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SUMMARY: COMPREHENSIVE REVIEW 


Of the Death of a Child in the Care of the Ministry         


 
A.  INTRODUCTION 
 
The Ministry of Children and Family Development conducted the Comprehensive 
Review (CR) to examine case practice in relation to the legislation and service 
standards.   
 
For the purpose of the CR, Ministry and BC Coroners Service documents were 
reviewed and Ministry staff were interviewed.  The CR spans a period of time from 
before the birth of the subject child of the review (the child) through to the child’s death.    


 
B.  BACKGROUND 
 
The Ministry had longstanding historical involvement with the parent and the parent’s 
family.  High risk issues in the parent’s family, as well as the parent’s special needs, led 
to concerns about the parent’s ability to independently care for the children.  Extensive 
support services were put in place to assist the parent with meeting the needs of the 
children.  The child was in care, placed in a resource with the parent and a sibling.  At 
the time of death, the family were visiting their caregiver’s friend, also a caregiver.        


    
C.  TERMS OF REFERENCE 
 
1.  Were the responses to the child protection reports regarding the family’s children 
consistent with Ministry legislation, policy, standards and guidelines? 
2.  Was the process to approve and engage the relief caregiver in the child’s care 
consistent with legislation, practice standards, and regional guidelines?  
3.  Was the process of placing the child with the parent in the resource consistent with 
legislation, practice standards, and regional guidelines? 


 
D.  FINDINGS 
 
1.  The responses to the child protection reports regarding the parent’s children were 
consistent with Ministry legislation, policy, standards, and guidelines.  Each reports 
received during the CR period was correctly assessed as requiring an investigation.  
The commencement of planning and assessment of the need for protective services for 







the child met the legislation and standard requirements.  The social worker made 
repeated efforts to ensure that the parent and the caregivers understood the importance 
of following the recommended care practice. 
 
2.  The process to approve and engage relief caregivers as defined by legislation, 
practice standards, and regional guidelines was not applicable to the child’s care.  The 
caregiver’s friend was not engaged by the Ministry or the child’s caregiver to provide 
relief care as defined by the practice standards.  However, the social worker 
demonstrated due diligence in assessing the caregiver’s friend’s suitability to assist the 
caregiver.  The social worker obtained a criminal record check, met with the caregiver’s 
friend, reviewed the parent and children’s circumstances and supervision requirements, 
and confirmed that the caregiver’s friend was prepared to take action to protect the 
children as needed.  
  
3.  The process of placing the child with the parent in the resource was consistent with 
legislation, practice standards, and regional guidelines.  The caregiver was approved as 
a Community Living BC (CLBC) care provider as well as a restricted resource for the 
child’s sibling.  At the time of the child’s placement, the caregiver possessed a thorough 
knowledge of the parent’s history and circumstances.  The caregiver provided a care 
situation that maximized the opportunity for the parent to be the primary caregiver for 
the children.  The caregiver showed a willingness to work collaboratively with the 
extended family and service providers and access caregiver supports.  


 
E.  ANALYSIS/DISCUSSION 
 
The CR found numerous examples of strong competent social work practice during the 
review of Ministry files and staff interviews.  A caregiver was successfully recruited and 
trained to ably meet the special needs of the family.  A broad continuum of community 
services were engaged to support the parent to provide safe care for the children.   
 
In the spirit of collaborative practice, family members were invited to participate in 
planning and were considered as potential caregivers.  The social worker was vigilant in 
efforts to screen potential caregivers and their adult associates prior to unsupervised 
contact with the children.  The file includes evidence of the successful working 
relationship between Child Protection and Community Living BC social workers.  
 
The social worker was aware of the visit arrangements at the time of the child’s death, 
but lacked the information that the family’s regular caregiver would not be in attendance.  
The caregiver’s friend was not approved to provide relief care; however, the primary 
factor that led to the child’s death would not have been mitigated by addressing those 
omissions.  The child’s respiratory illness could have occurred wherever the child was 
placed.       


 
 
 
 







F.  RECOMMENDATIONS 
 
As a result of the thorough approach to case management and documentation 
demonstrated in this case, no specific recommendations are required. 
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