and GDH
(Cloverdale/Fleetwood). These transfers are negotiated between the respective Team Leaders.

When youth and families move into the GLD service area, they have to have lived there for three
months before the case is transferred, and vice versa (if they’ve moved out of the GLD area).

The required paperwork for ongoing FS and CS cases - all intakes are closed; file snapshots are
updated; current plans of care and a transfer summary are completed.

Transfers from GLD to another team (i.e. guardianship) follow the same procedure.
Whenever possible, transfer meetings between the family and/or social workers are done.
Youth Agreements (YAG):

The Social worker tracks all contacts with youth and involved parties; documents issues that arise
and changes in circumstances. The provision of monthly finances is a built in review process
about the youth’s progress and circumstances. The necessity of closely monitoring the finances is
important so that monies are terminated when no longer needed. (i.e. direct payment of hydro
when youth has moved or YAG terminated, etc.) and prevents misuse of the financial support
provided by MCFD.

Reasons for termination include:
e Fraud (i.e. living at home and still using money provided by MCFD)

e Youth found living with a boyfriend/girlfriend

e Parties that get out of hand, property damage

e Youth is put in custody

e Youth moves home

e YAG not longer appropriate or not meeting youth’s needs
7. STAFFING

a) Staff Complement/Staff Turnover:

Position Length of Time on Education MCF Delegation | Status
Team Experience
TL Full Regular
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SW #1 Partial Regular
SW #2 Full Regular
SW #3 Full Regular
SW #4 Full Regular
Team NA Regular
Assistant

OA2 NA Aux.

Note: The social worker responsible for the FDR service is not fully delegated. File
documentation confirmed that the TL assists with the work requiring a fully delegated social
worker.

The team has really struggled with staffing issues such as lack of backfill for workers on leave.
This happened in the summer of 2007. This was a very difficult time for the team and they still
feel that they need another social worker. There is a bottleneck in transferring the ongoing FS
cases and the investigation worker was managing five cases, providing family services while they
await transfer.

There was also a probation officer vacancy. The issue was raised with Executive Management
and the Youth Justice consultant. Two more FTEs were assigned. The last vacancy is expected
to be filled in January 2008. The other was filled by a float.

Current Workload:

Open Family service (FS) files - 71

Open Child service (CS) files - 51 (included 29 youth agreement files)
Open Resource (RE) files — 01

Open Contract (CT) files - 01

Open notepads (NP) files - 11

TOTAL.: 135 open files — 13 = 122 (notepads, RE and CT files)

Breakdown of Individual Caseloads for CS and FS files:

33 (youth agreements)

34 (protection investigation)
34 (family service)

19 (FDR)

TOTAL: 120 files
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* There is a discrepancy of two files between the caseload numbers and the MARS information
(120 versus 122). This is because the open caseload lists were more current than the MARS
information.

8. ABORIGINAL SERVICES:

GLD does not service the aboriginal community. Aboriginal services are provided by Circles one
to six in the Fraser Region. Some offices may receive a file identified as mainstream; however, if
aboriginal ancestry is discovered, the file is updated and transferred to the responsible Aboriginal
team.

The geographical divisions are as follows:

Circle One — Fraser Cascades

Circle Two — Chilliwack

Circle Three — Mission

Circle Four — Abbotsford and Langley

Circle Five — Surrey and Métis Services

Circle Six — Burnaby, New Westminster and Tri-Cities

The following are the Reserves located in the Fraser Region (28):

Tsawwassen, Kahmoose, Kopchitchin, Spuzzum, Chawathil, Schkam, Cheam

McMillian Island, Kwawkwawapilt, Holachten, Lakahahmen, Skweahm, Matsqui
Matsqui Main, Squawkum Creek, Seabird Island, Ohamil, Skowkale (10), Skowkale (11),
Skway, Soowahlie, Squiaala, Upper Sumas, Tzeachten, Chehalis, Katzie, Semiahmoo and
Skwah

SECTION IlI: CASE PRACTICE REVIEWS

9. AUDIT SAMPLE

As noted in the Terms of Reference letter sent to the Community Services Manager (CSM) and
Team Leader (TL) on January 22, 2007, the audit sample size included a minimum of 20% of
open FS files and open CS files. There were 120 active files at the commencement of this review.
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A small sample of closed files (FS and CS) was also reviewed. Only files closed within the last
six months were reviewed. The auditor randomly selected:

Open FS files — 12 (difficulty was some of the open FS files were FDR cases so had to be
excluded from the sample)

Closed FS files - 16

Open CS files — 05 (difficulty was most of the CS files were youth agreement cases so had to be
excluded from the sample)

Closed CS files — 03

Choosing the audit sample (open and closed files) was challenging due to the specialized
caseloads and the lack of audit tools for FDR and YAG. Subsequently this led to a
disproportionate number of eligible files per caseload.

In consultation with the Provincial Quality Assurance Manager, Senior Practice Analyst and the
Regional Manager of Service Quality, it was decided to use more closed files from the
investigation, FDR and YAG caseloads. Rationale for this deviation was the number of open
investigations and lack of appropriate audit tools.

10. CRITICAL MEASURES AUDIT TOOL - CHILD & FAMILY SERVICE
STANDARDS
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DATA SUMMARY

Office Code: GLD

Rating Definitions:

C
PC

NC
NA

Full compliance to the standard

Partial compliance: The intent of the standard is met but significant practice issues have

not been addressed

Total Number of Cases: 28

Non-compliance to the standard’s criteria requirements

Not applicable to the standard being measured.

# = Number of applicable cases

%= Percent of total

CRITICAL MEASURES

C

PC

NC

NA

%

%

%

Screening and Best Approach to Service
Delivery
CFS Service Standard #1 & #12

24

85.7%

04

14.3%

When a Child is at Immediate Risk of
Harm
CFS Service Standard #11 & #13

02

28.6%

05

71.4%

21

Assessing a Child Protection Report and
Determining the Most Appropriate
Response

CFS Service Standard #12

27

96.4%

01

03.6%

Family Development Response
CFS Service Standard #14

28

Determining the Time Frame to Begin an
Investigation
CFS Service Standard #16

14

66.7%

07

33.3%

07

Conducting a Child Protection
Investigation
CFS Service Standard #16

06

31.6%

13

68.4%

09

Seeing and Interviewing the Child and
Family
CFS Service Standard #16

09

47.4%

10

52.6%

09

Concluding a Child Protection
Investigation
CFS Service Standard #17

02

10.5%

17

89.5%

09
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15.8%

16

84.2%
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10 | Developing and Implementing a Plan to 0 -- 03 | 100% | 25

Keep a Child Safe

CFS Service Standard #18
11 | Reassessing a Plan to Keep a Child Safe 01 | 50.0% 01 | 50.0% | 26

and Ending Family Service Response

CFS Service Standard #18 & #21
12 | Notification of Fatalities, Critical Injuries | 0 -- 0| - 0 - 28

and Serious Incidents

CFS Service Standard #25
13 | Supervisory Approval 26 | 92.9% 02 | 07.1%

CFD Standard on Supervisory

Consultation & Approval

114 | 59.1% | 0 | -- | 02 | 07.1% | 171
Total Applicable Indicators: 193
NARRATIVE SUMMARY- CHILD AND FAMILY SERVICES

Twenty-eight (28) Family Service (FS) files were audited. Overall compliance to the Child and
Family Services Standards was 59.1%. Information for determining compliance to the service
standards was based on documentation. The following provides a narrative summary and
explanation of the ratings for each critical measure:
1. SCREENING AND BEST APPROACH TO SERVICE DELIVERY
The auditor looked for documentation, which demonstrated the following: sufficient information
was gathered and the family history was reviewed, requests for service were adequately assessed,
services offered and/or provided were appropriate and the least disruptive available, and where
applicable, an aboriginal service provider or delegated agency had been contacted.
Applicable Cases — 28 Compliance - 85.7% Regional — 79.2%
Reasons for non-compliance (14.3%) were no documentation to confirm that the history was
reviewed and that a prior contact check had been completed.
2. WHEN A CHILD IS AT IMMEDIATE RISK OF HARM
In reports where a child is at immediate risk of harm, the auditor looked for documentation that
adequate steps were taken to see the child and ensure the child’s immediate health and safety,
including a safety plan. If a child protection social worker was not able to ensure that a child was
seen immediately, the auditor would look for documentation describing alternative steps taken
and who was asked to see the child instead to ensure his/her immediate safety.
Applicable Cases — 07 Compliance - 28.6% Regional — 70.2%
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Reasons for non-compliance (71.4%) were the immediate safety plan did not address all of the
risk factors and the immediate safety plan was not implemented in a timely fashion (11 days).

3. ASSESSING AND DETERMINING THE MOST APPROPRIATE RESPONSE TO CHILD PROTECTION
REPORTS

The auditor looked for documentation that demonstrated that the worker had collected sufficient
information to make a decision about the type of response and, in the view of the auditor, that the
decision to provide a specific response was supported by the information.

Applicable Cases — 28 Compliance - 96.4% Regional — 85.6%

Reason for non-compliance (03.6%) was the report information did not support the chosen
response.

4., FAMILY DEVELOPMENT RESPONSE

When a Family Development Response (FDR) option has been selected the auditor looked for
documentation detailing the rationale for providing an FDR, a completed assessment, a plan for
supporting the family and keeping the child safe. See Critical Measure #4 (criteria) for further
information.

Applicable Cases — 0 - Audit tool for this measure was not available

5. DETERMINING THE TIME FRAME TO BEGIN AN INVESTIGATION.

Where a determination has been made to investigate, the auditor looked for documentation
determining that the time frame for beginning the investigation was appropriate to the report and
confirmation that the investigation was begun within that time frame.

Applicable Cases — 21 Compliance - 66.7% Regional — 65.8%

Reasons for non-compliance (33.3%) were the investigation did not commence within the
selected time frame and when a report was re-coded, the time frame was not documented.

6. CONDUCTING A CHILD PROTECTION INVESTIGATION

This critical measure outlines many of the activities involved in an investigation. These include:
documentation that all relevant information relating to the report has been reviewed,
documentation that information from people who have relevant knowledge of the family has been
obtained, documentation that the child’s living situation has been directly observed, etc. The
inability of staff to meet even one of those expectations would result in a non-compliance rating.

Applicable Cases — 19 Compliance - 31.6% Regional — 56.8%
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Reasons for non-compliance (68.4%) were insufficient collateral information was gathered and a
home visit was not completed.

7. SEEING AND INTERVIEWING THE CHILD AND FAMILY

This critical measure requires that the worker sees and whenever possible interviews the subject
child, siblings, parents, and if applicable, the family’s aboriginal community.

Applicable Cases — 19 Compliance - 47.4% Regional — 61.4%
Reason for non-compliance (52.6%) was the siblings were not interviewed.

8. CONCLUDING A CHILD PROTECTION INVESTIGATION

This critical measure requires the auditor to review whether or not the decision about the child
needing protection is consistent with the facts that were gathered during the investigation and that
all steps required to address the child’s safety needs have been considered and implemented.
Applicable Cases — 19 Compliance - 10.5% Regional — 63.0%
Reasons for non-compliance (89.5%) were the necessary investigative steps were not completed
and, when there was a sec. 13 finding, a decision that the child was not in need of protection was
made.

9. CONCLUDING A CHILD PROTECTION INVESTIGATION IN A TIMELY MANNER

This critical measure requires that there is documentation that demonstrates child protection
investigations are concluded within 30 calendar days.

Applicable Cases — 19 Compliance - 15.8% Regional — 35.3%

Reason for non-compliance (84.2%) was the investigation was not completed within 30 days.
The number of days ranged from 43 to 305.

10. DEVELOPING AND IMPLEMENTING A PLAN TO KEEP A CHILD OR YOUTH SAFE

The auditor looked for documentation that reflected safety planning occurred after there was a
“finding” that the child was in need of protection. This plan should include an assessment of
needs, risks, and strengths, review mechanisms, consider the child’s need for stability and the
participation of family in keeping the child safe.

Applicable Cases — 03 Compliance - 0% Regional — 73.8%

Reasons for non-compliance (100%) were there was no documentation to confirm that a risk
reduction plan had been done and the plan did not address all of the risk factors identified.
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11. REASSESSING A PLAN TO KEEP A CHILD SAFE AND ENDING A FAMILY SERVICE RESPONSE

The auditor looked for documented evidence that the plan to keep the child safe has been
reviewed and updated as appropriate with key players. In ending a Protective Family Service
Response, the auditor looked for documentation that an assessment had been completed that
indicated the parents were able to keep the child safe without protection services.

Applicable Cases — 02 Compliance - 50.0% Regional — 64.6%

Reason for non-compliance (50.0%) was there was no documentation to confirm that a review of
the risk factors was done.

12. NOTIFICATION OF FATALITIES AND CRITICAL INJURIES (REPORTABLE CIRCUMSTANCES)

The auditor looked for documentation to confirm in the case of a fatality or critical injury, the
designated Director was notified and that the appropriate people were notified and offered support
in a timely way.

Applicable Cases -0 Regional — 22.7%
13. MANAGEMENT AND SUPERVISORY CONSULTATION

During this audit the auditor was looking for documentation that reflected consultation with a
supervisor (TL) or a manager (CSM) at the critical points: assessing reports, decision on a
response time, conducting and concluding an investigation, determining a child’s need for
protection, developing an ongoing safety plan, the court process, removal of a child, reunification,
and transferring responsibility for or ending family service. The quality of the supervision and/or
the appropriateness of any documented clinical direction from the TL were not assessed by the
auditor.

Applicable Cases — 28 Compliance - 92.9% Regional — 85.6%

Reasons for non-compliance (07.1%) were lack of documentation and a senior social worker was
consulted instead of a TL at a key decision point. The decision made was appropriate however.

PRACTICE STRENGTHS:

e Implementation of FDR
e Use of collaborative practice
e Positive team dynamics despite staffing challenges
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e Team is very supportive amongst its members

e Willingness to use ADR, FDR and YAGS - Social worker was developing a YAG guide

e Creative planning and respect for the children and families they serve — stability,
maintenance of family relationships

AREAS FOR IMPROVED PRACTICE:

There were two files brought to the attention of the ACSM and TL because the file
documentation did not provide current circumstances, insufficient collateral information (history
in another province) and the risk reduction plan did not address all of the issues (i.e. immigration
issues).

Other areas:

e Need to assess the family system, not just the youth and parents

e Completing investigations within 30 days — despite the backlog of intake reports, this
team’s responses began in less than 30 days (i.e. two to three weeks for five day
investigative responses)

e PCC not done on all involved adults

e Lack of confronting addiction issues and routinely keeping some form of
checking/monitoring process of that when working with youth and families

e Make sure all diagnostic statements are backed up by an actual assessment and placed on
the file

e Premature closures — make sure all issues and risk factors have been addressed — reduction
of risk and impact on the youth and family

e Make sure parents and youth know that MCFD needs to follow-up on what they tell the
social worker

e Police collateral checks on all the adults involved need to be completed and on file if there
IS reason to believe there is criminal activity

e More attention to getting more collateral sources and the information (i.e. medical,
extended family, etc.)

e Documenting what culture the family is on the snapshot - keep snapshot information
updated

e More home visits, avoid office visits if possible (OV is good when youth are
AWOL/resistant or there is a safety concern)

e Make sure that family and youth’s circumstances at the time of file closure are well
documented

e Reminder about correspondence duplication and that e-mails can be accessed via FOI

*1t was reported during the team exit meeting that there has been difficulty in getting
co-operation with disclosure from other provinces. It was also noted by the Team that a
specialized youth consultant would be very helpful in identifying resources, assisting with
developing resource connections and being available for ICM meetings.
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11. CRITICAL MEASURES AUDIT TOOL - CHILD IN CARE SERVICE STANDARDS

Office Code: GLD Total # of cases audited: 08

Rating Definitions:

C Full compliance to the standard

PC Partial compliance: The intent of the standard is met but significant practice issues have

not been addressed

NCF  Non-compliance to the standard for reasons beyond the control of the social worker or

supervisor
NC Non-compliance to the standard’s criteria requirements
NA Not applicable to the standard being measured.

CRITICAL MEASURES C PC

NC

NA

# % # | %

%

1 | Preserving the Identity of an 08 | 100.0% | O -
Aboriginal Child in Care

CIC Service Standard #1 & CFS
Service Standard #20

2 | Assuming Responsibility for a Child 06 | 75.0%
in Care
CIC Service Standard #4

02

25.0%

3 | Ensuring a Child’s Safety While in 07 | 87.5%
Care
CIC Service Standard #5

01

12.5%

4 | Ensuring the Rights of a Child in Care | 05 | 71.4%
CIC Service Standard #6

02

28.6%

01

5 | Involving a Child and Considering the | 07 | 87.5% 0| -
Child’s Views in Case Planning and
Decision Making

CIC Service Standard #8

01

12.5%

6 | Maintaining Personal Contact with a 04 | 50.0%
Child in Care
CIC Service Standard #9

04

50.0%

7 | Meeting a Child’s Need for Stability 08 | 100.0% | 0 | --
and Continuity of Lifelong
Relationships

CIC Service Standard #10

8 | Assessments and Planning fora Child | 05 | 62.5% 0 --
in Care
CIC Service Standard #11
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9 | When a Child is Missing or Has Run 01 | 100.0% -- -- 07
Away
CIC Service Standard #14

10 | Notification of Fatalities, Critical 01 | 100.0% 0 -- 0 |- 07
Injuries and Serious Incidents
CFS Service Standard #25

11 | Planning for a Child Leaving Care 0 - 01 | 100.0 07
CIC Service Standards #15 & #16 %

12 | Supervisory Approval 07 | 87.5% 01 | 12.5%
CFD Standard on Supervisory
Consultation & Approval

59 | 79.7% 0 | - | 15| 20.3% | 22

Total Applicable Indicators: 74

NARRATIVE SUMMARY - CHILD SERVICES

Eight Child Service files were audited. Overall compliance to the child service standards was
79.7%. Information for determining compliance to the service standards was based on
documentation. The following provides a narrative summary and explanation of the ratings for
each critical measure:

1. PRESERVING THE IDENTITY OF AN ABORIGINAL CHILD IN CARE
In this critical measure, the auditor looked for documentation that reflected whether a child in
care was aboriginal or not. In the case of an aboriginal child, the documentation identifies: the

Band and/or Community; the child’s status and membership number, or application for status; the
worker understands the child’s history and current circumstances; and a cultural plan for the child.

Applicable Cases — 08 Compliance - 100% Regional - 71.2%
2. ASSUMING RESPONSIBILITY FOR A CHILD IN CARE

The auditor looked for confirmation of the child’s legal status such as court orders, care
agreements, citizenship and immigration documents and an assessment of the child’s history,
current circumstances and needs. This measure also requires documentation that indicates the
nature and extent of involvement of family members.

Applicable Cases — 08 Compliance - 75.0% Regional — 84.5%

Reasons for non-compliance (25.0%) were the voluntary care agreement and court documentation
(removal) were not found in the file documentation

3. ENSURING A CHILD’S SAFETY WHILE IN CARE
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Where a child has been brought into care, the auditor looked for documentation to indicate that
the child has been placed in a living arrangement that meets their needs, or for a child/youth
refusing placement reasonable efforts were made to ensure a placement. File information should
also indicate that there is an adequate plan in place to address a child’s safety needs.

Applicable Cases — 08 Compliance — 87.5% Regional — 87.6%

Reason for non-compliance (12.5%) was the identified safety concern was not addressed
according to the file documentation (youth reported physical abuse in a staffed resource).

4., ENSURING THE RIGHTS OF A CHILD IN CARE

The auditor assessed the file for evidence that the child’s care conforms to their rights as defined
by Section 70 CFCS Act, the SW has informed the child of the Rights of Children in Care, and
that any reports that a child’s rights may have been violated, have been addressed. The auditor
looked for documentation that when a child or youth comes into care, they are informed of these
rights and are assisted in the understanding of these rights, according to the child’s or youth’s
developmental abilities. Furthermore, the review of these rights with the child or youth occurs on
a regular basis.

Applicable Cases — 08 Compliance - 71.4% Regional - 62.7%

Reason for non-compliance (28.6%) was lack of confirmation that the sec. 70 rights were
explained.

5. INVOLVING A CHILD AND CONSIDERING THE CHILD’S VIEWS IN CASE PLANNING AND
DECISION MAKING

In planning and making decisions for a child, the auditor looked for documented evidence that the
child and others with significant relationships to the child were involved as fully as possible in the
process, and that any possible barriers to involvement were identified and addressed. The auditor
also looked for planning aimed to facilitate the involvement of a child or youth in care in case
planning by:

= including the child or youth in all stages of the planning process, according to the child’s or
youth’s developmental abilities;

= consulting with the child or youth throughout ongoing discussions and planning reviews

= encouraging the child or youth to fully express his or her views, and supporting him or her in
doing so;

= including caregivers and others who have a significant relationship to the child or youth,
consistent with the child’s or youth’s views and best interests, and informing the child or
youth of all care plans and decisions, according to the child’s or youth’s developmental
abilities.

Applicable Cases — 08 Compliance - 87.5% Regional — 73.9%
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Reason for non-compliance (12.5%) was lack of confirmation of how youth was involved in the
planning and decision making.

6. MAINTAINING PERSONAL CONTACT WITH A CHILD IN CARE

The auditor looked for documentation that demonstrates the child has had private, in-person
contact with their Social Worker as per CIC standard #9. Frequency of contact with a child is
based on his or her level of vulnerability, developmental needs and visibility in the community,
and is consistent with the goals of the plan of care. The auditor looked for documentation that the
Social Worker has private in-person contact with the child.

Applicable Cases — 08 Compliance - 50.0% Regional — 54.2%

Reason for non-compliance (50.0%) was the file documentation did not contain adequate contact
information.

7. MEETING A CHILD’S NEED FOR STABILITY AND CONTINUITY OF LIFELONG RELATIONSHIPS

The auditor looked for documentation to demonstrate that efforts had been made to promote
continuity for the child by supporting contact with significant people in the child’s life and
maintaining connections to the child’s cultural heritage and identity. As well, the auditor looked
for evidence of strategies that were implemented to promote stability and continuity of lifelong
relationships and planning for the development of new lifelong relationships. According to CIC
Service Standard #10, throughout the time a child is in care, the SW should make it a priority to
promote the stability and continuity of lifelong relationships for the child, by:

= actively supporting the child in maintaining positive attachments with parents, siblings,
extended family, friends, caregivers and others, consistent with the child’s best interest;

= making every effort to prevent unnecessary delays in decision making by using collaborative
planning and alternative dispute resolution processes to reach agreements on developing and
implementing the plan of care;

= reunifying the child with family or extended family, or if that is not possible, developing an
alternative out-of-care living arrangement that will provide the opportunity to maintain and
develop lifelong relationships; and

= exploring on an ongoing, regular basis whether reunification with family or extended family is
possible.

Applicable Cases — 08 Compliance - 100% Regional — 83.4%
8. ASSESSMENTS AND PLANNING FOR A CHILD IN CARE

The auditor looked for documentation that an initial plan of care was prepared within the first 30
days of a child entering care, a more comprehensive plan of care for a child in care for over six
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months and that the plans contained the information outlined in CIC Standard 11. As well the
auditor looked for information that indicates the plan is reviewed when appropriate.

Applicable Cases — 08 Compliance - 62.5%
Partial Compliance — 0.0% Regional - 47.7%

Reasons for non-compliance (37.5%) were an initial plan of care was not found and the legal
status was not identified.

9. WHEN A CHILD IS MISSING OR HAS RUN AWAY (REPORTABLE CIRCUMSTANCE)

In circumstances where children are missing or have run away, the auditor looked for
documentation indicating that the appropriate individuals had been notified, a plan was developed
and implemented, and in cases of habitual running away the plan of care was reviewed and
strategies developed to address the behaviour. When a child or youth is missing or has run away,
notification should be made as soon as possible to:

= the designated director, if the child or youth is at high risk of harm;
= the child’s or youth’s parent, unless this compromises the child’s or youth’s safety;
= other people who may be able to play a role in locating the child or youth.

Applicable Cases — 01 Compliance — 100% Regional — 49.0%

10. NOTIFICATION OF FATALITIES, CRITICAL INJURIES AND SERIOUS INCIDENTS (REPORTABLE
CIRCUMSTANCES)

In circumstances where there is a death or critical injury of a child in care or there is a serious
incident that may affect the immediate safety or health of a child in care, appropriate members of
the child’s family, the designated director, community service providers, and delegated agencies
are all informed of the incident.

A critical injury is defined as an injury that may result in the child’s death or may cause serious or
permanent impairment of the child’s health, as determined by a medical practitioner. Serious
incidents are circumstances involving a child who:

» isin life-threatening circumstances, including illness or serious accident;

= s lost, missing or continually running away to a situation that places him or her at high
risk of death or injury;

= is missing for more than 10 days;

= isavictim of abuse or neglect by an approved caregiver, caregiver’s staff or caregiver’s
child;

= s the victim of abuse or neglect by a care provider or care provider’s family in an out of
care placement;

= has been exposed to a high-risk situation or disaster which may cause emotional trauma;

= has been involved in crimes of violence or major property damage;
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= has been abducted.
Applicable Cases — 01 Compliance - 100% Regional — 31.5%
11. PLANNING FOR A CHILD LEAVING CARE

The Auditor looked for documentation that appropriate preparation takes place when a child
leaves care, including involving the child, relevant family members, caregivers, and other
significant persons in planning for the transition and arranging for appropriate services to support
the child and family after the child has left care. In a case involving a youth leaving care, that all
youth in care are supported in developing self-care and independence skills and that a youth’s
capacity for successful living in the community is assessed with the participation of others
involved in the youth’s plan of care.

Applicable Cases — 01 Compliance - 0.0% Regional — 79.9%

Reason for non-compliance (100.0%) was the transitioning plan for the youth to leave care was
not in the file documentation found.

12. SUPERVISORY APPROVAL

The auditor looked within the Child Service file for documentation of supervisory approval when
a child comes into care, when reuniting a child with his or her family, when transferring
responsibility for or ending services and when a child’s plan of care is developed. The Child and
Family Development Service Standard on Supervisory Consultation and Approval ensures that
supervisory consultation is obtained in all significant circumstances and at all decision points
relating to service delivery.

Applicable Cases - 08 Compliance - 87.5% Regional — 81.0%

Reason for non-compliance (12.5%) was the file documentation found did not confirm
supervisory approval/consultation was provided at all the key decision points.

PRACTICE STRENGTHS:

e Significant efforts were made to stabilize youth
e Ability to maintain contact with youth who are chronically AWOL from home or resource
e Ability to engage and develop positive relationships with youth and their families
¢ Flexible planning to meet the needs of challenging youth — very work intensive; however,
documentation in and of itself did not capture all the work done
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e GLD is avery busy office, a lot of youth coming and going — this author observed that
youth were generally known to the administrative staff — client engagement and staff
engagement

e Use of collaborative case planning and integrated case management meetings (ICM)

AREAS FOR IMPROVED PRACTICE:

There was one file brought to the attention of the ACSM and TL because the current
circumstances and legal status were not clear since August 30, 2007. Response by the TL was
immediate.

Other areas:

e Documentation of client contact and explanation of the sec. 70 rights of children in care
were generally not on the files

e Legal documentation (i.e. court orders, agreements) for youth in care needs to be placed in
the files in a more timely fashion — in regards to court orders, they tend to take about three
months to be received at GLD from counsel (in some cases longer)

e Better documentation of the planning process, the plan of care and reviews of the plan

* What stood out for this author was the openness and willingness of the GLD team to use the
audit process as a learning opportunity as well as to celebrate their successes.*

Julie Cringle Date
Practice Analyst
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Fraser Region

Henry Grayman Date
Manager of Service Quality
Fraser Region

12. RECOMMENDATIONS

DATE: December 27, 2007
DEVELOPED BY:

e the Community Service Manager, Surrey Area (via telephone)
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the Practice Development Manager

the Manager of Service Quality

the Team Leader (GLD)

the Regional Practice Analyst (via telephone)

Within the next 4 months:

1)

2)

3)

4)

5)

The Team Leader will devise a training schedule for members of his team with
particular regard to Youth Suicide Prevention and Advanced Risk Assessment
training.

The Practice Development Manager will arrange for a consultant to review with the
team all the steps involved in an investigation particularly with regard to completing
the ISA, ARR and CPI screens.

Note: prior to this meeting, the Practice Analyst/Auditor agreed to conduct some joint
investigations with the team and this will occur in January 2008. This will further
support this endeavour.

The Team Leader will discuss with his team the need to document comprehensive risk
assessments, risk reduction plans and any risk reassessments/reviews.

The Team Leader will review with his team the need to document all direct and
private contacts with children/youth in care, comprehensive plans of care and plans
for leaving care.

The Surrey Community Services Manager will meet with the Director’s Counsel
(Surrey) to ensure signed court orders are received in a more timely fashion.

Bruce McNeill Date
Director of Integrated Practice
Fraser Region
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Additional (Executive) Recommendations (if any):

1) That the GLD FS files be re-audited within 12 months.

2) Within 2 weeks the Surrey CSM will meet with the GLD Team Leader to reinforce
that all investigative steps must be completed before sign off of any work.

Les Boon Date
Regional Executive Director
Fraser Region

Additional (Executive) Recommendations (if any):

Marilyn Hedlund Date
Provincial Director of Child Welfare
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Directors Case Practice Audit — Surrey North Youth
and Probation Services - GLD

Reviewed by the Provincial Director of Child Welfare — no further recommendations to
add.

Marilyn Hedlund
Provincial Director of Child Welfare

June 22, 2008
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