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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;

e to identify barriers to service provision;

e to assist in identifying training needs;

e 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 of Child
Welfare’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 re-audit are indicated below:

XX Critical Measures Audit Tool for Child in Care Service Standards (May 2004)

REASON FOR RE-AUDIT:

The purpose of this re-audit was to assess the Child Service practice since the 2005 audit.
Specifically, the Child Service (CS) files were reviewed because the overall compliance was
43.7%. Therefore, this review focused on work done since then.

A pre-entrance meeting was held with the Team Leader and the Team on 2007JUN14 to discuss
the re-audit process and review the Child Service Critical Measures.
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SECTION II:

COMMUNITY CONTEXT

No change in the community information already provided in the 2005 audit report.

3. STAFFING (since 2005)

STAFF COMPLEMENT:

Position Length of Education MCF Delegati | Status
Time on Experience on
Team
SW #1 Full Perm.
SW #2 Full Perm.
SW #3 Full Perm.
SW #4 Full Perm.
SW #5 Full Perm.
TL Full Perm.
STAFF TRAINING
Ministry Training Program Team |SW |SW |SW |SW |SW
Leader |1 2 3 4 5

Child Protection — Core

Resources

Guardianship — Core

Adoption — Core

Clinical Supervision 1

Clinical Supervision 2

Risk Assessment — Core

Advanced Risk Assessment

Family Development Response
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Cultural Awareness

Integrated Case Management

Investigative Interviewing

FAS/E and NAS/E

Looking After Children

Substance Misuse

Youth Alcohol & Drug

Youth Suicide Prevention*

Youth Agreements

Enhanced Neglect

Leading the Way

Other: Conflict Resolution

Other: Cornet 2

Other: Labour relations

Youth Justice Supervisor training

Staff Supervision In Social Care

Kith and Kin

Permanency Planning

Involving Clients in Planning

Complaint Resolution

Supporting Families with Parental
Mental Iliness

Sexual Abuse Interviewing

Solution - focused conference

Autism

Caregiver Standards

FDR screener/TL forum

Out of Care Living Arrangements

Working with Stuck Kids

Time management

Mental IlIness Awareness

Attachment Disorder Training

Threat Assessment

Working with difficult behaviours

*This confirmed recommendation # 2 from the 2005 Audit was completed.

b) Current Workload (Child Service files):

FEB# -20
FEB# -20
FEB# -17
FEB# -21
FEB# -17
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TOTAL: 95— five of the files were pending service (youth agreements)

4. SUPERVISION/CONSULTATION

The Team Leader provided copies of forms developed since the 2005 audit. One form was
signed consultation/supervision summaries that were put on the individual files.

5. INTAKE AND TRACKING SYSTEMS

A form was developed for integrated case management meetings (ICM). All of the
comprehensive plan of care domains are included. This makes it easy to confirm that plans of
care were reviewed and updated regularly. This form also tracks the involvement of children,
families, significant others and service providers in the case planning.

The Team developed a form to track the private contact with children in care and that the S. 70
rights were explained.

SECTION Ill: CASE PRACTICE REVIEWS

6. AUDIT SAMPLE

There were twenty-one files chosen based on twenty percent of ninety-five open CS files. A
random sample was chosen from the individual caseload lists of open CS files. The sample
breakdown was as follows:

FEB# -5
FEB# -5
FEB# -3
FEB# -5
FEB# -3

TOTAL: 21 files (20% of open files)
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7. CRITICAL MEASURES AUDIT TOOL - CHILD IN CARE SERVICE STANDARDS

Rating Definitions:
Office Code: FEB

C
PC

NCF

NC

Full compliance to the standard

Total # of cases audited: 21

Partial compliance: The intent of the standard is met but significant practice issues have not been

addressed

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

supervisor

Non-compliance to the standard’s criteria requirements

CRITICAL MEASURES

C

PC

NC

NA

%

%

%

Preserving the Identity of an Aboriginal
Child in Care

CIC Service Standard #1 & CFS
Service Standard #20

21

100

Assuming Responsibility for a Child in
Care
CIC Service Standard #4

20

95.2

01

04.8

Ensuring a Child’s Safety While in Care
CIC Service Standard #5

21

100

Ensuring the Rights of a Child in Care
CIC Service Standard #6

21

100

Involving a Child and Considering the
Child’s Views in Case Planning and
Decision Making

CIC Service Standard #8

21

100

Maintaining Personal Contact with a
Child in Care
CIC Service Standard #9

17

81.0

04

19.0

Meeting a Child’s Need for Stability
and Continuity of Lifelong
Relationships

CIC Service Standard #10

21

100

Assessments and Planning for a Child in
Care
CIC Service Standard #11

18

85.7

03

14.3

When a Child is Missing or Has Run
Away
CIC Service Standard #14
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Total Applicable Indicators: 202

10 | Notification of Fatalities, Critical 02 40.0 03 60.0 - - 16
Injuries and Serious Incidents
CFS Service Standard #25
11 | Planning for a Child Leaving Care 05 100 -- -- 16
CIC Service Standards #15 & #16
12 | Supervisory Approval 21 100 -- --
CFD Standard on Supervisory
Consultation & Approval
191 94.6 06 03.0 05 02.5 50

# = Number of applicable cases %= Percent of total
NARRATIVE SUMMARY - CHILD SERVICES

Twenty-One Service files were audited. Overall compliance to the child service standards was
94.6%. 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 — 21 Compliance — 100% Regional — 72.2%
Provincial — 79.6%

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 - 21 Compliance — 95.2%Regional — 84.8%
Provincial — 89.8%

Reason for non-compliance was the current legal order was not in the file documentation found.
3. ENSURING A CHILD’S SAFETY WHILE IN CARE

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
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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 — 21 Compliance — 100% Regional - 87.4%
Provincial — 92.2%

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 - 21 Compliance — 100% Regional — 64.5%
Provincial — 58.8%

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 — 21 Compliance — 100% Regional - 73.4%
Provincial — 78.8%

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,
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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 — 21 Compliance — 81% Regional - 54.9%
Provincial — 66.1%

Reason for non-compliance was the file documentation found did not confirm that the youth had
been seen privately every 90 days.

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 — 21 Compliance —100% Regional — 83.4%
Provincial — 84.8%

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
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 - 21 Compliance — 85.7% Partial Compliance — 14.3%
Regional - 47.7% Provincial — 47.6%

Reason for partial compliance was the plan of care did not address all the domains.

9. WHEN A CHILD 1S MISSING OR HAS RUN AWAY (REPORTABLE CIRCUMSTANCE)
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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 - 03 Compliance — 100% Regional - 51.2%
Provincial — 66%

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;
= isthe 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;
= has been abducted.

Applicable Cases — 02 Compliance - 40% Partial Compliance — 60%
Regional - 31.9% Provincial — 43.8%

Reason for partial compliance was the reportable was not submitted within 24 hours.

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
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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 — 05

Provincial — 78.5%

12. SUPERVISORY APPROVAL

Compliance — 100%

Regional - 79.4%

The auditor looked within the Child Service file for documentation of supervisory approval
when a child was placed, 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 — 21

Provincial — 83%o

8. RE-AUDIT COMPARISON CHART

Compliance — 100%

Regional - 81.1%

COMPLIANT PARTIAL COMPLIANT NON-COMPLIANT
CM # 2005 2007 2005 2007 2005 2007 Difference
1 33.3% |100% | ------ | ------ 66.7% | ---—--- +66.7/%
2 81.0% | 952% | ------ | ------ 19.0% 04.8% +14.2%
3 90.5% |100% | ------ | ------ 095% | ------ +09.5%
4 30.0% |100% | ------ | ------ 70.0% | ---—--- +70.0%
5 57.1% |100% | ------ | ------ 28.6% | ------ +42.9%
6 76.2% | 81.0% | ------ | ------ 14.3% 19.0% +04.8%
7 57.1% |100% | ------ | --=--- 143% | ------ +42.9%
8 45.0% | 85.7% | ------ 13.3% 30.0% | ------ +40.7%
9 00.0% |100% | ------ | -=---- 100% | ------ +100%
10 00.0% | 40.0% | ------ 60.0% 100% | ------ +40.0%
11 60.0% |100% | ------ | ------- 40.0% | ------ +40.0%
12 38.1% |100% | ------ | -=----- 61.9% | ---—--- +61.9%
OVERALL [43.7% | 94.6% | ------ +50.9%

PRACTICE STRENGTHS:

e Exemplary increase in the overall compliance — 50.9%
e Significant difference in compliance when compared to the region (+22.8%) and the

province (+19.3%)
e Files were very well organized
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e The Team created specific forms to better document their work - client contact form,
supervisory approval/consultation form, integrated case management meeting form with
the plan of care domains listed — very easy to confirm a review of the plan

e Critical measures 1, 3,4,5,7,9, 11 and 12 were 100% compliant

e Critical measure #10 (reportables) confirmed that the team submits reportables when
necessary; however, not always within 24 hours

e Team Leader developed a process during supervision to track case planning and
decisions

The following strengths were taken from the individual case summaries:

e Responding promptly when youth’s needs/circumstances changed (i.e. need for a more
structured placement due to deterioration of behaviour) and youth did much better since
the placement change

e Excellent confirmation of CM #4, 5, and 6 (s. 70 rights, involvement of youth in the
planning and decision making and private contact with CIC) was easily accessible to this
author

e Detailed plans of care and their reviews (i.e. CARE Team meeting minutes, file
summaries, running records, exhausting all possible options, etc.)

e Supervisory consultations, approvals and decision making were well documented using a
form developed by FEB

e HBI documentation in the file snapshots was very detailed

e Collaboration with police for sexually exploited youth and high risk youth

e Inseveral cases, the private and direct contact with youth exceeded the criteria of every
90 days

e Excellent and thorough planning with youth (i.e. pregnant teen, adoption, safety plans for
high risk youth, leaving care, etc.)

e Use of Care Teams (ICM) and involving the youth and family members

e Positive outcomes for youth — employment, school, behaviour and attitude improvement

e Use of FGC and Mediation

e Use of Family Finders program

e Use of Independent Living program, including supported independence

e Keeping youth connected with family, both inside and outside BC

e Good collaborative practice with families, MCFD teams, community partners and service
providers

e Most files reviewed were very work intensive and complex (

, AWOLSs, mental health, drug and alcohol issues, etc.)

e One case involved a medical condition that required a second medical opinion in order to

properly respond to the youth’s needs

IT WAS VERY CLEAR TO THIS AUTHOR THAT THE TEAM WORKED
EXTREMELY HARD ON THEIR PRACTICE AND DOCUMENTATION SINCE THE
PREVIOUS AUDIT
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COMMENDABLE WORK

Julie Cringle Date
Practice Analyst
Fraser Region

Henry Grayman Date
Manager of Service Quality
Fraser Region

9. RECOMMENDATIONS

Developed on: September 14, 2007

Who: Community Service Manager
Team Leader
Manager Service Quality
Regional Practice Analyst

There were no recommendations generated from the re-audit. A plan to formally acknowledge
the Team’s effort and dedication was developed. It will be implemented within three months.

October 17, 2007
Bruce McNeill Date
Director of Child Welfare
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Fraser Region

Additional (Executive) Recommendations (if any):

Les Boon Date
Regional Executive Director
Fraser Region

Additional (Executive) Recommendations (if any):

Marilyn Hedlund Date
Provincial Director of Child Welfare

APPENDIX ONE

CHILD SERVICE FILE RECOMMENDATIONS STATUS:

1. That FEB workers have recently been trained in YSAM (Youth Substance Abuse
Management) to provide substance programming for adjudicated and non-adjudicated
Youth.

Status: Closed June 06, 2006
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Within the next three months:

2. The Team Leader will arrange with the Suicide Prevention worker to do an in-house
training on Youth Suicide Prevention.
Status: Closed June 06, 2006

3. The Team Leader will include in his present tracking system any intakes/investigations.
Status: Closed June 06, 2006

4. The Team Leader will increase the frequency of documentation of client goals/objectives
during the supervision with team members.
Status: Closed June 06, 2006

5. The Team has arranged a review of the new standards, (revised April 2004).
Status: Closed June 06, 2006

6. The Director will provide an interpretation of Practice Standard #25 for the Fraser Region.
This interpretation will be accompanied by training.
Status: Closed June 06, 2006

7. The Team Leader will direct all team members to indicate on the Admissions screen
whether the client is or is not aboriginal.
Status: Closed June 06, 2006

8. The Team Leader will ensure that team members document, on the file, that the Rights of
Children have been reviewed.
Status: Closed June 06, 2006

9. The Team Leader will ensure that team members document on file that youth clients have
been involved in case planning. The Child and Youth officer has planned a training on
how to engage youth and families in planning which team members will attend.

Status: Closed June 06, 2006

10. The Team Leader will ensure with team members that other important members of the
youth’s care network have been contacted for planning purposes.
Status: Closed June 06, 2006

11. The CSM and Team Leader will develop strategies on how to create opportunities for
covering all the domains of a CPOC in a timely manner.
Status: Closed July 28, 2006

12. The Practice Analyst will provide the Capitol Region’s guideline for finding AWOL

youth in order to be used by the team.
Status: Closed July 28, 2006
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13. The CSM/TL has arranged with the youth services community partner (Chilliwack

Community Services) to create a position which would provide youth who are ageing out
of care with independence preparation and skill training.
Status: Closed June 06, 2006

14. Recommendation developed by Les Boon RED/Frasers Region:

Within the next year there will be a re-audit of this team’s CS files.
Status: Closed October 9, 2007.

ADDITIONAL RECOMMENDATIONS FROM THE PROVINCIAL OFFICE:

1.

Community Services Manager will ensure that all files identified as non-compliant are
brought up to the required standard. To be completed by March 31, 2006.
Status: Closed October 9, 2007.

Community Services Manager will ensure that the team leader develops and maintains a
tracking system for intakes and investigations over the next 12 months at which time the
system will be reviewed. To be completed by March 31, 2006 and March 31, 2007.
Status: Closed October 9, 2007.

Community Services Manager, supported by the Director's team, ensures the child
protection and guardianship consultants review the standards with the team leader and
staff. To be completed by March 31, 2006.

Status: Closed September 27, 2006.

Community Services Manager, supported by the Director's team, ensures that the team
leader and staff receive advanced risk assessment training and that there is a review of
the requirement to develop risk reduction service plans and to complete re-assessments of
risk. To be completed by March 31, 2006.

Status: Pending — All staff members,

Community Services Manager will meet with the team leader and review the standards
related to documentation and supervision and ensure there are no operational barriers to
the standards being met. To be completed by March 31, 2006.

Status: Closed October 9, 2007.
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Directors Case Practice Audit — Chilliwack Youth Team - FEB

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

Marilyn Hedlund
Provincial Director of Child Welfare

November 30, 2007
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