
FAIRNESS FOR CHILDREN RAISED BY RELATIVES
AUGUST 2022 SUBMISSION TO THE

BC MINISTRY OF CHILDREN AND FAMILIES

Fairness for Children Raised by Relatives (F4CRR) is a non-profit society based in British
Columbia advocating for children raised by relatives. This society was formed as a result of
research conducted which documented inequities, discrimination and other challenges with
the current Children and Family legislation and policies for kinship children and their families.

Who we are

We are grandmothers, grandfathers, aunts, uncles, cousins and others who have come
forward to raise our relative’s children.

We are in the trenches, day in and day out, loving and raising others' children. We deserve to
be heard. We deserve to be seen. We deserve to be respected. We deserve to be supported.

Together, as F4CCR, we volunteer and advocate on behalf of our children who would
otherwise be in the BC provincial foster care system if they had not been taken into the care of
their grandparent(s) or another kinship relative.

We live in many regions of the province representing a diverse demographic, from retired
senior single women and men to couples of all ages. Many of us are indigenous and identify
with many other cultures and backgrounds.

The children we are raising come from situations of neglect, substance abuse, mental illness
and violence. As a result of their situations, many of these children suffer from trauma and
complex developmental, mental or physical challenges.

We, the kinship caregivers and our children, have all been impacted both favourably and
negatively in our interactions with the British Columbia Ministry of Children and Families, and
the legislation and court system that enforces these regulations.The negative interactions can
be profound and have long lasting impacts for both our children and us, their caregivers.
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Background
In the Spring of 2022, the Ministry of Children and Families (MCFD) solicited input from
individuals such as ourselves who have experienced direct contact with the organization with
a view to reforming the current legislation, ministry structure and practices. Upon invitation
F4CRR met with and received approval from MCFD to organize and facilitate membership
involvement in specific kinship families only, information gathering sessions to provide a safe
space for those interested in sharing their input.

This submission summarizes the comments and suggestions put forward by kinship
caregivers following three events, in person, by zoom and by email. The sessions were
attended by approximately 50 kinship caregivers with direct experience with MCFD:

1. Fairness for Children Raised by Relatives in person conference in Nanaimo June 11/12
2. Zoom meetings chaired by a representative of MCFD on June 28 and July 5
3. E-mail by individuals unable to attend the above sessions is also incorporated.

Our Kinship caregivers responses were given to two questions posed by MCFD:
1. “What changes to children and family services would make them a more supportive

resource, in a way that upholds and embraces the strengths of all families?”

and…
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2. “How would children and family services better support children and teens to establish
or strengthen connections with their families, communities, and culture?”

Our Kinship Caregiver Findings
The information gathered from kinship caregivers resulted in seven recurring themes
summarized in this submission. These are:

1. Legislation
2. Indigenous children, families and supports: Impacts of Discrimination
3. Better supports for children and recognition of their challenges
4. Kinship caregiver supports
5. Equitable financial supports for kinship children and their families
6. Suggested enhancements to Ministry and staff practices
7. Birth parents and visitation

As a note to the reader, the attached document titled “Appendix I: Kinship Caregiver
Comments and Suggestions for MCFD Submission” lists the detailed feedback provided by
kinship families at the 3 events organized by F4CRR.

We will also be submitting a separate document which will have 100% of all of the raw
comments received.
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The following is a summary of our caregivers comments under these seven common themes
from the sessions:

1. Legislation

● Provincial and Federal legislation is often seen as incomplete, unhelpful or punitive
rather than supportive of kinship caregivers. We often feel ignored in legislation leading
to unnecessary hardship for ourselves and our children.

○ For example, our experience is that the rights of our child’s biological parents
often take precedence over our child’s best interests, which can lead to
re-traumatizing of our children. Legislation needs to focus on the emotional and
safety needs of children first.

● Legislation should ensure kinship caregiver involvement as the key support from the
start of MCFD involvement. Legislation should be changed to require extended family
(indigenous and others) be notified of a child’s apprehension as soon as possible.

● We also believe there is inequity in how the BC Government supports kinship
caregivers compared to other family support programs, especially fostering.

○ For example, We are often denied our children’s federal and provincial benefits.
Our kinship families lack the services and supports from MCFD available to
foster families despite our importance in helping to reduce fostering caseloads
and improving outcomes for our kin.

● Legislation should require MCFD to recognize and support the key role that we kinship
caregivers play in helping MCFD achieve its goals in reducing the number of children in
care.

2. Indigenous Children, Families and Supports: Impacts of Discrimination

● There is often mistrust of MCFD in First Nations communities, based on a long history
of child apprehension. Racism, colonization, cultural genocide, intergenerational trauma
and poverty have had a significant and negative impact on Indigenous families. More
supports for our Indigenous families are required, and apprehension should only be
used as a last resort.

● Ensuring continuing connections for our First Nations children to their extended family
and their band is critically important for our Indigenous children’s well-being and their
sense of self. MCFD should help ensure these connections by facilitating them
whenever possible, especially for our off-reserve children where families are often left
to try and make these connections on their own.
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3. Better Supports for Our Children/Youth and Lack of Recognition of their Challenges

● There is often a lack of recognition of the depth of trauma that many of our children
experience before they come into kinship care. In addition, our children often have
special needs, sometimes related to their earlier trauma, including mental health and
physical disabilities. Some disabilities are not apparent until the children enter school.
Given the critical importance of early intervention to the future success of children with
special needs, and the long delays for assessments in the public system (e.g.,
Education and Health) MCFD must provide assessments for every child who comes
into kinship care so that appropriate planning and supports can begin as soon as
possible.

● For children with mental health and other disabilities, MCFD should provide the
resources for the additional funding, supports and interventions our children require
(e.g., counseling, tutoring etc.) to help ameliorate their disabilities, as MCFD does for
similar children in their foster program.

● MCFD needs to allow the same extension to kinship care youths benefits that has been
given to youths in the Foster Care system. This requires extending their monthly
support benefits from 19 years old to 27 years, regardless of which program they are
enrolled in.

● Better support for teens in kinship care who experience addiction issues, including fast
track to support services.

4.  Kinship Caregiver Supports

● Due to our unique challenges as caregivers (e.g., aging, birth parent dynamics) and the
needs of our children (because of trauma, special needs), We often need additional
supports and services to help raise our children to become successful adults.

● Supports such as respite, and assistance to manage negative birth parent visitation are
critical to ensure our own mental health and the overall health of our family. Access to
education regarding the impacts of trauma and disability to our children and assistance
with planning and interventions needed for our special needs children.

● Parental leave for kinship caregivers when child(ren) first come into care.

● Access and support for counseling services for kinship caregivers to help us cope with
the demands of raising our children when required.

● Creation of a specialized unit for Kinship Caregivers within MCFD, similar to Fostering,
would help address the unique needs of our kinship families.
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5. Equitable Financial Supports for Kinship Children and Our Families

● Kinship care families believe we are being treated unfairly regarding financial support
compared to other MCFD family support programs and want, at a minimum, equity with
these programs. Appendix II Funding Comparison Chart of Ministry Programs including
foster care.

o For example, our kinship care families want to be able to receive all of our
children’s federal and provincial benefits (e.g. federal Canada Child Benefit, BC
Opportunity Benefit).Our CIHR families want equity in their MCFD allowance to
match other family support program benefits. Those of us with special needs
children want additional funds to support our children similar to what MCFD
provides to foster children with disabilities.

● Have the support and services envelop the child rather than the provider.

o For example: All children regardless of provider (Kinship care or Foster Care)
should have access to the same support and services required by them
(including financial). If a child has special care needs, then the services and
supports should reflect that.

6. Suggested Enhancements to Ministry and Staff Practices

This category received more comments and suggestions than any other in our member
sessions, reflecting both the importance of the relationship between kinship caregivers and
MCFD and the challenges that have arisen from that relationship.
● We believe that the system should be centered around the needs and safety of the

child, first and foremost.
● We do not feel the current structure within MCFD supports our kinship care children

and family’s needs. There is inadequate understanding (never mind supports) of the
unique needs of kinship families and their children. We feel we often receive
inadequate guidance from MCFD staff regarding the best MCFD program options for
ourselves and our children. This often leads to problems in the relationship and as a
result many of our kinship families do not trust MCFD. In order to repair this trust,
MCFD must be prepared to see, hear, respect and support our families through positive
action.

● We believe we need full transparency and support throughout our involvement with the
Ministry. From the moment our child(ren) is/are removed from their biological parents
through to when our child(ren) age out of the system we face many challenges that
require specialized knowledge in MCFD.

○ For example: Kinship caregivers, being family, may have different degrees of
involvement with the biological parents before final apprehension. Many of us
are grandparents of the kinship child. There is often trauma in the family before
apprehension, and after depending on visitation rights and the mental health of
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the biological parents. Children often have special needs/disabilities, requiring a
multitude of supports and knowledge to support these children.

● Provide us with open and transparent information related to all available supports and
how to apply for them as well as detailed documentation on what the birth parents must
accomplish prior to visitation or any contact with the child.  Keep us in the know of what
is happening and provide us with opportunities to meet with a worker who is familiar
and respectful to our specific needs.  All three parties involved need to have a clear,
concise plan and all deserve equal rights, but the most important piece is the child’s
mental and physical health, safety and well being.

● The Integrated Management System process needs to be made available and as
kinship caregivers we are educated on what this process is and how our voices can be
heard.

● There is significant support from our kinship caregivers for MCFD to have specialized
staff who understand our needs and who are empowered to provide better services and
supports for us and our children. Ideally this would be available at the local office level,
but at a minimum there should be a dedicated unit for Kinship Care within the Ministry,
similar to what’s available for the foster program.

● Increase MCFD budget to ensure the hiring of more social workers.  Child welfare
social workers are underpaid, heaviest workload and largest turnover.  This needs to
change, there needs to be more workers to lessen the workload, more pay to attract
folks to work in this field and then there will be some consistency for the clients.

● Regulatory and consistent comprehensive training for all social workers on everything
they need to know regarding the MCFD programs, registration, entry, etc. and the
power to share this with the public.  Ensure social workers are educated in the laws,
and their responsibility within those laws to ensure kinship caregivers are provided
notice of removal. Better training on mixed attachment or reactive attachment disorder.
Improved guidelines to support teens with impaired mental health and addictions
issues, they may not have the capacity to make their choices, even though it's their
choice to choose.

● All staff should be trained and have the availability to access “Wrapping are Ways
Around Them, Indigenous Communities and Child Welfare Guidebook”.

7. Birth Parents and Visitation
● The relationship between kinship caregivers and birth parents is a complicated one,

often fraught with challenges, especially around visitation.
● Birth parents have often had their children involuntarily apprehended and may or may

not have agreed to permanent guardianship being transferred to the kinship family. In
some cases, the kinship family may be the parent of one of the birth parents, and the
process of apprehension and change of guardianship can be traumatic for all three
generations.
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● Depending on the level of trauma around apprehension and change of custody, the
mental health of the birth parents and their relationship to the kinship caregivers and
their ability to focus on the needs of their child first, visitation can re-traumatize the child
and the impacts on the kinship family can last many days.

● For difficult visitation scenarios described above, kinship families who want it should be
provided support from MCFD for off-site visitation with third party oversight, and support
to withdraw visitation when it is not in the best interests of the child.

● Also, because birth parents are able to petition the court for custody, kinship caregivers
should be given notice immediately when this happens so they can be as prepared as
possible should this be successful.

We very much appreciate all the opportunities and methodologies afforded to us to provide
input into this process and respectfully submit this document for your consideration.  Our hope
is that this reform will be acted upon in a timely manner to benefit and recognize our children.

Yours truly,

Sha�� ���s�a

Shari Monsma, President
On behalf of the the kinship caregivers who are raising others’ children, our members and the
Board of Directors of Fairness for Children Raised by Relatives

www.fairness4crr.com
www.facebook.com/Fairness4crr
fairness4crr@gmail.com
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APPENDIX I

Kinship Caregiver Comments and Suggestions for MCFD Submission

The following are comments and suggestions put forward by approximately 50 kinship
caregivers with direct experience with MCFD. These were gathered at three events that were
conducted by FCRR in June and July 2022. Additional input was provided by e-mail by
individuals unable to attend the sessions.
These events were:
1. Fairness for Children Raised by Relatives in person conference in Nanaimo BC on

June 11.
2. Zoom meetings chaired by a representative of MCFD on June 28 and July 5.

The comments are placed under seven main themes or categories for ease of reading and
organization:

1. Legislation
2. Indigenous children, families and supports: Impacts of Discrimination
3. Lack of recognition of the challenges facing kinship children and their need for better

supports
4. Kinship caregiver needs
5. Financial supports for kinship children/youths and their families
6. Suggested enhancements to Ministry structure and staff practices
7. Birth parents and visitation

1. Legislation
Provincial

• Recognize that the litigious nature for CFS and other safety nets such as law
enforcement and medical services works against the whole-person-needs of the child
including culture, ethnic practices and religious accessibility. Wrap around services for
the whole family prior to children being removed.

• Child first, ensure the safety of the child’s mental and physical health is the first priority
• Give the Representative for Youth Advocacy more power and resources to aid more

youth at risk.  Give them the supports to develop programming to engage these youths
and understand their needs.

• Child and youth advocate deserves more power.
• Be aware of the Metis Nation in Manitoba model to see if there are pieces from this

that could be adapted for B.C.

• Extended family (kinship caregivers) need to have rights under the law (2x)
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• Parental leave for kinship caregivers

• All MCFD plans need to be equal and fair. CIHR families to be transferred to Extended

Family Plan and 54.01 families need access to federal benefits (last part also included
in Federal Legislation section)

• Change Family, Community Services Act: 'Immediately (or specify a time limit e.g.

'Within 24 hours) of a Child Apprehension all known or relocatable family members of
affected child/children must be notified that child has been taken into care by the
Ministry'.

• Expand privacy law so that family members and kin of affected child can access

information and notified of child endangerment in a timely manner.

• Laws to be changed and existing laws reinforced to protect and secure rights and

safety of both kinship care children and their caregivers.
• Kinship caregivers have all the rights and benefits as Foster Care, same financial rates

and age guidelines (also under Enhancements to Ministry Structures…heading)
• Abolishing practice of child apprehension (early placement of at-risk children).
• Kinship caregivers deserve to know what is happening with the child and the birth

parents regarding court procedures etc.  Kinship caregivers deserve notification
regarding and possible removal of the child from their care, which after a certain
amount of time should not be allowed.  We need to keep these children secure and
when the birth parents can go to court any time to try and get custody, this once again
causes trauma for the child and the kinship caregiver.

• Automatic substance testing for all newborns when there is a history of substance
abuse by the birth parents.

• Families under the 54.01 have no protection or security against birth parents going to
the court to apply for custody at any time.

• Provide kinship caregivers with laws that will protect them from the child/children birth
parent(s). Often these individuals suffer from mental health issues and addiction, and
they know where the children reside and can cause major trauma to all involved,
especially the children, by uttering of threats and doing physical damage to property
belonging to the kinship caregivers.
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• There needs to be a process for assessing youth who have aged out of the system.
These now adults who were never assessed as children, no background information
provided to the caregivers to assist them regarding a mental health issue or the
potential for one.  These children grow into youth and then go into adulthood carrying
their trauma and anxiety with them, they learn to self-medicate and in many cases, this
leads to alcoholism or drug addiction.   If they are lucky, they realize they need mental
health, sometimes this comes via court because they have gotten into trouble with the
law.  We need to break the cycle, early prevention, early assessments for all children
coming into care.
Federal

• Improve the rights of all kinship caregivers. (Federal).

• 54.01 families need access to (all of their child’s) federal benefits including CCTB,

RESP and taxes.

• Change of legislation so that if you are on Canada Pension Plan you are able to claim

dependents (which is already in place if you are on disability). Note by GG: This is
unclear, but may refer to the fact that persons receiving CPP Disability benefits (who
must be under 65 years) also receive an allowance for their children, but those
receiving regular retirement CPP don’t.

2. Indigenous children, families and supports: Impacts of discrimination

• Racism (Intergenerational trauma, colonization, and Indigenous fear of Ministry
involvement)

• Help keep children and kinship caregivers in contact with their band and extended
families by sharing information about the child's culture.  Facilitate applying for status
through either the bank or indigenous affairs Canada.

• Be able to share information and contact with extended family (esp. siblings) and band.
Especially off reserve indigenous children.  Ensure that contact is made with the band
to let them know there is a member that may need contact and help with applying for
status.

• Recognition that many indigenous bands only support guardianship which builds in
discrimination and racism with regard to denial of access to the Canada Tax Benefit,
RESP and recognition of kinship caregivers as custodial parents.  EG. Province of BC
did not recognize 54.01 and denied payment of the BC Recovery Funds especially
designed for families to cope during COVID

• Poverty (parents’, leading to apprehension; kinship caregiver risk of poverty)
• Connect kinship caregivers to community/cultural resources.
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• Establish a liaison with the band to support children.  Currently we are left to our own
devices to contact the band. Especially with off reserve children.

• It shouldn’t fall as a responsibility of the kinship caregivers to try and find cultural
connections for the indigenous child they are raising.  This is why the community
should be involved at the beginning.

• (MCFD should) Make cultural plans a MUST for the caregivers and (MCFD should)
help them facilitate contact with the band offices or the urban indigenous agencies that
can help them. (Example – Friendship Centers)

3. Better supports for children and lack of recognition of challenges

• Depth of trauma experienced before kinship care

• Nutrition supports and consultants for complex trauma children. For example:

connection to healthy food programs like summer market programs or specialized food
bank baskets

• better guidelines to support teens with impaired mental health and addictions issues,

they may not have the capacity to make their choices, even though it's their choice to
choose

• Mid teen years when children have behavioral issues there is not any compassionate
responses.

• Complexity of special needs
• Children’s fear of being moved again
• Benefits, supports, services needed

• fast tract inpatient/residential treatment for teens

• Specialized support programs for chronic cannabis disorder...numbers are rising for

this disorder post pandemic and legalization of cannabis

• Kinship caregivers must be given access to all personal, medical and birth records of

the child/children in their care.

• Support in dealing with school age mental health issues, early intervention and sharing

of results and providing supports and plans going forward to help the child succeed.
• Assessments (for children should be provided) on intake. Waitlists are causing further

trauma and harm to our children.
• Resources for the children at their level e.g. counselling.
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• Recognize that kinship families require financial and educational support to care for
children that may require assessments due to the environment that they were removed
from especially how to deal with trauma and other complex mental health issues that
these children experience.

• Better recognition and understanding of the trauma experienced by children prior to
kinship care.

• Any and every child identified at any time as at risk should be given a physical/mental
assessment at the very beginning of the process to identify any pre-existing or possible
future medical issues.The results to be shared with those who will be providing them
care.  Access to all supports necessary for the child to be identified and a step-by-step
guide on how to get these resources

4. Kinship caregiver needs

• Recognition of the value of kinship caregivers who have stepped up to care for children
and youth who would otherwise be in foster care.

• Mental health support, respite, aging issues, impact on the relationship with spouse
and other family members

• Respite Care available to all programs and a road map on how to apply for (3x)
• Respite and counselling for kinship caregivers with a road map on how to apply and

what services are available.
• Recognition that difficult MCFD and legal processes can cause trauma for kinship

caregivers and their families
• Provide education on how to deal with childhood trauma, attachment, FASD and other

behavioural challenges.
• Educational courses and resources same as Foster parents have access to
• Education on what programs and supports are available
• Lack of support resources and funding for counselling
• Many of our families don’t have social workers to support their processes
• A How to Resource guide for new kinship caregivers outlining all the resources

available
• Kinship caregivers need a voice in the discussions and plans concerning children in

their care.
• Provide the assistance we need in identifying the category of kin-care we are

providing because each category seems to give access to more support and
resources 

• Not knowing what plans are available and not knowing what questions to ask. If you
are not given any information about the available resources, how do you ask for them.
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• Recognize that kinship families require financial and educational support to care for
children that may require assessments due to the environment that they were removed
from especially how to deal with trauma and other complex mental health issues that
these children experience.

• Offer those within the CIHR the opportunity to transfer to a new program.
• Senior folks are ill prepared to deal with trauma issues related to their kinship children

and need support

• All children and their parents, grandparents and kin should receive support even if they

are not receiving social services benefits

5. Financial Supports for the children/youth and their families

• Provide the same financial level of supports for all programs that match the foster care
program (including the grandfathered Child in the Home of a Relative)

• Make the payments grants not taxable to parents/guardians
• Allow parents/guardians to receive the federal Child Tax Benefit and claim children as

dependents
• specialized housing programs for stable housing for GRG placement with BC housing
• Family shelters, resources needed for different family units, such as male parent and

child.  Proper housing needed across the board.
• Rent subsidy for GRG like SAFER program.
• Need to have the same resources for our youths as foster care – extend aging out to

27.
• Adjust aging out age to the actual BRAIN age of the child not chronological age.
• Funds for children to visit siblings and other extended family.
• CCTB ends, Foster Care continues, disabilities continue but no financial support
• A family is a family and financial support should be fair for all.

• Funding for CIHR is included in kinship caregivers’ taxes as income

• Provide the same level of support to all programs offered by MCFD.

• All kinship care families need to be eligible for all benefits no matter what program they

are on.

6. Suggested enhancements to Ministry structure and staff practices

• There should be a kinship caregiver resource person in every office that has the
expertise to deal with their special needs.
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• CFS must recognize kinship care families as part of their family structure.

• Training for Social Workers and offices (in kinship care issues)

• Consistent training for social workers
• Social workers need to follow through, we need more social workers to ensure

consistency.
• Continuity between offices and communication
• Provide Consistent legal and policy info for all offices.  Different offices provide different

info or lack of info.  Transparency in all offerings of programs.
• Ability to share personal or confidential information between offices to track history of

children whenever they or family have contact with the Ministry
• Consider having a regional coordinator as liaison
• Transparency in all offerings of programs. Having a regional coordinator for this role.
• Kinship care advocate in every Child and Family Service office.
• When you change physical residency, you basically have to start all over.
• Inter provincial coordination
• Interprovincial liaison for when children removed are in another province and kin is in

B.C..
• Help for kinship caregivers who are under informal agreements, so they know you can

get help from MCFD if you need or what government subsidies are available.
• Team Advocacy – third party to bring people together
• Make post-adoption through MCFD program more accessible and transparent

• Abolishing the practice of child apprehension.   It does immeasurable, incurable

damage to the child's psyche to be torn away from its parent, especially on repeated
occasions. better explain what happens after a situation, instead of removing the child
with no explanation

• Abolishing practice of child apprehension (early placement of at-risk children). Note: I

also put under Provincial Legislation heading.

• Listening to the voices of those who are receiving abuse from parents due to

transphobia/homophobia and take these concerns more seriously.

• Partnering with school districts to identify and follow up on at-risk children.  Be more

diligent in continuing to monitor these children, not just paying one visit and done.
Perhaps there needs to be a group of social worker liaisons for each school district not
just in the case of those schools for children with behavioural problems.

• Recognize the special needs of kinship care families and put in supports to make them

feel heard, seen, respected, and supported.
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• Provide more funding for more social workers to ensure follow through.

• End the confrontational nature of system

• Change of policy to put the Child first, stop doing harm to the child via retraumatizing
them.

• New kinship caregivers get the same resources via hospitals as regular new birth

parents

• A designated mental health liaison officer, there could be a kinship care liaison officer

with trauma informed lens.

• Better supports to social workers to deal with stressful nature of their job.

• Rebuilding trust with kinship caregivers is essential and will only happen if our voices
are heard and we can see concrete actions as a result of our input.  A report is one
thing, but actions speak louder than words.

• Fast track internet access to remote communities, affordable technology devices with

training to promote virtual connections. For example: tech for good programs geared to
GRG.

• MCFD signs an agreement with Kinship Caregivers that provides them the same

rights, and respect as the agreement they have with Foster Care families.
• Kinship caregivers have all the rights and benefits as Foster Care, same financial rates

and age guidelines (also under Legislation heading)
• MCFD must be held accountable for communications of all choices and pros and cons

with each program. In no situation should a social worker ever be advising a kinship
caregiver that to receive benefits for their child with mental disabilities that they should
just put the child in Foster Care.

• Provide kinship caregivers a clear set of rules and directions about what the different
stages, programs and resources (EFP, 54.01/54.1, Respite, Assessment, etc.) mean to
them, the child/children and the parents and the social worker so they are all on the
same page. Provide a list of Ministry approved resource contacts that families can
access right away

• Follow the law regarding placement of children – kinship caregivers first.

• Create a one stop shop for all resources needed by new kinship caregivers
• Listen to and work with the different advocacy groups for children and youth who want

to support them and invite them to meet with MCFD on a regular basis to keep
informed of the needs of at-risk children.

• Facilitate connections with both sides of the family if possible
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• End the … confrontational approach regarding kinship caregivers and the birth parents.
Kinship providers and birth parents are often pitted against each other…. and this
harms the whole family unit.

• Care plans developed by a team, including immediate child assessment, perhaps
follow up through MSP number

• When a kinship caregiver changes physical residency, they basically have to start all
over. There needs to be communication from one office to the next, transfer of files and
information to ensure uninterrupted support for the child and family.

7. Birth Parents and Visitation

• fast tract inpatient/residential treatment for teens and parents
• Automatic substance testing for all newborns when there is a history of substance

abuse by the birth parents.  Stop the cycle by offering the birth parents treatment for
mental health and/or substance abuse and in this manner help all members to coexist.

• Listen to caregiver’s concern about possible contact, for example, undermining
placement or refusing to let child go back to placement

• Provide counselling for pre and post visitation.  Some children struggle seeing
sibling/cousins in better/stable placements or still living with bioparent.

• When visitation is harmful to the child and their kinship family there must be a
mechanism to stop visitation.

• create a safe space for kinship families to meet.
• Visitation rights for birth parents should not happen without screening and rigorous

assessment to ensure the safety of the child and kinship caregiver.   These visits
traumatize the children.  Everything the kinship caregivers does to provide security and
stability goes out the window for at least a week after these visits and just as you get
the child back to their routine there is another visit.  There needs to be strict rules
around visitation, third party present, if the birth parent cancels consistently then they
are penalized.  Kinship caregivers should not have to pay out of pocket for
transportation to and from visitation, there should be a set, safe and monitored
environment with a third party in attendance.

• Partnership between kinship caregivers and ministry, it should not be adversarial, and

we should be respected. parent cancels consistently then they are penalized.  Kinship
caregivers should not have to pay out of pocket for transportation to and from
visitation, there should be a set, safe and monitored environment with a third party in
attendance
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● Kinship caregivers deserve to know what is happening with the child and the birth
parents regarding court procedures etc.  Kinship caregivers deserve notification
regarding and possible removal of the child from their care, which after a certain
amount of time should not be allowed.  We need to keep these children secure and
when the birth parents can go to court any time to try and get custody, this once again
causes trauma for the child and the kinship caregiver. Note: also put this in Provincial
Legislation section

● Our children in care all come from trauma we need to stop retraumatizing them by
trying to return them to parents who are not ready to put them first.
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