
THROUGH THEIR EYES

The Lives of Children and Youth Living in 
the Care of the Province



Child and Youth Advocate (Office) 

The Child and Youth Advocate has a mandate to: 

▪ ensure that the rights and interests of children and youth are 
protected; 

▪ ensure that the views of children and youth are heard and considered 
in appropriate forums where those views might not otherwise be 
advanced; 

▪ ensure that children and youth have access to services and that 
complaints that children and youth might have about those services 
receive appropriate attention; 

▪ provide information and advice to the government, government 
agencies and communities about the availability, effectiveness, 
responsiveness, and relevance of services to children and youth; and 

▪ act as an advocate for the rights and interests of children and youth 
generally. 

 

P.O. Box 6000 Toll Free:  1.888.465.1100 

Fredericton, NB E3B 5H1 Local:  1.506.453.2789 

www.cyanb.ca Fax:   1.506.453.5599 

 

 

  

 

How to cite this document: 

 

Office of the Child and Youth Advocate, Through Their Eyes, May, 2022. 

 

Hard Copy ISBN#    978-1-4605-3106-8 
Website Copy ISBN#   978-1-4605-3107-5 
 

http://www.cyanb.ca/


1 

 

 

 

 

 

 

 

 

 

 

“Try to see the situation through our eyes, not just 

through whatever the rules say you have to do.” 

A youth in care 
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DEDICATION 
To every child who has been in the care of 

the Province 

 

To every social worker doing everything 

they can to better children’s lives 

 

To every caregiver in foster homes and 

group homes supporting children 

 

To every family member stepping up to 

provide love, comfort and attachment 

 

To everyone working in community 

organizations supporting children and youth 

 

It can improve. 
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Thank you for your time and 

insight during this review 

 

All the children and youth who 

spoke with us 

New Brunswick Youth in Care 
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“It has been mentioned to me, not infrequently, 

that publicly raising concerns about the child 

welfare system can scare new social workers 

away from working in this area. I cannot agree 

with a claim that new social workers are better 

off kept in the dark about the work they will 

undertake – which is some of the most 

challenging work imaginable. The child welfare 

system can never improve if we all cannot face 

the truth.” 

Norman J. Bossé, former New Brunswick Child and Youth 

Advocate  

 

 “When it is necessary to remove children from 

the care and supervision of their parents they 

should be provided for, as nearly as possible, as 

if they were under the care and protection of 

wise and conscientious parents.” 

Preamble to the New Brunswick Family Services Act 

 

“These aren’t our kids. They just aren’t our 

kids.” 

A group home manager 
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This report is the result of interviews with hundreds of people involved in the child 

welfare system, coupled with extensive research and analysis. Beyond the input of 

children and youth receiving government care, and experts in the field, we have relied 

on child development research; evidence-based best professional practices in Canada 

and beyond; legislation, regulations, policies and practice standards in New Brunswick; 

and guidance from international human rights bodies.  

Children and youth are taken into care as victims of abuse or neglect, or having lost 

their parents.  At a time when they are most vulnerable, too many suffer in a 

government-regulated system that is unstable. Social workers, foster parents, group 

home staff and kinship care providers are constricted by limited supports and an 

overabundance of bureaucracy. Decision-making in child welfare is inherently 

hampered by unpredictability, but it should not be also hampered by a lack of resources 

to holistically respond to the problems children and youth face within the system. 

Training in human rights, trauma-informed care, and child and adolescent development 

is severely lacking for those providing the care and supervision of children and youth in 

group homes, foster homes and support services. Staff turnover in group homes is 

extremely high. There is a dire shortage of foster homes. The province does not yet 

have treatment-based homes for very complex-needs children and youth in government 

care. Youth too often leave the system to become homeless, poverty-stricken and 

health-endangered.  

The Advocate is hopeful and even optimistic that these and many other problems in the 

child welfare system can be overcome. We believe that current management personnel 

in the Department of Social Development have the expertise and the will to effect 

profound and meaningful changes. The child welfare system in New Brunswick is also 

full of deeply committed foster care providers, group home professionals, social 

workers, and child and youth workers. The problems within the child welfare system do 

not lie in the abilities and dedication of people working in it – they lie in the structure of 

the system itself. It requires the resolve of those at the highest levels of decision-making 

to solve those problems.  

Several systemic issues hamper continuous improvement in the child welfare system. 

From the Advocate’s perspective, the most significant problem in the child welfare 

system is that the system has for a long time suffered from a reluctance to truly hear 

from, and give credence to, the opinions of the children and youth it serves. The 

situations that come to the attention of the Advocate in the course of the office’s daily 

work are invariably sad, and often shocking. What we learned from this review is that 

those situations that come to our office very often reflect problems that exist for a 

multitude of children and youth throughout the child welfare system.  

However, the problems remain hidden from the Department of Social Development 

because there is a major data deficiency within the Department. The Department 
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collects very little information about the children and youth in its care, and therefore is 

unable to identify and act upon systemic problems. In the child welfare system, 

cumulative data is not meaningfully and comprehensively tracked to measure the 

effectiveness of services. The Department does not track important information on the 

education or health of children and youth in care. It does not track how many times on 

average a child will be moved from one placement to another. Children and youth are 

moved between foster placements and group homes when the system does not have 

enough available residential resources. The Department does not know how many 

children and youth in care have disabilities. It does not know how many refuse to allow 

the Department to provide services when they turn sixteen. It does not know how many 

go on to jobs, college, or university when they leave care at nineteen. Because the 

system does not collect adequate information about the lives of children in it, the 

Department operates to a large extent on uninformed assumptions. 

The lack of data causes a second problem, which is an over-reliance on process at the 

expense of judgement and compassion. There are two possible ways to make people in 

a system accountable. They are either accountable for results, or accountable for 

process.  When an institution does not track results, management quickly becomes 

overly reliant on rigid rules. Often, social workers with exceptional training and 

compassion are responsible to follow procedures rather than use judgement as to what 

a child needs to succeed. The result has been the bureaucratization of compassion, 

where front-line staff are incentivized to first ask “what am I told to do?” instead of “what 

does the child in front of me need to succeed?”. It is not effective management when we 

know if all the procedures were followed but we have no idea how often they helped 

children. We know if a $5 purchase is made outside the regulations, but we do not know 

if after millions of dollars and a few decades if any of those expenditures helped children 

graduate, get a job, or escape poverty. It would make more sense to give front-line 

workers flexibility and measure their effectiveness in actually helping children. This will 

require a change in culture from measuring compliance to measuring results. 

The child welfare system in New Brunswick also suffers from a lack of adherence to 

human rights standards. Presently for children and youth in government care, rights are 

violated without adequate government oversight or guidance. Around the world, legal 

rights of children and youth in government care are protected in legislation, but not so in 

New Brunswick. The Advocate has called for the incorporation of the general provisions 

of the United Nations Convention on the Rights of the Child into provincial law. In 

addition, legal rights detailing specific protections for children and youth in the care 

system should be included in child welfare legislation. Furthermore, all children and 

youth in the system must be informed and continually reminded that they have an 

Advocate to turn to. 
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In a child rights-adhering system, children and youth in the government care system 

must have accessible and effective means to lodge complaints about their treatment. 

Inequalities must be addressed, such as how the system provides lesser protection for 

children and youth who live in government care for years but who are not brought into 

the legal status of ‘guardianship’. The best interests of the child must guide more timely 

actions in a system that is currently fraught with delays in planning, decision-making 

and legal processes. Decisions about resourcing that threaten to inhibit the formation of 

positive and lasting relationships, disrupt education, delay health services, and hamper 

connections with extended family, must always focus on the child’s perspective. When 

the Department of Social Development provides services to an Indigenous child or 

youth, it must do so with comprehensive understanding and attention to Indigenous 

rights. These and other aspects of a truly child-rights respecting system are lacking 

presently.  

In sum, social workers within the child welfare system need more flexibility to connect 

with children and youth, more legal guidance when they need it, fewer administrative 

burdens, and more time to undertake professional development training in the rights of 

children. Social workers must also be assured that they can express their own concerns 

about cases or the system in general, both within their Department and through contact 

with the Advocate.  

While the system will never be perfect, there must be a willingness to accept challenge 

and change. There is a general lack of continuous improvement within the Department 

of Social Development. This is exemplified in the fact that the Department does not 

prioritize the regular updating of practice standards and protocols – some have not 

changed in more than a decade.  

Our experience has been that the Department of Social Development has, over the 

course of many years, become an increasingly closed organization culture. What we 

heard from a multitude of professionals is that the child welfare system does not listen 

to or learn from professionals beyond the Department of Social Development. It is a 

reactive system with little foresight. It is a system that is continually unprepared to 

address the crises that arise. Professionals with important knowledge and expertise 

such as public health nurses, neonatal nurses, doctors, teachers, mental health 

professionals and community policing professionals, academics and community service 

providers are not utilized by the Department of Social Development.  

The Department also lacks public accountability and transparency in child welfare 

services. Practice standards and policies are not made publicly available and are even 

kept from the children and youth impacted by them. There is very little information about 

the operations of the Department in general available online, and what information there 

exists is often inaccurate. What we have found is that children and youth in the system 
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find it difficult to understand, and the general public has no real notion of what the lives 

of these children and youth in government care are really like. Society has an 

expectation that children taken into government care will receive the supports they need 

to not only survive but thrive, and the Department of Social Development has 

obligations to show the public how it is meeting this expectation.  

Decisions at all levels in the child welfare system lack the guidance and legitimacy that 

a child rights lens can provide, and there is little effort to show the public how decisions 

are made and what actions are taken to ensure the best interests and maximum 

development of children and youth in care. Therefore, through this report and its list of 

recommendations, we are advocating for a new focus to create a human rights-based 

child welfare system, with greater transparency, accountability, collaboration, and 

responsiveness. 
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One of the indelible moments in any parent’s life is the birth of their 

children.  In those overwhelming moments when we first meet the gaze of 

the tiny person we are called upon to love and care for, an array of 

thoughts run through the parent’s mind.  Often, we whisper promises to our 

children as we welcome them to the world.  We promise to love and protect 

them, to make sure they are safe and cared for, to give them what they 

need to learn and succeed, to celebrate who they are and the strengths 

and interests and passions they will develop.  For most of us, these 

whispered promises are the most important commitment we will ever make. 

At any given time, the Minister of Social Development is the legal parent of 

1,000 or so children.  The “Minister” of course, is a legal stand-in for all of 

the public servants who can act in her name and, really, for all of us in 

whose name government acts.  These children, through no fault of their 

own, are now reliant upon government to act in loco parentis – in the place 

of a parent – and meet those promises that every child deserves. 

Does government live up to those promises that every child deserves?  

And, through them, do we as a society deliver what we owe these children? 

The team at the Office of the Child & Youth Advocate spent months asking 

the people who should know – those who have been children in care 

themselves.  In this report, you will hear stories and observations and 

suggestions from those who know first-hand what the child’s experience is 

like.  Our policy review starts from these first-hand stories.  We have tried 

to honour these stories by connecting them to policy changes that will 

make the system better for the children who rely – and will rely in the future 

– upon it. 

We have learned a great deal from this process.  There are many stories 

that are a joy to hear.  There are indeed times when a dedicated social 

worker gives a child hope and security, when a child perseveres and 

succeeds, when a judge showed compassion and wisdom in hearing a 

case, when there is a happy march across a graduation stage. 

We also learned many things that concern us. We learned that government 

does not bother to know things a caring parent should know, like how its 
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children are doing in school, whether they are coming home at night, or 

how they do when they grow up. This must change. We found policy blind 

spots, like the lack of support for children who buck the odds and get 

accepted to post-secondary education only to find that their “parent” 

imposes a more restrictive set of rules than we believe a caring parent 

would. We heard from front-line social workers and others what they need 

in time, resources and training to make the kind of difference they want to 

make in the life of a child. 

It is a paradox known to many a parent that children can act in the least 

lovable ways when they are most in need of love. Children in care have 

often been through traumas that would set back the most high-functioning 

adult. Children do not have our experience or our emotional vocabulary to 

express what they need, or even to know. Often behaviours that are normal 

responses to trauma can draw institutional reactions that drive the child 

away from the very help and support they need.  It is our job to ensure that, 

as much as is possible, we respond to children in crisis with the patience, 

forbearance, and unconditional acceptance that parents show their 

children. 

This is easier when you hear children speak in their own voice about their 

experiences, their journeys and their hopes for the future. They want what 

we all want, and they feel as we all feel.  They often have not had what 

many of us take for granted, and what they deserve.  For all those who 

work to fill that gap, we are grateful. 

I want to acknowledge the work of the whole team here at the Office of the 

Child & Youth Advocate, including my predecessor Norm Bossé, who took 

the time to listen, compile and learn from these stories. I especially want to 

thank the young people who entrusted our team with their stories and their 

ideas.  It is my hope that we have done justice to them. 

Naturally, a review like this is going to focus on things that can be 

improved, and that inevitably means citing problems. No one should see 

this as a condemnation of those who have worked on the system.  If we 

went back 100 years, to a time our grandparents knew, we would see many 
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improvements in the experience of children who have family instability. 

There would be a professionalization and a structure of child welfare that 

would be a vast improvement.  Highlighting the distance we have yet to go 

does not repudiate the work of the past – we honour it by demanding that 

we constantly improve. We do not honour the past by being smug or 

satisfied with what is; we honour the past by constantly asking what could 

be. 

I know a young woman who, like many of the children you will hear from in 

this report, grew up relying on others to help where her first family failed 

her.  She had a small tattoo of a dandelion.  As she prepared to go to 

university, having earned that opportunity, an educator she had come to 

trust wished her well. That educator told her that she was like a dandelion, 

because she was resilient enough to grow anywhere. This inspired that 

young person to face down challenges and resistance that might have 

defeated someone else. It is wonderful that she found adults willing to show 

that kind of investment in her success, and remarkable that after all her 

early experiences she could still seek, trust and accept help from adults. 

The young people you will hear from are proving to be resilient as 

dandelions, too. They deserve every effort we can offer to make the terrain 

in which they grow a little gentler, a little kinder, a little more forgiving. 

Despite having been given far less than children deserve, they have 

exceeded their responsibility to keep trying at every turn. They have done 

everything we could ask and more. The question now is simple – will we 

meet our responsibility to them? 

 

     Kelly A. Lamrock, Q.C. 

     Child & Youth Advocate 

     Province of New Brunswick 
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THIS REPORT 

 

What we are advocating for essentially is greater transparency, accountability, 

collaboration, responsiveness, and external review of the child welfare system.  

This report is guided by two essential questions. The first question is whether the legal 

rights and human rights of children in the child welfare system are being respected. The 

second question is whether the child welfare system is living up to  our collective 

expectations about how children are to be treated. In other words: (1) is government 

doing what the law requires them to do for these children? and (2) are they doing what a 

good parent would expect them to do? 

The Canadian Child Welfare Research Portal defines ‘child welfare’ as follows: 

“Child welfare” is a term used to describe a set of government and private 

services designed to protect children and encourage family stability. The main 

aim of these services is to safeguard children from abuse and neglect. Child 

welfare agencies will typically investigate allegations of abuse and neglect (these 

activities are called “child protection services”), supervise foster care and arrange 

adoptions. They also offer services aimed to support families so that they can 

stay intact and raise children successfully.1 

We define the term ‘child welfare system’ more broadly than that definition, to include all 

aspects of prevention of child abuse, neglect and preventable harm, actions taken to 

address abuse, neglect and harm after they occur, and services to provide 

rehabilitation, stability, and permanent caring connections. In our view, the child welfare 

system must be more encompassing than the legal mandate attached to the 

Department of Social Development and must include all government actors and civil 

society engagement.  

The primary focus of this report is not about child protection services – the part of the 

system that investigates and reacts to situations of abuse and neglect. The focus for 

this report is on what happens to children after a child protection investigation. However, 

there remain problems that the independent review of provincial child protection 

services in 20182 did not have a mandate to address. Therefore, we have added a 

section on the prevention of child abuse and neglect, and the functioning of child 

protection services, at the end of this report.  

There are essentially four ways a child can be brought into care. The first is that the 

child’s parents have died or become incapacitated and no other family members exist or 

will take them in. The second is that the child has been severely physically, sexually, or 
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psychologically abused by parents or those with parental authority. The third is that the 

child has been chronically, and severely, neglected, such that the parents aren’t really 

parents by any decent standard. The fourth is that the parents cannot handle the 

behaviours of the child or manage the child’s needs, and request that the government 

take custody of the child.   

In our work we see children who have come into care in each of these ways. The 

tragedy may be behind them, but the trauma is not. When James was an eight-year-old 

his parents died, and he was taken into care and was placed in a group home with 

teenagers. Lucy was sexually abused and not believed for months while it occurred. 

Hayden was chronically neglected for years before finally being taken into government 

care, where he began to gorge on food after having been deprived so long. When 

Candice was eleven years old, her mother told her that her birth was a mistake, that she 

should have been aborted; her mother asked the Department of Social Development to 

take Candice into care. Liam had parents who simply could not manage his disabilities. 

All of these children were placed into a child welfare system meant to protect them and 

provide them what they are missing; yet this placement itself is traumatizing.    

Suddenly being taken away from parents, friends, and even siblings, is unquestionably 

a shocking blow to a child’s sense of stability. These children are, to a large degree, left 

to the solitude of their own worries, scared of what the next change may be. They are 

then far too often subject to abrupt moves with little warning, separation from siblings in 

placements, and no connection to their wider family or cultural identity. The shock of 

being taken into care is trauma-inducing, and these children and youth are 

understandably not as adaptable to change and stress as an average child would be.  

In the big picture, New Brunswick citizens should all feel assured that the children taken 

into the province’s care enter a system that is truly, and solely, child-focused at all 

times. This means a system wherein children and youth have a say about what 

happens to them. It means a system wherein social workers are provided the liberty to 

focus on their clients, the children in care. It means a system where all stakeholders are 

devoted to improving the lives of these children who have borne more suffering than 

anyone should have to endure. We spoke during this review with several hundred 

stakeholders, including children and youth, social workers, group home professionals, 

foster care providers, kinship care providers, concerned parents, nurses, teachers, 

school district officials, lawyers, police officers, elected officials, mental health 

professionals, academics, Indigenous experts, youth support workers, probation 

officers, justice system officials, doctors, and various not-for-profit organizations. 

Everyone had a lot to say, and the exasperation felt by all was palpable. The quotations 

included throughout this report were chosen only if they reflected comments made by 

multiple other people with whom we spoke.  
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We requested many statistics for this review. We request statistics routinely from 

government Departments. In this case, however, after many months, as this report was 

preparing to go to print, we had still received no data from the Department of Social 

Development. There are undoubtedly human resource issues and technology issues at 

the Department that are the reasons for this complete failure to provide statistics. Those 

reasons, however, do not adequately address the legal obligation of providing the 

Advocate with requested information. More importantly, those reasons reflect an 

inadequate level of attention to children in care.  

Different regions will identify with some of the issues addressed in this report and not 

others, or at least will identify more with some than with others. We do not intend to 

paint the system with a broad brush, although the issues we have decided to focus on 

are all, we feel, present across the province to various degrees.  

We have attempted to distill the information as much as possible, always feeling torn 

when not including particular stories from young people or from professionals, or when 

not having the space to fulsomely address some issues even though they are important. 

Inevitably, though, the report cannot be as exhaustively comprehensive as we would 

like, as it would run to thousands of pages.  

One last thing to note at the start is that generalizations sometimes cannot be avoided, 

and readers should bear in mind that a condemnation of situations in one group home 

or foster home should not be a condemnation of all of them, and nor should examples of 

poor practice by professionals be a condemnation of all professionals, or any in fact. It 

is the system that prevents the care needed. The situations in child welfare become 

ever more complex with increasing breakdown in community supports, less extensive 

family connections, more prevalence of mental health issues and addictions issues, and 

increased poverty. Nevertheless, there are huge numbers of people working throughout 

the system with true compassion, drive and hope. We owe these people a great debt of 

gratitude. They help make the lives of children in government care better.  
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THE OFFICE OF THE CHILD AND YOUTH ADVOCATE 

AND OUR WORK 

 

The Provincial Child and Youth Advocate is an officer of the legislative branch of 

government. Our mandate is to ensure that the rights and interests of children and 

youth are protected. In this sense we function as a due diligence measure in regard to 

actions of the executive branch of government and as an advisor to the legislative 

branch. However, we cannot make orders. We have only a power of recommendation. 

We operate with the understanding that government actors do not wish to violate the 

human rights of children and youth, and we find that government actors are usually 

willing to remedy any violations.  

We give due deference to the decision-making expertise of professionals in all child and 

youth serving areas, be it child welfare, education, health, the justice system or 

elsewhere. This does not mean that we assume that what they are doing is correct. 

However, very importantly, it means that we do not assume what they are doing is 

incorrect. If there are reasonable reasons for professionals acting as they do, and the 

actions are in accordance with practice standards, the actions of the individual 

professional are reasonable. But there is another aspect to our scrutiny. Even if actions 

are in accordance with practice standards, regulations and legislation, we will look more 

deeply into whether these government-crafted instruments are in accordance with the 

rights of children and youth. In this regard, we advocate for changes to practice 

standards. Or policies. Or regulations. Or legislation. 

One of the primary problems with the child welfare system is the lack of processes to 

look at the system as a whole and identify what needs to be improved. The system 

cannot function well if it resists change – resistance to change means atrophy in the 

child welfare system. New Brunswick has child welfare legislation (the Family Services 

Act) that has not undergone a comprehensive review in four decades. It is welcome 

news that the Department has recently been developing standalone child welfare 

legislation, but we have not seen a draft and therefore cannot comment on its 

provisions.    

The Province has various child welfare practice standards that have languished for a 

decade before being updated and many updates are still long overdue. There are child 

victims of abuse and neglect protocols that have not been updated in fifteen years and 

which no professionals we encounter actually use (or often even are aware of) because 

they do not reflect current realities. It is the Advocate’s belief that Government should 

be undertaking comprehensive reviews of the entire child welfare system on a regular 
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basis, and this should be a legal requirement embedded in legislation. Furthermore, 

legislative amendments to child welfare laws should require consultation. The 

Department of Social Development did undertake some consultation prior to 

undertaking the drafting of upcoming new child welfare legislation, and this was a very 

commendable and welcome shift from the Department’s previous practice. However, 

the Department has refused to share a draft version of the new legislation with the 

Advocate. We look to our neighbouring province of PEI which is currently tabling new 

child welfare legislation, and which shared an advance draft with that province’s Child 

and Youth Advocate, and we wonder why such an approach which is obviously aimed 

at the best possible outcomes for children cannot occur here in New Brunswick.    

 

The cases we see 

While our mandate is not limited to the child welfare system, we are nevertheless 

involved in many matters within that system, and with children and youth who have 

suffered repeated abuse and neglect. We advocate in situations where children and 

youth are left in situations of high risk. We advocate in situations where children are 

moved repeatedly and separated from siblings because there is a lack of places to put 

them. We see children’s education suffering because they are not receiving needed 

supports in school. We see children not receiving the mental health supports they need 

to address their trauma. We see simple requests meeting bureaucratic roadblocks. We 

see the wishes of children and youth ignored by decision-makers. We see fundamental 

human rights being violated. We see youth leaving care and risking homelessness at 

the age of sixteen just to get away from the child welfare system. Our office can help to 

correct these problems in individual situations that come to our attention, but only 

government Departments can correct the system to stop these things from happening.  

The Department of Social Development works to minimize a child’s time in the child 

welfare system and to maintain family or kinship connections.  Nevertheless, children 

can spend years being moved from one group home to another and in and out of foster 

care placements.  Disadvantage becomes cemented in their lives. The disadvantages 

that these youth have from childhood continue to accumulate as they proceed through 

adolescence and into adulthood.3  

Some children and youth we have met in government care are deeply struggling, some 

are focusing on surviving, some are managing to maintain good mental and physical 

health, and some are even thriving.  But it is without question that all are faced with far 

more adversities in life than most children face. This heightened adversity leads to 

increased likelihood of negative outcomes.  However, it is essential that we all realize 

that these children and youth are constantly overcoming obstacles and succeeding in 
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many ways. They need fulsome support and encouragement. We have seen the 

successes in our caseloads, as advocates for children and youth in care. We 

unfortunately also, due to the nature of our work, see the problems. And, as we believe 

this report demonstrates, there are many.   

 

The rights for which we are mandated to advocate  

The system is a far cry from full adherence to the human rights of children and youth in 

care. Children and youth in care have lives that are largely hidden from the public. 

Rights are important for everyone, but especially for such a vulnerable population who 

lack the power to exercise much agency over their own lives. The Advocate would like 

to see legislation, practice standards, and child-friendly processes that allow each child 

and youth in care to fulsomely participate in the upholding of their rights. The child 

welfare system should be a system founded on ‘child rights by design’. Every aspect of 

it should be rights-focused. Child rights practice is truly child-centred practice, and it 

requires listening to how children and youth perceive the system. This requires a child 

welfare system that has processes in place to get constant feedback, and to analyze 

that feedback.  

 

Government’s legal requirement of responding to the Advocate’s information 

requests 

Our office’s governing legislation, the Child, Youth and Senior Advocate Act, provides 

access to information powers that allow the Advocate to obtain any document other 

than those protected by solicitor-client privilege or Cabinet privilege: “Notwithstanding 

any other Act or claim of privilege, and subject to subsection (3), the Advocate has a 

right to all information and documentation that is necessary to enable the Advocate to 

perform the duties and exercise the powers under this Act.”4 It unfortunately must be 

said that during the course of this review Department of Social Development officials 

have been either incapable or unwilling to respond in a timely fashion to information 

requests from the Child and Youth Advocate. In our experience, no other area of 

government is as slow and seemingly unconcerned as the Department of Social 

Development’s child and youth services branch when it comes to providing our office 

with requested information. Simple requests too often take multiple emails and phone 

calls, and then still often require moving up the managerial hierarchy of the Department 

to get action. It is unacceptable. We trust that this will change.  

Having said that, the previous Minister of Social Development is to be commended for 

her decision to allow the Child and Youth Advocate access to the Department’s case 
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management system. What then happened, though, is that the restrictions on access 

demanded by officials at the Department of Social Development were so onerous that it 

was in the end determined by our office to not be worthwhile accepting the 

Department’s demands. As a result, our office still cannot directly access the 

Department of Social Development’s case management system to improve the 

efficiency of our advocacy.   

 

Our advocacy and Indigenous children 

We firmly believe in the importance of upholding the rights of Indigenous children in the 

child welfare system. The present report concerns children and youth who are receiving 

care through the provincial Department of Social Development. Some of those children 

and youth are Indigenous. However, most Indigenous children and youth in New 

Brunswick in the child welfare system receive services through independent First 

Nations Child and Family Services Agencies rather than Social Development. Our 

review was not a review of First Nations Child and Family Services Agencies. While we 

do raise many issues in this report that are particular to Indigenous children, we have 

not heard from Indigenous children and youth living in First Nations communities during 

this review, only from Indigenous children living in group homes or foster homes outside 

of First Nations. In fulsome respect for the rights of Indigenous peoples to collective 

self-determination, as enshrined in the UN Declaration on the Rights of Indigenous 

Peoples,5 and reflected in the International Bill of Human Rights,6 we would not 

undertake such a review unless requested to do so by First Nations. We would like to 

follow up the work undertaken in our office’s Hand in Hand report7 but only under the 

direction of First Nations governments.  
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THIS REVIEW OF CHILDREN’S LIVES IN CARE 

 

We met with children and youth in care from areas around the province, with a range of 

ages, languages, and circumstances. These children and youth are highly capable, full 

of promise, articulate and polite. They had many concerns in common. Still, some 

concerns are not universally shared; individual lives vary and their experiences in the 

system vary.  

We also met with social workers, supervisors, head office staff, families, contracted 

service providers, medical professionals, education professionals, police, lawyers, 

group home operators and staff, foster home providers, probation officers, 

psychologists, associations and non-governmental organizations, academics and 

various experts in child welfare.  

Meeting developmental needs, addressing social and mental health issues, and 

ensuring optimal educational opportunities all require significant improvement in the 

system. What is also crucial is improving the delivery of services to children and youth, 

through collaboration with professionals outside of the Department of Social 

Development. And for government, as the parent of these children, to truly understand 

the lives of children in care and how the child welfare system impacts them, data must 

be collected, analyzed and acted upon. This is woefully lacking in New Brunswick. 

Throughout this report we note data requests that the Department of Social 

Development could not fulfill. It is shocking to see how little attention is paid to 

understanding the outcomes of the child welfare system.  

The term ‘Permanency’ in the child welfare context refers to the goal of establishing 

stable, long-term connections for children.8 In essence, it means having a permanent 

family to be a part of. A safe, nurturing home is the goal for each child in the child 

welfare system. It is not the reality. Child protection social workers focus first on 

ensuring the safety of the child and then, when possible, on keeping families intact. 

When removal is necessary, return to the home usually remains the goal. New 

Brunswick is no different in this regard than jurisdictions around the world. Best practice 

in child welfare focuses on reduced reliance on foster home and group home care. This 

is where New Brunswick has been increasingly seeing poorer outcomes. Long overdue 

improvements to kinship care have begun in this Province after legislative and 

regulatory amendments in 2020, and this holds huge promise, but at the same time 

foster family recruitment remains a huge challenge. There are simply not enough foster 

care providers. As a consequence, group homes have to care for ever-younger children. 

Permanency is, for many children and youth, difficult to attain. In the meantime, they too 
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often remain in unsafe home situations or grow up in government care without being 

afforded all their fundamental human rights. 

 

What children in care deserve 

✓ Respect  

✓ Genuine and fulsome acknowledgement of their human rights. 

✓ Information about what is happening to them. 

✓ A say about decisions in their lives. 

✓ An easy way to ask for help and receive it. 

✓ Stability not to be shuffled from one living placement to another based 

upon the convenience of the system rather than the needs of the child.  

✓ Connections to supportive family members.  

✓ Connections in their communities to supportive organizations. 

✓ Connections to supportive peers. 

✓ Adult champions who offer care, patience and kindness. 

✓ Solid and consistent support for their education. 

✓ Continued support into early adulthood. 

✓ Care in all its forms, coupled with patience and kindness. 
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HOW CHILDREN COME INTO CARE 

 

“When children come into care, they are in a grieving period for at least a year.” 

A Child in care social worker 

“It was a shock to me. I had five minutes to get ready and they brought me to the 

group home. I didn’t know. No one told me.” 

Fifteen-year-old female 

“Police took me to an emergency foster home. I wouldn’t go back to my mother’s. 

I loved my time at that emergency home. They were warm and they welcomed me 

into their house.” 

Eighteen-year-old female 

From what the Department of Social Development has been able to provide us in this 

review, we conclude that the Department does not effectively track, monitor and publicly 

report information on the number of cases in which child victims have suffered neglect, 

physical abuse, sexual abuse or psychological maltreatment. The Department does not 

effectively track and monitor the number of children exposed to domestic violence. The 

Department has no way of knowing the number of cases in which the perpetrator of 

abuse or neglect was a mother, father, other family member, or someone who 

interacted with a child through a civil society organization. Social workers on the front 

lines of child protection and child-in-care services may have an understanding of the 

lives and needs of the specific children they provide services to, but the Department 

does not have a comprehensive picture at the macro level. Social workers in New 

Brunswick are seeing babies with withdrawal symptoms at birth from the drugs their 

mothers ingested while pregnant. They are seeing three-year-olds with complex 

behavioural problems and seven-year-olds who are “out of control.” They are seeing the 

stark reality of child abuse. As a province, though, we do not get to see how well or 

poorly the system is working for these children, because the child welfare system here 

is not transparent, even to itself.  

Children usually come into care from complicated upbringings. They are not only the 

victims of a sole tragic event that has brought them into care. There can be a cyclical 

aspect of neglect and abuse. It is not uncommon to discover that the parents of children 

in the system also grew up in government care; during this review we met a child living 

in the same group home her mother had lived in. The situations they come from can be 

diverse, but they tend to share the common aspect that there are a multitude of 
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challenges in their lives. One universal aspect is that children come into care through 

trauma. They have been severely abused or neglected, or they have lost their entire 

family. Fear, shock and even self-blame can incur Post-Traumatic Stress Disorder in 

child victims of physical and psychological abuse or neglect.9   

The trauma of abuse and severe neglect in childhood can disturb neurobiological 

development in ways such as altering a child’s ability to respond rationally to stress. 

That is to say, a child’s stress response system can be set to react with a ‘short fuse,’ 

leading to behavioural issues that adults may reflexively react to with harsh discipline.10  

While they have been taken out of abusive or extremely neglectful home situations, at 

the same time their support systems have often been utterly disrupted.  Most of these 

children and youth therefore require extra educational and health supports.11 They need 

far more help than the average child. In many respects they get considerably less. 

Substance abuse, aggressive behavior, and various forms of self-harm can become 

means of coping with the trauma of the abuse and neglect they have suffered, and the 

stress of being taken into care.12 Victims of abuse and neglect are more prone to 

psychological problems such as anxiety, fear, stress, insecurity, low self-esteem, 

feelings of rejection, attachment issues, alienation, depression, suicidal tendencies, and 

heightened vulnerability to cognitive, social and psychological impairments throughout 

their entire lifetime.13 Self-harm is a way children and youth in these situations 

sometimes control emotional pain. Self-injury can have effects similar to those of drugs, 

with the release of endorphins that create a temporary feeling of relief. It is a dangerous 

coping mechanism, as are drugs, alcohol and extremely risky behaviour. These children 

and youth require intensive rehabilitation and ongoing support. The link between 

adverse childhood experiences, such as abuse and neglect, as well as health problems 

and social problems for children when they become adults, has been well established.14 

The Auditor General of New Brunswick is not given to hyperbole, and it is therefore very 

starkly sobering to read in one of her reports that “Inadequate care of these children can 

have disastrous consequences, contributing to suicide attempts, addictions, long-term 

mental health challenges and homelessness.”15 

The prospects are not completely dire, however. Children who grow up in environments 

with low levels of conflict, wherein children are free to express their views and are 

supported and understood, generally have higher self-esteem,16 physical and mental 

well-being and resilience.17 
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WHAT CHILDREN AND YOUTH IN CARE NEED FROM 

THE SYSTEM 

 

“Kids need to be able to get out more in the community, to have more freedom.” 

Thirteen-year-old in care 

Children and youth told us they want honesty from people providing services to them, 

information about what is happening to them, and social workers and support staff who 

are reliable. Some have wishes that are very specific (“I want someone to instruct me in 

art – I love drawing.”). Some want to understand how the system works (“We want to 

know about the programs that can help us.”). Some want to get out of the system and 

assert some independence, with some help (“I want someone to show me what’s 

possible. I am better now. I want to live on my own.”).  

Social workers, supervisors and managers tell us that what children and youth most 

want is to stay at home or in the family. If not, they want to be adopted. They usually 

want to have contact with members of their family. These professionals also know that 

children and youth want to have a social worker they relate to, and they want to keep 

the same social worker throughout their time in care.  

A great many of them have simple dreams for the future. We heard dozens tell us that 

they wanted a job, a home, a relationship and children. They want to finish school. They 

want to get a driver’s licence. They want a pet. These simple things are not simple for 

them. Many told us they want to make a difference and change things in the child 

welfare system. Many said they just want to be happy.  

The best experiences of children and youth in care, in their own words 

“Of all my accomplishments, I’m especially proud that I was there for my little sister and 

we were never separated.” 

“They paid for my orthodontic care so that I have beautiful teeth.” 

“I have more stuff that I need, like clothing.” 

“Trips with my foster family. We went to Quebec City, PEI and Moncton.” 

“Being out of my mother's care and being cared for.” 

“Travelling with my foster family. I ate a lot of seafood on a trip to PEI with them.” 

“The two trips we made to Quebec in a group and with the [group home] staff.” 
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“Education. My mother would not have been able to help me at this level and I’m very 

happy to go to college and to have help from [foster parent].” 

“We went camping with [foster parents].” 

“If the Department wasn’t there to provide a roof over my head or [foster parents] to take 

me under their wings, I think I would have become homeless, been on the road, might 

not be alive; would probably be dead at this point.” 

“Summer camps in Sussex with the horses.” 

The worst experiences of children and youth in care, in their own words 

“I don’t like when the social worker or foster parents don’t take the time to listen to what 

I have to say in situations of conflict, to judge me without taking the time to listen. Take 

the time to listen to us.” 

“The worst experience was going to the police station and spending the night there.” 

“The worst experience is to think that you can leave (the host family) as quickly as you 

got there, just for a small thing. It is not easy at first because there are more rules 

because you live in a group (with other foster children) and you have to get used to the 

consequences. The consequences also increase if you don't follow the rules.” 

“The social worker always has the last word about stuff, but we don’t get to see them 

often and can’t talk directly with them, so the decisions are all theirs.” 

What children and youth told us they want from the system 

“My social worker is the person in charge of my life. It’s important they come see us, 

hear us.” 

 “Take more time and go check if you can do something when a request is made.” 

 “They [social workers] should be able to text us or call my cell phone whenever, like on 

weekends or when there are important questions. It's difficult when you have a question 

about money or something and you have to wait a whole weekend to talk to him. Even 

in the week they aren’t in the office, they’re driving around.” 

 “Just tell us what we need to know instead of being afraid of how it might make us feel.” 

 “Be reliable.” 
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WHO CHILDREN IN CARE ARE 

 

“Educate yourself on each child’s situation. We should not all be treated the 

same because we are not all the same.” 

Sixteen-year-old youth in care 

“Kids are coming into care younger and younger.” 

A Social Development children-in-care supervisor 

“What saved my life was perseverance and being determined, and wanting 

something from life.” 

A twenty-year-old former youth in care 

One thing children in care have in common is that they come from situations of deep 

trauma. Another thing they have in common is that they are at times maliciously labelled 

in the view of the general public not only as victims but as delinquents with few abilities 

and little prospect of achievement. As a seventeen-year-old female in care told us: “The 

only thing I mind now is how kids at school make jokes about kids in group homes, how 

we are all stupid and mentally ill.” Yet children and youth in care defy these labels. 

Putting together a picture of a “typical” child or youth in care is impossible. The ones we 

met had all kinds of different interests, different challenges, different skills and different 

hopes.  

Some are incredible athletes, some earn scholarships to the best universities in the 

country, some have cognitive impairments, some teach themselves to play guitar, some 

play violin, some do gymnastics, some are highly talented with computers, some have a 

strong desire to end their lives, some can’t wait for their lives to begin, some love art, 

some love to walk in nature, some are lonely, some are depressed, some have 

addictions problems, some love to read, some dream of becoming a firefighter, some 

are president of their graduating high school class, some have not been in school for 

years, some love to camp and fish, some want to become social workers, group home 

workers or foster parents. All of them are struggling and striving to carve out an identity 

for themselves.  

The primary question in adolescence is “Who am I?”. This is, of course, a primary 

question throughout life, but adolescence is the time when the question becomes fully 

formed and all-important.18 Having a more completely realized sense of self relates to 

positive well-being beyond adolescence, into adulthood.19 Young people’s sense of self-

identity becomes more coherent and stable over time.20 Connection to social identity in 
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terms of gender, ethnicity, sexuality, culture, religion or other factors can have positive 

influence on psychological well-being in adolescence.21 Children and youth have a 

fundamental human right to freedom of expression.22 This right must be not only 

respected but encouraged for children and youth in care, as it is usually more difficult for 

them to express themselves and form a strong sense of self-identity than it is for the 

average child or youth. 

It is important to remember that children and youth in the child welfare system come 

from a vast variety of backgrounds. They may come from low or high socio-economic 

status, they may come from rural or urban settings, they may be Indigenous, they may 

be a visible minority, they may be francophone or anglophone. Their backgrounds and 

situations are more diverse that this report can cover. For example, children and youth 

who are refugees must be provided with special protection and assistance.23 This 

includes the right to acquire a nationality.24 The case of Abdoul Abdi in Nova Scotia 

launched a public outcry, when Abdi, who had been taken into government care at the 

age of six, faced deportation as the government had not applied for citizenship.25 Our 

office has advocated on behalf of youth in the care of the New Brunswick government 

with similarly precarious citizenship status – the Department of Social Development had 

not initiated a citizenship application in the years he had been in care. Nova Scotia has 

since changed its policy to obligate a social worker to note citizenship status when a 

child enters care and reassess immigration status every 90 days.  

The personal identities of all children and youth in care are forged through their own 

resilience but are impacted by constraints and stresses that no child or youth should 

face. The ‘Child in Care Program Practice Standards’ provide that a ‘Lifebook’ be 

maintained for each child in care, as a repository of mementos of significant events in 

the lives of these children and youth. As the practice standards state, “A Lifebook will 

highlight the child’s identity and history by helping children retain connections to people 

who have been important in their lives.”26 As the standards also note, “It has clinical and 

therapeutic value when completed with the child.” It is the responsibility of the child-in-

care social worker to ensure that the Lifebook “is being maintained on a regular basis.” 

This obligation is often upheld, we believe, although we have seen no data on this point. 

Nevertheless, we have met with youth in care who tell us that their Lifebook has not 

been updated in the past year, and we have met some who did not even know what a 

Lifebook is. We suggest that the Department of Social Development track the frequency 

of Lifebook updates and provide a standard with an actual time frame rather than the 

subjective notion of “a regular basis.”  
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LIVING IN CARE 
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The Department of Social Development does not monitor over time some basic 

information. We made many data requests. It was either too difficult for the Department 

of Social Development to produce most of this data, or it was not prioritized.  

For example, the Department could not produce numbers of children and youth who 

return to their parents after being in temporary care. It could not produce the average 

duration of custody orders, or the number of cases in which children are subject to the 

maximum number of custody orders (the legal maximum is four orders, each being six 

months’ maximum duration27 although this legal rule is often breached in our experience 

– please see the Advocate’s report We Are What We Live for recommended legislative 

changes28).  

 

“I was told when they brought me into protection that it was temporary. That was 

7 years ago.” 

An eighteen-year-old in care 

“Without Social Development and my host family I would be on the street using 

drugs. I have never drunk, smoked cigarettes or taken drugs.” 

A sixteen-year-old in care 

 

 

 

‘STATUSES’ OF CHILDREN IN CARE 

 

“Even if the home environment is less than perfect, young people are probably 

better off staying there than coming to resources that cannot meet their needs 

and waiting for years for a faint hope of adoption.” 

A regional supervisor in the Department of Social Development 

An overarching feeling among many youth in the child welfare system is resentment. 

Youth in government care often resent being lost in a system they have no ability to 

understand. They resent that it controls and constricts their lives without explanation. 

This is completely normal. Any of us, faced with a traumatic loss or a negative 

experience, will seek to control the things in our lives that we can. A child who has lost 
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their family, or had their trust betrayed by those who should care for them, will seek 

some measure of control and predictability. Matters which may seem small to a busy 

social worker or group home staffer – is there a suitcase or a garbage bag to transport 

my things? Can I meet my friends to play basketball? Will I be able to watch my 

favourite program before bed? – take on outsized importance to a child trying to find 

security in a small measure of control.   

There are things that the Department must know in order to have a sense of what is 

good policy for children. How long do children wait for permanent homes? How many 

times are children forced to move? What is the participation rate of children in care in 

extracurricular activities?  How many are able to have part-time jobs? How many 

improve their school performance while in care? How many have mental health 

challenges, and how quickly do they obtain services?  How many go on to college or 

university? No good parent would be incurious about these things. That would be 

callous, even incompetent. The Department should not be inviting that comparison. 

 

RECOMMENDATION 1  

It is a critical recommendation of the Advocate that the Department of Social 

Development develop a scorecard to measure outcomes and conditions for 

children in care. Our office will commit to work on this project. We also commit to 

asking for relevant information annually and to advise the Legislative Assembly 

of what is, and is not, known about the children for whom government is to act in 

loco parentis. 

 

Children and youth in the child welfare system cannot be expected to understand the 

logic of actions taken in a massive bureaucracy governed by lengthy legislation, 

numerous policies, and hundreds of pages of practice standards. One youth’s 

suggestion to improve the system was blunt: “Explain stuff in ways we can understand. I 

feel like I’m drowning.”  

The terminology in the child welfare system can be confusing for anyone. It is certainly 

confusing for children and youth. There are various ‘statuses’ a child may have in the 

‘care system’. These statuses are distinguished from each other in law under the Family 

Services Act. There is, in law, a major difference between a ‘custody’ status, wherein 

the Minister has custody, care and control of a child but the parents retain some legal 

rights, and a ‘guardianship’ status wherein full legal authority and all parental rights are 

permanently placed in the Minister of Social Development. In our experience, it is very 

rare to find a child or youth who understands the difference.  
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These statuses are also very much distinguished in the practices of the Department of 

Social Development. Even though current child welfare legislation provides that “child in 

care” means any child or youth under protective care, a supervisory order, a custody 

agreement/order, or a guardianship agreement/order,29 these children and youth are 

treated very differently. The services provided to children “in care” vary greatly 

according to what legal status they are in.  

Although we refer to the various legal statuses throughout this report, on the whole we 

find the terminology to be of little help in the day-to-day perceptions of a child. A child in 

a group home, foster home or specialized placement is very much thinking about who 

has control over their lives at that moment, without really understanding the various 

legal obligations of government. Furthermore, we rarely encounter an employee in a 

group home who actually knows whether the children and youth in the home are in 

protective care, temporary care or permanent care – the terms ‘custody’ and 

‘guardianship’ mean nothing to them.  

Whether a child is the subject of temporary protective care,30 in the legal custody of the 

government,31 or in the legal guardianship of the government,32 there is a social worker 

involved. The extent of that involvement and the role of that social worker depends on 

the legal status the child is under. On a day-to-day basis, children and youth are usually 

less concerned with the role of the social worker and more concerned with foster 

parents or group home residence workers who are crafting rules and making decisions 

that control what they can and cannot do. But in terms of their future, children and youth 

realize that social workers have power over their lives.  

The role of the social worker differs between Child Protection Services and Child in 

Care Services. When a child is under protection, the Child Protection Services social 

worker does not have the time to accompany the child to their appointments. When a 

child’s legal status changes to guardianship under the Minister of Social Development, 

the Child in Care social worker may often accompany the child to their appointments 

because they have complete parental responsibility for this young person. This is 

sometimes confusing in foster families or group homes when young people live in the 

same places but do not have the same legal status under the Minister and therefore 

receive different levels of services. It is also indefensible considering that a child or 

youth can be under a custody status for several years.  

Under the Family Services Act, custody and guardianship are both under ‘Part IV: 

Children in Care.’ The legal difference between the two statuses is that when the 

Minister of Social Development has custody, they have “custody, care and control of a 

child”, and when the Minister has guardianship they have “custody, care and control of, 

and all parental rights and responsibilities with respect to, the child”. 
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When the Minister has custody, they must “provide care for the child that will meet his 

physical, emotional, religious, educational, social, cultural and recreational needs”33 and 

“provide support for the child”34. The Minister is responsible to provide this care and 

support “to the extent the parent cannot.”35 In practice, it has been the experience of the 

Child and Youth Advocate that almost invariably “the parent cannot” provide these 

necessities. Nevertheless, under the law currently, when the child has a custody status 

as opposed to a guardianship status, the parent’s wishes must be considered when the 

Minister makes a plan for the child.  

When the Minister has guardianship, they must “provide care for the child that will meet 

his physical, emotional, religious, educational, social, cultural and recreational needs”36 

and “provide for the support of the child,”37 as she does when she has custody. But 

under guardianship, the Minister has an added responsibility, as the Minister “has full 

parental rights and shall exercise full parental responsibilities with respect to the child.”38 

When the ‘guardianship’ of a child is transferred to the Minister of Social Development, 

the Minister also assumes custody, care and control of the child, and all parental rights 

and responsibilities.39 In accordance with law, the Minister of Social Development must 

also consider any wishes that the child expresses with regard to any placement or 

planning.40 

While both of these statuses (custody and guardianship) are found in the ‘Child in Care’ 

section of the Family Services Act, the Child in Care Program Practice Standards apply 

only to children under the Minister’s guardianship, not children under the Minister’s 

custody. These Child in Care Program Practice Standards were updated in 2018, are 

119 pages long, and provide far more guidance for social workers providing “care for 

the child that will meet his physical, emotional, religious, educational, social, cultural and 

recreational needs” than the succinct and general provisions of the Family Services Act. 

The Child Protection Services Practice Standards, on the other hand, have not been 

updated in a decade, do not provide guidance as to rights of the child, and are not as 

comprehensive in terms of comprehensively meeting the child’s physical, emotional, 

religious, educational, social, cultural and recreational needs. This places children under 

the Minister’s “temporary” custody at a disadvantage, even though these children often 

spend years in this situation.  

The Family Services Act states that a court may extend a custody order for additional 

periods of up to six months each, up to a maximum of twenty-four consecutive 

months.41 The term ‘consecutive’ was often used to re-set the clock between each 

custody order. This meant that a child may spend months under the Minister’s custody, 

living in foster care or a group home, and then be returned to the parent rather than 

have the Minister apply to court for guardianship. If the child was brought back into care 

under another custody order, due to further abuse or neglect, this was counted as a first 

custody order. The clock started over, as does the limbo the child is living in. We have 
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encountered children coming in and out of care for many years – far longer than the 24 

months maximum would suggest. This problem has been rectified to a degree, in that 

an amendment to the legislation in April 2021 provides that the 24 months is to be 

counted cumulatively instead of consecutively. However, this change applies only for 

children under the age of twelve.42  There was an opportunity for the legislation to be 

changed to allow those twelve years old and older to not be stuck in the status of 

‘custody’ for many years, but the opportunity was not taken. It is not possible to view 

this gap as being in the best interests of these children.  

A further problem is that there is a tragically common breach of time limits under the 

Family Services Act. Situations occur wherein the Minister of Social Development 

applies for a first custody order after having had a child in their care for more than a 

year already. Court delays lead to this problem. Part of the problem is parents who do 

not show up to court and yet a new court date is set, without prejudice to the parent’s 

claim. We heard from multiple social workers, as well as lawyers, sentiments such as 

“The parents have more rights than the children.” Parents unquestionably have rights in 

these proceedings. It is important to recognize that children do also. As the Supreme 

Court of Canada has stated: “The interests at stake in the custody hearing are 

unquestionably of the highest order. Few state actions can have a more profound effect 

on the lives of both parent and child. Not only is the parent’s right to security of the 

person at stake, the child’s is as well.”43 These rights are not always aligned with each 

other, and when they clash the child’s should be paramount. 

The limbo of remaining in the Minister’s custody rather than under guardianship will 

continue if court delays continue. We spoke with family law defence counsel who want 

the maximum 24-month period of custody prior to a guardianship application to be 

shortened, and yet who believe the court system is not even prepared for the potential 

increase in hearings due to the new stipulation of a cumulative counting of the 24-month 

time limit.  

Perhaps the most saddening aspect of legal status terminology is how we use it as 

professionals when we refer to children – and those children, those individual children 

with individual fears and hopes, become abstractions, defined not by who they are but 

by how the law classifies them.  

 

 

 

 



42 

 

MORE THAN A FILE 

Adam was brought into the care of the government under a six-month 

‘temporary’ custody order. He had to change schools, because there was 

no available bed for him in his community. When Social Development 

attempted to enroll him in a new school, the school refused him entry 

because his immunization records were not up to date. Social Development 

contacted Public Health for the records, and Public Health refused to 

supply them without consent from Adam’s mother, even though Adam was 

under the care of government.  

None of the three government systems in this situation, Social 

Development, Education and Health, could be said to be acting in the best 

interests of the child. Moving a child from his school and his peer supports 

when he is being removed from his parents is an unnecessary trauma that 

is based only on budget for residence. Moreover, no school would refuse 

entry based on immunization records not being up to date if they 

understood their human rights obligations. And furthermore, no official at 

the Department of Health would refuse to supply the immunization 

documents if they understood the law.  

 

We would note our call, described in more detail in the companion report to this one, 

Easier to Build, for a recommitment to Integrated Service Delivery. Specifically, we have 

called for cabinet-level responsibility for a Ministry of Children, with the expectation that 

vulnerable children (including children in care) will automatically have an individualized 

case plan integrated between all the departments who provide them services. A 

reasonably diligent parent is expected to maintain contact with educators and health 

providers. Government, when acting as a parent, should do the same. There is no 

reason for a child to be moved with no plan to minimize disruption in their school life. 

There is no reason for a child in the government’s care to have another branch of the 

same government withholding health or education records.  There is no reason why 

case planning among all front-line providers should not happen for the children most in 

transition and most at-risk. A lack of political or bureaucratic will is not acceptable. 
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RECOMMENDATION 2  

It is recommended that Cabinet-level responsibility for Integrated Service Delivery 

be assigned to a minister empowered by statute to ensure that all children in care 

have an integrated services plan developed by all relevant Departments. 

 

Professionals in Child Protection Services make decisions daily that are calculated but 

inherently unpredictable balances of risk. That unpredictability will always be present in 

that work. Leaving a child in a situation that may be harmful versus the known harm of 

taking them from family into an unknown situation is a hugely difficult decision. The 

unpredictability of risk-balancing decisions will remain to some degree when a child is 

brought into temporary care of the government. When and if to return a child to their 

parents is never a clearly obvious decision. But when the decision is made to take 

guardianship of a child, it is a completely different thing: there is no longer the weighing 

of risk as to whether to return the child to their parents. When guardianship is taken, 

future harm is preventable, and rehabilitation and full support for development must be 

the complete focus. The goal after guardianship is ostensibly adoption but the far more 

likely reality for these children is life in government care in the status of guardianship of 

the Minister of Social Development until they ‘age out’ of the system when they turn 

nineteen. However long a child or youth remains in the child welfare system, their 

‘status’ should not determine their level of care.   

 

 

HOW CHILDREN EXPERIENCE LIVING IN CARE 

 

“[A] child’s best interests should be included in the assessment, planning and 

decision-making process surrounding the permanent plans for the child and any 

procedural delay should be avoided as much as possible” 

New Brunswick Family Services Act, Preamble 

“Do we really think that a parent deserves two years to become fit to be able to 

have their children in their care? What kind of parent needs two years to learn 

how not to abuse or severely neglect their child?” 

A concerned family member of a child in the custodial care of the government 
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It is very difficult for the general public to understand what a life in government care 

might look like. The New Brunswick Youth in Care Network plays an essential role in 

bringing forward concerns from within the system, but the majority of New Brunswickers 

remain in the dark. Social workers, group home staff, foster parents, extended family, 

health workers, teachers, police and some community members see the system as it is 

experienced by individual children and youth they provide services to or interact with. 

But the government does not seek to create an overall picture of what the lives of 

children and youth in care are truly like. These lives are characterized largely by waiting 

for some kind of stability, being moved from place to place and worker to worker, all the 

while not being able to do simple things that children and youth normally do.  

 

Languishing in the limbo of waiting for a stable status 

“Kids are staying in care without guardianship for years.” 

A social worker 

“Judges will delay decision-making to accommodate the parents, when the 

parents don’t bother showing up for court.” 

A social worker 

“Parents’ rights supersede children’s rights.” 

A government lawyer in Family Crown Services 

As noted already in this report, a child can be in government ‘temporary’ care for years 

without being under the full legal guardianship of the Minister of Social Development. 

This means that children and youth living in the same foster home or group home, for 

years, receive different services from the Department. This is often confusing for foster 

families and group home staff. When a child or youth is under ‘guardianship’ status of 

the Minister, the social worker has complete parental responsibility for them, whereas a 

child or youth under ‘temporary’ custody status for years is not under the Minister’s full 

legal responsibility. Group home staff rarely understand the difference, and nor 

sometimes do foster parents, who don’t understand why the Department of Social 

Development offers different levels of services to children who are obviously in the 

same situation practically, if not legally. Much of this differential treatment appears to 

arise due to difficulties in obtaining permissions from the parents of children in 

‘temporary’ care.  
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We believe this distinction to be harmful to children and not fully in accordance with the 

law. The distinction is not grounded in a broad, purposeful interpretation of the law. As 

noted above, when the Minister has custody, they must provide care for the child that 

will meet the physical, emotional, religious, educational, social, cultural and recreational 

needs of the child44 and provide support for the child to the extent the parent cannot.45 

When a child is in the ‘temporary’ custody of the Minister for a prolonged period of time, 

it is legitimate, practical and both legally and morally right for the Minister to take a 

parental role, as would be the case under legal guardianship. The Minister’s 

representatives of course must work collaboratively as much as possible with parents, 

but when the parent in creating obstacles to services and activities for a child in 

government care, government must fulfill the parental role.   

The delays in getting to guardianship are often unconscionable by any reasonable 

standard. The system of child protection services, child in care services, and the legal 

processes are all rife with legal uncertainty and delay. Newborns are taken into 

protective custody and many years can go by (not legally, but in practice) before there is 

a court date to determine guardianship.  

Child protection law and procedure has as a central premise the paramountcy of the 

child's welfare and best interests, yet welfare and best interests turn out in practice to be 

subjective notions – subject to the perspectives, biases and whims of the adults in 

charge. Welfare and best interests of the child are also subject to the constraints of an 

under-resourced system.   

When making decisions about the child or youth’s trajectory, social workers undertake 

concurrent planning, meaning that they identify various possible goals, which can be 

very different such as reunification with the family or government taking full legal 

responsibility and care. Social workers then simultaneously plan for the various possible 

outcomes. If one goal fails, progress has already been made toward an alternative goal. 

When it is implemented correctly, with a structured approach, concurrent planning can 

shorten the time for a child to feel the stability of a permanent care situation.   

Regional offices of the Department of Social Development differ in how they approach 

concurrent planning. We were told by staff in some regions that they do have concurrent 

plans they believe are “solid” for each situation and they have the necessary 

discussions with professionals and families about the alternatives. We were told by staff 

in some other regions that they have informal concurrent plans, but “nothing on paper”; 

they may have a beginning of a ‘plan B’ in their minds but not develop the plan formally 

or communicate it with all parties involved. Some social workers told us they don’t have 

time for concurrent planning for each child. The regional disparities in how concurrent 

planning is undertaken is an issue that should be addressed. 
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Unfortunately, the real problem is the length of time all the plans take. A typical 

trajectory for a child brought into the child protection and care system is multiple moves 

from placement to placement, with growing fear, insecurity and trauma.   

Social workers told us that they have noticed that rarely does a youth return home if a 

care placement extends past 6 months. (This is yet another data point which it would be 

helpful for the Department to measure).  In our experience, it is most common for a child 

or youth to remain in care under legal custody for two years (the maximum of four 6-

month custody orders) before legal guardianship or a return to home occurs.  

Quite obviously, the primary aim of Child Protection Services is to protect the child from 

harm. Furthermore, the best interests of the child must be the guiding principle of all 

actions. As stated in our province’s governing child welfare legislation: “the best 

interests and safety of the child must always prevail when there is a conflict between 

risk to the child and the preservation of the family unit.”46 However, there is anguished 

debate among professionals as to how long it is reasonable to leave children in the 

uncertainty of government care while the Department of Social Development works 

toward reuniting the child with their family. It is well-established professional practice 

that the aim of family reunification is paramount after a child has been taken into care. 

This principle is evident around the world. As stated by the European Court of Human 

Rights: “taking a child into care should normally be regarded as a temporary measure to 

be discontinued as soon as circumstances permit and that any measures of 

implementation of temporary care should be consistent with the ultimate aim of reuniting 

the natural parent and the child.”47 And as the Child Welfare Information Gateway of the 

US Children’s Bureau states: “When children must be removed from their families to 

ensure their safety, the first goal is to reunite them with their families as soon as 

possible.”48 However, very often it will not be possible, even with the best efforts at 

supporting parents to become responsible and capable, to return a child to parents; in 

those cases the child should not have to wait years before real efforts are made toward 

achieving a permanent home.  

 

Housing instability and lack of continuity of care 

“The social workers arrived one morning, woke me up and told me that they were 

going to bring me to the group home.” 

A teenager remembering having come into care years earlier 

“Frequent changes in care setting are detrimental to the child’s development and 

ability to form attachments, and should be avoided.”  



47 

 

United Nations Guidelines for the Alternative Care of Children 

“They (children and youth) need to build a relationship of trust with someone and 

know where they are going. There is far too much change in placements and 

social workers. They at least need someone, one person, who follows them and is 

there for them in the entire process.” 

Mental Health professional working with youth in care 

 “We overload our foster families and when they can’t handle the kids, we have to 

move them to a group home or try another foster placement – it hurts these kids 

and it burdens the foster homes caring for them.” 

A social worker 

“I’ve had ten moves. I just pick my shit up and leave.”  

Eighteen-year-old male 

“Stuff gets left behind or lost every time we move from place to place. It should 

be replaced. My social worker’s supervisor agreed to get me a laptop after 

Christmas to compensate me for everything I have lost. I’m pretty happy about 

that.” 

Eighteen-year-old still in government care, in a group home 

“I would’ve liked to play in the girls hockey team at school but I couldn’t because 

I have to move after Christmas and change schools.” 

A teenage girl in care 

“It’s all abandoning plans and saying goodbye to friends.” 

A young person about to “age out” of care 

Children and youth in government care here in New Brunswick far too often live 

transient lives. They are moved around in care, and they are moved in and out of care. 

A nineteen-year-old could not remember the number of times he moved but counted ten 

for us off the top of his head. We met a nine-year-old on the day he was going to his 

grandparents’ home because they had been awarded guardianship. He told us he had 

switched schools six times by grade four. He knew he would have to switch again, and 

he hoped to get his friends’ phone numbers at school the next day. He did not know his 

own phone number or that his friends likely would not know their parents’ numbers.  

The Department does not track and measure the average number of placements for a 

child in temporary or permanent care. The number of moves to and from group homes, 
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foster care placements or kinship placements for children are only tracked by the 

children themselves, mostly in unhappy memories.  

Some regions of the province have what social workers call a “resource crisis”. Even 

with what group home professionals have called “constant exemptions from practice 

standard staffing ratios” to allow for more children in a group home, children and youth 

have to be moved out of their regions, away from family and friends, because of the lack 

of residential resources. It is common for government to have to separate siblings in 

order to secure placements for each of them. As a youth in care said to us: “Child 

protection is hard enough without having to be separated from your brothers and 

sisters. Not having beds available shouldn’t be an excuse to separate us.”  

Where a child is in the care of the Minister under custody or guardianship the Minister 

must provide care for the child that will meet the child’s physical, emotional, religious, 

educational, social, cultural and recreational needs.49 In complying with this obligation, 

the Minister must ensure that any relocations meet these needs. This is unquestionably 

not always occurring. The lack of facilities, frankly, too often make this obligation 

impossible for social workers to meet.  Prior to relocating children, social workers must 

also consider any wishes of the child with respect to any proposed placement or 

planning.50 Again, the lack of available facilities too often makes this obligation a hollow 

one in practice.  

Again and again youth told us about how they were given little or no information before 

being moved. It was almost always a shock to them each time they moved. There is a 

lack of adequate notice of moves because the system operates in a reactive mode. It is 

crisis-driven because of resource issues. When children have to go through multiple 

home placements and caregiver transitions, it has a detrimental impact on their 

development.  Research evidence shows that interventions and programs from early 

childhood to adolescence can reduce the number of placement transitions a child 

experiences.51 Interventions and programs are inadequate in New Brunswick. We are of 

the opinion that placement instability and frequent moves are due to inadequate long-

term planning by the Department of Social Development and a lack of overall 

government investment. The unpredictable dynamics of a group home (including the 

interactions with other children or youth there), unsuitable matches in foster homes, and 

the lack of highly trained and supported therapeutic homes can all lead to placement 

instability. The lack of placement options feeds into this problem. We hear, for example, 

from group home managers who are asked by Social Development to take an extra 

child or youth, in violation of practice standards; sometimes the group home managers 

acquiesce and sometimes they refuse – but they should not be put in a position to make 

such a decision that inevitably will be harmful to a child refused a bed, or others who 

must live in an overcrowded group home.  
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It is well-documented that the effects of changing residences repeatedly and never 

knowing for how long, is emotionally damaging to children.52  This disruption of the 

stability in their lives can also lead to behavioural problems.53 Poor academic 

performance is another potential consequence of these abrupt and frequent moves.54 

And increased likelihood of substance use, psychiatric hospitalization and suicide 

attempts are further consequences.55 

The resources do not align with the needs of the children and youth in care, who are 

shuttled around due to lack of placement options. Placement instability is associated 

with an increased risk of continued child welfare system involvement as well as other 

negative outcomes including criminal justice system involvement.56 Like so many things 

in social services, a small investment of time and money in transition planning could 

reduce future expenditures significantly. 

Young people told us that they want to be able to visit a new place a few times before 

being moved there. One youth we spoke to said a social worker informed him he was 

coming into care and he was only told on the day he was moving out. He said: “as soon 

as I got to [a group home], I ran. Every week, I ran, I just wanted to run.” One evidence-

based strategy for supporting placement stability is the formal integration of the child 

welfare system and behavioral health (including mental health) system, as the latter can 

be better attuned to the developmental changes unique to this population.57 Much of the 

problem with the current child welfare system in New Brunswick relates to a lack of such 

collaboration and coordination of efforts.  

After having lost connections to family through being taken into care, being moved often 

means losing one’s friends, teammates, and associations. This compounds the child’s 

loss. Children learn that abandoning positive relationships with people and being moved 

to the next unknown place is the norm for their lives. They don’t overcome the pain – at 

best, if they are fortunate enough, they learn to cope. We asked a seventeen-year-old 

“What picture would best describe what life is like for you?” He answered: “A picture of 

shit.”  

These moves make children and youth feel less human. A long overdue practice 

standard update in 2018 ended the permission for social workers to move children or 

youth from one placement to another by having them put their belongings in garbage 

bags. These garbage bag moves were a terrible symbol of the lack of care in the care 

system. It told kids that their lives were garbage. The practice changed in the Child in 

Care Practice Standards because social workers knew it should end and advocated for 

that. It is a welcome change, but it is shocking that it ever occurred. Even more 

indicative of the abruptness of these moves is that we still find occasions when no 

luggage is apparently available and garbage bags are used to transport belongings. 

These garbage bag moves have been perhaps the saddest symbol of how the system 
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operates without being able to take a trauma-informed approach or act with 

consideration of the child’s views. A child-rights-focused system would never have 

allowed it to happen.  

Adding to the injury, almost all of the youth we spoke to recounted lists of things they 

lost in moves, things that had sentimental value to them. Many stated something similar 

to what this sixteen-year-old did: “Every time I got pretty much no notice about moving, 

and then I had to pack up and go. I lost stuff every time.” 

Placement changes also disrupt their education. It can take a considerable amount of 

time for a child or youth to be placed in a new school after a move to a different group 

home or foster placement.  

It is unrealistic to expect model behaviour from children who face constant 

unpredictability in their lives and are subject to sudden, jarring upheavals, being moved 

again and again. Trauma often resurfaces at times of transition. A new location means 

new rules and new people to figure out. It is frightening. It is also bewildering.  

It is not impossible to fix this problem. California passed legislation in 2018 that requires 

that a social worker or placing agency provide a minimum of 14 days written notice to 

youth prior to any placement changes (with sensible exceptions, such as cases of 

imminent danger).58 There is no reason that a commitment to children in government 

care here in New Brunswick could not achieve that minimal standard. A better standard 

would be that the child or youth has a right not to be moved unless in their best interests 

or for reasons of personal safety or safety of others. Even when movement is inevitable, 

there should be basic standards. An Integrated Services plan should automatically 

ensure co-ordination with the education system, so that transportation and other 

arrangements to allow for school stability and extracurricular activities is maintained. 

There should be a child’s-eye assessment so that there are minimal disruptions to the 

young person’s life, such as sudden loss of contact with friends or wild shifts in rules 

and expectations. This should not be daunting. It is exactly what a responsible parent 

would do faced with an imminent move. 

 

Limitations on leading a normal life 

“Where the child is in care under a guardianship agreement the Minister shall 

provide care for the child that will meet his social, cultural and recreational 

needs.” 

The New Brunswick Family Services Act 
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 “Too many group homes are about command and control instead of an 

individual relationship with each youth.” 

A mental health professional working in a youth residential setting 

“I don’t know what colour the tape is. Red? Whatever… there is a lot of it.” 

A youth in care 

Something as simple as a sleepover with a friend becomes a near impossibility for 

young people in government care. The lives of these children and youth are governed 

by professional practice standards, legal regulations, legislation, fear of litigation, and 

bureaucracy to an extraordinary degree. Living a normal childhood with consistency of 

school, friends, community supports, etc., becomes a dream many of them have 

abandoned. Keeping relationships is hard when you are being moved again and again. 

Eventually, many of these youth tell us, they give up trying.  

Some of the suggestions from youth in care are simple. They told us that they want to 

have more access to funding for activities like going out to see a movie or going 

bowling. It isn’t all dire. Some youth do get to have outings and sleepovers and other 

normal activities. As one young girl told us: “My best experience in care was when I was 

in a group home and I got to go to Moncton with my best friend. We slept in a hotel, 

went shopping, and went to Magic Mountain. We had a pillow fight in the hotel room.” 

Unfortunately, we didn’t hear many of these kinds of stories. Too often children and 

youth in group homes are prevented even from being outside. The system can be so 

obsessed with avoiding situations that might invite criticism that it wrings the joy, 

freedom, and spontaneity out of children’s lives. This problem has been exacerbated 

during the COVID-19 pandemic.  
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INDIGENOUS CHILDREN LIVING IN CARE 

 

While child welfare for Indigenous children is ‘federal responsibility’ the province still has 

moral – and, we would argue, legal – obligations to support Indigenous children living in 

New Brunswick, both within and outside First Nations communities, notwithstanding that 

Indigenous Child and Family Services agencies operate independently of the New 

Brunswick government.  

The Department of Social Development provides child protection and child-in-care 

services to Indigenous children who are not living in a First Nations community. When 

the Department becomes involved with a child and it is known that the child’s heritage is 

connected to a First Nations community, they will contact the Child and Family Services 

Agency in that community. The First Nation then has the choice to provide services to 

that child or leave the Department of Social Development to do so. Similarly, anytime a 

First Nations child may possibly be brought into court-ordered government 

Guardianship, and therefore potentially being adopted in the future, the Department of 

Social Development must notify any First Nation concerned.  

Ever since the Child and Youth Advocate’s collaboration with First Nations communities 

resulting in the Hand in Hand report, it has been a struggle to be afforded the resources 

to undertake a follow-up review of Indigenous child welfare services – and we would not 

undertake one without the full prior consent of First Nations governments. We have, 

however, spoken to Indigenous children living outside First Nations communities during 

the course of this review, many of whom have been receiving services from the New 

Brunswick government rather than First Nations Child and Family Services agencies.   

The country has apologized for residential schools.59 The federal Human Rights 

Tribunal has held the government to account for discriminatory funding of First Nations 

child welfare.60 The Truth and Reconciliation Commission has shown the way forward.61  

It is one of our nation’s true failings that Indigenous children are grossly over-

represented in the child welfare system, taken from their homes and often severed from 

their cultures. The child welfare system breeds harmful consequences. This is no 

reflection on the people working in the system, it is a reflection of the inherent problems 

with the system itself. Across the country, there are now more Indigenous children in 

child protection than were in residential schools.62  

In 2018 the Child and Youth Advocate made this recommendation:  

Government should act immediately in consultation with First Nations 

governments and other Indigenous stakeholders to preserve and promote 
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Indigenous languages native to our Province. An immediate plan should be in 

place within six months. A long-term plan should be in place within one year. 

Mi’kmaq and Maliseet should be the language of instruction in schools for First 

Nations students. It should also be available as optional-language instruction for 

non-Indigenous students. Mi’kmaq and Maliseet language status should be 

protected in New Brunswick legislation.63 

It is two years later, and little progress has been seen. In July of 2020 An Act to Amend 

the Education Act was moving through the New Brunswick Legislature which would 

change this section of the Education Act: 

7 The Minister shall prescribe or approve programs and services  

(a) respond to the unique needs of Mi’kmaq and Maliseet children, if the Minister 

has entered into an agreement with a council of the Mi’kmaq or Maliseet first 

nation under subsection 50(1) or paragraph 50(2)(b), and 

(b) foster an understanding of aboriginal history and culture among all pupils. 

To this: 

7 The Minister shall prescribe or approve programs and services  

(a) respond to the unique needs of Mi’kmaq, Wolastoqiyik and Peskotomuhkati 

children, and 

(b) foster an understanding of aboriginal history, language and culture among all 

pupils. 

It is commendable. It is also insufficient. The UNESCO Atlas of the World’s Languages 

in Danger still lists the Mi’kmaq language as vulnerable and the Wolastoqiyik language 

as severely endangered.64 The proposed amendments to the Education Act would 

seemingly do little to change that. Moreover, the challenges are greater than language 

preservation, as important as this is. Indigenous culture faces continued threat to its 

existence as a result of the legacy of Canada’s assimilationist policies, systemic federal 

underfunding of education services, historical bigotry, the intergenerational trauma of 

the residential schools system and the sixties scoop (wherein tens of thousands of 

children are estimated to have been removed from their homes and moved to non-

Indigenous families), as well as the longstanding underfunding of Indigenous child 

welfare services. Nevertheless, there is resilience. There is a significantly higher 

percentage of Indigenous youth than non-Indigenous youth in this province who view 

learning about their culture to be important: 74% of Indigenous youth in New Brunswick 

feel this way, while only 58% of the general youth population does.65 The province has a 

role to play in preserving, promoting and providing increased access to Indigenous 
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cultures, and it has an absolute responsibility to ensure the preservation of Indigenous 

culture for all Indigenous children in its child welfare system. In accordance with the UN 

Convention on the Rights of the Child, Indigenous children have the right – and shall not 

be denied the right – to enjoy their cultural practices, must be afforded the ability to use 

their own language and to “profess and practise” their own religion.66  

We note that the Government of New Brunswick operates under a unique tuition 

arrangement according to a trilateral agreement with the Government of Canada and 

First Nations governments, in which half of the funds paid to public schools for the 

education of First Nations students are jointly managed by First Nations governments 

and the local education authority. This ensures cultural relevancy and collaboration. 

After its implementation, there was a significant improvement in educational 

achievement of First Nations students. We would recommend that the Department of 

Social Development look at this model, both as a potential source of collaboration in an 

Integrated Services framework and as a possible model for their own regional offices to 

better involve First Nations governments in planning around First Nations youth in care. 

In New Brunswick, 3% of the child population is Indigenous, but at times over 20% of 

the children in government care in New Brunswick are Indigenous; 1.7% of Indigenous 

children aged fourteen and under are in foster care in New Brunswick, while only 0.2% 

of non-Indigenous children are.67 Still, comprehensive statistics are not readily at hand. 

The Department of Social Development does not adequately measure the sufficiency of 

services to Indigenous children. There is even some confusion within the Department as 

to whether statistics can be accessed from the federal government.  

 

The right to Indigenous self-determination 

The two international human rights treaties that combined with the Universal Declaration 

of Human Rights to form the International Bill of Human Rights68 both proclaim the right 

of self-determination for all distinct peoples. This right is enshrined in the very first 

article of both the International Covenant on Civil and Political Rights69 and the 

International Covenant on Economic, Social and Cultural Rights.70 Canada, and indeed 

New Brunswick, has obligations that have not been upheld under these human rights 

instruments.  

Self-determination of distinct peoples has been found to support healthy environments, 

whereas a lack of control over self-determination has been found to lead to unhealthy 

environments.71 The call for self-determination for Indigenous peoples in Canada has 

been made by Indigenous leaders,72 former Prime Mister Paul Martin,73 national reports 

such as the 4000+ page Royal Commission on Aboriginal Peoples,74 and the multi-

volume report from the Truth and Reconciliation Commission75 – furthermore, it is the 
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foundational right in the UN Declaration on the Rights of Indigenous Peoples.76 

Reconciliation of our country’s past injustices and present inequalities requires all of us 

to understand the situations of Indigenous peoples and particularly Indigenous children, 

and work toward truly meaningful solutions.   

The Supreme Court of Canada has repeatedly insisted that Aboriginal rights require 

reconciliation.77 Canada officially adopted the UN Declaration on the Rights of 

Indigenous Peoples.78 New federal legislation, the Act respecting First Nations, Inuit 

and Métis children, youth and families,79 came into force on January 1, 2020 and affirms 

the rights of First Nations, Inuit and Métis peoples to control child welfare for Indigenous 

children. This Act provides that Indigenous governments can craft their own legislation 

in order to exercise jurisdiction over their own child welfare services. It promises to 

create a major change in the powers of Indigenous groups including First Nations in 

New Brunswick in terms of self-determination. It must be remembered, though, that 

even with the full self-governance of child welfare for First Nations, the New Brunswick 

government will continue to provide child welfare services to those Indigenous children 

who are not living in a First Nation. The province must provide culturally responsive care 

for Indigenous children who come into their care, and placements of Indigenous children 

into temporary and permanent care must be culturally appropriate.80 Where the child is 

in provincial government care, the Minister of Social Development must, according to 

the law, provide care for the child that will meet the child’s cultural needs.81 Culturally 

responsive care means that professionals must be afforded the training to ensure that 

the child's heritage is respected, as well as the various communities a child may identify 

with, including religion and language. The Department of Social Development should 

engage with First Nations to craft stand-alone culturally appropriate practice standards 

for Indigenous children served by the Department. The Department of Social 

Development should also fund an Indigenous coordinator as part of the New Brunswick 

Youth in Care Network to build connections with Child and Family Services agencies in 

First Nations and to provide cultural supports to Indigenous youth in the Network.  

 

 

 

 

 

 

 



56 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 4. THE 

MEANING OF HOME 
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“I’m looking for a family life, I’m happy that they found one for me.” 

A young girl happy to be in a foster family 

“Every child and young person should live in a supportive, protective and caring 

environment that promotes his/her full potential. Children with inadequate or no 

parental care are at special risk of being denied such a nurturing environment.”82 

United Nations Guidelines for the Alternative Care of Children 

“All alternative care provision should be based on a written statement of the 

provider’s aims and objectives in providing the service and the nature of the 

provider’s responsibilities to the child that reflects the standards set by the 

Convention on the Rights of the Child…”83 

United Nations Guidelines for the Alternative Care of Children 

“We don’t have the means to give them placements that work for them.” 

A child in care social worker 

“We have an 8-year-old who is naïve and innocent in a group home with 

teenagers, some of who use drugs and alcohol and are prone to violence.” 

A social worker 

 

In 2018-2019, eight hundred and fifty-six children and youth in New Brunswick were in 

foster care, while two hundred and forty-nine children and youth were in group homes 

and special placements.84 Professionals in the Children’s Residential Services branch of 

the Department of Social Development attempt to match each child coming into care 

with a foster home, group home, kinship care placement or specialized placement 

meeting that child’s profile. We believe that statement holds true, but the word “attempt” 

is a qualifier. We acknowledge that a group home organization manager told us that 

when they read that statement in an early draft of this report, they “actually laughed out 

loud” because in their opinion matching placements with each child’s profile “has not 

been a factor in determining placement decision for many years.” They explained that 

“Social Development now places youth in any placement they can find because of the 

lack of appropriate resources.” In our experience, social workers do attempt to find 

appropriate placements for each child, as this is what the practice standards require, but 

the practical reality we see is more reflective of that group home manager’s opinion. 

There is an ongoing crisis in availability of placement resources.  
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Children and youth provided us with many suggestions of how placements could work 

best, such as the idea of having younger youth go to a group home having attentive 

staff and more activities and then at a later age moving to another that allowed for more 

autonomy. The system needs to do better at listening to youth who are in it.  

A system this large that impacts the lives of vulnerable children and youth also needs 

rights-respecting Quality Standards that are enshrined in either legislation or 

regulations. As this report goes to print, Ontario’s government is consulting broadly on 

proposed regulatory amendments under that province’s Child, Youth and Family 

Services Act that will embed aspects of the government’s child and youth residential 

services Quality Standards Framework.85 This initiative is one that New Brunswick 

would do well to take as a starting point for a rights-respecting Quality Standards 

Framework for children and youth in government care in our province.  

Being in government care makes a child vulnerable to abuses of power and authority.86 

A child deprived of his or her family environment, or in whose own best interests cannot 

be allowed to remain in that environment, is entitled to special protection and assistance 

provided by government.87 One essential aspect that is missing from the protection 

system is a rights-based focus. Rights are essential to well-being. To protect children 

and youth in government care in New Brunswick, a Child in Care Bill of Rights should 

be enshrined in legislation. The overarching theme of such a Bill of Rights must be 

respect for the dignity and worth of each child. It should be placed in child welfare 

legislation or enacted as stand-alone legislation. The Child in Care Bill of Rights must 

be provided and explained to each child, and posted in each foster home, group home 

or specialized placement. 

Bills of Rights have been enacted as law in 15 states in the US as stand-alone 

legislation for the rights of children living in government care.88 These Bills of Rights are 

made clear to all youth in government care and most include provisions such as rights 

to: frequent contact with parents, siblings, or family members; frequent contacts with 

social workers; access to a lawyer; participation in age-appropriate school activities; 

procedures for complaints and enforcement of the rights; protection against abuse or 

corporal punishment; access to all appropriate healthcare; protections against 

excessive medication; right to receive copies of all of their records when they leave 

care; protection against discrimination; and preparation for independent living.  

Connecticut’s law entitled Rights of Children and Youths under the supervision of the 

Commissioner of Children and Families (the first provision of which states “No child or 

youth placed or treated under the direction of the Commissioner of Children and 

Families in any public or private facility shall be deprived of any personal, property or 

civil rights, except in accordance with due process of law”) also provides for youth in 

care to bring an action in the superior court of the state for any violations of the law.89 
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While the New Brunswick government should be commended for the commitment to 

enact stand-alone child welfare legislation, a truly child-focused approach would be to 

also provide for the rights of children in the system in clear, enforceable statutory 

language. This can be done within a stand-alone child welfare statute, or, preferably, in 

a Children’s Act which governs children’s rights as well as integration of child welfare 

with a variety of other existing services. Our companion report to this one, Easier to 

Build, recommends the latter approach. Such legislation should be crafted after 

extensive review of all existing statutory Bills of Rights across North America for 

children in care. It should also be informed by the views of children and youth actually in 

care in New Brunswick; as noted by the American Bar Association, youth should be 

consulted for input on what rights need to be included because “their perspective is 

crucial to ensure rights for youth in care are identified and protected.”90  We would 

further urge that these rights, along with other aspects of the system, should be 

published in a child-friendly guide that older children can read and understand. 

In our opinion A Bill of Rights for Children and Youth in Care must include at least our 

suggested guarantees found at the end of the report you are currently reading, listed in 

Appendix I.  

 

 

RECOMMENDATION 3 

The Department of Social Development should include a Child and Youth in Care 

Bill of Rights in child welfare legislation.  

 

 

A Permanent Home 

“I was told by my aunt that I was going to a sleep-over when I was six. I never 

went back to live with her. I’ve been with foster parents and group homes for 11 

years.” 

A youth in care 

A primary goal of the child welfare system is to keep children safely in the home they 

know, if possible, and reunify them promptly with parents or extended family. When it is 

not in the best interests of the child to do so, the goal is to find supportive, loving adults 

to care for them. In any case, protection and safety are paramount, and the aim is to 

ensure a stable, predictable and permanent home with ongoing caregiving.91 This is 
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what is meant by ‘permanency’ in the child welfare context. Children and youth in the 

child welfare system require and absolutely deserve:  unconditional emotional 

connections (relational permanency)92; stable and safe living environments (physical 

permanency)93; and a secure status, whether that be adoption, reunification with family, 

or legal guardianship by government.94   

When youth “age out” of government care, they often do not have the developmental 

maturity needed for adult life. Psychological, educational, and behavioral challenges 

resulting from early childhood experiences of abuse, neglect, and abandonment can be 

insurmountable; core attributes of permanency such as a sense of belonging and a 

feeling of strong relationships are essential for healthy development and transitioning to 

adulthood.95 So too are stability of placement and a network of positive social 

relationships.96 Permanency is not synonymous with ‘placement’ – putting a child 

somewhere away from abuse and neglect is simply the start, and the important 

challenge is ensuring lifelong supportive relationships. 

 

Training for carers 

“Training in dealing appropriately with challenging behaviour, including conflict 

resolution techniques and means to prevent acts of harm or self-harm, should be 

provided to all care staff employed by agencies and facilities.”97 

United Nations Guidelines for the Alternative Care of Children 

“Agencies and facilities should ensure that, wherever appropriate, carers are 

prepared to respond to children with special needs.”98 

United Nations Guidelines for the Alternative Care of Children 

A social worker manager told us, “What I hope is that group homes can develop their 

own expertise to reduce the demand on the teams that currently surround them.” But we 

heard concerns similar to the following from staff in several group homes: “The Ministry 

only provides training money strictly related to work standards, like CPR, Nonviolent 

Intervention in Crisis Intervention and ASSIST. Those things are important. But this 

training is not sufficient for all that group home educators encounter in our daily work 

with these young people. We have young people with increasingly complex problems - 

like fetal alcohol syndrome, autism, and other combinations – and we have not been 

trained on how to adequately respond to these young people.”  

We are very concerned at the lack of capacity of foster parents and group home staff to 

respond to trauma-related behaviour. There is a broad lack of training in this regard. 

The emotional trauma of victims of abuse and chronic neglect often manifests in the 
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child as hostile behaviour.99 Untrained caregivers or workers can react to this behaviour 

with a zero-tolerance approach instead of understanding and addressing the causes of 

the behaviour. This leads to resorting to police in situations when a wise and 

conscientious parent, or an employee who has been offered the necessary professional 

development, would find a more responsible and empathetic and caring way to handle 

the behaviour. 

 

 

 

GROUP HOMES 

 

“They are engaged and phenomenal and I love them.” 

A child-in-care worker speaking about a particular group home 

“I would stay here until 25 if I could.” 

An eighteen-year-old male in a group home 

“This place is not a family.” 

A fourteen-year-old in a group home 

 “It is possible for group homes not to feel like institutions. But it is very, very 

difficult.” 

A New Brunswick child welfare expert 

The Department of Social Development’s website states: “Child care residential centres 

offer group care services to youth under the care of the Minister who are unable to 

remain in a foster home or biological home due to their physical or behavioural 

challenges.”100 This statement currently on the Department’s website may at one time 

have been accurate, but today children are placed in group homes rather than foster 

homes because there are not enough foster homes or other individualized placement 

options.  

Increasingly we see very young children in these settings, often children under the age 

of ten. One group home worker told us, “We can accommodate young people aged 6-

18, but 12 should be the minimum age.” There is presently a group home in New 
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Brunswick that takes only very young children, between the ages of two and seven 

inclusive. Such a group home is an experiment that requires justification based on 

evidence that it can operate in the best interests of children, with performance 

measures in place to assess its effectiveness. No such evidence-based justification or 

performance measures currently exist for this group home.      

The Department of Social Development has no effective mechanism to track the ages of 

children in group homes across the province.   It can be very scary for young children in 

any group home, but especially in the group homes that house young children and older 

teenagers together. A 12-year-old child in a group home said “I’m lucky because I knew 

another kid here before I moved in. It feels like we’re having a sleepover for a long 

time.” But during our review we have had other children, who have come from extremely 

neglectful places, tell us they have been bullied and that the group home is the scariest 

place they have been. Many are focusing on surviving. One youth said: “The most 

difficult thing in the group home was there was this young guy who was always after 

me, who wanted to fight with me. I managed to control myself but it was hard.” This is 

not to say that group homes cannot have employees who are dedicated, kind, and 

skilled – there are many such group home employees in the province. The problem is 

that many children and youth cannot function well in this kind of environment and need 

a situation closer to a family environment in order to thrive. 

The United Nations Guidelines for the Alternative Care of Children state that “Facilities 

providing residential care should be small and be organized around the rights and 

needs of the child, in a setting as close as possible to a family or small group situation. 

Their objective should generally be to provide temporary care and to contribute actively 

to the child’s family reintegration or, if this is not possible, to secure his/her stable care 

in an alternative family setting…”101 It is challenging for group homes to meet this 

standard when the staff turnover rate is extremely high and they are dependant on part-

time workers doing shifts. Many of the children and youth in these homes do not even 

know the names of all the people working in them who are responsible for their care. 

One roster of workers leaves a shift as another comes in.  

A group home professional here in New Brunswick told us “A stay in a group home 

should not exceed one year.” A great many children and youth grow up in group homes 

until they are sixteen and can legally leave, or nineteen and are obligated to leave. 

There are, it must be said, group homes that youth love – that youth don’t want to leave 

even after they turn nineteen. As one youth told us: “My sister and I love it here. We 

love coming here after school. It feels safe. We feel loved and welcomed. They are 

proud of us here.” Another youth said of the workers in his group home “they are like 

our parents.” Sometimes those relationships are so important that the end of those 

relationships adds to the trauma of these already trauma-inflicted children. As one youth 
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told us: “My supervisor [in a group home] was like a father to me; he passed away.” For 

some, it is the structure that is important. As one youth said: “it has helped me to be a 

completely different person, I really need the structure and I like that there is someone 

available 24 hours a day, that reassures me a lot.”   

More than a few, but certainly not most, youth told us they have preferred their group 

home experiences to their foster home experiences. One young person who has aged 

out of the care system told us: “My foster home was horrible; they didn't treat me like the 

others. I was usually not allowed to see my friends and I had to pay part of the gas if I 

wanted to be taken to see my friends. In my group home I could go on outings, decide 

stuff for myself.” Some young people said they liked aspects of their group home but 

mostly hated living there. Relationships are not easily forged in this environment. As 

one said: “I really liked [the group home Director], better than any social worker or other 

staff at the home, because she took the time to listen to me. She was like an aunt. She 

still contacts me. Everybody else working in that group home was always looking for 

something negative about me.” 

Other youth told us they felt they had been in their group home too long. As one said: 

“I’ve seen a lot of other kids come and go and I don’t understand why I have to stay. I 

want to live in a family if they could find one, that has kids about my age or no other 

kids. But I don’t want to move to another town or change schools.” Youth told us they 

have had staff at group homes who have understood them and known how to talk with 

them. As one said: “My time at that group home was one of the most beautiful 

experiences of my life. I also spent 6 months at a foster home and [X] is like a mother to 

me still.” 

Group homes as a concept are perhaps not the problem. The real question perhaps is 

what group homes should be. As one youth told us: “The hardest thing about being in 

care is not feeling like this place is a family; staff are hired to work in this house, they 

have different shifts and they go to their home. I’ve tried to make it like a home but no 

matter how hard I try, it doesn’t feel like a home”. For a group home to be a home, there 

must be stability in staffing, with highly trained workers who understand and care deeply 

about child and youth development.  

The other fact is that there are not enough group homes to house all youth in need of 

shelter. Seven years ago, our office advocated in a case of a teenager with Fetal 

Alcohol Spectrum Disorder who had been housed in a homeless shelter for adult males. 

The Minister of Social Development was his legal parent. As this current report goes to 

print, we are speaking with Social Development staff about current situations with youth 

in homeless shelters. The only difference is that the shelters we are talking about today 

are youth shelters. The fact that these are the province’s children remains the same. 
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Even given the lack of sufficient group home availability, the province needs to ensure 

that all group homes meet required standards. During this review we heard from youth 

about problematic practices in group homes such as withholding food from youth if they 

didn’t take their medication, laughing at youth in crisis, locking them in rooms, and 

listening to their phone calls (in violation of practice standards). One youth said, “This 

group home, it feels like I am in a jail environment.” The Child and Youth Advocate is 

aware of cases in which social workers have reported the conduct of group home staff, 

and this is to be commended.  

For many youths, the rules feel too onerous. “The expectations are high: change your 

friends, stop smoking, stop talking with your family all at once; it's not easy to do all of a 

sudden,” a young girl told us. “You have to be up at 8:30 on the weekend. I don’t 

understand this rule,” said another. Many youths also felt there was too much 

inconsistency. “It’s frustrating because the staff don’t all have the same rules,” said one 

youth. “There are way too many rules to remember, and half of the rules the staff don’t 

even follow them,” said another. We did also hear comments like this: “The manager at 

my group home would tell me ‘mistakes are just mistakes’. She was really nice.” Still, 

the rules can be a major impediment for a young person in the throes of development. 

For children often already struggling with feelings of having failed and with a high need 

for control of their environment, any rule or restriction should have an obvious, child-

centered purpose.  As one young adult told us: “Going to that group home at seventeen 

didn’t work for me. I left, but then spent two weeks on the street. Then I lived with a guy 

for two weeks, but he asked me to leave. Still, I needed to leave the group home to 

have opportunities” 

Not all group homes are the same, not all staff are the same and not all children and 

youth are the same. Experiences for young people in group homes will of course 

therefore differ. For example, some youth find group home rules to be less strict and 

confining than foster homes, and some find the reverse. Some youth actually told us 

they prefer group home living to foster care; as one said, “it was stricter at the foster 

family and there were little children there as well and I didn’t like it.” What we heard from 

the vast majority of children, youth and social workers, however, is that they would 

prefer the stability of foster care. One youth in a group home who had been in foster 

care told us: “Being in a foster family is more like being in your own family.”  

Decisions that result in young people living in group placements can make it harder for 

them to achieve permanence. Social workers told us that one of their main challenges is 

youth staying too long in a group home without a foster care placement, return to home, 

placement with kin, or adoption. Far too many children “grow up” in group homes, not 

because such placements are necessary for treatment purposes, but because the child 

welfare system has not created the capacity for more home-like environments for these 

children. Group home care often impedes opportunities for permanency for children. It 
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also creates barriers that prevent youth from having normal, healthy, important 

experiences, such as participating in extracurricular activities, having a part-time job, 

and building healthy relationships with peers and others in the community.  

It is perhaps revealing that it is quite common for youth in group homes to want to work 

at a group home when they are older, usually to “fix” the problems they see. Some of 

the ‘fixes’ young people suggested seem simple to these youth, such as being able to 

have livelier colours and more decorations on the walls, or to have a pet (as one girl 

said: “I go into alert mode when things get tense, it would be good to have a dog or 

cat”). An eighteen-year-old told us that she is working on a project with two friends to 

have a centre to accommodate all the children who are under the care of the Ministry; 

“there would be wings for different ages and large areas where everyone could meet 

and socialize.” 

Some stay in group homes for a decade or more. We met many who planned to leave 

care at age sixteen. The Ontario child welfare legislation provides that before a child is 

placed in or discharged from a residential placement or transferred from one residential 

placement to another the service provider shall ensure that the child is made aware of 

and understand, as far as possible, the reasons; the decision-maker must also take the 

child’s views and wishes into account, given due weight in accordance with the child’s 

age and maturity.102 If a child or youth does not consent to a final decision made by the 

New Brunswick Department of Social Development, the Department should have a 

mandatory process to ensure that the Child and Youth Advocate is informed.  

We made official statistics requests to the Department of Social Development about the 

children in their care. The Department did not know the number nor ages of children 

and youth who have spent any time in a group home in a given year. The Department 

was incapable of telling us how many complaints are submitted from children in group 

homes per year. While some important information is placed in the Department’s case 

management system in individual files, there is a deficit of aggregated data. A social 

worker and perhaps their supervisor in a region knows facts related to specific children 

and youth in care, but the Department, to a significant degree, lacks knowledge of what 

occurs in the homes they put children in. It is not acceptable that the Department, which 

is supposed to meet the standard of a caring parent, does not know which group homes 

have the best outcomes or worrying instances of transfers and departures. No parent 

would send their child to a summer camp with as little knowledge as the Department 

has about group homes.  The Department does not actually know how many group 

homes on average children and youth are moved to in the course of their time in care. 

Some workers estimated that most youths have 4-5 placements.  

The problem is not only that the Department of Social Development does not track 

information from group homes, it is also that the Department does not provide 

information to group homes. A manager of a youth residential service told us, “There is 
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a lack of information sharing from Child Protection Services to us and to others, and we 

have these youth in our facilities – we need to know about them in order to help them.”  

 

Connections in group homes 

“Training for group home staff is very much about behaviour-management, as 

opposed to attachment-oriented and trauma-responsive, and group homes 

shouldn’t be about a behaviour-management model of care.” 

A mental health professional 

“I like it when staff ask about my day. I’d say about half of them care and the 

other half probably just do it for a job.” 

A youth in care 

"Sometimes I am screaming inside and trying to hold it all together. I am saying 

nothing and maybe they think I am fine." 

A youth in care 

Several group homes have been mentioned by social workers randomly as being 

“fantastic” or “awesome.” We do not doubt this. However, we too often hear from youths 

about lack of positive connection to group home staff. Those group home workers who 

go above and beyond (and we know there are many) to make connections with children 

and youth in group homes should know that this statement does not relate to them. 

Nevertheless, it is what youth told us; it is how they feel. Traumatized children and 

youth can be difficult to reach. Group home staff need the support of clinical 

professionals to help make strong relationships with children and youth.  

It is unrealistic to expect model behaviour from children who face constant 

unpredictability in their lives and are subject to sudden, jarring upheavals as they are 

moved again and again. A new location means new rules and new people to figure out. 

It is frightening. It is also bewildering. Kids are floating on the waters of this system, 

untethered, at the whims of currents they cannot predict. Maintaining relationships is 

difficult. Eventually, many of these youth tell us, they give up trying. It is terrible to see 

how often children blame themselves for what has happened to them - as if they were 

responsible for being separated from their parents. 

The trauma suffered as a result of childhood abuse can disturb neurobiological 

development and alter a child’s ability to respond rationally to stress. A child’s stress 

response system can be set to react with a ‘short fuse,’ leading to behavioural issues 

that adults having control of the child may reflexively react to with harsh discipline.103 A 
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mental health professional we spoke with is of the opinion that, “The focus in too many 

group homes is a reaction to behaviour but it should be a response to needs.”  

Children’s rights do not stop at the group home door. Children and youth receiving child 

welfare services must have all appropriate legislative, administrative social and 

educational protections from all forms of physical or mental violence, injury or abuse, 

neglect or negligent treatment.104 This includes protection from other children or youth. 

As one youth told us: “I was never scared, even in school, before I first went to a group 

home. It only takes one bully. And plus, they are living in the same place as you.”  

Children and youth may also be afraid of the people providing care. It was unsettling to 

hear this from a female former youth in care: “I wouldn’t say I’ve ever been sexually 

abused or anything in a group home, but have you ever had a guy check on you while 

you sleep?” We are not suggesting, by including this quote, that group homes are 

threatening environments. What that statement from the youth reflects is her perception 

and perspective of the practice. It may be that checking on teenagers when they sleep 

is necessary, or it may be overly intrusive – the Advocate’s point is that the practice was 

instituted without inquiring into youths’ feelings about it. Children and youth are living in 

group homes staffed by people who are strangers to them. There is a profound 

obligation to ensure that children and youth feel safe – not only that they are safe, but 

that they feel safe. This requires looking at every situation from the perspective of the 

child or youth.  

The Department of Social Development does of course have practice standards that 

prohibit staffing below two people per shift,105 but the difference between the practice 

standards and the reality is stark. We know for a fact that in some group homes when 

two workers are on a night shift, at least one of them is sleeping. This is not a practice 

that is condoned by the Department of Social Development. It is a practice that occurs 

because there is often a disjuncture between what group home staff do, what group 

home management knows about, what is reported to Social Development social 

workers, and what the Department actually knows.  

We are absolutely not suggesting that there is a problem with sexual exploitation in 

group homes or foster care. Nor are we suggesting that there is a widespread problem 

with the kind of discipline or behaviour management in group homes or foster care. 

What we are stating is that the system as presently constituted is incapable of robustly 

protecting against harmful interactions between children and those providing care. This 

is because the children and youth in care too often feel powerless to report harmful 

behaviour by their carers. They tell us that they do not feel safe making complaints.  It is 

a foundational human right that no child shall be subjected to cruel, or degrading 

treatment or punishment.106 This applies in regard to children in care under the in loco 

parentis situation of group homes and foster homes. As required by the United Nations 
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Guidelines for the Alternative Care of Children: “All agencies and facilities should 

develop a staff code of conduct, consistent with the present Guidelines, that defines the 

role of each professional and of the carers in particular and includes clear reporting 

procedures on allegations of misconduct by any team member.”107 The United Nations 

Guidelines for the Alternative Care of Children further state: “Carers should understand 

the importance of their role in developing positive, safe and nurturing relationships with 

children, and should be able to do so.”108 This cannot occur consistently across the 

province if people directly working with children and youth where they are housed do 

not work in a rights-based model. The practice standards, regulations and legislation 

have not successfully ensured this kind of care. New regulations enacted in March of 

2020 provide for requirements in group homes (and kinship homes, specialized 

placements, and foster care), and these are very welcome.109 However, the Advocate 

believes that this is only a start, and that the protections and requirements stipulated in 

the regulations are the bare minimum needed.  

We believe that only when all government actors working with children and youth 

consistently think in a rights-oriented frame of mind, and when children and youth 

themselves are empowered to understand and act upon their rights, will the system truly 

approach what it needs to become. The ‘Child Care Residential Centre Service 

Standards for Operators’ which establish minimum levels of performance for group 

homes, include many important principles and guarantees for the fulsome care and 

development of children and youth, but should be revised from a human rights 

perspective.  

 

 

 

Staff turnover in group homes 

“Staffing resources and lack of training prohibit high quality care for these 

children – that’s just the fact.” 

A social work professional 

“The wages they can pay their staff from Department of Social Development 

funding is clearly insufficient to retain employees. This is incredibly demanding 

work, and the qualifications are less to be an education assistant, which pays 

more.” 

A social worker 
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“Currently Youth Care Work is sometimes viewed more as a stepping-stone 

instead of a career.  The loss of experience and ongoing interruptions in 

relationships are having adverse effects on progress and connection for children 

and youth in residential care.” 

A Group Home Management Professional 

There are unquestionably exceptional group home staff, and they are doing difficult and 

extremely important work for remuneration near the lowest wages in the province. Our 

province should be very grateful for their efforts. These employees are often struggling 

with the demands of the work. Group home staff need the support of clinical 

professionals to help make strong relationships with children and youth. A frequent 

concern voiced by group home staff is also that youth care worker programs in college 

do not adequately prepare them for the reality of the work. Having a social worker on 

staff at each group home at all times would also be a due diligence measure that 

reflects the legal commitments to children of this province, as well as providing 

heightened professional guidance to all staff. 

Changes of staff affect children and youth stability. During this review youth in group 

homes often told us how upsetting it was. The Department could not tell us (again 

because it did not track this) the turnover rates of staff in all group homes per year. The 

New Brunswick Association of Youth Residential Facilities (representing group homes 

across the province) does track this statistic, and found, for example, that between 

November 2015 and November 2017 turnover of employees was more than 100%. 

There were 521 resignations during that period, for 512 employee positions. One group 

home organization informed us: “In March and April of 2021 we interviewed 50 persons 

only 5 accepted positions with the organization while at the same time we lost 16 staff to 

resignations, terminations, and illness.” Group homes are constantly hiring and training 

new staff, only to have them leave for other positions. This has severe impacts on 

young residents who would benefit from stability and being able to establish long-term 

relationships to work on long term goals. 

A Department of Social Development manager stated bluntly to us that “group homes 

have difficulty recruiting staff.” This is no secret. As a group home manager told us, 

“Appropriate funding for competitive salaries and benefits is non-existent, and funding 

for training outside of the nominal standard conditions of employment is rare; Social 

Development has no plan to address this issue and hasn’t for many years with 

successive governments.”  The United Nations Guidelines for the Alternative Care of 

Children state: “Conditions of work, including remuneration, for carers employed by 

agencies and facilities should be such as to maximize motivation, job satisfaction and 

continuity, and hence their disposition to fulfil their role in the most appropriate and 

effective manner.”110 They also state that it is important to “ensure that there are 
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sufficient carers in residential care settings to allow individualized attention and to give 

the child, where appropriate, the opportunity to bond with a specific carer.”111 The 

situation is perpetually dire in many group home organizations. One example provided 

to us was as follows: “At the start of the pandemic we lost 36 staff in 10 days, so we 

instituted a $2 per hour pay increase for 8 weeks. Social Development sent us 

notification that they did not support this measure and did not provide funding to cover 

the increase in expense; we did it anyway in order to maintain service provision.”  

An evident problem is the lack of a provincial strategy to increase and retain the number 

of qualified people to work in group homes. An added problem in many New Brunswick 

group homes is that part-time staff are not paid for (and are prohibited from) attendance 

at staff meetings and training. This leads to a major deficit in professional development. 

The Auditor General review of group homes and specialized placements found that 

group home employee training improvements are necessary.112 A proposal was 

submitted in November of 2020 by the New Brunswick Association of Youth Residential 

Services to the Department of Social Development and Department of Health 

requesting special funding for group home agencies to access trauma-informed training. 

There has been no decision on this request to date. A child-centred system would insist 

that all group home staff, full-time and part-time, be provided with child rights and 

trauma-informed training paid for by the Department of Social Development. This is 

imperative, but it will of course not be effective unless the turnover rates can be 

lessened (“Training is pointless with our turnover,” as one group home professional told 

us).  

Some years ago, governments here in New Brunswick and elsewhere began to 

professionalize the early-childhood education system. As our knowledge grew regarding 

the enormous developmental growth of children in early years, we realized that much of 

our early childhood sector was based upon outdated and simplified notions that it was 

analogous to babysitting more than education. Through a sustained effort, government 

collaborated with operators in that sector to increase the training of early childhood 

education workers and to correspondingly increase wages and recruitment. The result 

was a more professional, better-trained group of educators meeting new, improved 

standards for children. The same type of initiative is needed for group homes. The most 

vulnerable children should not be cared for by the lowest-paid employees. We urge the 

Department of Social Development to engage group home operators on raising 

standards, training and remuneration for these vital jobs, for all the reasons we shall 

cover in the next section. 
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RECOMMENDATION 4 

The Department should collaborate with operators to develop a retention, training 

and standards plan for group homes to increase the expectations, pay and 

training of these important service providers. 

 

 

Behaviour management in group homes 

“You scream and they call the cops, and you get charged with assault.” 

Sixteen-year-old youth in custody after living in a group home 

 “We are being called when a youth is gone for a minute.” 

Police Officer 

“Why are we getting involved in this stuff? Every time we are called by a group 

home we have to go there, and the young person gets a bad perception of us. 

These are adolescent behaviour issues, not police issues.” 

Police Officer 

“Because they wouldn’t take me out of that group home I ended up in jail.” 

Former youth-in-care who had spent time incarcerated at the NB Youth Centre 

A persistent issue is that in some group homes the police have been used as a 

behaviour control measure. As we stated in our More Care Less Court report: “Group 

home workers sometimes call police when youth do things for which most children 

would be reprimanded or perhaps grounded by parents.”113  Some group homes have 

excellent practices, yet some do not. Some police forces are frustrated with being used 

as babysitters, yet some have excellent relationships with group homes. Some Social 

Development regions have solid practices and protocols in place, yet some do not. This 

is all to say: there is inconsistency in approach throughout the province.  

One Social Development regional office has recently created a protocol in conjunction 

with the local police force, the Crown counsel’s office of the Attorney General, and 

group homes in the region. The Child and Youth Advocate’s office was brought into 

discussions on the creation of this protocol, and we highly commend the effort, the 

process, and the result. This protocol allows for management of behavioural incidents to 

be handled by the group home and social worker (and if needed – probation officer), 

with police being called only if there is a criminal offence or serious safety issue. The 

Department of Social Development needs to look at this protocol and consider 
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developing a policy for the entire province, to end the needless criminalization of youth 

in group homes. We have heard many criticisms of the child welfare system from 

professionals in the youth corrections system – as one professional in youth corrections 

said to us: “tell them to stop letting these youth with mental health problems be 

criminalized; as the legal, parent, find a different road.” 

A wise and conscientious parent would not allow a caretaker for their children to call the 

police other than in situations of grave danger to the child or another person. The police 

do not want to be babysitters, or counsellors. Also, we hear complaints about 

unprofessional police action at group homes and transition housing. In a representative 

democracy founded on the rule of law, police must be held to the highest possible 

standard, and if there is misconduct, then the Minister of Social Development should file 

a complaint.  

A review of research on brain imaging concluded that several structural and functional 

brain differences are associated with abuse, neglect and other adversity at early 

ages.114 These brain differences put children and youth who have faced serious early 

childhood adversity in a more challenging situation for emotional and behavioral 

regulation. Behavior by children, such as skipping school and running away, is often 

symptomatic of underlying trauma-related crises or issues in school or at the youth’s 

placement. The criminal court system is ill-equipped to understand, let alone address, 

these issues. We would also recommend that the Office of the Attorney General 

address this issue in its guidelines issued to Crown Prosecutors so that Crowns can 

better scrutinize the appropriateness of charges when police recommend them, and be 

more aware of resources that can provide the basis of a diversion plan rather than 

attempting to use the criminal justice system as a form of child development.  It may be 

worth considering the practice of embedding a specialized Crown office within the 

Department of Social Development to co-ordinate on files involving children in care. 

The primary strategy for addressing noncriminal misconduct (status offenses) should be 

the provision of services to address the underlying causes of the behaviour, wholly 

outside the legal system. This is true even for youth in care who have court-ordered 

conditions or probation orders. It was disturbing to learn that Social Development 

professionals have been under the impression that they are under an obligation to 

phone the police every time a youth breaches a condition. Probation Services should be 

informed if the breach is serious enough, but the police do not need to be unless the 

breach includes a serious criminal offence.  

The child welfare system needs to provide developmentally appropriate services for 

youth in care who engage in conduct that constitutes a legal offence but not a criminal 

one, and there should be no justice system involvement. This kind of approach is in 

accordance with the best interests of the child obligation under the Family Services Act 

and the principles and purposes of the Youth Criminal Justice Act.  
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MORE THAN A FILE 

A thirteen-year-old boy found himself in youth criminal court. Our office 

attended court to advocate for an approach that did not criminalize him. 

This was a child with cognitive disabilities. It was very apparent that he had 

very little, if any, understanding of the court process he was undergoing. 

He certainly was not able to participate in the process in a meaningful way, 

to understand the nature of the proceedings, to understand any 

consequences of the proceedings, or to communicate with and instruct 

counsel. He didn’t know why he was in court. There is a valid question to 

be asked as to whether any 13-year-old would be able to do so, but in this 

boy’s case there were diagnosed ‘mental disorders’ that prohibited him 

from doing so in a way even close to what his peers might manage. His 

only interaction with a lawyer was with duty counsel, whose only question 

directly to him was to ask him how to spell his name. Group home staff and 

a social worker provided the other answers and the support for this boy.  

In any reasonable interpretation of the Criminal Code (in our opinion), this 

13-year-old with significant cognitive disabilities would be deemed unfit to 

stand trial. The process he underwent through court took many months 

and was a failure. The process was obviously not a timely intervention to 

reinforce the link between the offending behaviour and its consequences, 

was not adequately focused on correcting offending behaviour, was 

ineffective at encouraging him to acknowledge and repair the harm caused 

to the victims, included no referral to programs or agencies in the 

community to address the circumstances underlying his offending 

behaviour, was ineffective at holding him accountable, was ineffective at 

rehabilitating his behaviour, and was not meaningful for him given his 

needs and level of development.    

Thankfully, upon his return to court on other charges, the prosecution and 

judge agreed to allow a case conference to proceed in order to inform 

sentencing. This was almost certainly the first time in this province that a 

social worker from the Department of Social Development coordinated a 

case conference under the Youth Criminal Justice Act. The Probation 

Officer contributed to the conference, as did a police representative, group 

home staff, the Advocate’s office, community support services and others. 

That is how the system is meant to work, collaboratively and with the best 

interests of the child as a primary consideration.  



74 

 

 

RECOMMENDATION 5 

The Department of Social Development should develop a Protocol with all 

municipal police forces and RCMP detailing the circumstances under which it is 

appropriate or not appropriate for a group home to call the police. This Protocol 

should also detail a mechanism by which police can notify the Department when 

inappropriate use of police intervention is occurring, and detail the appropriate 

roles of police.  The Office of the Attorney General should review its Public 

Prosecution Operational Manual to provide guidelines for Crown Prosecutors 

reviewing charges emanating from group home settings to better scrutinize and 

seek alternate approaches to prosecution such as diversion. 

 

The Auditor General review of group homes and specialized placements 

In December of 2019 the Auditor General audited the Department of Social 

Development in relation to the functioning of group homes and specialized placements. 

This thorough and crucially important report found that the Department of Social 

Development “does not effectively manage placement and care of children and youth in 

group homes and specialized placements” nor “plan effectively to ensure adequate 

group home capacity exists in the Province.” The report also stated that there is “no 

standardized Department forecasting or resource planning for children coming into 

care.” The practice standards “have weak performance indicators.” And “Care plans for 

children do not meet standards.”115 During our review, these issues came up 

repeatedly, among many others. The most common refrain we heard during our review 

from professionals working in group homes was “the system is broken.” 

The Auditor General’s office was of course focused primarily on whether the Child in 

Care Program Practice Standards are effective, efficient, and are being adhered to, and 

they found that they were not. Our concern is also whether they are good enough. To a 

large degree we find that they are not. The greater problem, however, is the serious 

lack of input to the Department from children and youth on the functioning of group 

homes.  

 

 

 

 

 

 



75 

 

 

SPECIALIZED PLACEMENTS 

 

“Specialized placements are unpredictable – you never know how well-

functioning or not they might be, but we have to set them up on short notice, 

getting a place for them and people to staff them.” 

A social worker 

“Specialized placements give the opportunity for some extremely intense work 

and support and provide stabilization.  They do have a shelf-life.  If a youth is 

there too long (beyond six months) the placement can start to work against itself 

as such an artificial environment is not meant to be sustained over extended 

periods.” 

A Group Home Management Professional 

The complexity of needs of children and youth in the child welfare system are laying 

bare the inadequacy of traditional group homes and foster homes to provide the trauma-

informed clinical care required. As a result, the Department of Social Development 

increasingly has to turn to the ad hoc creation of ‘specialized placements’ that are 

meant to be tailored to the needs of individual children and youth who have special 

therapeutic needs.  

These are not timely responses. A specialized placement can take several months to 

put in place. Nor are these budget-friendly responses. As the 2019 Auditor General 

review found, the average annual cost per specialized placement in one region was 

$421,000.116 To reiterate: one placement for one child for one year is, on average, 

approaching half a million dollars. 

Following the Auditor General’s report, Interim Practice Standards were created for 

what are now termed ‘Child-Specific Placements’. These practice standards speak to a 

trauma-informed model of care. These practice standards also note that New Brunswick 

and Canada have endorsed the United Nations Convention on the Rights of the Child. 

This is a good example of the Department attempting to ensure adherence to human 

rights. There will need to be training for professionals to understand what these rights 

mean in practice.    

These specialized placements are necessary, at least until a Network of Excellence 

exists that includes a Centre of Excellence for children and youth with complex needs, 

supported by a number of multidimensional treatment foster homes throughout the 
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province. In the meantime, we are happy to see practice standards to guide their 

operation.  

 

 

 

FOSTER CARE 

 

“My foster parents changed the course of my life.” 

A young person who has aged out of care 

 “Care within a child’s own community, including fostering, should be 

encouraged, as it provides continuity in socialization and development.”117 

United Nations Guidelines for the Alternative Care of Children 

“It took me a long time to get comfortable eating at a table with everyone around 

and talking. We didn’t do that with my parents.” 

A youth in foster care 

We all owe great respect and gratitude to foster care providers in this province. The 

impact they have on the lives of children is immense. They care for children who have 

not had much care in their lives. We met with foster parents who were looking after a 

child who, in the first 17 months of his life, had attended 47 doctor’s appointments. It is 

not uncommon for foster parents to adopt children in their care. Many foster parents we 

spoke with had done so. We met with foster parents who were in the process of 

adopting a child with Fetal Alcohol Spectrum Disorder, who would almost certainly not 

be able to adapt to a group home. Very often children who leave foster care stay in 

contact with their former foster parents. We met with foster parents who remained very 

close to adults who used to be in their care, welcoming them as family. Some foster 

parents will only take groups of siblings, to make sure they don’t get separated. We met 

foster parents who took in large groups of siblings, who had been violently abused and 

horribly neglected, could not speak, were in diapers at the age of four, and we watched 

those children come home from school and hug their foster parents, smile, laugh and 

talk about their day at school.  

Many youth in care tell us they want to be foster parents when they are older. We 

should all hope they do so. The stories we heard from youth were usually very 
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heartening. One said, “I already feel at home. I see myself staying here long-term.” 

Another told us “I call them [foster parents] my forever family and I think of [foster 

parent] as my mother.” One said, “Our third [foster] family was the best. We had a hard 

time adjusting at the start but then it was very good. This family taught me to play the 

role of a big sister and no longer a parent to my little sister. I really got to live my 

teenage life.” A youth attending college, receiving post-guardianship supports told us, 

“The two people I can count on when I need to talk or cry or just be motivated for my 

studies are my foster parents. I still call them. I know that they will always be there for 

me.” 

However, there is a dire shortage of foster parents, and very young children are going to 

group homes due to this. 

 

A crisis in foster care resources 

“We were lucky. Our foster family agreed to take us both. Otherwise, the 

government would have separated us because they had no other families who 

would agree to take a teenage girl and a little girl.” 

A youth in care 

“Our foster families are aging and leaving faster than we can find new ones.” 

A supervisor in the Department of Social Development 

“In terms of resources, we are in a state of crisis in the province, and we need to 

develop something planned in the long term not just be reactionary.” 

A supervisor in the Department of Social Development 

“One of my kids has been in a group home for six years. I am watching him slip 

away and I can’t stop it.” 

A social worker 

There is a foster care crisis. Department officials often use that very terminology. There 

are two aspects to this crisis. The first aspect is that the number of foster homes has 

been steadily decreasing. This has led to very young children being placed in group 

homes. While Child in Care Program Practice Standards state that group homes are 

designed for youth aged twelve and older, we now see very young children being 

placed in group homes because there is no foster care available for them. Sibling 

groups are not always able to be placed together anymore. The Department was 

incapable of telling us the average age of foster care parents in the province, but 
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anecdotally we hear that foster parents are retiring and the number leaving fostering 

outpaces the number of new foster providers. However, the crisis is not simply a failure 

of recruitment.  

The second aspect to the crisis is the lack of foster care placements with the high level 

of therapeutic and clinical knowledge required to provide the necessary 

comprehensiveness of trauma-informed care. When children come into care with 

complex needs, it takes actual therapeutic acumen to handle them. A Department 

official told us that “complex children are burning out our foster parents.” This, we firmly 

believe, is because the foster homes are not equipped to handle complex behaviour 

with a trauma-informed approach. This is not a slight against foster parents. They do 

incredible work and everyone in the province should be appreciative of them and 

thankful of their commitment to kids. They are not, however, highly trained professionals 

in trauma-informed approaches. It is frankly unfair to place deeply traumatized youth 

with extreme behavioural issues in their care.  

The province has never paid to create any positions that would allow highly trained 

professionals to be recruited. We recommended multidimensional treatment foster care 

placements years ago. Today, what we see is foster homes not being able to handle 

young people with complex needs, and these young people being placed in group 

homes with other young people and a staff that cannot address the complexities of 

behaviour.  

The Department then might turn to a specialized placement. As noted, these are 

expensive, and ad hoc. They are not the therapeutic situations needed. When it all 

breaks down, or not enough has been attempted, a youth who is the child of the 

province might end up in a homeless shelter (or simply homeless on the streets).   

Regional supervisors tell us that there are so few foster families that the question of 

which foster families would be best for each child cannot even be considered. We heard 

that there is no capacity in the system anymore to identify a proper match between a 

child and a foster family. It is more about what bed is available. Youth usually have 

multiple foster care placements. They would often have one that they loved, but it is 

inconsistent. One Francophone girl told us of the experience of her and her sister in a 

foster family where the family was Anglophone and spoke no French even though the 

girls spoke no English. They had to live there for two weeks before being moved.  

Recruiting families is difficult in this era when both partners in a household need to 

work. Many social workers suggested to us that the province must revise the rate it pays 

them and significantly increase it or think about paying them an income equivalent to a 

full-time job to attract people who want to do this work.  
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The Auditor General undertook a review of the foster home system in 2013 and found 

that funding for foster families had not had a significant increase since 1996 and had not 

kept up with inflation.118 The budget tabled for 2020-2021 included a 25 per cent 

increase in the rates paid to foster caregivers to assist them in providing a safe and 

secure home to children under their care.119 This was very welcome news. What 

remains to be done is a to create a statutory obligation to review foster home provision 

rates on a regular basis. As stated in the United Nations Guidelines for the Alternative 

Care of Children: “A pool of accredited foster carers should be identified in each locality 

who can provide children with care and protection while maintaining ties to family, 

community and cultural group.”120 

When the Auditor General undertook its review eight years ago, the cost of keeping a 

child in a foster home ranged from $8800 to $22,700 per year; the average cost of a 

child in a group home was $95,751. That review found that in several respects the 

Department of Social Development was not meeting its own standards for foster homes 

nor adequately measuring performance indicators and goals in order to publicly report 

on the effectiveness of Children’s Residential Services. Many breaches of the standards 

were found, and several foster homes exceeded the maximum number of children 

allowed by the standards. More worryingly, the report found that the number of foster 

homes decreased by 41% over 8 years. This trajectory has not reversed in the years 

subsequent. The Auditor General’s report noted that lack of foster homes can lead to 

siblings being separated, children getting placed in homes far from family, home 

community, school and peer supports, children being placed in group homes, and a 

potential incentive to leave children in risky home environments when no foster care 

placement is available. Eight years later these problems have only become more acute. 

There remains no comprehensive long-term strategy to ensure that foster homes are 

available. 

 

Foster care burnout and lack of complex capacity 

“The system is putting a lot of expectations on foster families and the 

complexities of the children we place with them is not always realistic.” 

A manager in Social Development 

 “I haven’t taken a weekend break in 4 years.” 

A foster care provider 

It would be unfair to suggest that foster parents are provided with no resources and left 

to their own devices. We spoke to a pair of foster parents who have access to a sitter 40 

hours a week. She comes to their home after school and stays until 9 pm. On nights 
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that the children have all gone to activities, she will cook or bake to help the foster 

mother when the sitter has her day off the next day. This level of support is not 

common, however.  

The stress on children and foster parents, especially during the initial period of 

placement can be extreme. It is unrealistic to expect that foster care providers will be 

successful with children with highly complex needs or that those children will adjust on 

their own without abundant support from professionals.121 Children and youth who have 

suffered abuse or neglect and been taken from parents often develop an expectation of, 

and fear of, rejection, which manifests in behavioural problems.122 

Regions find that children coming into care are presenting with much more complexity in 

terms of trauma-related behaviours and diagnoses and it is harder and harder to place 

these children in typical foster homes. Foster parents tell us they see more young 

people with disabilities such as fetal alcohol syndrome, and would like to have more 

training, support and coaching to know the best practices. 

Therapeutic foster care exists in New Brunswick in name only. Social workers told us 

they do not have the clinical expertise to manage many of the children and youth in the 

system who have complex needs. Neither do the foster care providers in “therapeutic 

foster homes.” As one child-in-care social worker said to us: “We’re all drowning.”  

The Office of the Child and Youth Advocate has been calling for several years for the 

creation of Multidimensional Treatment Foster Care placements. The essential concept 

behind this kind of care is that it is more effective to treat children from a family-based 

perspective when they exhibit problem behaviors such as aggression, defiance, and 

difficulties in social and school relationships.123   

There are many versions of this kind of care, and the effectiveness is well-founded in 

research. For example, the Multidimensional Treatment Foster Care for Preschoolers 

Program trains and supports foster caregivers through weekly parenting groups, 

individual therapy, family therapy, and 24/7 on-call support. This high level of support for 

foster parents continues for over half a year. Studies have shown that the program 

improves placement stability and mitigates the effects of multiple placements on later 

placement failures.124  

The children who can benefit from this approach have a lack of experience with typical, 

healthy family environments, have significant histories of maltreatment and trauma, and 

exhibit severe behavioral problems. They understandably do not immediately behave in 

accordance with the expectations of the families with whom they are currently placed. 

They require a period of adjustment. The extensive support through a Multidimensional 

Treatment Foster Care program allows for this.125  

This approach was originally developed to serve the needs of adolescents in the youth 

criminal justice system.126 Over the years the program was adapted to address three 

main target areas for school-aged children and pre-Kindergarten children: behavior 
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problems, emotion regulation, and developmental delays.”127 This approach has been 

proven to be effective in improving behavioral adjustment,128 attachment behaviors,129 

and placement stability;130 it has even been shown to cause neurobiological 

improvements in brain systems negatively affected by early life stress.131 

In the Spring of 2021, the Department of Social Development, in partnership with the 

Department of Health, announced plans to create eight ‘professional care homes’ 

before the end of that year to better serve children with complex emotional, behavioural 

and health needs.132 As of the end of 2021, none had been established but six 

professional care home providers had been accepted and there is hope that they will be 

operational in early 2022. These homes are intended to support caregivers with training 

and clinical supports. It is a very welcome addition to the child welfare system, although 

it is not clear as yet how many such homes can be established, how the necessary 

supports will be delivered, or how the efficacy of the program will be measured. We 

cannot say with any certainty that these homes will be resourced to the levels 

necessary to provide the kind of multidimensional treatment foster care for which we 

have long been advocating.  

As promising as the idea of these professional care homes is, there is no question that 

the vast majority of children and youth in care will continue to be placed in group homes 

and foster homes.  In April of 2020, foster families received a 25% increase in child care 

rates and benefits. This was a very welcome investment from the Department of Social 

Development. However, it does not address the complexity of the problems noted 

above. Social workers tell us they ask foster families to take on more children than they 

are licensed for and make exceptions to the maximums. They told us that foster families 

are “set up to fail,” which leads to having to move children to new places. A child in care 

in this province can have half a dozen placements within a year. Short-term solutions do 

not address the bigger problems in the system. The lack of availability of foster homes 

is creating a situation where young children and workers are traveling an hour or more 

each way for family visits and it is demanding on the children, the families and the 

workers. The lack of supports for foster families caring for trauma-impacted children 

continues to create often desperate situations wherein children must be moved 

repeatedly, often to group homes.   

 

Rules and behaviour management in foster homes 

“My third foster family was like a real family. They knew how to do discipline 

properly, not like a punishment but explaining it to me so that I could 

understand.” 

Eighteen-year-old 
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“In my first foster home, the rules were really strict: you had your own chair and 

you could only sit in that chair; you had to ask permission to take food from the 

fridge or cupboard; there were two couches but I was only allowed to use one of 

them.”  

A youth in care 

“I often had to stay in my room except to wash, eat and go to school because of 

my behavior. Once, I had to spend three weeks in my room before having any 

privileges again. This memory is the worst experience I remember from being in 

care.”  

A former foster child 

Most foster homes are lifesaving for children. However, they are, of course, not all 

perfect. Rules in foster homes vary, based on the particular home. One teenager told us 

they had to be in their bedroom by 8:00 in the evening. We were told how foster children 

would not be allowed to do things that the foster parents’ biological children could do. 

One youth told us of how she was put in the shower with her clothes on when she 

returned from visits with her mother because her mother smoked, and the foster mother 

didn’t like the smell; she told us that she felt humiliated. A young person who has aged 

out of care told us, “The foster parents were always pushing me out. They would ask 

me if I wanted suitcases for my birthday every year so I could move. But I didn’t want to 

leave the system. I had no one else to support me and my sister.” The Department was 

incapable of telling us how many complaints have been submitted from children in foster 

homes or by professionals.  

Forging connections in foster care 

  “I have received love from my foster family and their extended family. I feel like 

it's my family.” 

A youth in care 

 “Their job should be to be foster parents – paid, full-time.” 

A child-in-care social worker 

For some children in foster care, their lives are like being in a close family. They swim, 

they skate, they dance, they camp. They play board games together as a family. It is not 

uncommon for former youth in their care to continue to visit them as adults.  

It does happen, though not commonly, that foster parents are prevented from fostering 

due to abuse of children. It also occurs that children simply do not have a good foster 

care experience. As one youth said to us: “I didn’t like foster care… the foster mother 
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would only get out of bed in the afternoon, she never brought any of us to our 

appointments, we weren’t allowed to go to the living room… I was really afraid of hurting 

myself or hurting others in that place.” These situations are the exception, though, and 

most children we speak with feel very fortunate to be in a foster home. The Department 

of Social Development has meetings with the Youth in Care Network, the Foster Family 

Association and the Group Home Association, and these are very important. The 

Advocate cannot help but feel, however, that there are insufficient mechanisms to allow 

the Department to hear the opinions and suggestions of all children and youth in care.  

Foster parents provided many suggestions to us in this review, including these: 

• Foster parents should be recruited from group home staff. 

• The same social worker should be assigned for every child in the home.  

• More information should be provided to foster parents about the young people 
brought to them (their physical and mental health, to have a more complete 
portrait of their behavior) so that they can adapt more quickly to the young 
person. 

 
Social workers had many suggestions including these: 

• A Provincial approach should be created for recruiting, retaining and paying 

foster families. 

• Foster families should be paid a wage for a forty-hour workweek.  

• The policy that prevents any employee of the Department of Social Development 

from becoming a foster parent is too prohibitive and the restriction should be 

limited to social workers and only then to children in their specific caseloads. 

• Foster parents must have the ability to provide for the specific needs of children 

placed in their homes.  

Youth in foster care had many suggestions including these: 

• Government needs to find a way to make better matches between youth and 
foster parents.  

• Government needs to find a way to have more foster families available so there 
are at least two different options presented to the youth to choose from.  

• Government needs to keep sibling groups together (as one youth said, “that way, 
at least we have each other.”).  

• Social workers need to keep their focus on the child or youth, not the foster 
parent.  

• Youth should be given the opportunity to create a questionnaire or prepare some 
questions they would like to ask the foster parents or group home workers prior 
to having to decide if they want to live there or not. Youth want more information 
to know if this home is going to be a good match for them. 
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• Visiting with a prospective foster family once is not enough (as one youth said to 
us, “it is intimidating and you can’t think of what you’d like to ask them at the 
time”). And the social worker should not be there when the youth and the foster 
parents have this discussion. 

• In foster families, no more than a few young people should be in the household, 
including the biological children of the family. Otherwise, foster parents are not 
available enough for each individual child.  

• Putting younger children with teens should only occur in limited circumstances.  

• Let foster youth maintain contact with their extended family. 
 

 

 

KINSHIP CARE 

 

“They need to try harder to place kids with family, extended families.” 

An 18-year-old in care 

Placing children with relatives is the best option for keeping them connected to siblings 

and trusted family members.”133 Kinship care has been shown to help alleviate the 

trauma a child experiences upon entering the foster care system, save staff and 

financial resources, and encourage stability and normalization for the child. Kinship care 

helps to minimize the trauma and loss of parental separation and prevents the stress of 

children adjusting to foster care with adults they do not know.134 Research suggests that 

the average number of placements children experience can be effectively reduced by 

placing them with relatives135 and that in addition to placement stability and higher 

levels of permanency, children in kinship care experience decreased behavioral 

problems.136 Children in kinship care tend to be better able to adjust to their new 

environment, and less likely to experience school disruptions. In most circumstances, 

kinship care is the best option when children cannot live with their own parents.137 

Two years ago, a very common first on the wish list of those working in the New 

Brunswick child welfare system with whom we spoke was to have kinship care 

provisions in law. In one region of the province, we were told that only one of ninety 

children in care was in kinship care. Thankfully, the Family Services Act was amended 

in 2019 to include Kinship services, and in 2020 a Children’s Services and Resources 

Regulation provided more clarity. Getting the long overdue kinship care amendments 

realized was a success. It was a sad indictment of the province’s care for children to 
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have left this in limbo for so long. Ontario has had detailed practice standards for 

kinship care for 15 years.  

We note that the current Family Services Act is under-inclusive in the options it provides 

courts in child protection cases. Sections 54-56 of that Act provide a court hearing a 

child protection case with fairly binary options – the Court either grants the Minister the 

custody, supervision or guardianship order or restores the status quo and returns the 

child to the care of the custodial parent.138 Where there are other options for placement, 

the Court cannot hear them. This means that the Minister’s discretion cannot be 

reviewed if the Minister simply refuses to consider another option. We are aware of 

cases where loving relatives and even non-custodial parents have been refused even 

consideration because the Department has been slow to review them or develops 

tunnel vision in trying to return the child to a parent even after numerous years in 

temporary foster care. We are aware of one case where children were allowed to 

bounce between their mother’s care and foster homes due to constant removals, yet the 

Department refused to assess a non-custodial parent who was offering to provide a 

permanent home. In theory, this is to avoid duplication with private custody cases, but 

because private custody cases are stayed every time the Minister renews an order, 

children can remain in limbo. If there is another family member willing to provide care to 

a child, courts should have discretion under the Family Services Act to add them as a 

party and consider this option when making an order.  Other provinces, such as British 

Columbia, provide this expanded discretion to courts,139 and it would allow for an 

independent finder of fact to consider a full range of options and a more permanent 

solution. 

This change could address other pernicious barriers to Kinship Services. For example, 

as a social worker told us: “If the grandparent or uncle has had trouble with the law 20, 

30 or 40 years ago and hasn’t applied for a pardon, they cannot be accepted today as a 

kinship provider, and this limits placement options for kids.” We have even heard of 

cases where the Department disrupted stable placements that were working for children 

because of minor allegations against a caregiver.  A criminal record is not to be taken 

lightly, of course, but to put this in perspective, at the start of this millennium, roughly 

one in ten people in Canada had a criminal record.140 Many of them are parents, and it 

is easy to imagine that some might be the best, most loving option available to a child. 

Discretion for both Ministerial exemptions and judicial review of these decisions would 

allow for the more nuanced consideration these cases deserve. 

Another barrier can be that kinship caregivers often find it difficult to get the benefits and 

services they need to take care of the children they’ve taken in. To prevent unnecessary 

and more costly involvement in the child welfare and other systems, kinship care 

services must ensure the financial stability of kinship families. As just one example, the 

new Children’s Services and Resources Regulation provides that “If a child receiving 
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kinship services does not have a health card, the Minister may provide a health card to 

the child to enable the child to receive services under the Health Services Act.” 

[emphasis added] In our opinion, provision of a health card should be mandatory for any 

child receiving kinship services who does not have health insurance, and the word ‘may’ 

should be replaced with ‘must’. A child taken into government care would have such 

health insurance, and the kinship care provider is saving the government the costs of 

taking the child into its care; we cannot see a rationale for the lesser health provision for 

children in kinship care. A further barrier, not uncommon to the child welfare system as 

a whole or any similarly complex system, is inconsistency of the process across the 

province. Social workers continue to acknowledge these frustrations.  

 

 

RECOMMENDATION 6 

Amendments to the Family Services Act, or, preferably, provisions a new 

Children’s Act, should allow courts to consider a full range of kinship options in 

child protection cases and provide for more nuanced reviews, in statute and 

regulation, of potential kinship placements. 

 

 

 

RETAINING RIGHTS IN ALTERNATIVE CARE 

SETTINGS 

 

Children and youth in care cannot be subjected to arbitrary or unlawful 

interference with their privacy and they have the right to the protection of the law 

against any interference with their privacy.141 

“There is no privacy in group homes.”  

17-year-old  

“All adults responsible for children should respect and promote the right to 

privacy…”142 

United Nations Guidelines for the Alternative Care of Children 
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“They always listened in on me when I was on the phone. I don’t see anyone 

being comfortable complaining about a group home when staff is sitting there 

listening.”  

A former youth-in-care 

A nine-year-old girl in foster care was not allowed by the foster parent to close the door 

while using the washroom, and the foster parent had installed a webcam in the child’s 

bedroom (the reason given being that the foster mother wanted to see if the nine-year-

old was jumping on the furniture). We were contacted by a social worker (much to her 

credit) who had concerns about the privacy rights of this nine-year-old. The fact that 

professionals did not immediately know whether this was a violation and how to address 

it speaks to the Department’s failure to take training in human rights of children and 

youth seriously enough. The Department of Social Development’s Child in Care 

Practice Standards in fact contain the following: “A child under the care of the Minister 

of Social Development has privacy rights. Caregivers are not the legal parents of the 

children they care for and therefore do not have the right to compromise the 

personal privacy of the child.” 143 The Foster Family Service Standards contain the 

following: “The foster family must ensure the child in care has privacy when using 

bathroom facilities, dressing, spending time alone, unless there are safety 

considerations or it is specified in the child’s care plan.”144 At a bare minimum, privacy 

means not being spied on in the most personal spaces. It also means having a physical 

space to be alone without interference. It means security of one’s belongings (the right 

to own property and not to be arbitrarily deprived of it is such a fundamental right that it 

was included in the Universal Declaration of Human Rights).145 It means the right to 

communicate with family, friends, lawyers, medical professionals and others, without 

interference by any service provider, subject only to justifiable restrictions for security 

concerns. Human rights are essentially about the dignity and worth of every person, and 

privacy is deeply connected with these values. The UN Committee on the Rights of the 

Child, the body responsible for providing interpretive advice to governments concerning 

the Convention on the Rights of the Child, has noted that the right to privacy takes on 

increasing significance during adolescence.146 

It is, of course, also important to protect the privacy rights of individuals after they have 

left the child welfare system. As our report is being finalized, a Bill before the Legislative 

Assembly of Ontario aims to ensure that privacy rights are respected for adults 21 or 

older who have previously been in the care of the government. The Bill would require 

that the Ministry may not, nor may any service provider, disclose information about a 

former recipient of child welfare services without that person’s consent.147 New 

Brunswick’s Department of Social Development should be seeking examples of this 

kind from around the country to better ensure rights of those in its care.   
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Children and youth have rights to freedom of thought, conscience and religion.148 

Foster parents shouldn’t force their religious beliefs or make us join in 

prayers before meals or get angry when we swear because it’s against 

religion or something. 

A youth in care 

The child’s religious or non-religious background should be fully respected when 

brought into care, and no child should be encouraged, persuaded or coerced to change 

their beliefs or lack of beliefs during a care placement. Of course, children and youth in 

care should be able to freely decide whether or not to participate in religious services or 

religious education.149 Children and youth in care should be allowed to have any 

religious convictions supported, including by worshiping where they want to. This is 

presently a challenge for children and youth in group homes and, to perhaps a lesser 

extent, in foster care. Very importantly, there is also a right to abstain from the practice 

of any religion, and to abstain without stigma or discrimination from caregivers. This is 

very important in the context of foster care, where the caregivers may practice a religion 

that the child or youth does not want to practice. The Department of Social 

Development’s Foster Family Service Standards document supports this right as 

follows: “The right to receive guidance and encouragement to maintain their cultural 

heritage promotes the child’s positive sense of belonging and personal identity.  A child 

also has the right to freedom of religion and the right to choose whether or not to 

participate in religious instruction or activities.”150 

Freedom of conscience provides children the right to refuse to take part in activities they 

morally object to. As such, choices of children and youth in care must be respected, 

such as vegetarianism and veganism.  This right extends into the realm of medical 

decision-making, in accordance with the Medical Consent of Minors Act.151  

 

 

Children and youth in the child welfare system have the right to rest and leisure. 

They have the right to play. They have the right to access recreational activities 

organized in the community. They have the right to have opportunities to 

participate in cultural activities and the arts.152 

My foster parents have to pay to take me to stuff, pay out of their own pocket, and 

they shouldn’t have to.” 

A youth in care 
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“There is funding for activities, but sometimes it just takes too long to get 

approval and then the kids have missed the sign-up deadline.” 

A group home worker 

If there is one thing we can do as a society for children who have suffered more than 

anyone should, it is to provide them opportunities to live like normal kids, with time and 

freedom to spontaneously play, to chill out alone or with friends, and to pursue any 

interests they have.  

All of these rights are essential aspects of fulsome childhood development,153 

educationally,154 socially, psychologically, and cognitively.155 Play has an imperative role 

in early childhood development, stimulating children’s ability to learn.156 Depriving 

children of play can stunt neurological development.157 In situations of abuse and 

neglect, trauma prevents children from being able to play, and thereby inhibits their 

neurobiological development.158 Involvement in recreational activities positively affects 

social inclusion,159 self-confidence, mental health,160  logical thinking ability, and 

academic achievement.161 However, recreational options are not always accessible for 

children and youth in government care. 

 

Children and youth in care have the right to access information for their healthy 

social, educational, physical and mental development.162  

“Youth in care need to have more access to technology. We are not allowed to 

use the internet at the group home.” 

A youth in care who is going to university to study music, supported by post-

guardianship services 

Access to information is an imperative right for fulsome development of children and 

youth.163 While government is obligated to “encourage the development of appropriate 

guidelines for the protection of the child from information and material injurious to his or 

her well-being,”164 it must do so bearing in mind the child’s right of  “freedom to seek, 

receive and impart information and ideas of all kinds, regardless of frontiers, either 

orally, in writing or in print, in the form of art, or through any other media of the child's 

choice.”165 This is important for children and youth living in foster homes and group 

homes, who often may not have access to reading material crucial to their educational 

and personal development.  
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“These children are not the responsibility only of the Minister of Social 

Development, just because the Family Services Act says so; they have to be 

everyone’s responsibility.” 

A social worker 

“All the rules should be made for us, not made to make it easy for the 

government.” 

Fifteen-year-old youth in care 

“I have heard some individuals in the field in positions of authority say out loud 

that the system is “broken.” I do not agree with this statement and such thinking 

gives a cold shower to the important work being accomplished with at-risk 

children and youth in this province.”   

A Group Home Management Professional 

 

Children in the child welfare system are too often treated as if they are nobody’s 

children. They need to be seen as everyone’s children. We have created laws as a 

province, as a society, to protect them and ensure that they can develop safely and 

fully. In a democracy the people are the state – and when children are brought into care, 

we as a citizenry entrust government representatives to care for them. We have not, 

however, managed as a society to ensure that everyone in government working with 

children carries responsibility for the healthy development of children in the Province’s 

care. There is a gap in collaboration and accountability.  

 

 

 

WISE AND CONSCIENTIOUS PARENTS 

 

It is acknowledged that when it is necessary to remove children from the care and 

supervision of their parents they should be provided for, as nearly as possible, as 

if they were under the care and protection of wise and conscientious parents… 

New Brunswick Family Services Act 
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A dictionary definition of the term “wise” is: (1) “characterized by wisdom: marked by 

deep understanding, keen discernment, and a capacity for sound judgment”; and (2) 

“exercising or showing sound judgment: prudent.”166 A dictionary definition of the term 

“conscientious” is: (1) “meticulous, careful”; and (2) “governed by or conforming to the 

dictates of conscience: scrupulous.”167  

We believe that it is possible for the child welfare system to treat the children for whom 

it has legal responsibility in ways that are prudent and conscientious. The social workers 

delegated to undertake the government’s parental responsibilities, and the foster 

parents, group home staff and kinship carers who provide the services meant to afford 

care and protection, are under severe resource constraints. They face huge challenges 

without adequate support.  

In our individual case advocacy work, we see continual examples of children not being 

“provided for, as nearly as possible, as if they were under the care and protection of 

wise and conscientious parents.” This is true of the operation of the system broadly as 

well as the functioning in individual situations. As an example, a youth in care with 

suicidal ideation was brought to hospital and discharged without a social worker 

arriving. She was then taken to lockup by the RCMP. It took the afterhours social worker 

more than 3 hours to visit her there. This surely would not happen to a youth with a 

prudent and conscientious parent.  

The Department does not know how many of its children are in a homeless shelter at 

any given time, or even how many in a year. It does not know how many are in hospital. 

It does not know how many are in prison. A prudent and conscientious parent would 

know these things. In this report we relate some situations wherein individual children 

were not provided wise and conscientious care, but rather were only provided with what 

professionals were able to allow with meagre resources. This report is not focused on 

individual cases, though, it is focused on the system as a whole. Some aspects of the 

system stand out as examples of how the government as parent does not act 

sufficiently as a wise and conscientious parent who puts the needs of their children first. 

It is hard to imagine a parent who does not know how their child is doing in school or 

even if they are attending school, a parent who moves their child from residence to 

residence due to financial constraints without undertaking a thorough accounting of their 

budget, a parent who does not know whether their child has been arrested, a parent 

who does not rush to the hospital when their child has been admitted, or a parent who 

lets their child leave home to live on the streets without finding them and trying to 

convince them to take a safer path. In fact, while it may appear to be hyperbolic to 

suggest, if the government were held to the standards the law says they must be held 

to, children in some care situations perhaps would be removed from government care 

due to neglect.  
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For children in the care of the government, the Minister of Social Development is 

responsible under the legislation to “provide care for the child that will meet his physical, 

emotional, religious, educational, social, cultural and recreational needs.” While this is 

unquestionably important in terms of each individual child, the Department also needs 

to know how the system is functioning as a whole, which requires data collection. In 

addition to the information already noted, the Minister also does not know the following 

about the children and youth taken into its care: how many children in its care are in 

school or have dropped out; how many children are on track to graduate high school; 

how many children go on to post-secondary education or a training program; or how 

many youth refuse services when they can at age sixteen. 

 

 

CREATING A SYSTEM THAT IS CONSTANTLY 

IMPROVING 

 

“Everything in child welfare in this province is about managing crisis.” 

A social worker 

“Everything secret degenerates, even the administration of justice; nothing is 

safe that does not show how it can bear discussion and publicity.” 

Lord Acton, 1861168 

 

One thing that has been abundantly clear over the years is that the Department of 

Social Development is incapable of effectively managing the child welfare system on its 

own. Nor should it have to. We as a society have decided to care for children who are 

abused, neglected, abandoned or left without parents and family. One can only assume 

that we as a society therefore expect all of government to act in a prudent and 

conscientious parental capacity to these children.  

All government Departments that have services impacting children should have clear 

roles to play in the child welfare system. However, what has unfortunately also become 

abundantly clear is that the Department of Social Development has become, over the 

course of many years, a closed organizational culture. There are recent signs that this 

may be changing at the highest levels of management at the Department, but the 

challenge of overcoming this ingrained insularity is massive. A very significant problem 
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is that to a large degree the Department of Social Development has operated with a 

seemingly adamant independence. There has been very little outreach to other child-

serving areas of government for collaboration in the best interests of children. We 

continue to find significant frustration about the Department of Social Development from 

health professionals, education professionals, and others; when confidentiality is 

perceived as a cloak to avoid accountability, it creates distrust. We have heard from 

those within the Department of Social Development that lack of collaboration is largely 

due to lack of time, because child welfare is crisis-driven. We have also heard from 

people within the Department of Social Development that there is a fear of public 

accountability and public outrage.  

It is quite telling that the government-commissioned independent review of the child 

protection aspect of child welfare services occurred as a response to a horrific example 

of criminal neglect.169 This long-overdo review of how child protection services operates 

did not come as a result of proactive thinking and planning. It came as a result of a 

crisis, seen by the public through media coverage of a criminal court case that laid bare 

some of the failings of the system. It is also perhaps telling that that review was not 

mandated to look at how the Department of Social Development works with (or fails to 

work with) other Departments and stakeholders; it is understandable that the mandate 

provided to the independent reviewer was constricted, but this means that a truly 

comprehensive review of child protection has not yet occurred.170  

An extremely significant problem is that professionals interacting with the Department of 

Social Development in the child welfare system view the Department as having a 

culture obsessed with information containment and public relations damage control. 

Whether or not this criticism is an accurate indictment of the Department’s intent or only 

of the Department’s effect is not particularly the issue – the fact is that many 

stakeholders from a wide range of fields believe it to be the Department’s intent, and 

this creates a crisis of confidence in terms of the Department’s perceived motives. One 

reason for this accusation is the low level of data collection and analysis. Another is the 

lack of transparency concerning the functioning of operations. A further reason is the 

lack of information-sharing in individual cases when experts outside the Department are 

involved. Many also feel that the fact the Department has not commissioned an 

independent review of child in care services (as it did with child protection services) is 

revealing of the culture of information containment and damage control.  

From the Advocate’s perspective, the most significant problem is that the system has for 

a long time suffered from a reluctance to truly hear from, and give credence to the 

opinions of, the children and youth it serves.  

It is human nature to not want to face criticism constantly. This is one of the reasons 

why working in child welfare (or education or youth criminal justice or child and 
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adolescent mental health care) is so difficult. Public criticism is very common in these 

systems, and it can be difficult for professionals not to take it personally even when they 

know it is within the system and not themselves that the problems lie. However, it is 

essential that these systems remain open to criticism. We create systems in society to 

organize ourselves. Those systems are not perfect and never can be. By and large, the 

systems work, at least at a basic level, as they have been set up to work. However, one 

doesn’t need to look hard to find problems in any system. If the people managing the 

systems get into a mindset that they need to protect the reputations of these systems by 

pretending that there are no problems, then that is a huge problem. We have to be able 

to admit to problems in the system. Not only that; the system should actively be looking 

for problems. The best organizations search for problems in pursuit of improvement. 

This is currently a major failure in the child welfare system. The system does not 

comprehensively seek to identify problems and solve them. To an inordinate degree, 

the system churns along, repeating the same mistakes. A comprehensive quality 

assurance regime is required for continuous learning to improve the system.  

The New Brunswick Government engages in many strategies that attempt to coordinate 

a collaborative approach to social challenges. The Crime Prevention and Reduction 

Strategy, the Poverty Reduction Strategy, and the Harm Reduction Strategy are some 

examples. These strategies are successful or not depending on the level of commitment 

and responsibility undertaken. The work of the Crime Prevention and Reduction 

Strategy, for example, has engaged many sectors and the results have been 

astounding. As we write this current report, there are only six young persons in the 

youth detention and secure custody facility. This reflects steady success of crime 

prevention for the past five years. Prior to that, the numbers were always in the dozens. 

This strategy has worked for youth in the justice system. There is no strategy for 

children in the child welfare system.   

 

 

 

 

RECOMMENDATION 7 

The Department of Social Development should lead a collaborative project to 

create a Child Welfare Strategy.  
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RECOMMENDATION 8 

Program reviews of all aspects of the child welfare system should occur annually 

and should involve interaction with social work academics at both l’Université de 

Moncton and Saint Thomas University who are immersed in current research on 

best practices.  

 

 

Transparency and accountability  

For a highly functioning system there needs to be information sharing among 

professionals in the best interests of children. There also needs to be some way for 

professionals and the public at large to have some idea of how child welfare services 

operate. The Department of Social Development does not make policies or practice 

standards publicly known. They are not available online. As an example, the 

Department’s website does not include the Child in Care Program Practice Standards – 

the standards that those acting for the Minister must meet when providing services to 

the children in the government’s legal care. We have even encountered situations in 

which Department officials have refused to share practice standards with youth in care. 

It is not possible for a young person or their advocate to know what they can expect 

from the system when the expectation standards of service providers are kept secret.  

This is hard to justify. We note that it is common, in a rule of law-based system, for 

those exercising authority over citizens to make their standards clear and predictable. 

As an analogy, we note that it is universal practice for prosecutorial guidelines and 

manuals to be made public by the Attorney General’s Office in all Canadian 

jurisdictions. Even defendants and defence lawyers in an adversarial system can know 

what standards and rules govern prosecutions, and it is a tool for making the office 

accountable for treating all cases equally based on the facts. There is no reason this 

should not be done in the child welfare system. 

The Department’s website does have the Child Victims of Abuse and Neglect Protocols 

(albeit incorrectly titled on the website). However, these have been in a state of revision 

limbo for years and are so far out of date that we have not met anyone working in the 

fields of health, education, public safety or child welfare who uses them. The Children’s 

Residential Services (Foster Homes) Practice Standards for Social Workers are not on 

the Department’s website. The Youth Engagement Services Practice Standards are not 

on the Department’s website.  
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Perhaps most surprisingly, the Foster Family Service Standards are not on the 

Department’s website. This document providing the obligations of foster parents and the 

rights of children in foster care, is not publicly available. Moreover, while there is 

information on the Department’s website on how to become a foster parent, there is no 

statistical reporting of any great value. The ‘Foster Homes’ link under ‘Publications’ is a 

chart with five lines containing only the number of foster homes from 2012 to 2016.   

There is also a lack of public reporting on how the system is functioning. Children and 

youth in care are not visible in the Department’s most recent strategic priorities (annual 

report 2017-2018). None of the performance measures mentioned in the most recent 

annual report are about children or youth in care. The Department reported child 

protection program statistics annually from 2005-2011, and then stopped. Those 

statistics published in previous annual reports were not helpful in any case, as they only 

listed the number of cases and number of individuals involved for each month. There 

was no useful information about child in care services. Nevertheless, even this public 

reporting stopped. No government institution which so forcefully impacts the lives of 

children should be so highly insulated from scrutiny. 

Moreover, the Department’s entire website has information that may be misleading to 

the general public. For example, the website states that child in care residential centres 

(group homes) “deal with” youth in Open Custody.171 This has not been the case for 

more than a decade now. Another example is that a link about the ‘Youth Services 

Partnership’ states that it is “a collaborative network that facilitates effective and efficient 

delivery of programs and services for youth at the local and provincial level” and that 

there “are 10 YSP committees provincially”. A savvy viewer might notice that the annual 

reports for the Youth Services Partnership end in 2006-2007 and perhaps might guess 

that the program no longer exists – which is correct. Then again, statistics on children in 

care of the Minister end in 2011, and we hope no one assumes that we no longer have 

children living under the legal care of the Minister of Social Development.  

The website contains a Youth Strategy report from 2011 that is a sad reminder of the 

lack of commitment to youth engagement generally undertaken by government.172 The 

report states: “The government of New Brunswick has placed youth at the centre of its 

priorities by funding a Youth Secretariat which challenged the youth movement to rally 

around the creation of a provincial youth strategy that would mobilize all stakeholders.” 

In reality, there is no Youth Secretariat. The report also states: “The Youth Strategy 

encompasses the most complete and exhaustive engagement exercise on the state of 

young people in New Brunswick.” This “most complete and exhaustive engagement 

exercise on the state of young people in New Brunswick” was ignored completely. 

There is no provincial youth strategy. 
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We make note of all this because it reveals an apparent lack of will to publicly report on 

crucial matters of child welfare, and an abandonment by government of sincere 

engagement with young people and important collaborators.    

 

 

RECOMMENDATION 9 

The Department of Social Development should immediately place all practice 

standards and policy directives related to child welfare online for public access, 

and work with the Child and Youth Advocate to plan for annual public reporting, 

beginning in 2022, on statistics related to the child welfare system.  

 

 

Updating protocols and practice standards 

The Department of Social Development’s practice standards and protocols need to be 

updated on a continual basis. These should be ‘living’ documents, amended to reflect 

current practice and to incorporate emerging best practices. 

The Department suffers from too few policy development professionals. The needed 

work cannot get done. For example, the Structured Analysis Family Evaluation for 

prospective foster parents and adoptive parents is not included in any practice 

standards, not by choice but because the highly capable people who would do this work 

also have innumerable other tasks.   

In response to a recommendation from the Auditor General, the Department stated the 

following: 

“The Department reaffirms its commitment to continually reviewing standards to 

ensure current policies, procedures and guidelines are referenced in the 

document.” 

This commitment, if there has been one, has been neglected. As another example, the 

last Children’s Residential Centre Service Standards for Operators was in 2010.  

Furthermore, it is important that actual practice can be measured against evidence-

based best practice as reflected in standards. When speaking with social workers it is 

not uncommon to hear that they do not have time to consult the practice standards – 

their work is extremely busy. Of course, supervisors help to ensure that practice 

standards are followed, but what seems to be missing throughout most of the child 

welfare system is auditing of actual practice against the practice standards.  
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Feedback to government on the effectiveness of the system 

Management in all government Departments needs to recognize that they work in a 

system with issues that are unpredictable and impossible to fully control, and therefore 

to accept that new problems will always emerge which must be continually addressed. 

The Department of Social Development should develop feedback mechanisms to hear 

from social workers, from other professionals such as those in the health, education, 

and justice systems, and from non-governmental organizations operating with the child 

welfare system. Creating a system informed by evidence of what works best also 

necessitates academic research connections. Presently this is woefully lacking, even 

though Saint Thomas University and l’Université de Moncton have social work programs 

with academic experts willing to contribute. There is also an obvious need to learn from 

front-line service providers. The lack of such consultation is a source of frustration. As 

one manager in the group home sector stated: “Many times we see SD hiring so-called 

experts in the field instead of consulting with the persons actually receiving or providing 

the services.” 

The best measure of how the system is working is what children and youth in the 

system say about it. Very regrettably, the Department of Social Development does not 

collect data directly from the views of children and youth. The Department has not 

developed processes to collect adequate feedback from children and youth on their 

experiences in care. The Department therefore does not have an adequate outcomes 

framework to measure their success in the developing lives of children in their care. To 

be blunt: the Department has no way of knowing how well or poorly it is doing in their 

legal obligation to be a “wise and conscientious parent” to these children.  

 

 

RECOMMENDATION 10 

The Department of Social Development should work with social work faculty at 

both l’Université de Moncton and Saint Thomas University to design consultation 

tools for children and youth in care, and the consultation should occur each year 

for longitudinal data collection. 
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A SYSTEM THAT SUPPORTS SOCIAL WORKERS 

 

“Let’s be clear: social workers are almost always exceptional.” 

Child-in-care supervisor 

“Government needs to add workers to all teams because we cannot meet 

operational standards.” 

A child-in-care social worker 

“There’s a fine balance between personal health and giving all that you can give. 

The Department allows flex time for hours worked over full-time, but you have to 

take those hours within a month; most of us just don’t write down the flex time 

hours. We are too busy to take it.” 

A child-in-care social worker 

 “I feel that we are at the point when something horrific has to happen for the 

system to change.” 

A child-in-care social worker 

 “We add, and we always add, new administrative requirements. We can’t develop 

the expertise of our social workers because of the administrative burden.” 

A Regional Supervisor 

 

Even if the Department does not have data at hand, we know anecdotally that there is 

“huge turnover of social workers, supervisors and managers,” as a regional manager at 

Social Development told us. Very often a large roster of social workers is hired 

immediately after graduation from a Bachelor of Social Work degree and these newly 

minted social workers are thrown into child protection services or child-in-care services 

with no previous experience. It is impossible to understate the difficulty of these jobs.  

The child welfare system faces chronic challenges in recruiting, retaining and training a 

qualified workforce to respond to the diverse needs of abused or neglected children and 

at-risk families. Regions are struggling to find enough social workers for child-in-care 

work. The challenge may not be as crisis-driven as the child protection system, but 

there are serious difficulties. Managers in regions told us that this has an impact on the 
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quality of service being provided to youth and their families. There is a lot of stress on 

the workers because of the demands. This stress is not helpful in retaining quality staff. 

Social workers want to be able to be advocates. This is what they are trained to be. 

They need the freedom to be advocates within their own organization, advocating for 

children within the Department of Social Development. It must be recognized and 

admitted that no child welfare system is, or ever will be, perfect and social workers for 

children in care need to be able to advocate for children against the very policies, 

standards and decisions of the Department in which they work. The Department needs 

to assure them that they safely can.  

Social workers become social workers because they care, and they want to help. 

Through our review we have concluded that they are forced to do too much paperwork 

and not enough social work. Bureaucratic procedures hinder social workers’ ability to 

take actions in the best interests of children. Administrative obligations inhibit social 

workers from having sufficient contact with children in their care, and from ensuring 

robust care plans for them. A young person’s interests need to be cultivated and 

provided space and opportunity to grow. Children and youth have a right to freedom of 

expression173 and association,174 in order to promote the emergence of self-identity, a 

crucial aspect of healthy child development. Social workers and caregivers need to be 

provided the time to be able to facilitate connecting young people with groups in the 

community or school, such as the New Brunswick Youth in Care Network, Indigenous 

cultural organizations, LGBTQ+ associations, clubs and sports teams. As one social 

worker told us, the administrative tasks “continue to grow and eat away at the time for 

working with families and young people.” As another said, “We just do so much that is 

not social work with our kids – the administrative stuff we have to do is crazy.” A child 

welfare system that supports its social workers is one that keeps the administrative 

burden to an absolute minimum, invests in creative ways to retain its workforce by 

limiting stress and allowing flexibility, and invests heavily in continual skill development.   

Social workers are knowledgeable in the essentials of child development. However, the 

distance between all that social workers understand about child development and all 

that New Brunswick government does for child development is far too 

wide. Notwithstanding the expertise of social workers, they feel unequipped sometimes; 

we heard repeatedly from social workers that they would like more professional 

development. In the words of one, echoing the words of many: “We need more regular 

ongoing training.” 

As well, we note that the Education Act provides tools for the Minister of Education and 

Early Childhood Development to provide input to university Faculties of Education on 

curriculum goals and standards that meet the practice needs of the education 

system.175 There may be a benefit to providing some authority to the Minister of Social 
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Development to accredit Social Work programmes for hiring so as to provide the 

Department with the ability to ensure needed competencies and subjects are part of 

social workers’ training. 

In 2019 the Auditor General recommended that the Department of Social Development 

ensure required training is completed in regional offices, group homes and specialized 

placement facilities before caseloads are assigned to personnel. The Department’s 

response was: “The Department’s training policy stipulates the importance for all social 

workers working in child welfare programs to complete the Child Welfare Training Core 

100 Series within their first year of employment” [emphasis added]. Work starts for new 

hires long before training is completed. It is our belief that social workers are placed into 

very difficult roles without completing training first because the system is overloaded 

with need and under-resourced with staff.    

All practices undertaken by people working in the child welfare system must conform to 

legal directives. What social workers do must conform to their practice standards, and 

those standards must conform to regulations, which in turn must conform to the Family 

Services Act and other legislation. All legislation must conform to the Canadian Charter 

of Rights and Freedoms and must be interpreted with a presumption of conformity with 

obligations under the UN Convention on the Rights of the Child and other ratified human 

rights treaties.  

The law is not a constraint to doing the best possible work for children and youth. The 

law requires all actions to be taken in accordance with the best interests of the child. 

Very rarely do we encounter social workers who have a firm grasp of the provisions in 

the Family Services Act. The training in this regard is inadequate. Social workers must 

be given latitude to exercise their professional discretion because they have expertise 

and they deal with complex problems – but their actions must conform to the law. The 

Family Services Act is not a ‘Terms of Use’ contract on a website that one clicks ‘I 

agree’ to without reading, simply because one wants to download an app and get on 

with it. The Family Services Act is the law, and social workers in the Department of 

Social Development only have jobs in order to further the legislative mandate under that 

Act.  

 

Legal guidance for social workers 

The Advocate’s review of a situation of criminal neglect – Behind Closed Doors176 – 

concluded that social workers appeared to be unaware of the legislative provisions that 

allow child protection workers to enter a premises and intervene when children are 

reasonably presumed to be in danger of abuse or neglect. In our case files we continue 

to see too many instances of child welfare professionals failing to act due to indecision 



103 

 

or fear of legal ramifications. We very often find that child protection workers are 

hesitant to act in what they believe to be the child’s best interests due to uncertainty of 

the law, and we find that uncertainty of the law is also an impediment for child in care 

social workers. All social workers in the child welfare system need to have confidence in 

their abilities to protect children who are in danger of abuse or neglect and to ensure the 

rights of children who have been brought into care.  The Department of Social 

Development and the Office of the Attorney General should collaborate to provide child 

welfare solicitors to act as consultants to child protection services, child in care services 

and child residential services professionals, to provide assurance to social workers of 

their abilities to act in the best interests of children in all situations. This could be 

accomplished even under the existing terms of the governing legislation, An Act 

Respecting the Role of the Attorney General.177  

 

MORE THAN A FILE 

Zoey is a 10-year-old child. Her mother has struggled with addictions, 

homelessness, and mental health issues for all of Zoey’s life. Zoey often 

stayed with different people in the community. She has been in and out of 

her mother’s care for most of her life, with no stability in sight. In 2019, 

while her mother was in an abusive relationship, the Department of Social 

Development decided that Zoey could no longer stay with her mother, due 

to concerns for Zoey’s safety and wellbeing.  

The Department of Social Development approached a couple who had been 

tangentially involved in Zoey’s life, and asked them to take her into their 

home. Zoey’s mother agreed to this, and the couple took Zoey in, but with 

no formal or legal arrangement. For two years, this couple cared for Zoey 

without any official support from Social Development, and she viewed them 

as her parents. However, there was only one legal parent during this time, 

that being Zoey’s biological mother. The Department of Social 

Development did not apply to court for custody or guardianship during this 

entire period, and the couple had no status even as foster parents.  

When Zoey’s mother began to take some actions that made Zoey’s carers 

think she would take Zoey from them, they got worried. The Department of 

Social Development was surprised and was of the firm opinion that Zoey’s 

mother’s addictions and instability meant they would not allow Zoey to 

return to her. However, because the Department of Social Development had 

allowed this informal arrangement to continue, the Department had no legal 

way to stop this from happening other than to wait until Zoey’s mother took 

Zoey and then to take Zoey back under a child protection intervention. This 

level of insecurity for a child is unconscionable. What may be surprising to 
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the general public is that this situation does not reflect a lack of caring by 

the Department staff involved, but rather a stunning deficit of foster care or 

kinship care options for a young child in desperate need, and a lack of 

understanding of the legal issues. Having a lawyer on staff to provide 

guidance in such circumstances would surely be a great help to the 

Department, and could save children from being caught in legal traps.  

 

Resourcing social workers 

Following a recommendation from the independent review of child protection services, 

all child protection social workers now have cell phones. The fact that they did not 

previously have them is a reflection of how under-resourced they are to do their jobs. 

Similar under-resourcing occurs in child in care services. As one manager told us: “This 

MBA mentality has become ingrained – financial, financial, financial.” A social worker 

said: “Management started coming down on expense claims like travelling to youth 

where they are, whether in Restigouche [the youth mental health unit in hospital], NBYC 

[the youth detention and secure custody facility] or group homes.” And another child-in-

care social worker mentioned: “Thirty bucks doesn’t buy much for a birthday present or 

a Christmas gift, but that’s the maximum we are allowed. We all put our own money in 

to buy something decent.”  

We would note again that better tracking of results would allow for a shift in how social 

workers are directed. Right now, the culture in the Department is one that prioritizes 

adherence to rules above results. If data is kept that allows regions and workers to be 

measured on results, front-line workers can be given more discretion. It is highly likely 

that a trained, caring social worker can evaluate the needs of the children they work 

with better than someone in an office can write a rule that predicts the universal needs 

of all children. Giving social workers some discretion on budgets and measuring the 

results is better than forcing social workers to be sentinels of rule enforcement with their 

clients. We again urge the Department to make this shift from a compliance-first model 

to a results-first model. 

The Child and Youth Advocate’s Office avoids to the greatest extent possible 

commenting on financial policy decisions of government. What the Advocate will 

comment on is the necessity for transparency in budgeting and spending. Our office has 

called for government to produce an annual Children’s Budget,178 as exist in other 

jurisdictions, to account for spending on children and youth and with specific budget 

lines for vulnerable child groups. At the very least, the Department of Social 

Development’s Child and Youth Services branch should be able to create a budget of 

spending for children in the child welfare system. This could also be done through an 

Integrated Service Model that has proper multi-department planning for children. 
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Government is required to undertake all appropriate measures to implement all rights of 

children and youth, including legislative and administrative measures.179 In accordance 

with the United Nations Convention on the Rights of the Child, government is obligated 

to undertake measures to implement economic, social and cultural rights of children to 

the maximum extent of the Province’s available resources.180 A wise and conscientious 

parent puts their children first in all matters, including in the family budget, and we would 

expect no less from government when assuming parental rights in regard to children. 

The creation by the Department of Social Development of a detailed child welfare 

system budget, made publicly visible, would be a good start.  

 

MORE THAN A FILE 

Child welfare services is always balancing risks and operating with some 

unknowns. It is an extremely difficult field in which to make decisions. It is 

crucially important that social workers have the time to ensure the safety of 

children. Louise is a one-year-old who was returned to her biological father 

six months after the Department of Social Development had obtained a 

court order for Louise’s custody and placed her in a foster home. The 

Department was of the opinion that the father had met the case plan 

objectives for reunification with Louise. However, notwithstanding several 

safety concerns raised by the foster care provider, Louise was returned to 

her father and the social worker did not have the time to do a home visit 

prior to Louise’s return; the social worker did not in fact visit the home 

until ten days later, when Louise was already again in the legal custody of 

her father. Within months, her father was arrested for multiple weapons 

charges and various other criminal charges. Louise was returned to the 

foster care provider.  
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COLLABORATION 

 

“We’re still working in silos.”  

A social work professional 

“Kids are left in crisis because everyone thinks everyone else should be taking 

the lead.”  

A child-in-care social worker 

“When the services communicate well together, the young person has the 

information they need, they are involved in decision-making, they develop 

confidence in the system, the social worker and the whole team – the young 

person has more success.” 

Mental Health professional working with youth in care 

 

Children’s lives are complex, as all lives are. Guidance through the stages of childhood 

and adolescent development requires skills beyond what group home staff, foster 

parents, kinship carers – who all get support from a social worker – can provide. While a 

child’s social worker has legal parental rights and responsibilities, their caseloads are 

large, and they generally see the child only once a month. Guidance for the child 

requires people to work together. Unfortunately, the work is too often characterized by 

tension amongst professionals rather than collaboration between them. Currently, the 

child welfare system inhibits collaboration between social workers, teachers, guidance 

counsellors, probation officers, health support professionals, psychologists, 

pediatricians, police officers, advocates and others. Practice standards are not 

developed collaboratively by all relevant stakeholders, and therefore practices do not 

occur collaboratively.  

The child welfare system cannot function with one Department having almost total 

responsibility. The Department of Social Development operates to far too great an 

extent in a silo. This makes the work of social workers in the system too burdensome. 

The child welfare system in New Brunswick has not developed in a way that 

understands how to utilize the expertise of professionals beyond social workers within 

the Department of Social Development. 

Every person who provides services to a child must be an advocate for that child. They 

are too often prevented from being an advocate for the child because the system in 
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which they work prevents true collaboration. Professionals in all child-serving areas 

should be consulted to determine what is needed to prevent child abuse and neglect, 

and how to ensure optimum child and youth development.  

In our experience, we find that the Department of Social Development reaches out to 

other professionals very rarely. Professionals who should be working together too often 

operate in tension and distrust, with a lack of understanding of one another’s work. 

Integrated Service Delivery (ISD) has been developed as the mechanism for intended 

formal collaboration. ISD is a process that connects public service providers in 

education, mental health, child protection and more, as part of a team that develops 

early intervention plans for children and youth who have complex needs. Currently there 

are complaints about this process from Social Development staff (“When we refer a 

youth to ISD, they are not prioritized,” says a child-in-care social worker, and “I’m finding 

it harder to get services for my kids now through ISD than I did before ISD existed,” 

says another).  

We also hear complaints about ISD from professionals in other Departments (“Child 

Protection Services does extensive and comprehensive assessments of family 

situations but they are not sharing that information with ISD teams,” says a professional 

working within the ISD system, and “Social Development has been playing a distant role 

in ISD,” says a manager within ISD). In 2017, Manitoba enacted the Protecting Children 

(Information Sharing) Act to allow service providers to collaborate and better share 

critical information to protect the safety and well-being of children. This legislation allows 

government professionals and others who provide services to children in vulnerable 

situations such as those receiving child welfare or mental health services to collect, use 

and share personal information about these children and their parents or legal 

guardians without consent in the best interests of the child.181 Legislative amendments 

in New Brunswick were meant to allow for better information sharing among ISD Child 

and Youth Teams, yet barriers persist. This must change, in the best interests of 

children.  

We also believe that all children in the child welfare system should be served by the 

Integrated Service Delivery system. Currently they are not. Our office is of the opinion 

that every child under a supervisory order, custody order or in guardianship should 

immediately be referred to a Child and Youth team under ISD. By legislating the need 

for an Integrated Service Delivery common plan for every child in care, as 

recommended in our ‘We Are What We Live’ report,182 the Department of Social 

Development will be able to change the work culture from one of siloed silence to one of 

collaboration and accountability. It would also be beneficial for the Department of Social 

Development to establish comprehensive child protection and child-in-care protocols for 

collaboration with all other Departments with which it interacts, under the guidance of 

Integrated Service Delivery.  
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MORE THAN A FILE 

Ezra is a 14-year-old who remained in hospital for two months even though 

there was no medical need for him to be there; there simply wasn’t a safe 

place for him to go. The Department of Social Development had legal 

custody of Ezra due to child protection concerns. He had been living in a 

group home but was brought to the hospital for psychiatric evaluation after 

making comments about self harm. A doctor at the hospital refused to 

discharge Ezra even though he no longer had any psychiatric or medical 

need to be there. The doctor refused because they felt that there was no 

plan in place, and the hospital team had determined that a foster home 

placement rather than a group home would be necessary, given Ezra’s 

mental health. The Department of Social Development was refusing to plan 

for Ezra’s return to community until he was discharged from the hospital, 

even though no stable housing situation had been secured. It was an 

impasse that led this young boy to remain in hospital for months, waiting.  

When our Office became involved, the communication between the 

Department of Social Development and the Hospital had broken down 

completely. To end this state of limbo for Ezra, discussions took place, and 

the hospital psychiatric team crafted a list of suggestions for Ezra’s care 

post-discharge. Ezra himself wrote a letter to the Department, expressing 

his needs. Soon after, a suitable community placement was set up. 

Individual treatment was arranged to be provided, family counselling would 

be introduced, and Ezra was enrolled in school. 

This is not an isolated situation; we have been brought in to advocate in 

situations wherein a youth has spent 10 months in a hospital setting 

because of lack of foster care spaces and what we see as inflexibility in 

Social Development’s position regarding housing situations.   

 

 

Collaborative care plans 

Children and youth in care require stability in placements, regular contact with social 

workers, and appropriate supports and resources for the primary caregiver, with all 

involved having a clear understanding of each child and youth’s individual needs. Care 

plans should therefore be developed and carried out collaboratively with social workers, 

caregivers, family, children, and other professionals. This collaboration would be in the 

best interests of children and would ease the burden on any particular Department. It 
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was almost universally stated to us by social workers across the province that 

Department of Social Development professionals find that other government 

Departments have unrealistic expectations of Social Development and view care as the 

solution to many school or community problems. Social Development professionals also 

feel the pressure of other government Departments looking to them to organize and 

fund individualized residential services, which is not only difficult within budgetary 

constraints but also problematic in terms of expertise. As one manager told us: “We 

aren’t mental health professionals, but the health authority is telling us we need to set 

up a residential placement for a youth coming out of a psychiatric facility, and hire the 

mental health support workers – it is not in our area of expertise.” 

All of this points to the need for multidisciplinary collaboration and accountability for 

each child and youth in government care. Multidisciplinary case management should 

occur after a child is brought into care. Care plans should be developed and carried out 

collaboratively with social workers and Integrated Service Delivery Child and Youth 

Teams. Furthermore, caregivers, family, youth, relevant professionals and community 

stakeholders should be involved in the care plans as much as possible. In 2020, Ontario 

released a multi-year strategy to redesign the child welfare system, intended to shift the 

focus from reactionary service delivery to enhanced community-based prevention and 

early intervention-focused services.183 New Brunswick has an opportunity to emulate 

this goal and do it even better than Ontario, given the work done in this province already 

on integrated service delivery.  

 

Utilizing the expertise of professionals beyond social workers 

The Child Victims of Child Abuse and Neglect Protocols are a rare example of an 

interdisciplinary working group approach instigated by the Department of Social 

Development, but the actual process of that initiative is revealing of how the system 

does not work. One person from the Department of Social Development was tasked 

with organizing these updates. That person was exceptionally talented, but also 

exceptionally busy with other important work. The initiative stagnated for years and 

seems to have ultimately collapsed. It should be restarted, and community expertise 

must be engaged in collaboration. Community-based institutions play a very important 

role, particularly in neighborhoods where they provide a safe haven from stress or 

violence.  
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The role of the Child and Youth Advocate in the child welfare system 

“I didn’t know about your office. They should teach more in school about our 

rights.” 

A youth in care 

 “We don’t really inform youth about the Advocate’s office in any kind of 

systematic way, and no one has responsibility to make sure it happens.” 

Department of Social Development Regional Supervisor 

“Nobody talks to young people in care about your office.” 

A child-in-care social worker 

“…[E]nsure that an independent monitoring mechanism is in place… easily 

accessible to children, parents and those responsible for children without 

parental care.”184 

United Nations Guidelines for the Alternative Care of Children 

The office of the Child and Youth Advocate is charged with legislated duties and 

responsibilities including: ensuring that the rights and interests of children and youths 

are protected; ensuring that the views of children and youths are heard and considered; 

ensuring that children and youths have access to services and that their complaints 

about those services receive appropriate attention; providing information and advice to 

the government, government agencies and communities about the availability, 

effectiveness and relevance of services to children and youths; and acting as an 

advocate for the rights and interests of children and youths generally. This mandate is 

established in law to ensure that vulnerable and often voiceless children have some 

recourse to protect their rights. 

The Advocate’s governing legislation also provides a mandate to “inform the public 

about the needs and rights of children [and] youths… and make recommendations to 

the government or an authority about legislation, policies and practices respecting 

services to or the rights of children [and] youths.”185 The report you are presently 

reading is part of this advocacy.  

Although we have the legislated mandate to advocate for children and youth, the 

responsibility to advocate for children in government care falls to all those involved in 

the child welfare system. Social workers, as with all professionals, must feel comfortable 

and emboldened to contact our office to advocate for children they serve.  
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The Department of Social Development’s Child in Care Program Practice Standards 

require: “When Assuming Responsibility for a Child in Care, the Social Worker takes on 

the role of advocate for the rights of the child in care.”186 This is a practice that must be 

more forcefully applied.  

It is a very positive affirmation of the diligence of individual social workers when they 

come to our office for aid on behalf of children in care, as they increasingly have been. It 

is extremely disheartening, though, to see how seldom the Department itself comes to 

our office even for consultation. It is also extremely troubling to have heard from some 

social workers that they have been instructed not to raise issues with our office when 

children or youth have problems that the Department cannot apparently fix. Such an 

instruction would be a flagrant disregard for a provincial law. Obstructing, hindering or 

resisting the work of the Child and Youth Advocate is wholly unacceptable, a violation of 

the law under the Child, Youth and Senior Advocate Act,187 and an action that 

constitutes a punishable offence under the Provincial Offences Procedure Act.188 

Beyond the legal requirement not to obstruct our Office’s advocacy, however, there is a 

moral obligation to reach out to our office to request advocacy. This does occur, by 

professionals in social services as well as in the health, education, and justice systems. 

It is good practice.  

Children and youth have a legal right to advocacy on their behalf from the Child and 

Youth Advocate’s office. However, our mandate is broad and our resources are thin (our 

office is per capita the least funded of any Child and Youth Advocate’s office in the 

country). Therefore, our outreach functions do not include visiting every child in foster 

care, group home or specialized placement. All children and youth in the system must 

be informed and continually reminded that they have an Advocate to turn to, and should 

proactively be connected with our office.  

The revised Child in Care Program Practice Standards state: “When a child in care feels 

as though their voice and their rights are not being heard, they have a right to contact 

the Child, Youth and Senior Advocate's office.”189 This practice standard places a 

positive obligation on social workers to facilitate contact between a child or youth and 

our office. New Regulations in 2020 commendably place an obligation on kinship 

homes, specialized placements, foster homes, group homes and treatment centres to 

provide access to a phone and reasonable privacy to make calls to the Advocate.190 

What is needed now is assurance that every child and youth in care understands that 

the Advocate can help with a wide range of problems they may be facing. It would be 

helpful if the Department of Social Development’s case management system were 

adapted to ensure that each case file includes a check that the role of the Child and 

Youth Advocate has been explained to the child or youth and connection to the 

Advocate has been facilitated.  
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RECOMMENDATION 11 

The Department of Social Development’s Practice Standards should be amended 

whereby social workers are encouraged to bring their own concerns about the 

system to the Child and Youth Advocate.  

 

 

RECOMMENDATION 12 

The role of the Child and Youth Advocate should be included in all relevant 

legislation, regulations, practice standards and training materials for social 

workers, group home operators, and foster care providers.  

 

 

 

DECISION-MAKING IN THE BEST INTERESTS OF 

CHILDREN 

 

“There’s a lot of waiting around to hear back about stuff. I mostly just give up.” 

A youth in care 

 

The guiding principle of child welfare law in this province is that “a child’s best interests 

should be included in the assessment, planning and decision-making process 

surrounding the permanent plans for the child.”191 Under our province’s Family Services 

Act, the “best interests of the child” must take into consideration: the mental, emotional 

and physical health of the child and their need for appropriate care or treatment, or both; 

the views and preferences of the child, where such views and preferences can be 

reasonably ascertained; the effect upon the child of any disruption of the child’s sense 

of continuity; the love, affection and ties that exist between the child and each person to 

whom the child’s custody is entrusted, each person to whom access to the child is 

granted and, where appropriate, each sibling of the child and, where appropriate, each 
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grandparent of the child; the merits of any plan proposed by the Minister under which 

they would be caring for the child, in comparison with the merits of the child returning to 

or remaining with his parents; the need to provide a secure environment that would 

permit the child to become a useful and productive member of society through the 

achievement of their full potential according to his individual capacity; and the child’s 

cultural and religious heritage.192 

 

 

Consistently involving children and youth in planning for their lives 

“Children have… a right to be heard in the course of, and to participate in, the 

processes that lead to decisions that affect them and that they are capable of 

understanding…” 

New Brunswick Family Services Act, preamble 

“Where the child is in care under a guardianship agreement the Minister shall 

consider any wishes that the child expresses with regard to any placement or 

planning the Minister proposes.” 

New Brunswick Family Services Act, section 45(3)(c) 

“I don’t feel like in the end anyone will listen” 

A youth in care 

We wonder how improvements can come to a system when the clients are ignored. It 

strikes us as strange that the very people affected are the last to be asked, if they are 

asked at all.          

Children and youth have a right to have their best interests be a primary consideration 

in all actions concerning them.193 The United Nations Convention on the Rights of the 

Child specifically states that this right applies to social welfare institutions and 

administrative authorities. Some children and youth tell us that their lives have improved 

in care, but it is very rare for one to tell us that they feel like they are the main focus of 

all decisions. They mostly feel that the system has priorities other than putting them 

first.  

Children and youth also have a right to make their views known and be given due 

weight in decisions about them.194 Yet they tell us they do not feel fully engaged in the 

development of their care plans, or that their views are taken as primary considerations. 

They tell us that they feel meetings are scheduled without considering them or their 



114 

 

ability to attend. They said that the purposes of meetings are not always clearly 

explained to them, so they can’t meaningfully participate. And they tell us that the 

outcomes of meetings don’t often reflect what they wanted or felt they needed. A social 

worker said the same: “Meetings are in boring boardrooms with people speaking boring 

jargon. Young people hate it. And they definitely don’t feel comfortable enough to speak 

in those places.” 

Children and youth in care are constantly having to meet new people who are involved 

in decisions about their lives. They have lost connections with supportive adults who 

were in their lives before care. For many of them, so many adults come and go in their 

lives that they find it difficult to trust the worth of building new relationships. There are, 

nonetheless, many examples of youth being engaged within the child welfare system. 

For example, in a process called a Permanency Planning Committee, some Social 

Development offices prepare the young person before meetings and find that the 

experience is positive for them. The youth in these meetings can be involved in 

reviewing the care plan and discussing important decisions to be made.  

Engagement with their care plans is a perfect opportunity for children and youth to be 

heard and to be actively involved in the control of their present and future lives. Care 

plans must truly be ‘living documents,’ active plans, with both short-term and long-term 

goals as well as clearly identified strategies, clear outcomes, and accountability 

measures to track progress. Most importantly, care plans must be viewed as 

comprehensive planning tools, not simple administrative exercises. There should be a 

regular process to review care plan standards against human rights norms and best 

practices nationally and internationally. These plans must of course be culturally 

appropriate for Indigenous children, as well as for ethnic minority children. Care plans 

should also be effectively audited for quality. There should be accountability through 

public reporting of adherence to standards. Presently there is not.  

Children and youth in the child welfare system have emerged from lives of abuse and 

neglect. They already, understandably, have difficulty trusting adults. They need to 

absolutely know that they have direct and immediate access to their social worker, and 

that their social worker will listen and act. These children also need to feel they have 

some control over their lives. The most common advice for the system from youth in 

care is that they should be listened to and be able to participate in decisions. Almost all 

of them told us that.  

When a child is in the guardianship care of the Minister of Social Development, the 

Minister must “consider any wishes that the child expresses with regard to any 

placement or planning the Minister proposes.”195 Yet there is no question that children 

and youth in the child welfare system do not feel they are adequately involved in the 

planning and decision-making for their lives. That lack of input is one of the biggest 

grievances they have. The United Nations Convention on the Rights of the Child insists 
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that a child or youth must be given the opportunity to participate before any decisions 

affecting the child are made and that the child's views must be given due weight in 

accordance with the child's age and maturity. Each child and youth must be engaged 

through honest and respectful dialogue about how and why decisions affecting them are 

made. New Brunswick’s Family Services Act includes this obligation for children in care 

under the guardianship of the Minister of Social Development.196 A fair, large and liberal 

interpretation of that provision, in accordance with our Province’s Interpretation Act,197 

requires social workers to: (1) explain to the child or youth, in understandable terms, 

options for planning; (2) engage the child or youth with real commitment to determine 

their opinions and wishes; (3) seriously and comprehensively consider the input of the 

child or youth; and (4) explain the reasons for the ultimate decision to the child or youth. 

Within that entire process, the social worker, their supervisor and anyone else involved 

in the decision must guide their decision-making in accordance with the best interests of 

the child.  

We often find that children and youth are not provided with information about the 

processes used to make decisions about them. Children and youth in care should 

expect to be told what they are entitled to, how they will be treated, and what their rights 

are. Actions must be taken to ensure that a child who is capable of forming their own 

views about matters affecting them is able to express those views freely and safely.198 

There must also be a process to show evidence that children’s views have been 

solicited and considered. The Department of Social Development has not developed 

adequate and accessible mechanisms for children’s or youths’ opinions, concerns and 

complaints to be heard and acted upon. 

 

 

Creating child-friendly mechanisms to ensure complaints are heard and acted 

upon 

 “These kids don’t know how to make complaints. And even if they do, they think 

there is no point because the people answering them are the same people doing 

the stuff the kids are complaining about.” 

A group home worker 

“Children in care should have access to a known, effective, and impartial 

mechanism whereby they can notify complaints or concerns regarding their 

treatment or conditions of placement. Such mechanisms should include initial 

consultation, feedback, implementation and further consultation. Young people 

with previous care experience should be involved in this process, due weight 
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being given to their opinions. This process should be conducted by competent 

persons trained to work with children and young people.” 

United Nations Guidelines for the Alternative Care of Children199 

It is a principle of the Rule of Law that anyone negatively affected by a public servant’s 

decision should have a right to be heard and that there must be accessible and effective 

means to resolve disputes and obtain remedies.200 Very importantly, children and youth 

in care must know: who has the discretion to make each decision; who makes the final 

determination; what the time frame involved in the decision-making; what the appeal 

process is; and who they can turn to for help in challenging decisions. The province’s 

Child in Care Program Practice Standards include a process for a youth in care to 

request a review of a “significant life decision of their continued care services,” but there 

is no general complaint function process.  

Children and youth tell us they often do not feel safe to complain about negative 

aspects of their care. There are no sufficiently adequate and accessible mechanisms for 

children’s or youth’s opinions, concerns and complaints to be heard and acted upon. 

Moreover, the Department of Social Development does not track complaints from 

children and youth in their care. The Department does not even know how many 

complaints have been submitted from group homes or foster homes, let alone the 

nature of those complaints. The Department needs to create a system to track 

complaints province-wide, to inform system improvements. 

Children and youth in such vulnerable circumstances need to know they have the right 

to complain, that it’s okay to complain, and that there is a simple process in place for 

them to do so. They need to be able to express concerns about the services they 

receive or believe they should be receiving and know that their concerns will be 

carefully considered and responded to in a timely and appropriate manner. They have 

to be able to express their concerns in a way that works for them, not in a way that is 

convenient for the system.  

The principle that the best interests of the child guide all decisions made concerning 

children in care requires that not only must the result of such decisions be in the best 

interests of children, but the process of the decision-making must be fair. The young 

people in the child welfare system are beholden to administrative decision-making, but 

such decision-making must legally be in accordance with the principles of administrative 

fairness. Decision-makers must avoid bias in their decisions – this is a fundamental 

principle of the Rule of Law.201 Child in care social workers are acting with parental 

responsibility with the best interests of the child as a primary consideration. They are 

also employees of a government Department. There can be a perceived conflict of 

interest between parental obligations to the child and duties to one’s employer in this 
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situation. Certainly, youth have pointed out this conflict to us – they often perceive social 

workers as working for the government and not for them.  

There are situations wherein this potential conflict of interest becomes more apparent. 

For example, when a young person is suspended from school, does the social worker 

appeal that decision of the school? Under the Education Act only a parent or legal 

guardian can appeal a student’s suspension.202 But is a government employee likely to 

formally challenge the decision of another government employee?  Perhaps at times 

yes, but our office has often seen situations where apparently the answer is no.  

Another aspect of the potential conflict of interest problem is that in some situations we 

see how if there is an appeal of a decision by a representative of the Department of 

Social Development to deny a request by a child or youth, it is the same decision-

makers involved in reviewing their own decision. The right to an impartial decision 

necessitates that there is no apparent conflict of interest or bias on the part of the 

decision-maker. For example, surely a youth’s social worker should not be making 

decisions about whether that youth should qualify for post-guardianship services. That 

situation raises perceived conflict of interest and bias.  

As another example, when a person is forced by government to evacuate their place of 

residence and move to a new one, this violates their rights to liberty and security of the 

person. Such actions taken when a social worker moves a child from one group home 

to another, for example, must adhere to the principles of fundamental justice. As stated 

by the federal Department of Justice: “The principles of fundamental justice incorporate 

at least the requirements of the common law duty of procedural fairness.”203 The 

administrative fairness problem in child welfare as we view it is that decision-making 

processes have no written conflict of interest policy to guide a social worker’s, foster 

parent’s or group home worker’s actions. In fact, the processes of decisions made about 

children’s lives in care in general have few structured controls. There needs to be a 

different, objective process for decision-making and reconsideration of decisions, and 

the process must be grounded in law. These issues should be resolved according to 

legal guidelines, not by arbitrary decision-making by those with power over children’s 

lives.204  

It is also  a principle of the Rule of Law that public officials must exercise their powers 

fairly, reasonably and in good faith.205 This means that children and youth must be given 

a full and fair opportunity to present their case and that an impartial decision-maker 

must be able to clearly communicate a rational connection between the evidence 

presented and the conclusions reached. Furthermore, decisions must also always 

accord with legitimate expectations of how the process will unfold. These principles 

apply to government-sanctioned decisions. It is only reasonable to assume that such 

principles should also apply to non-governmental individuals (such as group home staff) 
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making decisions affecting children when government has contracted for service 

provision. Government cannot contract out of its obligations.  

What we see is that children and youth in care quickly become distrusting of the system 

and give up trying to make their concerns heard. It was suggested to us by some 

professionals that it would be best for youth to directly call the office of the Child and 

Youth Advocate with complaints about their care, so that the Advocate can ensure that 

the social worker involved hears the complaint and acts on it in a very timely manner. 

However, we believe that a more appropriate response to the problem would be for the 

Department of Social Development to create strong internal complaint processes. The 

Department should also create a Complaint Management Review Board, to discuss 

complaints on a quarterly basis and determine areas for improvement in the system. 

The Child and Youth Advocate should participate in these meetings. 

   

 

RECOMMENDATION 13 

The Department of Social Development should create a statutory requirement for 

an accessible child-centered conflict resolution process, including a provision 

that if a child or youth makes a complaint about a decision or service provision 

and is not satisfied with the results of the reasons provided in answer to the 

complaint, they should have recourse to an independent administrative review 

process.  

 

 

MORE THAN A FILE 

Sisters in a foster placement in New Brunswick had difficulty convincing 

their social worker of the behaviour of their foster care providers, including 

claims that the older sister was called “stupid” and “a whore”. The younger 

sister got a video of one of the foster care providers pinning her older 

sister against a wall, because they felt they needed this evidence to show 

the social worker. They were then immediately moved to a new placement. 

This was an extreme situation, but it serves as a reminder as to why 

children and youth in the child welfare system must be heard and all 

accusations and complaints must be thoroughly reviewed. Almost 

invariably, foster parents are deeply caring and persistently giving people 

who do wonderful things for children’s lives. Situations do occur, though, 
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where children must be taken from foster providers. Our office has seen 

terrible cases, such as open, infected wounds on small children’s knuckles 

from being forced by foster care providers to do push-ups on gravel as a 

punishment. These are outlier situations, but the child welfare system must 

be extremely vigilant and have effective means of hearing from each child 

and youth in care. 

 

 

 

DATA COLLECTION AND ANALYSIS 

 

 It is a responsibility of the appropriate level of government to ensure the 

development and implementation of coordinated policies regarding formal and 

informal care for all children who are without parental care. Such policies should 

be based on sound information and statistical data.206 

United Nations Guidelines for the Alternative Care of Children 

“Social Development is like an ostrich – afraid of facts.” 

Social work professional 

“With our data collection capability, we’re just trying to keep the lights on.” 

Professional at the Department of Social Development 

 

The Department of Social Development has no effective means of tracking the lives of 

children and youth under its care. The Department was incapable of giving us any data 

from our requests, even though, in the words of a Department representative, “none of 

these questions are unreasonable, it is all stuff we should have.” 

The Minister of Social Development is acting with parental authority and responsibilities 

under law for these children. For the Minister and the Department to know what kind of 

parenting is being done, information is necessary. Without available comprehensive 

data on children and youth, government has no way of knowing how it is doing and 

without making data available, it has no way of showing the public that it is spending 

citizens’ money for services that are in the best interests of these children. The 

legitimacy of government services in a democracy depends on the fidelity of the 
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decision-making process. The decisions themselves do not always need to meet with 

general approval, but the way decisions are made must be defensible. Without being 

able to collect robust information with which to make decisions, government cannot 

even show that decisions are being made based on evidence of what works. This is not 

a defensible process. 

The Department of Social Development could not provide even a list of statistics tracked 

by the Department in relation to child welfare services. It took more than a year, and it 

was only after we provided the Department with a draft of this report that we got any 

data. That data is listed in Appendix II of this report. It represents a small proportion of 

the data requested.  When we began this review of child welfare services, we did not 

fully understand the technological difficulties and human resource deficiencies that the 

Department is under. There is, without question, an extreme deficit in data collection in 

child welfare services. The Department cannot capture robust statistics on the supports 

for and outcomes of children in its care. A former member of management at the 

Department of Social Development stated, “Don’t quote me on this in a public report, 

but when our case management system was developed, being able to click on 

something was revolutionary.” We are quoting that in this public report, because we 

believe it reflects a reflexive position that has pervaded the Department for too long: the 

urge to contain problems instead of addressing them. The outdated technology of the 

case management system should not be a secret. Indeed, it is not a secret – everyone 

working with the technology knows how outdated it is. Trying to keep this fact from the 

public does absolutely nothing to better the lives of children. It does the opposite.    

Throughout this report we have called attention to important facts that the Department 

simply does not know about children and youth in its care. This includes how many are 

on medication, how many are living at a homeless shelter instead of a group home or 

foster placement, how many have been arrested or incarcerated, how often they go 

missing from group homes, or how many have been in hospital. We recognize that 

systems are often complex, but any parent would know these things about their 

children, and we expect the Minister as legal parent to know these things as well. The 

public needs to know the outcomes of the children their government takes into care on 

their behalf. How many finish high school? How many go on to post-secondary 

education and job training? How many are employed? How many have children while in 

government care? How many stay in the province? How many are on social 

assistance? How many get help for addictions and mental health? How many are 

victims of crime? How many commit crimes themselves? How many receive 

scholarships for post-secondary education? How many leave the system at age 

sixteen? Where do they go when they age out of the child welfare system, and what 

happens to them? 
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When we have statistics, we see problems more quickly. The data on children and 

youth living in poverty, for example, that is found in the Advocate’s Child Rights 

Indicators Framework,207 makes abstract problems more visible. The province needs to 

measure performance. And it needs to act on what it measures. One important caveat is 

that the right things must be measured. There is some trepidation, for example, among 

group home service providers that staff will have to collect extensive data, taking their 

time away from caring for children and youth (“Already valuable scarce staffing 

resources are being spent on collecting data like fridge temperatures,” noted one 

professional).   

The Department should conduct comprehensive assessments for each youth leaving 

care, and collect aggregate data. The system should be able to measure safety, health, 

educational achievement, healthy personal connections, and how children and youth 

feel. It should track data on what happens to youth after they age out of care, in terms of 

post-secondary education, training, employment and housing stability. The system 

needs to track data disaggregated by ethnicity, gender and sexual orientation to hold 

systems accountable for equity in outcomes for all youth.  

The case management system is not built for adequate data collection. The Auditor 

General review of group homes and specialized placements found that the functionality 

of the NB Families system for case planning and recording critical information has 

significant functional limitations. These limitations decrease both the effectiveness and 

efficiency of Department personnel in planning and monitoring child-in-care services.”208  

There are also not enough data personnel at the Department. If you want to do 

evidence-based work, you need to have the structure to collect the evidence. The 

Department of Social Development has three data analysts for a billion-dollar budget. 

There is therefore a lack of monitoring of the whole child welfare system. As a 

professional in a different government Department commented: “Social Development 

apparently doesn’t track many key performance indicators for children in care or do 

much with the ones it does track.” This perhaps seems slightly harsh, but it a commonly 

held opinion among people we spoke with. An even harsher assessment came to us in 

this quote from a former high-level manager in New Brunswick government: “The 

Department of Social Development is a culture of secrecy that hides behind the excuse 

of confidentiality.” This is unquestionably an inflammatory comment. Whether it reflects 

the truth or not, it reflects a widespread perception held by many professionals we have 

spoken with. The word “secrecy” was used by dozens of people, all of them 

professionals in the field, during our review, and at the very least it raises the concern 

that there is a negative perception held by many about the Department’s confidentiality 

stances. It is a perception that needs to be addressed and changed. We suggest that 

part of the way to change the perception is to find ways to better measure and report on 
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what is actually being done to help children. We have begun to see attention being paid 

to the data problem at the Department and we encourage this.    

The data deficit is not simply a Social Development problem. As one expert noted, “how 

do you do Integrated Service Delivery if you silo your data?” The child welfare system 

as a whole (not only child-in-care services but also child protection services, youth 

engagement services, and other programs) needs to work collaboratively with other 

government Departments. Data sharing is a key to this collaboration.  

Beyond the unfulfilled data requests already mentioned in this report, we asked for the 

following statistics, each for the past five years. The Department does not have that 

data tracked year over year. The Department never provided any of it.   

• The number of children and youth who, following the end of a protective care or 

custody agreement/order, have become subject to a new protective care or 

custody agreement/order.  

• The number of  youth aged 16 and over who refuse protection services. 

• The number of children and youth who are adopted out of temporary care 

(custody) or permanent care (guardianship).  

• The number of children and youth in temporary care (custody) who are returned 

to their parents.  

• The average duration of custody agreement/order.  

• The number of cases in which custody agreement/order maximums are reached.  

• The average duration of guardianship agreement/order.  

• The average number of placements for a child/youth in temporary or permanent 

care. (moves to/from group homes, foster care placements and/or kinship or 

other placements). 

• How many complaints are submitted from children in group homes per year. 

• How many complaints are submitted from children in foster homes per year. 

A new case management system is needed. The best such system, in the view of the 

Advocate, would be an integrated data system created through collaboration between 

the Departments of Social Development, Education and Early Childhood Development, 

Health, and Justice & Public Safety, that links information to track, evaluate, and provide 

an effective and integrated set of services to children and youth in care across these 

systems. At a minimum, however, a new system must be developed for the child 

welfare system within the Department of Social Development.  
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RECOMMENDATION 14 

The Department of Social Development should invest in a new case management 

system that, at a minimum, collects comprehensive information pertinent to the 

lives, development and rights of children and youth in the child welfare system. 

 

Data Collaboration 

Many, if not most, children in the child welfare system have experiences across multiple 

systems. By that we mean they may have files with Social Development, the education 

system, the youth justice system, and the health and mental health systems. However, 

there is presently no integrated data system that links information across these services 

while maintaining client confidentiality. Effective service provision in child welfare 

requires outreach to and collaboration with multiple systems. It also requires information 

sharing in the best interests of children.  

Information sharing is obviously hampered by a lack of information collection. The 

Children in Care Services Regulation pursuant to the Family Services Act required that 

the Minister of Social Development maintain a “case record” for each child in care.209 

The regulation was repealed. It was replaced by a Children’s Services and Resources 

regulation that did not require the Minister to maintain such a case record.210 It might be 

said that these case files existed as solitary (and in the view of some social workers, 

shallow) records of the lives of children in care, and the information in them was not 

collected in any manageable and meaningful way to measure the effectiveness of the 

system as a whole. However, if it were possible to aggregate information from these 

records in the case management system it would at least have been a good start, as 

these files included, among other information, reports of all medical and dental 

examinations, mental health reports, school records and reports, and the child’s 

placement history. The new regulation requires that various caregivers (in kinship 

placements, ‘child specific placements’, foster homes, group homes and treatment 

centres) maintain a case record for each child. But there is no equivalent obligation on 

the Department itself to maintain such records. Moreover,  the case records kept by 

contracted service providers only need to include medical and dental information, report 

cards, the responsibilities of the caregiver and the typical daily routine of the child – a 

great deal of information about the child is not included. These case records are not 

fulsome, but more problematically they do not contribute to any data collection or 

sharing by the Department. The obligation of the Minister to keep a case record at all 

seems to have disappeared, and it should be reinstated.   
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COLLECTIVE YOUTH VOICE IN THE CHILD WELFARE 

SYSTEM – THE NEW BRUNSWICK YOUTH IN CARE 

NETWORK AND THE GOVERNMENT’S OBLIGATION 

TO HEAR FROM ALL CHILDREN IN THEIR CARE 

 

“I believe that young people who are placed in different homes or foster families 

should be able to talk to each other about their situations, to be able to go to the 

gym together and things like that.” 

A youth in care 

 “Listen to us. We are not always wrong. We are right a lot of the time. We’re not 

stupid.” 

 Eighteen-year-old going to university 

 “We need to talk about what’s bothering us.” 

A youth in care 

 

Children and youth have rights to freedom of expression211 and association.212 Yet 

these rights are somewhat hollow if not facilitated. The New Brunswick Youth in Care 

Network, an association of current and former youth in government care, has been a 

formidable force for youth voice since 2010.213 The Network “seeks to develop a sense 

of belonging and a spirit of leadership in youth who find themselves in the provincial 

care system” and it has positively impacted the functioning of the child welfare system 

by amplifying the voices of its members, and bringing their opinions to decision-makers 

in government. The Network’s report “A Long Road Home” continues to be powerful 

reading, and its recommendations still resonate.214  Government officially responded to 

that report,215 and the Network continues to advocate for progressive implementation of 

its recommendations.   

Since that report, the Youth in Care Network has provided advice and consultation on a 

number of matters affecting children and youth in care.   

As our review of the child welfare system was finalized, the New Brunswick Youth in 

Care Network released a report about the 2019 Youth in Care Hearings.216 We look 

forward to government’s responses to the recommendations made in that report, and 

we will certainly advocate for issues raised in that report to be given continued attention. 
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The report, titled Repaving the Long Road Home, is driven by the voices and concerns 

of youth in care and contains fifteen recommendations to better the lives of children and 

youth in care. The Department of Social Development has extended their agreement 

with Partners for Youth Inc. to fund the Youth in Care Network for another five years. 

We would hope that the Department would continue to provide funding for the Network 

in perpetuity and to respond to its recommendations fulsomely.  

We will also continue to advocate for the New Brunswick Youth in Care Network itself. 

The Youth in Care Network has many excellent programs. A challenge, though, is that 

there persists a lack of awareness of the Network among youth in care. Some youth we 

spoke with had heard of the Network but weren’t sure what it is. Most of the youth we 

spoke to expressed interest in participating in the Network after we had explained it to 

them. We contacted some social workers on youths’ behalf when requested to. We met 

a great many youth who were interested in the NB Youth in Care Network and said they 

would contact its Coordinator. It appears that not many did. Yet their interest was 

genuine. We conclude that these youth need much more support to gain the strength to 

try something new. The Network currently has only one person paid to coordinate its 

efforts and promote its functions. We firmly believe that youth have an interest in joining 

the Network but there are barriers for youth to access the Network and youth need the 

process to be facilitated for them by their social workers and other service providers.  

The New Brunswick Youth in Care Network needs the support of social workers, foster 

care providers and group home staff. More promotion of the Network directly to youth in 

care is required – promotion by the Department of Social Development. The 

Department’s ‘Child in Care Program Practice Standards’ state that “Social workers 

need to be familiar with the goals and objectives of the Youth in Care Network and 

support participation by children in care in New Brunswick.”217 This requirement has not 

been sufficient to build the Network to the membership level it should have. Youth need 

to know what the Network can do for them and what they can do in it, and the obligation 

for social workers only to “support participation” is not enough. We have been informed 

that there are only 30 core members of the Network, even though there are more than 

one thousand children and youth in care, but the Network’s events and programs reach 

many more youth than the core membership; the Network also provides supports for 

those who have “aged out” of government care.  

An anglophone region of Social Development told us they are “promoting, promoting 

and promoting” the Youth in Care Network but find that youth are “not taking it up.” 

Some youth have told them that they can’t identify with the discourse of the Youth in 

Care Network. Others have said they don’t want to be identified as kids in care. One 

region told us that older youth seemed to become more interested in it as they aged out 

of care. One Regional Social Development Supervisor stated that “it is always the same 

young people who participate.” Francophone regions of Social Development believe 
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that the Network is more interesting for anglophone young people of the Fredericton, 

Moncton and Saint John urban areas. They see a language barrier for francophone 

youth and a geographic barrier for rural youth. One Regional Office suggested that a 

francophone liaison officer would ensure continuity and give a face to the network. 

One Regional Office of Social Development informed us that youth in temporary care 

are not told about or involved with the Network because the Department believes that 

parents must give their consent for youth to participate, therefore making the process 

too complicated. If a parent does not consent to a youth participating in a Youth in Care 

Network when the youth may be in temporary care for two years or more, and yet the 

Department feels it cannot act without parental approval, one must question whether the 

Department’s statutory obligation to provide care for the child that will meet their 

emotional, social and recreational needs to the extent the parent cannot is being met.218 

 

 

RECOMMENDATION 15 

The Department of Social Development should institute mandatory education 

sessions on the benefits of the New Brunswick Youth in Care Network to all child 

protection workers, child in care workers and youth engagement services 

workers. Group homes and foster homes should be required by Practice 

Standards to promote the New Brunswick Youth in Care Network to youth in their 

residences, and a protocol should be developed with the Department of Social 

Development to allow the Coordinator for the New Brunswick Youth in Care 

Network access to visit youth in group homes and foster homes. The Department 

of Social Development should also fund the hiring of a Francophone coordinator 

of the New Brunswick Youth in Care Network to work with the current 

Coordinator. 

The Department of Social Development should also create a full-time Youth Voice 

Coordinator position within the Department to promote the Network and other 

avenues for the opinions of youth to be heard and considered in the system.  
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THE RIGHTS OF CHILDREN IN A CHILD-CENTRED 

SYSTEM 

 

In all actions concerning children, whether undertaken by public or private social 

welfare institutions, courts of law, administrative authorities or legislative bodies, 

the best interests of the child shall be a primary consideration. 

United Nations Convention on the Rights of the Child 

It is recognized that the rights of children, families and individuals must be 

guaranteed by the rule of law… 

New Brunswick Family Services Act, preamble 

 Training should be provided to all carers on the rights of children without 

parental care.219 

United Nations Guidelines for the Alternative Care of Children 

“Children are entitled, in every instance where they have rights or freedoms 

which may be affected by this Act, to be informed as to what those rights and 

freedoms are…” 

New Brunswick Family Services Act, preamble 

 

Child-centred practice requires child rights by design, meaning that all services to 

children must be built from the perspective of the child’s rights and needs. It is not 

difficult to find problems in the current child welfare system. For example: the scope of 

mandatory reporting requirements for child abuse and neglect are little-understood and 

often ignored; the school system is far from being a system that teaches children about 

their rights, including their right to be free from abuse or neglect; the application of child 

protection intervention seems inconsistent around the province; concerns are expressed 

regarding the delay in having matters heard by courts and the shortage of lawyers and 

judges who have a specialised understanding of and sensitivity to child rights and 

developmental needs; and children and youth taken into care have their rights violated 

without knowing they have recourse to remedies. At the heart of correcting these and 

other problems in the child welfare system is the need to ensure that the law reflects 

human rights.  
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Child rights are human rights. Children have rights that adults have, and they also have 

special rights due to their inherent vulnerability. As proclaimed in our province’s 

governing child welfare legislation, the New Brunswick Family Services Act: “children 

have basic rights and fundamental freedoms no less than those of adults” and children 

also have “a right to special safeguards and assistance in the preservation of those 

rights and freedoms.”220 Within our domestic legal systems, New Brunswick has, as 

does all of Canada, obligations due to the ratification of the United Nations Convention 

on the Rights of the Child. The distressing fact in New Brunswick is that the Convention 

on the Rights of the Child very often seems remote from the realities of child welfare in 

practice, despite the fact that many of its provisions are of direct and crucial relevance. 

For example, Article 3 provides that “in all actions concerning children, whether 

undertaken by public or private social welfare institutions, courts of law, administrative 

authorities or legislative bodies, the best interests of the child shall be a primary 

consideration.”221 This provision coincides with provisions in New Brunswick’s Family 

Services Act, which provides in its Preamble that “the best interests and safety of the 

child must always prevail when there is a conflict between risk to the child and the 

preservation of the family unit” and that “a child’s best interests should be included in 

the assessment, planning and decision-making process surrounding the permanent 

plans for the child.” Through our experience advocating in the child welfare system, we 

must conclude that these domestic legal provisions have not often enough been 

reflected in practice.  

These provisions in the Convention on the Rights of the Child come with legal 

obligations. Implementation of this treaty requires the amendment of New Brunswick 

law and, perhaps even more importantly, policies and practices that comply with the 

rights of the child. As stated forcefully by Tom Bingham, former Senior Law Lord of the 

United Kingdom: “The rule of law requires compliance by the state with its obligations in 

international law.”222 The child welfare system, like all systems that govern and provide 

services for children, must therefore take a child rights approach. This means that 

everyone tasked with developing and implementing policies that impact children must 

use the standards set by international human rights law to guide their actions. A child-

centred system must apply child rights standards and principles from the UN 

Convention on the Rights of the Child, the Canadian Charter of Rights and Freedoms 

and various international and domestic human rights instruments to guide policies and 

programs.   

Law must play a foundational role in determining how professionals in various 

disciplines working to protect children should interact with each other. The Child and 

Youth Advocate’s report on child welfare legislation, legal processes and court 

processes – We Are What We Live – attempts to provide guidance to government to 

solve these problems. The report you are reading now cannot avoid touching upon 
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many of these matters also, given the centrality of legislation, regulations, polices and 

practice standards in the lives of children who have suffered abuse and neglect.  

We are finally seeing a shift in the language of the law, moving away from terminology 

like "custody" and "access", which reflect an era in Canada’s past in which children 

were legally chattel – the property of the head of the household. This is part of an 

overall shift toward acknowledgement of, and respect for, the human rights of children. 

We have come a very long way from the period in which there were no protections in 

law for children, prohibiting them being abused and neglected. Criminal law and child 

protection law now provide those basic legal protections. Nevertheless, we remain a 

long way from a time in which the human rights of children are fully respected. A 

principle of the Rule of Law is that the law must provide adequate protection of 

fundamental human rights. New Brunswick’s mix of legislation, regulations, policies and 

practice standards does not provide a coherent application of the human rights of 

children. For this reason, we have recommended that the United Nations Convention on 

the Rights of the Child be incorporated in the Province’s child welfare legislation.   

What is also essential is that everyone tasked with caring for these children and youth 

also understand these rights. To that end, a Child Rights Impact Assessment is an 

effective tool to examine potential positive and negative impacts on children’s rights in 

terms of any decision made about them.223 The essential purpose of a Child Rights 

Impact Assessment process is to bring children’s issues to the forefront of government 

decision-making and ensure adherence to human rights standards. This includes 

legislative decisions, policy decisions, budget decisions, practice standard decisions, 

and even day-to-day decisions by civil servants such as social workers in the child 

welfare system. The UN Committee charged with providing official guidance on the 

Convention on the Rights of the Child has stated that Child Rights Impact Assessments 

are a necessary mechanism for ensuring that the ‘best interests of the child’ principle is 

upheld in decision-making.224 A Child Rights Impact Assessment is a tool to guide all 

decision-making. There is a role, of course, for efficiency-improving processes used by 

government Departments, such as Lean Six Sigma, but efficiency must be balanced 

with effectiveness. One group home professional stated to us: “Lean Six Sigma is great 

if you are making widgets on a factory line.” This is a telling remark. While we do not 

deny that such managerial efficiency tools have a place in the child welfare system, the 

effectiveness of that system must be measured by actual the impact on children’s lives.  

The New Brunswick government admirably adopted a Child Rights Impact Assessment 

process for certain policy, regulation and legislation changes through the Memorandum 

to Executive Council process, but the on-the-ground decisions and actions by frontline 

service providers lack such guidance. To help these social workers address 

complicated problems, they should have a Child Rights Impact Assessment tool to 

guide their actions, to ensure that all children’s rights are being upheld in all procedures 

and decision-making.       
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It is also important to recognize that children and youth have a right to know their 

rights.225 Awareness of rights is essential for these children and youth who have come 

out of abuse and neglect and have been thrown into a situation of instability and 

vulnerability. And yet we rarely find any awareness among children and youth of their 

rights. As one youth in care told us: “I only heard about the Advocate when I was 

arrested and put in custody.”  

Youth have many rights beyond those in the criminal justice system. As stated by Lord 

Bingham, “If we are to claim the rights which the civil (that is, non-criminal) law gives us, 

or to perform the obligations which it imposes on us, it is important to know what our 

rights or obligations are. Otherwise, we cannot claim the rights or perform the 

obligations.”226 In a situation we do not often encounter, one youth told us about the 

power of knowledge of rights. She said: “I did school projects on the rights of children, 

and that’s how I learned that what was going on in my foster home was not right. My 

social worker understood and moved me to a new home.”  

A ‘rights in care’ guide written in child-friendly language, to accompany the Department 

of Social Development’s revised practice standards, has been developed by the Youth 

in Care Network (the ‘Right to Know for Child in Care Handbook’). This is a laudable 

exercise. The Department of Social Development’s Child in Care Program Practice 

Standards, updated in 2018, contain the following provision, “When Assuming 

Responsibility for a Child in Care, the Social Worker: reviews the Right to know for Child 

in Care handbook with the child over 12 y.o. within 30 days of being assigned the case 

and yearly subsequently to ensure the child understands the information contained 

within the handbook (handbook to come).”227 However, while it was completed by the 

Youth in Care Network more than a year ago, it has still not received final approval 

within the Department of Social Development, and therefore does not form part of the 

practice standards guiding the work of child-in-care social workers. 

This handbook is vitally important. We see excellent guides on the rights of youth in 

care in other places around the world, easily available online for anyone to access.228 

Moreover, we know that in provinces such as British Columbia, children and youth are 

given age-appropriate resources to explain their rights immediately upon being taken 

into protective care. In a truly child-centred system it would have been completed as the 

first task of revising practice standards. Instead, it was the last. This is a reflection of a 

backwards approach to child welfare.  

If a system is to be designed with the best interests of children in mind, it must always 

begin by considering the system through the experiences of children. We see 

repeatedly how organizations and systems invest in mistakes, because they have not 

taken the child’s perspective as the guide. In a child-centred system, the rights of the 
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child are the mark of legitimacy of actions. It is therefore incumbent upon everyone 

working in the service of children in care to understand and act upon those rights.  

It is also imperative to include rights in child welfare legislation. Beyond the importance 

of including the general human rights provisions of the Convention on the Rights of the 

Child, legislated protections should further include specific legal rights pertinent to lives 

in government care, as we see in recent Ontario legislation. 229 These should include, 

for example, the following legal rights: to be informed of complaint procedures; to be 

informed of the rules governing day-to-day operation of residential care, including 

disciplinary procedures; to speak in private with and receive visits from members of the 

Child and Youth Advocate’s office; to personal liberty, including reasonable privacy and 

possession of personal property; to participate in activities of their choice related to their 

creed, community identity and cultural identity; to participate in the development of their 

individual plan of care and in any changes made to it; to have access to food that is of 

good quality and appropriate for the child or young person, including meals that are well 

balanced; to not be separated from siblings unless in their best interests; to maintain 

contact with extended family; and to receive an education that corresponds to their 

aptitudes and abilities, in a community setting whenever possible. We hold out some 

hope for the pending new child welfare legislation being put forward by the Department 

of Social Development, but we are not wholly optimistic about it. We have not been 

afforded the opportunity to view any version of it as it has been developed, and we have 

reservations about it. In response to a draft version of this report, the Department of 

Social Development replied to our suggestion that new child welfare legislation should 

be founded on child rights, by replying only that “The new child welfare legislation 

currently under development is child-centred.” It is our strongly held view that legislation 

cannot be child-centred if it is not founded on child rights. The Department of Social 

Development to date has not shown fulsome willingness to engage in a comprehensive 

understanding of human rights of children and youth in care.  
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PART 6.  

ADDRESSING THE 

VULNERABILITIES AND 

SUPPORTING THE 

STRENGTHS OF CHILDREN 

AND YOUTH IN CARE 
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TRAUMA-INFORMED CARE 

 

“Sometimes I don’t know why I do some of the things I do. It’s hard, because I 

feel like everyone is against me. I don’t understand myself so I guess no one else 

will either.” 

A youth in care 

 “All of our trauma training has been surface.” 

A child-in-care social worker 

 

Childhood experiences impact us throughout our lives. Children’s experiences interact 

with their genetics to determine how resilient or vulnerable to adversity they may be. 

Those with severe adversity in early years are at heightened risk of developmental 

disruptions that lead to lifelong impairments in physical, emotional and mental health.230 

When children “have not had the life experiences to teach them that traumatic 

experiences are an exception and not the rule,” they are not as well-equipped as other 

children to cope with trauma.231  

‘Care’ in the child welfare system, what is often called “the care system,” should mean 

care at the highest attainable level – delivering meaningful guidance and protection to 

children coming from abused and neglected backgrounds requires great skill, and 

resources to support caregivers. Youth we spoke with said that when coming into the 

care system they suddenly did not feel connected to any adults who cared for them. In 

this system, professionals need to understand the science of child development and 

trauma, and the system needs to provide the necessary supports for this understanding.  

It is terrible to see how often children blame themselves for what has happened to them 

– as if they were responsible for being separated from their parents. There is a critical 

need for effective practices to address the trauma, loss and grief that these children 

have experienced. Children and youth in government care are dealing with the 

continuing effects of adverse childhood experiences. Growing up facing extreme 

adversity creates risk for the normal maturation of brain regions associated with 

learning, memory, mood, and stress reaction.232 Suffering serious maltreatment in 

childhood can cause irritability in the brain’s limbic system, which tends to produce 

chronic unhappiness, aggression and violence toward oneself or others.233 When a child 

has no certainty that family connections will be reformed, longing persists and can 

inhibit a young person’s emotional availability for new experiences and positive 

relationships.234 Conversely, supportive parenting has been shown to mitigate some of 

the adverse hormonal changes that follow childhood adversity.235  
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It is imperative to train and equip practitioners to understand and address the role that 

trauma plays in young people’s development. Children and youth in care must be 

guided, to help them understand their experiences and develop effective strategies for 

healing. The people interacting with these children and youth on a daily basis therefore 

need comprehensive training in childhood development and trauma-informed 

approaches. Then they will be able to recognize, for example, that trauma can prompt 

substance abuse as a form of self-medication and can work to equip youth with alterna-

tive coping mechanisms. They will be able to actively engage children and youth in pro-

cessing and talking through moments of ‘hot cognition,’ and provide space to reflect with 

them about what was angering or confusing. And they will be able to create plans for 

handling similar situations in the future. 

The balance between harm (such as toxic stress) and protective factors (such as a 

positive school environment) during childhood affects the likelihood of a positive 

developmental trajectory. Individuals with healthy brains always have the capacity for 

resilience. Each stage of a young person’s life depends on what has happened before, 

but recovery is possible. Neuroplasticity allows the adolescent brain to be rewired to 

heal from earlier trauma. This is a critical opportunity for young people involved in the 

child welfare system.236 Addressing negative life experiences and promoting positive life 

experiences can address the harm and act as a catalyst to engage the high 

neuroplasticity of children, redirecting brain development. Counselling is important, as is 

mindfulness, physical activity, and socialization. Research has shown many instances 

of adolescents in adverse circumstances becoming very high achievers.”237 

It is essential that those who work with children in care, in the child welfare, education, 

health and justice systems understand trauma-informed services. The creation of truly 

trauma-informed services requires specific training, cultivation of expertise, and the 

establishment of policies and procedures that are sensitive to the issues faced by child 

victims of trauma.238 For example, school administrators, teachers and support staff 

need to be trained in trauma-informed approaches and must be aware of how child and 

youth victims of abuse and neglect are frequently misidentified in schools as presenting 

with oppositional defiance disorder, attention deficit disorder, or conduct disorder.239 In 

the USA, state governments are implementing trauma-informed approaches in schools 

to engage education professionals in understanding trauma triggers and creating a safe, 

stable and responsive environment, and a school culture where students develop 

emotional management and conflict resolution skills.240 We see internationally the 

implementation of trauma-informed approaches in several systems that work with child 

and youth affected by trauma, including child welfare and youth justice systems.241 A 

study involving youth in care in 2015 highlighted the need for foster parents to have 

training and support in trauma-informed approaches.242 Foster parents and group home 

staff in our province must have such training. Professionals must help young people 

process losses, trauma and stress at the same time as encouraging new developmental 

opportunities.  What we also heard from group home operators and foster caregivers 

was that there is a need for more professional clinical support.  
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THE CHALLENGES OF CHILD DEVELOPMENT 

 

Early childhood development 

The way the brain develops shapes a child’s capacities (or incapacities) for thinking, 

learning, and building relationships. These capabilities are powerful determinants of 

opportunity in life for success, productivity, and happiness. There is now strong 

evidence that early psychosocial adversities such as neglect and abuse can have 

severely damaging effects on brain development and the regulation of stress responsive 

hormone systems.243 Furthermore, the relationship between early childhood adversity 

and physical and mental health problems in adulthood is well-documented, and the 

detrimental effects of abuse and neglect are felt throughout life.244 

Worldwide increases in scientific understanding of child development have been rapid. 

Modern research has shown that many variations in developmental trajectories 

throughout a person’s life course have origins in early childhood.245 These variations are 

the products of the interplay between a person’s genes and their environment.246 Most 

importantly, these variations influence the development of neural circuits and physical 

processes that are directly linked to long-term health trajectories.247 Scientific advances 

in developmental biology have been profound, and none more so than the discovery of 

the molecular, epigenetic, processes by which environmental conditions can regulate 

the activation or deactivation of genes. Epigenetic processes contribute to the 

development of our cells.248 These epigenetic processes play critically important roles in 

the successful emergence of a child’s health, social capacity, and educational ability. 

Longitudinal associations have been found between stress in early life and epigenetic 

changes in adolescence and adulthood.249 Very concerningly, epigenetic changes in 

brain cells have been identified in suicide victims with a history of child abuse.250 

 

Adolescent development 

Adolescence is a developmental period abundant in opportunity for youth to learn and 

grow. There is turmoil, yes, but there is opportunity. It is a critical time, between 

childhood and adulthood, when a life path can alter momentously. If provided with the 

proper supports and protection, adolescents can form healthy relationships with their 

peers and relatives, develop a sense of self-identity, and have life experiences that are 

deeply impactful.   

During adolescence, transformations in body, brain, and behavior interact with each 

other and with the environment to shape the adult who the adolescent becomes.251 A 

toxic environment is the enemy of healthy adolescent development. There are three key 

aspects of healthy adolescent development: (i) healthy development in puberty; (ii) 
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neurobiological (brain) development; and (iii) psychosocial (psychological and social) 

development.  

Healthy development in puberty 

Conflict-laden and less close parent-child relationships exacerbate associations 

between pubertal maturation and behavior problems.252 Puberty-related hormones 

influence experiences of depression and anxiety.253 Cortisol levels are closely 

intertwined with puberty and gender, contributing especially to adolescent girls’ 

vulnerability to external stressors.254 One of the most widely studied early experiences 

related to development in puberty is child maltreatment, and in particular, sexual abuse. 

A study of 100 girls in government child welfare care established association between 

sexual abuse and earlier onset of puberty and accelerated pubertal development.255 A 

series of studies show that the age at which girls experience their first period tends to 

be lower for girls who experienced child sexual abuse.256 The heightened sexual 

circumstances of puberty may be especially challenging for girls whose lives have 

already been disrupted by adverse early experiences.257  

When cortisol (the stress hormone) is over- or under-produced it can contribute to 

negative effects, including a ‘remodeling’ of the brain circuits that alter mood and 

behavior.258 However, supportive relationships have the potential to mitigate risks 

associated with early puberty and promote adolescents’ capability for resilience.259  

Brain development in adolescence 

The stage of adolescence is second only to infancy in the extent and significance of the 

neural changes that occur in the brain.260 The field of adolescent neuroscience has 

made huge leaps of understanding in recent decades. We know far more now about the 

development of youths’ brains than we did in the past. Unfortunately, approaches to 

child welfare in New Brunswick have not entirely kept pace with scientific 

understanding.  

Although the onset of puberty starts earlier for adolescents today than it did in past 

decades,261 brain development does not start earlier than it did in the past – kids are still 

kids. Brain research has conclusively shown that adolescents continue to develop 

neurobiologically long past puberty.262  

During adolescence the brain’s prefrontal cortex, the area that supports planning and 

decision-making, is immature but developing.263 So too are the connections within the 

brain that relate to self-control.264 The situations of children and youth who have been 

brought into protective care are particularly challenging for their impulse control 

capabilities. The prefrontal cortex is a part of the brain involved in the ability to regulate 

our impulse-control, organize our thoughts, exercise empathy, balance our emotions, 

think rationally and introspectively, plan for the future, and be adaptable to changing 

situations. The prefrontal cortex is also the brain region that is most susceptible to 

damage in childhood and adolescence and is therefore it is considered an important 
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factor in abnormal development in children who have been exposed to severe 

environmental stressors such as abuse and neglect.265  

Psychosocial development in adolescence 

Adolescents rely heavily on the emotional center of the brain for decision making. This 

is because the adolescent brain has much less white matter (the connective wiring that 

helps information flow efficiently from one part of the brain to the other) than the adult 

brain does.266 It also means that adolescents are more prone to reacting to rapid-firing 

pleasurable sensations. 

Youth often struggle in ‘hot cognition’ situations, when they feel pressured or are in an 

intensely emotional situation. ‘Hot cognition’ impedes the capacity for mature decision-

making. For children and youth in government care, there is a bombardment of ‘hot 

cognition’ situations. This contributes to added challenges for healthy psychological and 

social development. However, anyone working with youth knows that they usually are 

able to make mature decisions when they are not rushed or emotional. This ability for 

mature decision-making is referred to as ‘cold cognition’. New Brunswick’s laws reflect 

this capacity for mature decision-making, for example in the Medical Consent of Minors 

Act. Under that legislation a youth of sixteen is deemed to be an adult for personal 

medical decisions. A child or youth under the age of sixteen also has the same 

decision-making capacity as an adult if their decisions are deemed to be in their best 

interests. Aspects of the Family Services Act also reflect this capacity for mature 

decision-making, for example in providing that a child of sixteen years can refuse to 

accept child welfare services.  

 

 

 

 

OVERCOMING THE EFFECTS OF TRAUMA-HARMING 

BRAIN DEVELOPMENT 

 

“I was suicidal. A social worker took me out of that home. She saved my life. I 

really feel that.” 

A youth presently living in a foster home. 

 

Through positive experiences and stimulation, the brain has the capacity for change, 

both in anatomy and function. This is termed ‘neural plasticity’. Some children who have 
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faced adverse events and chronic stress manage to not only survive but to thrive. 

Enriching experiences in the early years will support healthy brain development, even 

though deficiencies prenatally or in early childhood can interrupt or stunt the growing 

brain. And while some children are more susceptible to their social environment than 

others,267 and these more susceptible children are at higher risk than average for 

negative brain and body development if faced with high adversity, they are also more 

predisposed than the average child to positive development if raised with support and 

nurturing. Paradoxically, these disadvantaged children may also have a greater capacity 

to benefit from positive early interventions than advantaged children have.268 

Many children who face multiple early adverse experiences can adapt if protective 

factors are present.269 Emotional stamina, self-reliance, the ability to adapt, and 

perseverance all contribute to resiliency. Identifying and promoting resilience and 

strength, while encouraging the development of protective factors, enhances 

opportunity for all children. Children are unquestionably at heightened risk for ill-health, 

learning difficulties and detrimental development when growing up in harsh, 

unsupportive conditions; they have a greater chance of higher levels of health and 

positive development if reared in environments characterized by nurturance and 

support.  

Children and youth who have strong attachments to their families have lower levels of 

mental health problems, such as anxiety and depressive symptoms.270 Support from 

adult mentors can mitigate risk in cases where parents are not central figures.271 Care 

that includes high levels of sensitivity and emotional support can help to mitigate both 

the psychosocial disadvantages and hormonal changes that are associated with 

exposure to chronic adversity in childhood.272  

There is no time limit to the benefits of rehabilitation to address trauma-induced 

cognitive impairment. Although the preponderance of brain development occurs in the 

womb and early years, it is important to remember that adolescence is a period of great 

developmental potential. Adolescent brains are still in a highly ‘neuroplastic’ stage. 

While it is essential to address childhood trauma early, we cannot give up on youth at 

any age.  

On the one hand there are the well-studied effects of maltreatment and resultant trauma 

on the developing brain, and on the other there is the opportunity for recovery through 

the development of new brain pathways and structural changes. Because the brain is 

particularly adaptable to change during adolescence, the brains of youth who have 

suffered maltreatment can be “rewired” to heal from trauma. Best practice shows that 

this needs to be a critically important focus of the child welfare system.273  

Children, including adolescents, do generally have a profound capacity for resilience.274 

Nurturing that capacity is the job of the child welfare system. It is plainly evident to 

everyone we spoke with who is in the system, working in the system or seeing it from 

the outside, that the system should be much better at that nurturing.   
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In 2019 the National Academies of Sciences, Engineering, and Medicine produced a 

467-page report to “bring together advances in the science of adolescent development 

and draw out their implications for the social systems charged with helping all 

adolescents flourish.”275 That report reflected upon the fact that “the 21st century has 

featured extraordinary advances in knowledge about the unique developmental 

processes—and challenges—of adolescence as well as the important role of this 

developmental period in shaping the trajectory of the life course.”276 

It is important to bear in mind that this capacity for high neuroplasticity in children and 

youth comes with greater vulnerability to the impacts of toxic experiences. Such 

experiences as deprivation of nurturing, food and clothing, exposure to family violence, 

exposure to serious drug and alcohol use, and antisocial or abusive relationships have 

greater impact on brain development in the young.277 However, this same high capacity 

for neuroplasticity at a young age means that neural connections in the brain can be 

“rewired” when the child has the benefit of corrective experiences and positive 

relationships.278 For children in care who have inevitably experienced trauma, positive 

experiences are critical to redirecting the brain toward healthy development. Positive 

experiences can strengthen the brain’s neural connections, help development of the 

brain’s executive function, and stimulate healing.279 Resilience is nurtured through 

recognition of what they have come through and supporting where they can go. This 

requires far more individualized commitment to children and youth in New Brunswick 

than is presently offered.  

Open communication is necessary, as is the willingness to validate a child’s need to 

grieve. Adults can also introduce activities and practices that are particularly useful in 

helping young people begin to heal from their experiences of trauma and loss through 

such practices as mindfulness meditation, restorative yoga and self-guided sports like 

swimming and running. Some youth may feel that prayer or other spiritual activities are 

useful for healing. In this situation they should be encouraged to discuss their faith and 

cultural traditions and be provided opportunities to continue to participate in ways and 

with people meaningful to them.280  

Those working in this system need to be upfront and clear about what is expected of 

children and youth. They also need to be clear about what children and youth can 

expect and what resources they will have. They need to encourage and support the 

experiences young people crave and require for their development into adulthood, 

including being allowed to go places on their own, learning to drive, and having 

relationships. They also need to celebrate the achievements of these children and 

youth. They need to help young people reduce stress and take care of their health. And 

they need to understand that loss may keep a young person from warming up to a 

practitioner or a new family, no matter how caring the practitioner or family may be. Also 

important is the ability to understand that adolescents take risks, and that this is an 

essential part of normal development; it does not mean that these youth are deviant, or 

that they cannot successfully integrate into a family setting.  
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Availability for autonomous decision-making is important for healthy brain development. 

Providing space for adolescents to take risks in developmentally sound ways is 

necessary for promotion of this autonomy.281 Risk-taking is an important part of 

adolescent development.282 Youth can be impulsive, acting without consideration of 

consequences. Changes in the social and emotional regions of the brain during 

adolescence align with youths’ tendencies to explore possibilities and try new things.283 

In order to effectively establish the cognitive, social, and emotional skills they need, 

youth must be given the freedom to explore and to take risks.284 Adults can do more to 

provide a safer environment for taking risks that meet adolescents’ developmental 

needs.  

Children and youth can nurture their great capacity for resilience with the benefit of 

consistent relationships with caring adults along with developmentally sound and 

accessible opportunities to exercise risk and autonomy. The United Nations Guidelines 

for the Alternative Care of Children state: “All carers should promote and encourage 

children and young people to develop and exercise informed choices, taking account of 

acceptable risks and the child’s age, and according to his/her evolving capacities.”285 

Youth in government care need more opportunities to exercise risk. This is a normal 

part of growing up and developing autonomy, and preparing for independent life as an 

adult. Every good parent probably feels the pull between wanting to protect their child 

and knowing that their child must develop independence. In the child welfare system, 

our view based on our work is that the protection aspect far too much outweighs the 

allowance of independence aspect. The reasons behind the desire for protection and 

control in government care may also be exacerbated by a fear of liability for harm to 

children and youth.  

Children, and especially youth, must experience failure as well as success. They need 

to learn to understand consequences of actions. This is imperative for building their self-

identity, developing resiliency and learning how to live. It is part of living a normal life, 

something that children and youth in care are deprived of in too many respects already. 

Also of crucial importance is allowing exploration in guided and safe ways, and cheering 

success in overcoming obstacles. Research has shown how things such as approval 

from peers, acceptance by others and praise trigger a flood of dopamine (a chemical 

that is produced by the body and sends pleasure signals to the brain) and can reinforce 

a young person’s positive actions and behavior.286  
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SUPPORTING SELF-IDENTITY OF INDIGENOUS 

CHILDREN 

 

A strong relationship to cultural identity is often crucial to the wellbeing and 

developmental process for Indigenous youth.287 When children and youth are not living 

in their First Nation community and being served by their community’s Child and Family 

Services agency, the Department of Social Development is the child welfare resource. 

We have repeatedly heard during this review that the Department has not developed 

sufficient culturally informed approaches to guide the work of its staff, for holistic 

consideration of cultural continuity and Indigenous community in child welfare services. 

When we look across the country at what other child welfare services have done in 

terms of cultural knowledge-building, we conclude that the Department of Social 

Development is not capacitated to support Indigenous children and youth building 

positive self-identity in consideration of their Indigenous traditions in contemporary 

contexts. This places Indigenous children and youth living in non-Indigenous (mostly 

urban) communities at a severe disadvantage.   

Our experience with Indigenous youth in the provincial child welfare system leads us to 

believe that there is an inherent distrust of the system among Indigenous youth (we 

stress that this conclusion does not relate to the First Nations child welfare system 

administered by First Nations Child and Family Services agencies). This distrust likely 

has the same root cause as the distrust that has been well-documented in health 

services. For example, the Health Council of Canada found that Indigenous health 

seekers were less likely to seek help after experiencing treatment a first time because 

that experience often involved racism. 288 The detrimental effects this racism and 

consequent lack of access to health care among Indigenous people is compounded by 

poverty and the intergenerational effects of colonization and residential schools. As 

pointed out in a study of cultural identity for urban Indigenous youth, “this phenomenon 

is not unique to the field of health care”.289 A study of homeless Indigenous youth in 

New Brunswick was begun by the New Brunswick Aboriginal Peoples Council in 

2015.290 The stories of the 63 youth interviewed for this report shed stark light on the 

lives of Indigenous youth who do not receive adequate support in New Brunswick cities.  

The high proportion of Indigenous people living outside of an Indigenous community 

places obligations on provinces in regard to social services. While some Indigenous 

youth may still be connected to their Indigenous communities, others may have never 

lived anywhere other than a non-Indigenous area (the longstanding extreme 

overrepresentation of Indigenous children in child welfare systems across the country 

contributes to this phenomenon).291 Across Canada, the urbanization effect is more 
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pronounced for “non-status” and Métis youth – as 74% of non-status First Nations 

peoples and 66% of Métis peoples live in urban areas, in comparison to 38% of status 

First Nations peoples and 30% of Inuit Peoples.292 Prior to the 2016 decision of the 

Supreme Court of Canada in Daniels v. Canada,293 individuals who identified as 

Indigenous but were not registered as “Indian” under the federal Indian Act did not have 

access to the same programs, policies, and services that other “Status Indians” could 

access. While the legal right to access such services has expanded, the reality of those 

services is too often missing a culturally aware focus.  

The diverse and complex character of Indigenous cultural identities is sometimes 

misunderstood by service providers and policy-makers, especially in a context where 

the Indian Act294 has played a central role in causing internal divisions among 

Indigenous people and has resulted in non-Indigenous people misunderstanding the 

authenticity, culture, and the meaning of being an Indigenous person. 

Some Indigenous youth of course feel that culture is only one aspect of their identity, 

and perhaps not the central one, but child welfare services must be provided in a 

culturally aware manner. Identity for many Indigenous youth is associated with 

maintaining contact with their cultural and spiritual roots. As stated succinctly by social 

work professor Ashley Quinn, “Supporting the identity development of Indigenous youth, 

particularly those caught in the nexus of two or more cultures, as is the case of most 

Indigenous permanent wards, requires accounting for Indigenous ways of knowing as 

well as effects of colonization.”295  

Indigenous youth should not be expected to have a full understanding of their culture or 

know how to learn about it – they must be connected with people, often Elders, who 

do.296  The development of cultural strengths-based services in the child welfare system 

requires working with extended family and community connections. As Ashley Quinn 

rightly notes: “Families and communities play a major role in the development of 

positive ethnic and cultural identities by teaching youth about their group’s cultural 

traditions and fostering ethnic pride, preparing youth to deal constructively with the 

prejudices and value conflicts they may encounter, and simply being warm and 

supportive confidants.”297 Educating service providers to recognize the colonial history, 

ongoing assimilation, and rights of Indigenous youth can help them seek out 

partnerships with Indigenous organizations to foster positive youth identity.298  
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SUPPORTING LGBTQ+ YOUTH IN CARE 

 

“We can do much better serving LGBTQ+ youth.  Transgender youth need 

better support.” 

A Group Home Management Professional 

 

Adolescence is a time when sense of self related to gender and sexuality become fully 

developed.299 During this review we met with a transgender youth who had found a 

supportive family and asked if she could live with them to get away from the abuse and 

neglect at home. The Department of Social Development facilitated this. “I might not be 

alive today if I hadn’t come into care,” she told us.  

That said, it is not a very welcoming legal regime when the governing legislation (the 

Family Services Act) itself is gender-discriminatory, referring to children with male 

pronouns only300 (though we note that it was a positive development to see gender 

neutral language in the Children’s Services and Resources Regulation which came into 

force in 2020301). Of course, children and youth have a right not to be discriminated 

against.302 It is important to recognize, though, that substantive equality does not mean 

everyone receiving the same treatment. It means everyone receiving the treatment that 

enables each to achieve what others can achieve. Some groups of children and youth 

are vulnerable in particular ways and require accommodation and extra support to 

realize true equality. If the child welfare system offers services in exactly the same 

manner to LGBTQ+ youth as to cisgender and heterosexual youth, it can be 

discriminatory, just as providing education services to a disabled student in exactly the 

same manner as to a non-disabled student can be discriminatory (the classic example 

is a school with steps and no ramp – every student is ostensibly equally free to enter the 

school but only those who can climb stairs are able to enter). LGBTQ+ youth require 

caregivers who understand and accept gender and sexual orientation differences, and 

services may be required to be provided that are pertinent to LGBTQ+ youth but not 

other youth.  

When providing care to LGBTQ+ children and youth, the child welfare system should 

offer developmentally appropriate approaches that affirm sexual orientation, gender 

identity, and gender expression. The system should identify and work to reduce sources 

of distress for LGBTQ+ children and youth, use LGBTQ+-inclusive language, and help 

children and youth find resources of acceptance and support. The system should 

facilitate sexual orientation and gender identity exploration and development. 
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All homes and placements for children and youth in care should have access to training 

in LGBTQ+ matters and should display an LGBTQ+ safe space sign in a prominent 

place. The Ontario government has produced an excellent resource guide to serving 

LGBTQ+ children and youth in the child welfare system, including the rights of these 

youth and best practices for care providers.303 We would like to see this guide adapted 

for New Brunswick.  

As a final point on the subject, we note that the Department of Social Development 

collects no data on the province’s children and youth in care regarding LGBTQ+ 

identities, and therefore cannot statistically address the widespread phenomenon of 

LGBTQ+ children and youth being overrepresented in child welfare systems.304 Without 

data, services cannot identify and address issues this cohort in care may face.  

 

 

SUPPORTING CHILDREN AND YOUTH WITH 

DISABILITIES IN THE CARE SYSTEM 

 

“We estimate that 25% of our kids are placed with us just because of mental 

health concerns, Autism or physical disabilities. That should not happen” 

A regional Social Development manager 

 

When families are not equipped to care for children with complex needs, children with 

disabilities become overrepresented in the child welfare system, and when there is a 

lack of appropriate placement options, these children are at increased risk of being left 

in congregate care and institutional settings.305 Professional support and respite for 

parents can prevent children from coming into care. When children do have to come 

into care, the existence of a sufficient roster of foster parents who are ready, willing and 

able to care for kids who have higher level needs would allow the child welfare system 

to appropriately care for those children whose parents are not able to support their 

children even with aid from professionals.  

Regions of Social Development find that parents are exhausted when they have 

children with special needs. Social workers tell us that professionals in mental health 

and education services tell parents to call the Department of Social Development to get 

their children placed in care. Professionals within the Department of Social 
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Development believe that child protection and child-in-care services are being used as a 

substitute for disability support services.  

It is also a frustration for some in the child welfare system that the Family Supports for 

Children with Disabilities branch has no role for children in care with disabilities, even 

though it is within the Department of Social Development. 

Child protection and child-in-care services tell us that the increase in the number of 

children on the Autism spectrum being referred to their programs is a massive 

challenge, as they have no widespread expertise or specific experts within their 

Department to help them figure out how to implement the recommendations received 

from child development experts outside their Department. They also see a lack of in-

home supports to parents with children who are on the Autism spectrum and they 

believe that this has led to an increase in the number of these children coming into care. 

As one social worker said, “Children with Autism and medically fragile children are often 

not in school and if they attend, they are certainly not at school full time. Parents 

sometimes can’t handle having their children at home.” 

We have noted with concern that the Department of Education and Early Childhood 

Development has failed to clarify the legal obligations of school districts in regard to 

sending children home or scheduling partial days when the child cannot be 

accommodated in the common learning environment. The Education Act is quite clear 

that children are to receive educational services at all times when their peers are 

receiving them. If accommodations outside the “regular classroom” or common learning 

environment are needed, the school may do this, but the accommodations are to be 

paid for by the district, not the parent. Too many schools are illegally sending children 

home or passing the price of accommodations on to parents. 

This illustrates another concern we have for children in care who have exceptional 

learning needs. Parents whose child needs services and accommodations in order to 

learn, know that they have to be constant advocates for their children so that schools 

meet their full legal obligations to accommodate. We are concerned that case workers 

lack the time and training to do this for children in care, and their educational needs may 

well get overlooked without this advocacy. We urge that practice standards and 

resources reflect the engagement and advocacy these children require. 

When children with disabilities come into care, social workers and managers tell us they 

feel ill-prepared, and they find the lack of resources available to them to meet the needs 

of these children overwhelming. They want more training and resources to serve these 

children. They also note that, “there is huge problem when these kids become adults 

and the system is not equipped to meet their needs.” 
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Children and youth in the child welfare system who have physical or mental disabilities 

are entitled to fulsome supports to live a full life, in conditions which ensure dignity, 

promote self-reliance and facilitate their active participation in the community.306 

Assistance must be designed to ensure that the disabled child has effective access to 

and receives education, health care services, rehabilitation services, preparation for 

employment, and recreation opportunities, all in a manner conducive to the child's ability 

to achieve the fullest possible social integration and individual development. 

 

 

 

DUAL STATUS YOUTH – YOUNG PEOPLE IN THE 

CARE SYSTEM AND THE YOUTH CRIMINAL JUSTICE 

SYSTEM 

 

“No way would I be involved in the justice system if I wasn’t in care.” 

A youth in secure custody 

“I’m always going to breach because a condition of my probation is to live in my 

group home, but I don’t want to live here.” 

A youth in a group home 

 

It is not hard to find studies that show the overrepresentation of youth in government 

care in the criminal justice system. During this review, we spoke with youth who had 

been arrested, handcuffed, shackled, and detained. One told us he did not want to 

describe the experience. Most told us it was humiliating. For a disproportionate number 

of youth in care, this involvement too often continues into adulthood – for example, a US 

study of 18-21-year-olds in government care showed that arrests occurred four times 

more than for those in that age cohort not in care.307  

Research is clear that children who have been taken into government care are at higher 

risk for falling into the criminal justice system.308 This is partly because when children 

suffer chronic traumatic stress in their early years, the capacity of the brain to moderate 

aggressive and impulsive behaviours is lessened.309 Trauma also increases the risk of 

substance abuse, as a means of self-medicating.310 And being moved from one “home” 

to another in the child welfare system creates instability and increases the likelihood 
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that a child will exhibit antisocial and delinquent behaviour.311 The supports these youth 

may have had in their communities and schools become disrupted by being moved into, 

and around in, the care system. Almost invariably, these youth require extra 

educational, social, and health supports.312 Connections to education and employment 

are associated with a lower risk for youth in care entering the criminal justice system.313  

The Department of Social Development could not tell us the number of youth in 

temporary or permanent care who are arrested or even how many are in secure 

custody, open custody or pre-trial detention. That is astounding to us. These are youth 

for whom the Minister is meant to act as the legal parent, and yet the Department does 

not track how many are in trouble with the law or, to put it bluntly, in prison.  

We see situations wherein 12, 13, and 14-year-olds are prosecuted and have absolutely 

no understanding of what is happening. We have attended court when a youth clutching 

a teddy bear was being prosecuted.  

We recently attended court to advocate for a 13-year-old youth in care who has the 

cognitive capacity of a much younger child. He was being brought back repeatedly to 

court, and not in accordance with the timeliness the Youth Criminal Justice Act insists 

upon, while repeatedly being diverted to extrajudicial sanctions; these alternative 

measures very apparently had no relevance to him and no one even pretended that the 

measures were structured to address his complex cognitive disabilities or his mental 

health issues. Perhaps the saddest part of this ordeal was that this 13-year-old with the 

cognitive ability of perhaps a 7-year-old was brought to court for a scheduled 

appearance, and waited there with his social worker and group home staff as other 

cases came and went, only for the social worker to be informed that the youth was 

taken off the docket that day because the prosecutor hadn’t processed the charges – 

the youth’s file remained on the prosecutor’s desk and the prosecutor hadn’t prioritized 

this youth even enough to inform anyone that he would not appear before a judge that 

day.  

These kinds of cases should be diverted to Youth Justice Committees (which exists 

throughout the province), which should act in total collaboration with Child and Youth 

Teams which operate under the Integrated Service Delivery program. Youth Justice 

Committees have mandated roles under the Youth Criminal Justice Act to coordinate 

with child welfare authorities for children in care, facilitate reconciliation with victims and 

suggest measures tailored to each particular youth.314 This is currently not occurring in 

New Brunswick. Greater coordination between the Department of Justice & Public 

Safety and the Department of Social Development would be beneficial in this respect.  

Youth in the criminal justice system have higher than average rates of learning 

disorders, mental health challenges, and substance abuse problems.315 These youth 

often come from backgrounds of trauma, through abusive and neglectful households or 
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through family tragedy. The high level of ‘crossover’ between youth in care and youth in 

the criminal justice system is a sad indictment of the child welfare system. Youth in care 

are at increased risk of becoming involved in the criminal justice system for a number of 

reasons, including the fact that they are often dealing with trauma, and as a result are 

more prone than other youth to exhibit negative behavioural issues during adolescence. 

Risk factors for youth committing legal offences show how susceptible youth in care are 

to falling into the justice system: lack of family attachment, poor attachment to school, 

mental health issues and addictions are major risk factors.316 There are insufficient 

services available to address the underlying problems that bring these youth into conflict 

with the law. 

There exist many evidence-based practices that have been shown to reduce recidivism 

for this vulnerable segment of the population. Currently, we are aware of several 

programs that are addressing issues to improve the outcomes for these youth in New 

Brunswick, but these are programs undertaken through the Department of Public Safety 

and by civil society, not by the Department of Social Development. The Department of 

Social Development’s mandate to provide support for youth in the Minister’s care must 

include focused efforts to avoid involvement in the criminal justice system. The 

Department of Social Development should therefore be developing proactive measures 

based on evidence of what works best in terms of crime prevention for young people in 

the care system specifically.  

We would also like to see legislation to allow Provincial Court judges to make rulings 

requiring a care plan or mental health services to be developed for a young person 

before the Court. Often judges express frustration that they lack any power, having 

heard a case, to actually provide what a young person needs. Allowing judges the 

discretion to order a treatment plan to be submitted by Social Development would allow 

for more individualized response to youth justice. 

We do see excellent preventive practices in some areas of the province that have very 

few young people in care who fall into the youth criminal justice system. In those areas, 

social workers collaborate with others and work hard to find more effective ways than 

prosecution to respond to youth behaviours.  

A major indicator of potential involvement in the youth criminal justice system is, 

unsurprisingly, previous involvement in the youth criminal justice system. Our work has 

convinced us that once a youth is charged and prosecuted (and potentially detained and 

perhaps subsequently incarcerated), the conditions placed upon them by courts are too 

onerous for them to abide by, and when these conditions are breached it results in new 

charges.317 If youth have been taken from their parents and placed under government 

care, probation orders become extra onerous, as a court-ordered condition to abide by 

the rules of the foster home or group home can be complex. It is a terrible Catch-22 
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situation; research has concluded that the more conditions imposed upon youth by 

court, and the longer the length of time youth are subject to conditions, the more likely it 

is that a youth will accumulate more charges.318 This sets these youth up to fail. 

Moreover, research has conclusively shown that risk factors for youth reoffending “paint 

a picture of complex and disadvantaged youth who lack structure, support, and stability, 

and who require specialized, targeted interventions.”319  

Youth who are accused of legal offences should be diverted from judicial proceedings 

toward care, guidance and supervision to ensure that they are, in accordance with the 

UN Convention on the Rights of the Child, “dealt with in a manner appropriate to their 

well-being and proportionate both to their circumstances and the offence.”320 The child 

welfare system needs to maximize the potential for positive factors to counter the risks, 

such as providing necessary support services, ensuring adult role models, and 

facilitating pro-social peer groups (such as the New Brunswick Youth in Care 

Network).321  

Youth in the child welfare system who fall into the youth criminal justice system have the 

right to “be treated in a manner consistent with the promotion of the child's sense of 

dignity and worth, which reinforces the child's respect for the human rights and 

fundamental freedoms of others and which takes into account the child's age and the 

desirability of promoting the child's reintegration.”322 When the child is in care under 

guardianship the Minister of Social Development has full parental rights and is obligated 

to  exercise full parental responsibilities with  respect to the child.323 The “parenting” we 

have seen by government to date has frankly not always been adequate.  

 

Legal representation for youth  

“What would you do for your kid if they were facing charges for smoking pot? 

You’d hire a lawyer who had time to really handle the case. The Minister of Social 

Development seems like a parent for these kids with enough money to do the 

same.” 

A child-in-care social worker 

“The Crown prosecutors don’t know anything about complex trauma in childhood 

development, and neither do Legal Aid lawyers. They need training in that, not 

just criminal law.” 

A child-in-care social worker 

The Department of Social Development in the past hired lawyers from the private bar 

(i.e. not Legal Aid) to represent youth in care in Youth Court (criminal justice) matters. 
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There was a change in this policy, and now Legal Aid services is contracted to 

represent youth who are in government care when they face criminal charges. It is no 

longer the norm (although it may still occur in exceptional circumstances) for youth in 

care to have a lawyer represent them who is not from Legal Aid. As one child-in-care 

social worker told us, “Now it’s somebody different every time.” The complaints from 

social workers were not related to the legal skills of Legal Aid lawyers; those skills are of 

a very high order. Legal Aid lawyers are excellent at what they do. The complaints we 

hear are related to the issue that, in the opinion of some social workers, Legal Aid 

lawyers usually do not have the time get to know their youth clients to the extent that 

private bar lawyers do.  

 

MORE THAN JUST A FILE 

As a fourteen-year-old with Fetal Alcohol Spectrum Disorder, Zack was in 

the child welfare system. His behaviours at his group home (property 

damage and uttering threats) led to calls to police, which led to charges. He 

was sent to the Restigouche Hospital Centre for a court-ordered 

psychiatric evaluation to assess mental fitness to stand trial and criminal 

responsibility. His Legal Aid lawyer did not know he had been sent there by 

the court, as only duty counsel represented Zack for his first appearance. 

After his stay for evaluation at the psychiatric facility, Zack was then sent 

to the detention and secure custody facility to await being brought to court 

to enter a plea. The professionals there told us: “He should not be here; 

this is a young person who has cognitive impairments that prevent him 

from understanding the consequences of his actions, we can’t help him 

here.” Zack was transported in a caged sheriff van, strip searched and 

placed in institutional clothing, and placed in a unit with youth who had 

been convicted of crimes. He was assaulted twice while in custody. Other 

youth there told us of the bullying Zack faced, such as one youth urinating 

in Zack’s shampoo bottle. The administration isolated Zack to keep him 

safe from other youth and from himself. He had high suicidal ideation and 

while detained he attempted to cut his wrist with a jagged piece of plastic 

he found in the Sheriff van. In the end there seemed to be no reason for 

him to have faced any of these ordeals. When he finally did come to court 

to face charges, he was admitted to an extrajudicial sanctions program that 

we believe he should have been admitted to before being brought to court 

in the first place. We believe it is legitimate to wonder if all of this could 

have been avoided had this child had a lawyer before he first appeared in 

court, who would know his situation and could have advocated for him to 

engage in a meaningful program with institutional detention.  
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Speaking about a lawyer from the private bar, another child-in-care social worker told 

us, “He would learn about the youths’ histories and their situations. Legal Aid lawyers 

don’t meet with us before court or even at court, they don’t ask us to help with any 

submissions to court – youth in care have backgrounds that should be taken into 

consideration when a judge is sentencing them.” The developmental background of 

each youth should be taken into consideration in terms of deciding on the use of extra-

judicial (outside of court) measures. Social workers also told us that there are delays 

due to the unavailability of Legal Aid lawyers. We cannot be certain if this criticism is 

borne out by the facts across the province, as a study of that magnitude on legal 

services provision is outside the scope of this child welfare system review. However, 

when we researched Legal Aid funding during our 2016 review of the youth criminal 

justice system in New Brunswick,324 we found that New Brunswick was the lowest-

funded province per-capita for Legal Aid.325 This was during the time when the 

Department of Social Development decided to move to Legal Aid representation for 

youth in their care. It is the Department of Social Development’s position that the 

funding for Legal Aid is not the Department’s issue. While it is certainly true that the 

Department of Social Development does not control Legal Aid funding in this Province, 

the Advocate’s position is that Legal Aid funding is very much an issue for the 

Department to be aware of, as they should be attuned to what potential limitations exist 

for the organization providing legal representation to youth in government care. While 

New Brunswick has moved from lowest to second-lowest (behind PEI) for per capita 

revenues for Legal Aid,326 this has not changed the situation for youth in the care of the 

Minister of Social Development, and the Department should very much be considering 

the ramifications of this.  

We also heard from social workers that they have difficulty understanding their role in 

Youth Court now. Social workers tell us that the very brief interactions with duty counsel 

make it impossible to provide information that would be needed to properly understand 

the young person’s situation. One social worker informed us that she had been told by 

her Social Development supervisor not to talk to duty counsel at all. For the first 

appearance in court after being charged, if a youth does not have private counsel 

(lawyers are often hired by parents for the children facing charges, but this is not 

common for youth in government care), they only have access to duty counsel. Duty 

counsel are lawyers who provide basic advice about process in court but have no 

ongoing involvement in a youth’s defence. Why a Social Development supervisor would 

tell a social worker not to speak to duty counsel is a mystery, but given the extremely 

limited role of duty counsel, it likely would make little difference. Nevertheless, the social 

worker who told us this did not have a strong understanding of the youth court process, 

and did not know how best to help the youth in their care.  
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Another social worker said she was told by her supervisor in Social Development that 

the Crown prosecutor was their lawyer and that she shouldn’t talk to defence counsel. 

At best this is a deeply problematic misunderstanding, but at worst it reveals a shocking 

lack of professional ethics. Child in Care Social Workers should work closely with 

defence counsel on presenting plans and pre-sentence reports for the court. Social 

workers need to advocate for youth in their care. According to social workers in the 

system, this has apparently become more of a challenge since the Department of Social 

Development stopped generally hiring lawyers for youth from the private bar.   

 

 

RECOMMENDATION 16 

Child welfare legislation should include a right to a lawyer as personal counsel, 

not duty counsel, at first appearance in Youth Court for any youth with a care 

status. The Department of Social Development should create a detailed guide for 

social workers that explains how best to advocate for their client in youth 

criminal justice matters. 

 

 

 

Prosecution, detention and incarceration 

“I can’t believe that after Ashley Smith, mental health staff still have to continue 

to have a youth charged to be sent for psychological assessment.” 

A child-in-care social worker 

“I had a 9:00 curfew, living in a group home. That was part of my one-year 

probation order. Two weeks in I breached.” 

Sixteen-year-old youth-in-care sentenced to secure custody 

“Judge [X] is an awesome judge, so compassionate, and understands the 

situations of these kids.” 

A child-in-care social worker 

Administration of justice offences are situations such as failing to appear in court and 

failing to comply with bail conditions or probation orders. For youth this can mean 

disobeying a court-imposed curfew, not attending school, drinking alcohol or taking 
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illegal drugs – all things that trauma-impacted youth in the child welfare system are 

more prone to do. The federal Department of Justice has noted that 20% of youth court 

cases nationally are for administration of justice offences, and 35% of cases resulting in 

custody are a result of such offences. The following statement by the federal 

Department of Justice succinctly encapsulates a situation we see in New Brunswick: 

“Too often young people, particularly vulnerable young people, are subject to myriad 

conditions, many of which relate more to their social welfare needs than to criminal 

justice purposes. Conditions such as curfews, or the requirement to obey parents or 

obey the rules of the young person’s house where they reside, often lead to breach 

charges for behaviour that is not otherwise criminal.”327  

Amendments in 2019 to the federal Youth Criminal Justice Act were intended to 

address this problem, but these amendments alone will not sufficiently address the 

problem. Prosecutors, judges and probation officers must orientate their decision-

making to avoid criminalizing trauma-related adolescent behaviour. Conditions placed 

on young people in probation orders often seem illogical, as they can be nearly 

impossible for youth to abide by. Courts should take dual status situations into 

consideration when imposing bail terms, conditional discharge terms and probation 

terms on youth, in order to avoid setting youths up to fail. However, the more important 

reform would be to prevent these youths entering court at all. Status offenses such as 

running away, breaking group home rules, using cannabis or alcohol should be dealt 

with through extrajudicial measures. For more serious offenses, rehabilitative measures, 

especially involving restorative justice aspects that hold the offender accountable to the 

victim and that reintegrate offenders back into community supports, should be the 

default process.   

It is frankly disheartening to keep seeing these very young kids be put through a system 

they don’t understand and that is ineffective in achieving the Youth Criminal Justice Act 

principle of supporting the prevention of crime by addressing root causes of behaviour. 

While addressing this problem requires the kinds of changes to group homes, foster 

care and policing that we have recommended elsewhere in this report, Crown 

prosecutors also have an important role to play. 

 

 

MORE THAN A FILE 

In his early teens, Jeremy suffered a traumatic brain injury in an accident 

and his behaviour became erratic. He was referred to child welfare 

authorities by his school, as a means of accessing mental health and 

addictions supports which his parents had refused to allow. This referral 
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from school was not ‘screened in’ by child protection services for the 

reason that there was no perceived abuse or neglect in the household. The 

police later made a referral to child protection services after Jeremy made 

suicidal threats, but this was screened out by child protection services 

because again there was no perceived abuse or neglect at home. The 

police referred him to child protection services yet again when he was 

arrested for uttering threats. This was screened out. Jeremy attempted 

suicide and was hospitalized. A child psychiatrist made a referral to child 

protection services. This time, it was screened in. Four days later a social 

worker was assigned to the file, and two weeks after that the social worker 

contacted the family to offer supports. Five more days elapsed before the 

social worker met with Jeremy, who was by that time sixteen and therefore 

old enough legally to refuse services, which is what he did. Whether he had 

capacity to make an informed decision to refuse those services is doubtful. 

The legal ability to refuse child protection services at age sixteen is subject 

to an exception if “the child is a disabled person”.328 Certainly the severe 

brain injury impaired Jeremy’s cognitive abilities and disabled him.  

The child protection worker then referred the matter to mental health and 

addictions, and closed the child protection file. Four months later a fifth 

child protection referral came, this one from a police officer who had 

arrested Jeremy. He was then sent by the court to the youth detention and 

secure custody facility (the youth prison) for a 30-day psychiatric 

assessment. In the opinion of the Advocate this should never occur – a 

criminal custody facility is not an appropriate environment for a psychiatric 

assessment, which can legally occur in a hospital setting or in community. 

The referral to child protection services was not screened in because 

Jeremy was in the detention and secure custody facility. However, at this 

point a supervisor in child protection services made a note in the system 

that consideration should be given to assess whether Jeremy should be 

viewed as a disabled person such that he could not refuse child protection 

services. This question was never resolved. After the psychiatric 

assessment at the secure custody facility, Jeremy returned home. He 

ended his life within days of being released.  

It is a terribly tragic story and one that has been difficult to process for 

many professionals involved. In the end, it seemed that help for this youth 

was not clearly within the mandate of child welfare services. Correctional 

services certainly do not operate in an environment suitable to address the 

underlying issues of a youth with severe suicidal ideation who is in mental 

distress. Nor does Correctional Services have the expertise to address 
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these matters (notwithstanding the beneficial existence of counsellors now 

at the youth detention and secure custody facility). There was no 

multidisciplinary collaboration or planning for this youth’s dire needs. 

When we happened to read a European Court of Human Rights decision 

related to the death of a young man in custody, we were reminded of 

Jeremy: “The lack of effective monitoring of [his] condition and the lack of 

informed psychiatric input into his assessment and treatment disclose 

significant defects in the medical care provided to a mentally ill person 

known to be a suicide risk.”329 In the case of this teenager in New 

Brunswick, it was not only the lack of adequate medical care that was the 

problem, it was also the lack of any coordinated and comprehensive plan 

for his care.  

This again is a reason why the province needs a collaborative approach to 

child welfare services. We believe that there is an obligation to take 

comprehensive preventative measures in cases of known or easily 

knowable imminent risk of harm or death to a child. The obligations of 

government to respect the “inherent right to life” under the UN Convention 

on the Rights of the Child include an obligation to take appropriate steps to 

protect life, and “ensure to the maximum extent possible the survival” of 

each child and youth.330 The experience of Ashley Smith331  still haunts 

New Brunswick’s youth correctional services but, while positive changes 

have undoubtedly been made, we continue to see young people placed in 

detention or secure custody when they have profound mental health and 

child welfare needs. The Department of Justice and Public Safety has taken 

the lead with important strides such as a model to divert young persons 

away from court and incarceration, Youth Justice Committees as 

community-based and multidisciplinary responses to youth offending, and 

a clinical team at the youth detention and secure custody facility. But the 

Department of Justice and Public Safety cannot address child welfare and 

mental health needs. Youth with these needs should not be placed at the 

detention and secure custody facility at all, and most certainly not detained 

there for a 30-day court-ordered psychiatric assessment. The fact that 

Jeremy was repeatedly referred to child protection services and was 

repeatedly refused those services reveals an institutional and procedural 

failure.   
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Reintegration into community 

“Stop criminalizing these kids, you are their legal parent and they have mental 

health challenges.” 

A professional in the youth criminal justice system 

“I’m getting out this Thursday. My social worker has already set me up with 

independent living and a dentist appointment the next day. She’s great. She’s a 

really good advocate for me. She puts in a lot of OT for me. She visits me here 

and she was at court.” 

Seventeen-year-old youth sentenced in secure custody 

“If I go back to high school now, I won’t be caught up and I’ll feel stupid and quit.” 

Sixteen-year-old youth sentenced in secure custody 

There are challenges for rehabilitating youth in the secure custody facility, and there are 

challenges in reintegrating them into school, housing, job training and community 

supports when they are released. These issues have seen huge improvements over 

recent years, although challenges remain. Unquestionably, part of the remaining 

problem is the disconnect between the Department of Social Development and secure 

custody facility. This issue has been addressed in this report already.  

The Department of Social Development has an important role to play in the youth 

criminal justice system, and one area wherein we see good work is in open custody 

sentences. Social workers from the Department of Social Development are assigned to 

every young person (not only those who are in the care of the Minister of Social 

Development) sentenced in Youth Court to open custody. This is an excellent thing. The 

Department of Social Development makes connections in home communities for safe 

places to stay when a youth is released from one of the two open custody facilities. The 

Department of Social Development works with the Department of Public Safety, 

contributes to case conferences, helps coordinate services, and provides supports.  

What we do not see is the Department of Education & Early Childhood Development 

and the Department of Post-Secondary Education, Training and Labour taking fulsome 

responsibility to ensure education and job training for youth in government care. 

Education is a key factor in avoiding repeated involvement in the criminal justice 

system. Most of these children and youth require educational supports beyond the 

norm.332 Training for jobs is another key factor. A study using the National Survey of 

Child and Adolescent Well-Being data showed that connections to employment and 

education were associated with a lower risk for arrest.333  
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There remains one more disconnect to note – the disconnect between the Department 

of Social Development and the general public.  

The Department of Social Development’s website states:  

“As the result of an interdepartmental agreement with the Department of Justice 

and Public Safety, a youth having an open custody status must reside in a 

residential setting approved and monitored by the department. Specially 

designated foster homes and group homes are used as open custody facilities.” 

This statement is completely untrue. The Department has not licensed foster homes as 

open custody facilities in the past decade. We wish they would. They don’t. And they 

haven’t changed the website that says they do.  

 

While we know that people in the Department of Social Development are extremely 

busy (and often frankly have more work than is reasonable to manage), there is an 

obvious lack in terms of public information. The Department is accountable to the public, 

and it is a problem, for example, when the Department’s website has a page entitled 

“Young Offenders in Open Custody” which not only uses terminology harkening back to 

legislation (the Young Offenders Act) that has not been in force for more than a decade 

and a half, but also contains inaccurate information.  

 

 

MORE THAN A FILE 

Tracey is a youth who was charged with several offences and placed in the 

detention and secure custody facility while awaiting a court date. Shortly 

prior to Tracey’s hearing she contacted the Department of Social 

Development seeking assistance, as she believed she would be homeless 

if she were released. Tracey had previously resided in several group homes 

in the region and the Department believed it would be difficult to find her a 

placement due to past incidents. Social Development did not secure 

housing for her prior to her court date. Moreover, when the Court 

remanded her to detention for three weeks to await a sentencing hearing, 

Social Development required Tracey to call them again to request a new file 

be opened to ensure she would have a place to live if released. We view 

this as an unhelpful bureaucratic approach to child welfare. Instead of 

administrative obstacles and a seeming unwillingness to act until a crisis 

happens, we would like to see proactive efforts with the best interests of 

the child in mind.    
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THE IMPORTANCE 

OF RELATIONSHIPS 
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They need to know us. Don’t judge a book by it’s cover. Even though I was 

brought up in drugs and shoplifting and fighting, I don’t do these things.” 

A youth in care 

“The most important people in my life are [social worker], [a group home staff 

worker] and my little brother.” 

A fifteen-year-old in government care 

“I would like them all to know that it was the shittiest experience, it feels like they 

are always against me in my life choices’ 

Youth deciding to refuse further child-in-care services as he is turning sixteen 

“When a child is placed in alternative care, contact with his/her family, as well as 

with other persons close to him or her, such as friends, neighbours and previous 

carers, should be encouraged and facilitated, in keeping with the child’s 

protection and best interests."334 

United Nations Guidelines for the Alternative Care of Children 

 

The crucially important developmental changes happening during adolescence mean 

that the day-to-day relationship between child welfare professionals and those in their 

care matters a huge amount. Relationships with caregivers such as foster parents, 

group home staff and outreach workers are crucially important. Kinship connections are 

also imperative. Children and youth also need the opportunities to foster and maintain 

strong relationships with friends. There are systemic challenges in all of these 

relationships for children and youth in care.  

For example, child protection and child-in care social workers have demanding 

caseloads that hinder regular contact with children in care. Foster parents may not be 

provided with the training and supports to manage challenging trauma-related behavior. 

Group home staff come and go and may not be able to connect with children in their 

facilities. Youth outreach workers are in short supply. Connections with family relations 

require provision of transportation and means of ensuring regular visits. Constantly 

moving placements causes children in care to lose contact with friends and hampers 

their ability to make new lasting ones. 

However, changes in brain structures and functions allow for a remarkable amount of 

developmental ‘plasticity’, meaning that children and adolescents are very amenable to 

positive development, even in the face of adversity. Fostering strong connections, 

encouraging healthy habits and positive relationships, and rewarding accomplishments 

can aid in the development of the brain to depend more on rational thinking. As the pre-
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frontal cortex develops, youth become more adept at taking current context and future 

implications into account before acting. Trauma-impacted brains can adapt to better 

regulate their decision-making capabilities. Resiliency is possible when the right 

supports and services are provided. Youth need professionals who can speak with them 

about what is going on in their brains and help them make sense of it. Sustained 

connections with caring adults are a big part of this brain rewiring process.  

 

SOCIAL WORKERS 

 

“My social worker understands me, knows what she’s doing, is proud of me, does 

everything for me.” 

Fifteen-year-old youth in care 

“It really is an honour to be guardians for these kids.” 

A child-in-care social worker 

“They should take time when they see us; I feel pressured to say what I have to 

say right away, and I do not like it.” 

A youth in care 

“Social workers are trained to work with people. The administrative tasks are too 

much.” 

Professor of social work 

“What makes a good social worker? Someone who will actually talk to you and 

ask you questions… not someone who hides stuff from you.” 

A youth in care 

“In my second foster home the man was making sexual advances to me. I was 

writing in my diary and my social worker believed me and moved me.” 

A youth in care 

“He didn’t try to pretend to know what we are going through, but he was there for 

us and we really liked him.” 

Two sisters in care speaking about a social worker 
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A good working relationship between the social worker and the client plays a far more 

important role than the intervention utilized.335 It was always heartening to hear things 

from children and youth like this seventeen-year-old living in a group home: “My social 

worker now is awesome.” And this from a former youth in care: “It shouldn’t be all 

business. My first social worker would build a fort with me and would even help my mom 

pay for groceries.” However, there are institutional challenges to forming relationships in 

the child welfare system, as young people are often placed in residences which can limit 

opportunities for healthy adult relationships and family-like connections.336 The in-care 

system, with all of its unpredictability, is stressful for children, and chronic stressors are 

particularly harmful for children who do not have the protection of stable, caring and 

responsive relationships.337 Social workers have the primary responsibility for ensuring 

that children and youth have meaningful connections to adults and peers. Social 

workers also understand the need children and youth have for consistent relationships, 

and they know what a huge challenge this can be in the child welfare system. It is vitally 

important, therefore, that all professionals who interact with children and youth in care 

work toward ensuring meaningful connections.  

Children’s experiences with social workers (or any support worker) vary, depending on 

the child’s personality. Some bond very well with their social worker. Some who had left 

care still keep in touch with their social workers. Sometimes a social worker simply isn’t 

a good fit for a particular child. This may appear to be irrational petulance on the part of 

the child, but very often preferences are based on solid reasoning. For example, some 

children who have been abused by a male do not feel comfortable with a male social 

worker. Some children do not relate well to females, some don’t to males, etc. To 

ensure connection the child needs to have more choice.   

To youth, it seems like a system of contradictions. Social workers who go the extra mile 

and then another extra mile, and social workers who won’t return phone calls from kids. 

Youth want their social workers to, as one youth told us, “Think of what they would do if 

it was their own child and try to put himself in the place of the kid.” And, as another 

youth said, “stop putting up a blocking wall.” 

Some youth have not liked their social workers. It is a fact. This may often be outside 

the control of social workers. Sometimes it is simply not a good fit. One youth felt badly 

upon reflection because she recognized that she couldn’t form a relationship with one 

social worker just because the social worker reminded her of her mother. Sometimes 

youth have concerns about how social workers interact with them. Youth told us they 

feel blamed when social workers question them, and that they can be “too cold,” “block 

their emotions” and “can’t be themselves” in their work.  

Some youth told us they love their social worker, some said they didn’t. Some see their 

social worker regularly, others see them seldom. Some youth say their social worker 
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‘gets things done’ while others say their social worker won’t even answer a phone call. 

The youth we spoke with invariably had had multiple social workers. One positive thing 

is that most of them had at least one social worker they connected with. One youth 

reminiscing about her favourite social worker said “She was really nice, really listened to 

me. I felt at ease with her right away when I met her.” 

Social workers, like anyone, will change jobs, retire, or move away. But it is imperative 

that, as far as is possible, there be a consistent social worker for a child. The 

Department of Social Development was not able to provide the average number of 

social workers with responsibility for a child-in-care file over the course of a file’s history. 

We suspect the number would be alarming. It does occur that a child might have the 

same social worker for years. This is usually a very beneficial situation. Admittedly, we 

did hear from some youth such as a nineteen-year-old former youth in care, who had 

had the same social worker for 16 years and had been refused a request to change to a 

new one, who told us: “My social worker hid so many things from me, I couldn’t trust 

her. But I was stuck with her.” Surely there must be more flexibility when a youth 

requests a new social worker. But most of the youth who have the same social worker 

over the course of their time in care are grateful. As a 19-year-old youth ageing out of 

care told us: “I have always had the same social worker and I feel at ease with him. I 

know he is doing his job well.” It is rare, though, in our experience, for children and 

youth to have had the same social worker throughout their time in government care.  

The real barrier, we believe, hindering solid relationships between social workers and 

youth in care, is the structure in which social workers must work. Social workers should 

not be immobilized in their efforts by a structure that hampers their professional 

judgment. Acting as a legal parent entails saying no sometimes. The problem is not 

having to say no, though; the problem is social workers being inhibited by the rules of 

the system. Practice standards and guidelines are important. But they are tools – they 

should not be shackles. Social works have skills and judgment to bring to bear on 

situations. They must always act according to the rights of children and youth, but they 

need some flexibility. The system needs to be less rigid in order to respect the 

professional judgment of social workers who know best what a child needs in a 

particular context. As a seventeen-year-old youth suggested: “Bend the rules a little bit, 

it helps develop more of a bond; we get to see them as a human being who actually 

cares rather than someone doing a job.” 

 

Frequency of contact 

Regional managers in Social Development told us the most frequent request of youth in 

care is to see their social worker more often. The way the system is presently 
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structured, social workers look to privately contracted youth workers to work with 

children and youth, as the social workers cannot be there frequently.  

The current standard is that the social worker sees the child or youth once a month 

(unless the case plan says longer, to a maximum of once every two months). Social 

workers cannot always meet this standard. The Department of Social Development has 

people with incredible expertise, but we have concluded that those people are given too 

many tasks to be able to do them all to the level they would want to. The Auditor 

General review of group homes and specialized placements found an “ineffective use” 

of social workers’ skills. The report stated: “In our view, social workers should focus on 

conformity with practice and care standards and ensure quality care is provided to 

children.”338 We agree. It is certainly necessary for information to be collected by social 

workers about their files, so that the quality of service can be monitored and measured. 

But this should not be done by sacrificing care to children. It is apparently a workload 

problem. Children and youth want to see their social workers. As a youth in care told us: 

“They should take the time to call us and tell us that they think of us, and come see us; 

it’s really important that they come to us.”  

A related issue is that when social workers visit children and youth in their care, they 

need to have the time to really talk. This quote from a youth in care was very revealing: 

“If necessary, they should reduce the number of kids social workers have to see, so that 

they can take more time when they meet us. Don’t put another appointment right after 

ours. It’s always a rush.” Youth in care had very different experiences with different 

social workers. A youth who has had six social workers in six years told us, “The social 

worker I liked the least didn’t keep his appointments with me and I was always waiting 

for him.” But a different sixteen-year-old in a group home told us: “I’m happy with the 

social worker I have. She listens well. I see my social worker often and can see her 

before appointments if I need to.” 

Beyond the caseload for social workers that apparently inhibits in-person contact, there 

is the question of whether children and youth have other means of reaching their social 

workers. An 18-year-old in care said: “I would like social workers to really describe for 

us what numbers we call to reach someone when we really need to speak to the social 

worker.” Another youth in care knew what number she could call but had to devise a 

strategy: “I don’t leave messages, I just keep calling her until she answers – that’s the 

only way I can get her.” 

In Bridgeport Connecticut social workers use social media to connect with youth in their 

caseloads.339 This idea raises some alarm in terms of confidentiality protection. Child 

welfare is dealing with incredibly personal information and professionals are right to be 

very careful to protect it. But the system needs to become more child-and-youth-

oriented, and ideas such as this should not be discounted simply due to current 
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legislative and regulatory structures. Whenever there are practices that work best for 

youth, the system should adjust to accommodate these practices. If there are legal 

barriers, they must be removed and if there are structural barriers they must be 

overcome.  

 

 

Timely decisions 

Some children and youth want to see their social worker more than they do. Some want 

to see them less. But all want a say in decisions. And all want decisions to be made in a 

timely way. A constantly recurring criticism of the system from youth in care is how long 

it takes to get answers to their questions. New Brunswick’s child welfare law requires 

that “any procedural delay should be avoided as much as possible.”340 We heard 

innumerable complaints about how long it takes to get an official answer to questions. 

One youth in care put it bluntly: “Come here to sign permission requests or report cards, 

or designate someone else who can sign those things; why do I have to fax it and wait 

to get it back?” 

As adults we tend to forget how when we were young summers seemed to last forever. 

A period of a few months for an adult is not a large proportion of their lives lived thus far, 

but it is a large proportion of the number of months a child has lived. It is not easy for us 

to remember what it was like as a child, when time seemed so elongated, but the best 

evidence-based legislation around the world relating to young people recognizes this 

fact. For example, one of the foundational principles of the federal Youth Criminal 

Justice Act is that is that the system must emphasize “the promptness and speed with 

which persons responsible for enforcing this Act must act, given young persons’ 

perception of time.”341 Child welfare practice standards, policies, regulations and 

legislation should all reinforce the importance of timely decision-making for children and 

youth.  

 

Some more thoughts from youth 

Beth did not like any of the social workers she had because she thought they were 

asking her too many questions and asking their questions in a way that made her think 

she was being blamed. She likes people who have a “soft approach” and she says with 

a laugh that “you can win with food.” She also detested that, in her view, social workers 

were too cold, that they blocked their emotions and could not be themselves with her. 
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Chantal liked her first social worker who took her out of her mother's house and the third 

social worker who she had for two and a half years; this social worker came to see her 

often, was very available, even after work hours, and returned her calls and “even 

sometimes was in the office and took calls right away.” The second social worker who 

she had for twelve months made no meaningful connection with her and the group 

home had to request a change of social workers because this social worker did not visit 

frequently enough. Now that the third social worker has moved to a different position, 

Chantal has a fourth social worker and is nervous and not sure if she will feel 

comfortable with her or not. 

Sarina has had three social workers and the third is her favourite because she gives 

Sarina “more of a say than the others did.” 

Dana says her social worker did not believe that the foster mother would get into 

screaming matches with Dana, until finally one day the foster mother admitted this. She 

feels that social workers should be there to look out for the children and youth not only 

for the foster parents.  

Youth told us that they think the Department should put more social workers with kids in 

care and ensure that the social workers meet with all the young people more often, that 

social workers should have more training in youth psychology and emotions, and that 

children should have the right to request a new social worker.  

 

FAMILY 

 

“I have an older brother, but I don’t get to see him much because the group home 

staff don’t drive us to see our family.” 

A youth in care 

“My hope is to get to live with my parents again. I don’t think they are willing to 

take me just yet, but I hope that will change.” 

A youth in care 

“I’d like to see the visiting schedule created by youth and not by their parents or 

adults they are going to visit. Maybe the youth wants to spend more time with one 

parent than the other.” 

A youth in care 
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Children and youth in care usually yearn to see their family members. They feel alone 

and terribly sad much of the time. Children have the right not to be separated from 

parents other than when authorities determine this to be in their best interests.342 If 

separated from parents, the child retains the right to maintain personal relations and 

direct contact with both parents on a regular basis, again except if it is contrary to the 

child's best interests.343 Children have the right to visit privately and regularly with their 

family, unless a judge orders otherwise. The right of children and youth in care to 

preserve family relations is not limited to visits with parents – it includes broader family 

relatives.344 Very importantly, it also requires those with the care and control of the child 

or youth to take adequate measures to facilitate these interactions.  

Many of the youth we spoke with had managed to form healthy relationships with 

parents after being in government care. Most children and youth want to have some 

connection to their biological family. A youth in care with her sibling told us: “We have 

contact with our grandmother [on the phone twice a week and for visits], and our older 

sister [who lives in Ontario]. We see our mother once in a while if she comes to our 

grandmother’s house.” 

It is very common for children in the system to want to return to parents even when 

those parents have been abusive or chronically neglectful. This kind of comment, as 

said to us by a youth in care, was not overly uncommon: “My social worker won’t allow 

me to have any contact with my dad, she thinks he is a bad influence on me; I think my 

social worker is the bad influence. I find he’s better than being in the group home.” 

We have commented already that the system is sometimes too slow to make a 

permanent decision on placing a child, leaving children in limbo for years under the 

guise of working with a parent to restore that parent’s custody. At the same time, this 

instinct leads to the Department also being too rigid about maintaining contact with a 

parent who is not able to take back custody.  For example, we are aware of cases 

where parents wrestling with addiction have had even supervised visits cancelled 

because they have been suspected of using drugs. Visits with parents are a right of the 

child – not a rehabilitation incentive for the parent. An imperfect parent’s visit can still be 

important to the child’s sense of security and development, and unless a visit is unsafe, 

contact with a parent should not be denied as a way of expressing disapproval of the 

parent’s behaviour. 

We further note with concern that there are court cases in which the Department has 

acknowledged that siblings have been separated without any assessment of the risks of 

that separation to the children. Often, siblings become the source of security and 

permanence for each other when they are living through a neglectful or abusive 
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experience. Not only should separation of siblings be avoided where possible, there 

should always be an evaluation of the need for this contact. 

Many children and youth in care felt that their foster family was their family, but many 

still had good connections with grandparents or other relatives. As a 19-year-old who is 

now out of the care system told us: “I got to see my mother and grandmother and more 

family during my placement. I am happy that I was able to maintain that contact, 

because today I have a good relationship with both my parents, and we can have a 

meal together or even be at a party together.” 

Social workers, Supervisors and Managers consistently noted that the family unit itself 

has changed. Two parents and their biological children is now the exception rather than 

the norm. They see a lot more situations such as separated, divorced parents, often in a 

relationship with another spouse who also has children, or a biological single parent 

with different fathers or different mothers for each of their children. When working with 

one household, this can mean working with several biological parents for the children, 

some step-parents, and several sets of grandparents. It is a very difficult task and 

requires a system that allows social workers the time to facilitate contact with children’s 

family members. It may also benefit from amendments to the Family Services Act which 

will allow a Court to consider contact orders as part of a granting of custody or 

guardianship to the Minister. 

 

 

COMMUNITY 

 

Community members and organizations can play a major role in supporting children and 

youth in care. Engaging community organizations in services in the child welfare system 

opens opportunities for creative measures tailored to each child or youth’s interests and 

needs. Support from a community agency can be impactful in the short term and 

continue in the long term beyond the youth’s time in care. Engaging community 

organizations to address the developmental needs of children and youth in care is 

important because these organizations “can get started more quickly, be more 

successful, and increase the likelihood of sustaining programs over time.”345 

Furthermore, “Partnerships with community-based organizations are a good way to 

ensure that service providers are more diverse and better represent the clients to be 

served.”346 The Department of Social Development utilizes community organizations to 

the benefit of children in care, through relationships with organizations such as Big 

Brothers Big Sisters, Partners for Youth, the YMCA, Scouts and Guides, and others. 
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There are many more possibilities to explore by forming structured agreements between 

the Department and a multitude of community organizations.  

It is also important to look beyond large provincial organizations to local ones that offer 

programs that can be more in line with a particular youth’s specific interests, whether it 

be martial arts, swimming, rock climbing, computer programming, orienteering, chess, 

cooking, gymnastics, or any number of other activities. Having a supportive mentor 

relationship with an adult outside of home can help in many ways, including making 

children and youth less likely to exhibit bullying behaviours and suffer from 

depression.347  Having even just one supportive adult in their life can significantly 

increase the likelihood that a child will develop positively.348  

In relation to engaging community organizations, it is worth noting here a persistent 

problem with Social Development Record Checks. These checks are important, as they 

identify people who have been flagged for involvement in the child protection system 

and prevent people from working with children if they have been found to endanger the 

security or development of a child.349 However, the process has suffered from some 

flaws in regard to flagging people when no actual endangerment has been 

substantiated. This prevents some good people from being able to provide services to 

children and youth. The appeal process for this tool needs to be clearly articulated to all 

whose names have been registered in the case management system, to have their 

names removed and free them to work in child and youth services. Having stated that, it 

is of course also imperative that organizations providing services to children and youth 

are aware of the dangers of abuse and have processes in place to ensure safety.   

 

 

YOUTH WORKERS 

 

“The positive experience is I have a support worker that takes me out Mondays 

and Wednesdays and I get to express how I feel about certain situations to him 

and I get to spend two hours and hang out with him. He’s the type of guy that 

hears you out and understands what you are talking about. More like a friend. 

More fun. My support worker is the best person to ask when I have questions 

about things.” 

A youth in care 
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“We are taking the least trained people to do the work with the most challenging 

families.” 

A social worker speaking about community agency staff 

 

The public should know that even though the social worker is the stand-in for the legal 

parent (the Minister), it isn’t a social worker who has the primary care relationship with a 

child. It is more often a foster parent, group home staff member, or community support 

worker.  

Many youths told us that their support worker is the most important person in their life. 

As a youth in care put it, “The support worker actually takes you out and does outings 

with you. That’s who you’re connected to most.” These are very important roles, 

mentoring children and youth and taking them out to activities. They are also taking the 

child or youth to visits with families.  

Regional offices of the Department of Social Development voiced concerns that 

employees only have a one-year post-secondary level of training to work with very 

challenging families. Youth workers have often told us about situations in which they felt 

endangered by angry and even violent parents. It is very difficult work. Not surprisingly, 

Regional offices of the Department of Social Development tell us that they are having 

trouble finding family support workers and that agencies are finding it harder to hold on 

to their workers. Family Support Workers and Youth Workers at these agencies tell us 

things such as, “Guys just quit; they just don’t bother showing up for a shift and they’re 

gone, and the kid never sees them again.” The recruitment and retention issues for 

these positions needs thorough evaluation and forward-thinking planning.   

There is also an apparent lack of connection at times between representatives of the 

Department of Social Development and the agencies with which it contracts for youth 

support workers. An example may illustrate this disconnection. We spoke with a youth 

worker who detailed disturbing actions by foster parents, and the company for which he 

works gave him a toll-free number to call to report suspected abuse. The number did 

not work, and when he asked his manager about it he was told that was the only 

number. We called it ourselves and it went nowhere. Eventually the youth worker did 

get to speak with someone in the Department, and was told everyone was busy and to 

call back later. When he did, again he could not get through to anyone. There is a toll-

free number to call to report suspected child abuse or neglect – 1-833-733-7835. If 

companies that are contracted to provide support services for child protection services 

and child-in-care services are not provided with accurate information and guidance 

about what to do in case of suspected abuse or neglect, there is obviously a lack of 

quality control. The Department of Social Development needs to inform all agencies 
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with which it contracts for child and youth services that they have a legal obligation to 

report suspected abuse or neglect, and ensure that these agencies have the proper 

contact information to do so. At the same time, the Department needs to fix its website; 

the very first thing on the ‘Child Protection’ page is wrong, as it states: “To report a 

suspected case of child abuse please call 1-888-99-ABUSE (1-888-992-2873)” – that 

phone number is no longer in service. These are only a couple of examples of a child 

welfare system that is, frankly, messy.  
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PART 8.  

THE RIGHT TO 

EDUCATION 
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“Education is our biggest failure as a province for these kids who have suffered 

so much before coming into care.” 

A social worker 

“I had to change schools when I went to my first foster home at 13, I lost my best 

friend and all my confidence.” 

A youth in care 

 “Where the child is in care under guardianship the Minister shall provide care for 

the child that will meet his educational needs. 

New Brunswick Family Services Act, section 45(3)(a) 

“It’s important to feel you belong at school.”  

A youth in care 

 

Children and youth in care have a right to education, and for this right to be provided in 

an equitable manner, with necessary supports to accommodate disabilities and trauma-

induced psychological challenges.350 These children and youth have the right to 

education that is directed to the “development of the child's personality, talents and 

mental and physical abilities to their fullest potential.”351 This right includes the provision 

of educational and vocational guidance. It includes taking measures to ensure school 

attendance and avoid dropouts. It includes professionals acting as supports and 

advocates for children and youth to ensure that any school disciplinary decisions are 

made in accordance with respect for the child’s human dignity. In essence, this right 

requires government actors to act as concerned and loving parents would. This 

‘parental’ aspect is sorely missing in the lives of too many children and youth in care. 

We see these children and youth and we see the differences in their lives compared to 

our own children. Who helps with the homework every day? Who keeps track of 

educational outcomes? Who makes plans to lift the educational outcomes? These are 

questions that the Department of Social Development is unable to comprehensively 

answer.  

 

The lack of knowledge about how children and youth are faring in school 

As stated in the Universal Declaration of Human Rights, “Everyone has the right to 

education.”352 Yet the Department of Social Development has no way of knowing the 

number of children and youth it has taken into its care who are not in school full time. 
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The Department does not know, and has no way of knowing, the high school completion 

rates (or drop-out rates) for youth who have had any type of care status at any point in 

their lives.  

The Department informed us that it could not easily provide, and never did provide, 

information on the number of children and youth in its care who have been suspended 

from school or even the number who have been expelled from school.  

The Department could not readily provide the number of youth for whom the Minister 

has had full parental rights and obligations who go on to participate in training or 

education through post-guardianship services. 

We know from our individual case advocacy work that a large number of children and 

youth in care who go to school spend more time out of the classroom than in it. Social 

workers know this also. The Department itself does not track that statistic.  

We see reports such as The Educational Outcomes of Children in Care in Manitoba,353 

which tracks voluminous educational data concerning children and youth in government 

care. We wonder why our province can’t track this kind of data. Here in New Brunswick, 

educational achievement is simply not tracked in a way that allows the Minister to know 

the outcomes for children in care. Educational outcomes can improve for children and 

youth in care, but only if the province understands the challenge. If all child-serving 

government Departments conclude agreements with the New Brunswick Institute for 

Research and Data Training (NBIRDT), as some have, the province will be able to track 

educational outcomes for children in care. NBIRDT’s process allows for anonymous 

linkages of various datasets. What this means is that the province could link data on 

children in care to their educational outcomes, as well as health outcomes, criminal 

justice outcomes, and eventual career outcomes, all without ever identifying an 

individual. As a start, improving data collection of key educational outcomes of young 

people in care should be a high priority and a shared one between the Department of 

Social Development and the Department of Education & Early Childhood Development.  

 

Ensuring that extra educational help is available 

Samantha is a New Brunswick youth in grade 10 who says she can read a novel but 

can’t remember what she has read. She says she gets distracted a lot. She has been in 

care for many years but has never had any assessments done for this problem. These 

kinds of stories were hard to hear from youth during this review. When children are 

brought into the care of the Minister of Social Development, they have already faced 

tragic adversity beyond what any of us want to contemplate. The challenge for these 

children to then succeed in school is immense.  
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To provide some context: a US study found that on average, young people in foster 

care experience PTSD at twice the rate of U.S. war veterans.354 The trauma 

experienced by children in the government care system impacts cognitive functioning, 

behavioural self-control and the ability to focus in a classroom setting.355 The harm 

caused by abuse is well-known, and it must also be borne in mind that “neglect can 

delay brain development, impair executive function skills, and disrupt the body’s stress 

response.”356 

Children in care have been found to be more likely than the average child to spend less 

time doing homework,357 be absent due to repeated moves,358 skip school,359 live 

without a guardian while trying to complete an education,360 be suspended or 

expelled,361 have to change schools,362 repeat a grade,363 or drop out of school.364 

These are vulnerable children, who have difficulty feeling safe anywhere, and feeling 

unsafe at school is strongly associated with mental health problems for youth.365 

Children who have difficulty socially with their peers and have difficulty controlling their 

negative emotions have poorer school performance; and early interpersonal behaviour 

patterns are predictive of academic performance as much or more than intellectual 

factors are.366 

The consequences for society of school dropout have long been known, in terms of 

welfare, unemployment and social services costs.367 Yet New Brunswick’s Department 

of Social Development does not collect and analyze statistics on any of these risks. 

Professionals in the education and child welfare systems repeatedly told us that they 

feel that children and youth in care receive inadequate support considering their 

complicated profiles. Children and youth in the child welfare system fall behind in their 

education through no fault of their own. Given the odds against success a child in care 

faces in their education, it would seem as though much more can be done to offer extra 

support. We met no one during this review who disagreed with that sentiment.  

Children brought into protection and care should not simply survive. They should thrive. 

Given the situations they have been taken out of at home, it is not surprising that they 

struggle at school. What is surprising is how little is done about it. As one professional 

said to us: “I paid for a tutor for my own daughter; it breaks my heart that the 

government won’t pay for a tutor for its children.” The Department was not able to tell us 

the number of children and youth receiving tutoring services paid for by the Department. 

Group home operators must, in accordance with service standards, ensure that “any 

child requiring assistance with homework receives the necessary support,”368 but what 

we heard from youth in care did not give us confidence that such help is readily 

available to all.  

Some children thrive in spite of the adversity they face, and they do so due to their 

resilience.  External factors such as positive relationships with adults, feeling connected 

to school, having support in the community, and participation in recreational activities, 
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promote resiliency.  Educational Services to children should incorporate resilience-

building strategies, adapted to the age and circumstances of children.   

 

 

  

ACCESS TO EDUCATION FOR CHILDREN AND 

YOUTH IN CARE 

 

“My principle in one school, she believed me about being bullied, she changed 

my classes, she saw me, checked in with me, to make sure everything was going 

okay.” 

A youth in care 

“I had a teacher who would always come and talk with me when I was emotional. 

But that was at my last school and I got moved.” 

A youth in care 

“School is one of the important pillars to become autonomous, but it is a struggle 

for our kids.” 

A social worker 

The education of the child shall be directed to the development of the child's 

personality, talents and mental and physical abilities to their fullest potential. 

UN Convention on the Rights of the Child, Article 29 

“No one ever tried to get me back into school.” 

A youth who left government care at sixteen and dropped out of high school 

 

The barriers to education for children in care 

It is well-known that adverse early experiences can have powerfully harmful 

consequences for the development of the stress response system of a child’s brain.369 

Studies have evidenced profoundly negative consequences for neurocognitive 

development in children who face significant chronic stress such as abuse or neglect, or 
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are living in government care.370 Children and youth in care are feeling the biological 

impact of trauma. They are disproportionately likely to suffer academically because the 

biological effects of chronic stress impair their capacities for concentrated attention and 

memory. One of the reasons that children who have suffered abuse, neglect or other 

trauma fall behind academically is that the biological effects of chronic stress impair 

their capacities for memory. When a person’s stress hormone (cortisol) is constantly 

being produced, it alters the functioning of brain systems that influence the ability for 

emotional regulation and focused attention.371 Moreover, traumatized children are more 

prone to conflict with caregivers, teachers and peers because the biological effects of 

chronic stress trigger their emotional reactivity and undermine their impulse control.372 

Children and youth who have been taken into government care through child protection 

generally do not have the kind of parental support in their educational pursuits that most 

of our children have. Are they doing their homework? Can they? They need a real 

connection to someone who will know this, and who can help. Dealing with trauma is 

only one aspect of the challenges these children face that deeply complicate their 

abilities to succeed in school, though it is a huge one. Another is the problem of being 

moved, far too often because of lack of available resources. It is not difficult for most of 

us to get some sense of what moving homes multiple times can do to a child’s sense of 

connectedness to school and the ability of teachers to understand the educational 

needs of the child. It is also not hard to imagine how difficult it is for a child to keep on 

track with their studies in class and with homework when they are moved again and 

again between group homes and foster care placements.  

Even without adequate data collected by the Department of Social Development, we 

know that children and youth involved in the child welfare system often show worse 

educational outcomes than others. Social workers throughout the province told us that 

the vast majority of young people in care want to finish school, but that too many of 

them are not in school full-time. Many social workers questioned the equity of inclusive 

education for children under the care of the Minister; they told us that they see 

situations of children in affluent families who are in school full time while children in the 

care of the Department are not, even when the disability accommodation needs are 

similar. We met with several children and youth in government care who had lost the 

provision of an Education Assistant in school and whose academic performance then 

fell precipitously.  

The Department of Social Development does not track the number of children and youth 

in care who are suspended from school. This is problematic in a number of respects, 

not least being that these young people cannot appeal their suspensions themselves. A 

student under the age of 19 must have a parent or legal guardian appeal a suspension 

for them, and we simply do not see social workers acting in that capacity.373 In our work 

we encounter young people who have been suspended from school and then transition 
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from that to dropping out. Although some youth who drop out manage to return to 

school and finish, more often we find that youth who drop out do not return. However, it 

is a testament to the resilience and motivation of youth when we see them coming out 

of the child welfare system having not completed high school but taking it upon 

themselves to get a GED. It is impressive.  

These are children and youth who deserve all that our society can provide to help foster 

confidence and pride in themselves. They require support in school. This includes 

education professionals who understand what life in care can be like and who 

understand trauma-informed approaches. It also includes the assurance that they will 

be able to remain in the same school if a change of residence is absolutely required. 

For Indigenous children and youth, it includes an education system that recognizes the 

right to learn their Indigenous language in school, and class content that respects 

Indigenous rights and culture.374  

Children and youth in government care also require support outside school. This 

includes support with academic subjects that are challenging. Tutoring is provided to 

children and youth in government care if the need is identified in their case plan. Due to 

the lack of data collected and shared by the Department of Social Development, we 

have only some examples of tutoring being provided in cases we know of. On the other 

hand, the Advocate’s individual case advocacy has often identified a need where no 

tutoring has been provided. Literacy interventions have been shown to have positive 

impacts on brain structure (cortical thickness and structural connectivity), and for 

children from low socioeconomic status backgrounds this is particularly the case.375 

Tutoring for children with math-related learning disabilities has been shown to “induce 

widespread neuroplasticity” and “remediate brain function.”376 Children also need 

access to recreational pursuits in order to improve their academic abilities in general 

because, for example, recreational activities such as community-based music classes 

have been shown to “spark” the neuroplasticity and language development in at-risk 

and disadvantaged children.377 

The Supreme Court of Canada has affirmed in the Moore decision that a child has a 

right to services needed to allow them to learn, even ones only available through private 

providers, .378 Yet in our work we encounter many schools that are shirking this legal 

responsibility, and the Department which is supposed to act as a parent lacks the data 

that would allow them to advocate for these children’s rights. This is unacceptable. 

School performance is one of the most important indicators of how a child is doing. 

Good parents follow this with interest. It is telling that the Department of Social 

Development cannot say with confidence that it is meeting the responsibilities of a 

parent under Section 13 of the Education Act – even though the government has 

legislated these expectations for even the most under-resourced parent. Obviously, 

government should meet the standards it imposes on others, at a minimum. 
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Perhaps the most important factor in a successful child welfare system is the existence 

of supportive adults who believe in the child and work with the child to make plans and 

set goals for success. This includes having someone who celebrates their successes. 

The education system has a legal obligation to help develop the child’s sense of 

dignity.379 The child welfare system must also ensure this development of each child’s 

sense of dignity, and must therefore ensure access to supportive adults. The workloads 

of child protection and child in care social workers can be a barrier to providing such 

supports; as one social worker who recently left the Department of Social Development 

told us: “I always had to stop at the protection needs of the child, and I would try to 

advocate for education needs, but I’d be held back by my work.” 

 

 

Lack of housing stability means changing schools too often 

“It is a struggle to keep kids in school.” 

Social worker 

 “When a student goes into a group home that is outside the catchment area of 

their school, Social Development won’t pay for their transportation to school – 

they want the student to change schools. It is really disruptive to their education 

and socialization.” 

Education official  

“Social Development is not getting kids to school.” 

Education official [school district Y] 

When children and youth are in care there are many service transitions that can disrupt 

education pathways and learning plans. It can take considerable time to be placed in 

school after being moved, and children and youth may spend time out of school as a 

result of changes or disruptions to their placement. A report looking at the effects of 

school mobility on achievement and dropout in sixteen different studies determined that 

students who changed schools more frequently had lower achievement in literacy and 

math, and a greater likelihood of dropping out.380 Children in care tend to have poorer 

educational outcomes than other children and this occurs regardless of how 

academically motivated a child in care may be.381 In a California study, the dropout rate 

increased and graduation rate decreased for children in care according to increasing 

number of placements; children in group homes had the highest dropout rates and 

lowest graduation rate.382 Transferring schools, especially due to a care placement 

change, is incredibly overwhelming, as students must adjust to a new environment, new 
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people, and new curricula. Research has shown that supportive relationships and a 

positive educational experience help to develop resilience and improve overall well-

being, which can lead to higher rates of high school graduation.383 But frequent school 

changes also make it challenging for children to develop long-lasting, supportive 

relationships with teachers and peers.  

During our review, youth indicated they should have been given more of an opportunity 

to develop a good educational experience leading to high school graduation and a job. 

They realize that educational attainment is a significant factor in obtaining successful 

employment, and young adults or adolescents aging out of the child welfare system are 

ill-equipped to compete. Given the staggering difficulties that children coming from 

situations of severe abuse and neglect face, it is unsurprising that research shows that 

children involved with child welfare services experience lower rates of high school 

graduation and entry to post-secondary education.384 Youth coming out of the child 

welfare system are less likely than their peers to find and keep stable jobs and are more 

likely to earn less income, even into adulthood.385 

 

Children and youth in care who have disabilities  

Children with disabilities in the care system have a right to effective access to 

education, training, and preparation for employment in a manner conducive to them 

being able to achieve the fullest possible social integration and individual 

development.386 A manager in a regional office of Social Development told us: “Children 

with autism and medically fragile children are often not in school and if they attend, they 

are certainly not at school full time.”  

We met with many foster parents who felt that schools did not understand the needs of 

children living in their care. We met with a foster family taking care of a ten-year-old with 

cognitive challenges. He was struggling in school and the foster parents would like to 

see him have access to an Education Assistant, as this has helped him and the school 

in previous years. They are frustrated that this service was cut for this child. We met 

with another foster family who are taking care of a child who is often taken out of class 

at school. They felt that the system was not providing any services to address the 

reasons why he had to be removed from class. They worried that eventually this would 

just lead to him being removed from school altogether. 

During this review we met with a twelve-year-old who was about to return to school for 

the first time in two years. He had been suspended pending the completion of a 

specialized education plan, and the delays had compounded. In July of 2020 the New 

Brunswick Premier’s Council on Disabilities released an Action Plan that included a call 

for government to track the following outcome measures, among others: a comparison 
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of education levels achieved for persons with and without disabilities; the percentage of 

youth with a disability who are employed or attending post-secondary education within 

12 months of graduation from high school; and the percentage of students requiring 

disability-related supports.387 We would like to see these statistics, and we would like to 

see them disaggregated for children and youth with disabilities who are also in the 

custody or guardianship of the Minister of Social Development. 

 

Improving educational outcomes 

“High School is the only place that I can feel more freedom. I am doing well in all 

my classes.” 

A youth in a group home 

“My relationship with her will last forever.” 

A young female graduating high school, speaking about a teacher 

“I like math when I understand it, but I fall behind. I got 19 out of 20 on my last 

test.”  

Eleven-year-old boy in care 

For educational success, it is simply not effective to have the Minister of Social 

Development as the legal parent, delegating responsibility for the care and supervision 

of the Minister’s children to social workers who then place them in group homes and 

foster placements contracted to handle the day-to-day care, with the hope that each 

child will then have the at-home educational supports that a “wise and conscientious” 

parent would ensure. As a 2015 Manitoba report emphasized: “It appears that the 

solution to improving the educational outcomes of these children is through inter-

sectoral approaches: social services and education working together with community 

organizations...”388  

An impressively comprehensive study conducted by the Irish Ombudsman for Children 

found, among other things, that a stable and supportive environment significantly boosts 

young people’s motivation to do well at school and to have high aspirations, whereas 

multiple care placements may disrupt their schooling.389 The study also noted that 

children in care felt that group home staff can have a significant impact on educational 

outcomes, and that helping with homework is one simple means staff can use to model 

a positive commitment to achievement. The report also found that a positive school 

climate and good relationships with teachers have a significant impact on students’ 

school engagement, as does collaboration between carers and school personnel. Being 

connected to school is important for healthy development. Maintaining school stability 
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and connections to communities are crucially important factors in the wellbeing of 

children and youth taken into care. If a move cannot be avoided, it is important to 

ensure opportunities to maintain relationships and connections. What we have found in 

New Brunswick is that social workers have large caseloads and do not have time to be 

the diligent daily parent in regard to each child’s education. The frequency of group 

home staff taking on this role is spotty at best.  

For the most vulnerable children, school can be a haven – a structured environment 

with supportive adult role models and positive peers. For children and youth who have 

suffered abuse and neglect at home, these role models can help to counteract the 

effects of trauma.390 School is also important in terms of prevention of abuse and 

neglect, as positive school experiences can act as a corrective to negative family 

environments, personal safety skills can be learned in schools, and education 

professionals serve as a lookout for potential child abuse in the home.391 For those 

children and youth already in the government care system, if they feel connected to 

their school, it is a protective factor against many potential harms including alcohol and 

drug abuse, delinquency, and self-harm, all of which can be used as ‘coping 

mechanisms’ by traumatized children and youth.392 

Throughout childhood and adolescence, positive relationships with teachers are 

associated with better school outcomes and more positive disposition toward school393 

and when children have strong connections with their schools they are more likely to 

have success academically.394 In early years, the environments in which children learn 

have an essential role in their healthy brain development.395 Stimulating childcare 

environments have been shown to lead to better psychosocial and cognitive function.396  

We see students in foster homes and group homes taking on leadership challenges 

such as running for student government, playing a school sport and being in the school 

band. Most young people in care need to be motivated, though. The Department of 

Social Development could create a working group with the Department of Education 

and Early Childhood Development to develop targeted ways to ensure greater success 

for children in government care in their education. Too many of these children feel like 

failures at school.   

Certainly, child welfare and education services should collaborate better to minimize 

educational disruptions for child welfare system-involved youth. This includes 

appropriate school placement and services, transportation to school for children who 

have been moved out of the catchment area, and ensuring immediate transfer of 

necessary information when entering a new school.  

And government needs to make greater legislative efforts at measuring the educational 

achievements of children and youth in its care. Good examples are easily found when 

looking outside of New Brunswick. In 2015, the US Congress passed the Every Student 

Succeeds Act, which requires states to report graduation rates and academic 
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performance of school-aged children in government care. It also requires education 

agencies to collaborate with child welfare agencies to help promote school stability and 

success for youth in foster care.397  

Additionally, people working in the child welfare system – and not only social workers – 

must help young people develop and navigate their plans for college, university, and 

career. The child welfare system carries a high level of stigma, affecting successful 

educational outcomes and opportunities for employment. The system needs to promote 

opportunities for student leadership, community service, connections with guidance 

counselors and adult mentors, all of which aid in creating access to post-secondary 

education and careers. Youth need to access a range of career pathways, including job 

shadowing and internships, to create on-ramps to employment. The system must 

facilitate a young person getting a first job. These youth need guidance and practice on 

how to communicate effectively with a supervisor, boss or teacher. All of these factors 

are essential building blocks for educational attainment, economic security and housing 

stability. The child welfare system in New Brunswick currently cannot measure 

educational achievement of children in the Minister of Social Development’s care 

because it does not collect educational data. Educational achievement should be 

tracked for each child and youth in care, and data should be aggregated to measure the 

success of the child welfare system in furthering the maximum possible development of 

children and youth.  
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Where the child is in care under a guardianship agreement the Minister shall 

provide care for the child that will meet physical needs. 

New Brunswick Family Services Act, section 45(3(a) 

“I’ve had the same psychiatrist for a long time, but I feel like a piece of meat in the 

process. He takes barely 5 minutes with me and is completely cold; it’s like sitting 

in front of a wall.” 

A female youth in care 

“There is a lack of psychological resources in this region – psychologist 

positions are not filled and there aren’t many people in private practice, so it gets 

difficult to access these services for our youth.” 

A child-in-care social worker 

“My issues didn’t end when I turned eighteen – but my health supports did.” 

A former youth in care 

 

The Department of Social Development does not know the number of children and 

youth in its care who have a diagnosed mental health condition. It does not therefore 

track data on the types of mental health conditions for those children and youth. It does 

not monitor hospital visits for suicidal ideation or suicide attempts of children and youth 

in its care. 

The Department does not track the number of children born each year identified as 

being affected by substance abuse, or having withdrawal symptoms resulting from 

prenatal drug or alcohol exposure.  

The Department was incapable of telling us the number of children and youth in its care 

who have been taken to a hospital emergency room in any given year.  

The list of physical and mental health issues of children in care that are not tracked is 

much longer than we will print in this report. Due to the lack of data government collects, 

it is impossible to know if the Department of Social Development is living up to its 

obligation to ensure the highest attainable standard of health for children in its care.398 

It has to be said that it seems incongruous that children who are brought into care due 

to highly traumatic circumstances face barriers to mental health treatment. A student at 

university in this province can see a counsellor without undue delay and a psychiatrist 



185 

 

often within weeks from referral. Not so for a child or youth brought into government 

care after extreme abuse and neglect.  

It also seems odd that the children of government employees have fuller access to 

health insurance than children in the government’s care. As just one example, our office 

advocated for a child in care to be provided with alternative medication that had been 

prescribed by a doctor because the generic medication he was on was causing him 

heart palpitations. This alternative medication was not covered by the Department of 

Social Development health plan for clients and was therefore denied, and then denied 

again after an appeal by the child’s doctor. It was not on the list of drugs covered by the 

plan and would cost $100 a month, which the Department of Social Development 

refused to pay. We spoke with the Department of Social Development, and we spoke 

with the Department of Health. We came to understand the intricacies and complexities 

of the prescription drug formulary that dictates what is provided under a Department of 

Social Development health card. But we never understood why $100 a month could not 

be paid. In our office we all felt we would pay it for our own children – but of course, we 

would not have to because as government employees, our government health plan 

covered this drug for our children.  

The right of the child, under article 24 of the UN Convention on the Rights of the Child, 

to the highest attainable standard of health requires more of government than 

acceptance of an inflexible system. It requires a system designed in accordance with, 

and with a focus on, the human rights of children, adaptable in every instance to their 

best interests.  

 

 

HOW ABUSE, NEGLECT AND TRAUMA AFFECT 

PHYSICAL AND MENTAL HEALTH 

 

How children are treated in early childhood will impact them throughout their lives. 

Children who experience severe adversity in early years are at a heightened risk of 

physiological disruptions that lead to lifelong impairments in physical, emotional and 

mental health.399 The particular kinds of effects early adverse events may have on a 

child depend on the timing, intensity, and duration of the exposure to the stressors.400 

These stressors have a cumulative cost on the health of the child.401 Children 

experience “biological dysregulation” not only as a result of active stressors like chronic 

threat or danger, but also from the lack of nurturing, supportive care on which children 
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depend.402 Victims of child sexual abuse show a decline in their ability to release 

hormones responsible for stress management, apparently due to over-release of stress 

regulatory responses at the time when they were exposed to abuse.403 The effects of 

such childhood chronic stress impact brain development, thinking, memory, learning, 

and physical health factors such as immune system functioning.404  

Convincing evidence of higher-than-average mental health issues among youth in the 

child welfare system was shown by a watershed US study that documented mental 

health outcomes for youth in the child welfare system over a seventeen year period.405 

In the data from that study (the National Survey of Child and Adolescent Well-Being), it 

was found that clinical-level mental health symptoms were present in 66% of the youth 

aged 11-14 in the child welfare system.406 Post-traumatic stress disorder is far more 

common among victims of child abuse and neglect.407 Youth who have been in, or 

currently are in, care are several times more likely to be affected by mental health 

issues throughout their lives.408 

Mental health is the most widely studied aspect of adolescents in the child welfare 

system. Mental health problems in childhood can have prolonged negative effects, well 

into adulthood, in relation to overall health and wellbeing.409 It has been shown that 

when children and youth suffer from high levels of stress, they are at higher risk of 

mental health problems throughout their lives.410 The negative mental health outcomes 

experienced by these adolescents can even often extend to the next generation.  

Conversely, emotional well-being is related not only to higher levels of satisfaction with 

life411 but with length of life.412 Emotional health is connected to mental health, but is a 

somewhat different concept. Mental health relates to cognition and the ability to process 

information in the brain. Emotional health is a measure of how children handle their 

emotions and feel about themselves and their lives. The emotional health of a child is 

“well-established by their first birthday.”413 Good emotional health enables children in 

early childhood to form relationships and explore their environment in security.  

A child with poor emotional health is at increased risk of exhibiting aggressive behaviour 

later in life.414 Children aged two to three who exhibit physically aggressive behaviours 

are at increased risk of substance abuse, mental disorder and involvement in criminal 

activities as adults.415 Factors that affect emotional health and increase risk for mental 

disorders include insecure attachment of the child to a parental figure, child abuse or 

neglect, lack of positive adult support, family violence, family addictions, and negative 

school experiences.416 Such factors can be addressed with appropriate supports in 

order to decrease the risk of emotional and behavioural disorders.    
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Provision of physical health services to children and youth in care 

“Exercise gets rid of my stress. I get to work out here but don’t know if I will when 

I get back to the group home” 

Youth sentenced to secure custody in the youth justice facility 

“I like the structure at the group home and we are supported in things 

we do like trying out for the school basketball team and getting in.” 

A youth in care 

It is well-established that risks of physical health issues such as heart disease, obesity, 

and diabetes, are lowered by regular physical activity.417 Physical activity has also been 

shown to have significant mental health benefits418 and children who are regularly 

physically active have been shown to have better educational outcomes.419 The child 

welfare system should have a health strategy for the benefit of all children and youth in 

care. The current health of these children and youth will impact their future health.  

The origins of adult disease are often found in developmental and biological disruptions 

that occur in the early years.420 People who are at the low end of the social and 

economic spectrum are twice as likely to contract a serious illness and die prematurely 

than those near the high end.421 When youth leave the care of the Minister of Social 

Development and the supports of the education system, we too often see them 

graduate to poverty and ill-health.     

Government should provide health insurance for youth who have aged out of care, at a 

minimum to the age of twenty-five.  

 

Provision of mental health services to children and youth in care 

“I want the right therapist – someone who is calm and a child-understanding 

person. I’d also prefer to see someone here instead of driving 2 hours for 

appointments.” 

A youth in care 

“I’ve attempted suicide three times in my life, but I’m not suicidal now, and I’m 

proud of what I’ve accomplished.” 

A female youth in care 
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 “I would have liked to have a family, not staff all my life.”  

A physically and sexually abused youth who had been in government care for 

years and spent many months in hospitals, the Child and Adolescent Psychiatric 

Unit, a specialized placement, a group home, Peel Centre, the Pierre Caissie 

Centre, and the youth mental health unit at Restigouche Hospital Centre 

“I’m fucked up all the time and nothing seems to help.” 

A youth in care 

Children too often go on complex journeys in mental health treatment. The stages of 

these journeys are imposed by processes and services that are designed without the 

child centrally in mind. Regional offices of Social Development told us they face multiple 

challenges in attempting to access health services for children in care. They also told us 

they find that children coming into care today have more complex needs than in the 

past. This is “challenging to the system of care we currently have,” as one social worker 

said. Difficulty in accessing services is one problem, and the actual design of these 

services can be another.  

Government has an obligation to take all appropriate measures to promote the physical 

and psychological recovery and social reintegration of child victims of neglect and 

abuse; this recovery and reintegration must take place in an environment which fosters 

the health, self-respect and dignity of the child.422 This obligation is not only one for the 

Department of Social Development. It requires all child-serving government 

Departments to act in the best interests of children at all times. This includes the 

Department of Health and Regional Health Authorities.  

 When professionals interpret legislation and policies restrictively without good basis to 

do so, and interpret legislation and policies without reference to international human 

rights law obligations under the UN Convention on the Rights of the Child, it is to the 

detriment of children. Law, policies and practice standards must be interpreted and 

actualized to accord with the rights of children.   

Access to crisis intervention is also a continuing problem. For example, group home 

staff cannot contact mobile mental health services directly, but instead must contact 

police or a social worker to do so. Too often this leads to a police response that can 

escalate the dysregulation of the young person. From crisis to care there are further 

barriers, but these have been examined in detail in the Child and Youth Advocate’s 

review of youth suicide prevention and mental health services – The Best We Have to 

Offer.423 However, we will note here that new child welfare legislation could be amended 

to provide increased accountability for ensuring timely and adequate access to 

therapeutic services for any child with a child welfare care status. Practice standards 

could also be amended to allow group home staff, within reasonable privacy limits, to be 
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made aware of recommendations about a child from health and education 

professionals. Group home professionals in particular are frustrated by the lack of 

mental health services for the children and youth they serve. They work closely, daily, 

with children and youth who have been abused, neglected, or abandoned, and whose 

mental health may be dysregulated to the point of violent outbursts. As one manager 

stated to us: “Group home staff are getting assaulted and seriously injured because of 

the lack of mental health supports available to these children.” The extent of the crisis is 

evidenced in situations such as at one group home where a youth has been under “24-

hour suicide watch” for more than half a year – a situation that is heartbreaking for 

everyone working with this youth, and, as one professional put it, “unfair” for other youth 

who have to live in the same group home.  

 

Medicalization of Trauma Effects 

“We just medicate trauma.” 

A child-in-care social worker 

“I’m not sure that the antipsychotics I was prescribed were necessary. But I 

convinced the psychiatrist to reduce my meds and I sleep a lot less of the day 

now.” 

A female youth in care 

 “Medication is a must for me. It’s not good if I forget to take it, but I’ve learned to 

control myself and not bother others in class if I forget it.” 

A male youth in care 

“I expect doctors to know what they are doing. The medication is helpful.” 

A male youth in care 

The high proportion of children in care who are medicalized with prescription drugs is a 

matter that has been raised as a concern in numerous jurisdictions.424 The Department 

of Social Development does not know how many children and youth in its care are 

taking medication for psychological issues.  

Medication can be effective, but counselling alongside it is usually necessary. Studies 

have shown that a potential negative consequence is that prescribed medication can 

lead youth to believe that drugs, including narcotics and alcohol, are a good option for 

addressing mental health challenges.425 
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The large majority of the youth we spoke with who were on medication believed it was 

helpful, but several did not. Some did not seem to consider it much, like this youth: “I 

take medication for sleep, but I don’t know what it’s for because I don’t see a difference 

if I don’t take it, but I mostly take it anyway.” Others were against it, like this youth: “I 

was diagnosed with ADD but I don’t like taking the meds. I self-medicated for a while 

with pot but now I take a natural product that also helps with my anxiety and sleep, and 

it gives me a schedule and structure that works for me.” Some didn’t understand the 

medication but found it useful, like this youth: “The doctor decided I needed the meds. I 

don’t know what they’re for, but I take them – they help.” 

Many youths we spoke with during this review felt very strongly that when they are not 

on medication things are much worse for them. We certainly could not make any claims 

as to the efficacy or appropriateness of medication for children and youth in care, and 

we will avoid any broad assumptions. However, we can say that a common issue is that 

there is no one who provides thorough information about medications to these youth.  

 

A Network of Excellence and a Centre of Excellence for Complex Needs Youth 

“We need therapeutic foster care with training as part of the Network of 

Excellence.” 

A mental health professional 

In 2019, government announced that a Centre of Excellence for Children and Youth 

with Complex Needs would be created in Moncton.426 It had been eight years after a 

Task Force on a Centre of Excellence for Children and Youth with Complex Needs 

recommended its creation. The Task Force’s report had noted: “We deprive youth of 

stable relationships, exacerbating their precarious health status, and yet fail to provide 

them with adequate or secure residential services or clinical supports.”427 This problem 

remains. However, government’s decision to halt construction of the Centre in 

Campbellton was, in the opinion of the Child and Youth Advocate, with merit. A Child 

and Youth Mental Health Unit in the Restigouche Hospital Centre (RHC) provides 

residential services and clinical supports. There were concerns that transferring that 

service to the Centre of Excellence for Children and Youth with Complex Needs next 

door would not add any value. We believe that there is little doubt that the existing unit 

is primarily, and arguably solely, a diagnosis and treatment facility. That is a very 

important service. But that is a very different thing than a Centre of Excellence which, by 

design, would have outreach capacity in providing consultation, support and follow up to 

professionals responsible for providing care to children and youth in their communities. 
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Also in 2019, the New Brunswick Ombud released a report concluding that “RHC 

patients were in fact victims of negligence, abuse, and unacceptable treatment.”428 It did 

not state whether these were adult or youth patients, as they are housed within the 

same building. Nevertheless, the possibility that youth were victims was extremely 

concerning. There unquestionably must be strict controls and oversight to prevent any 

harm to youth in this facility, but it will continue to operate as a Child and Youth Mental 

Health Unit. The question became whether it should shift its operations to a Centre of 

Excellence for Children and Youth with Complex Needs which was already under 

construction on the RHC grounds. What we felt could definitively be said was that the 

Child and Youth Mental Health Unit at RHC does not function as a “Centre of 

Excellence for Children and Youth with Complex Needs.”  Still, there is unquestionably 

exceptional expertise in child and youth psychiatry and psychology at the Restigouche 

Hospital Centre, and the Child and Youth Mental Health Unit should continue to provide 

services, working as part of a Network of Excellence.  

The fact, however, is that the “Centre of Excellence” as originally envisioned and 

comprehensively described in the Staying Connected report was only meant to be one 

aspect of a network of excellence. As the Task Force report stated in 2011: “We 

envision a Centre of Excellence which operates throughout the province through 

outreach at the family and local levels in both official languages, while offering step-up 

and step-down residential services in secure community-based settings.”429 The 

Network of Excellence was also a Provincial Government Platform Commitment in 

2014. A Centre of Excellence as part of a broader Network has failed to materialize. The 

Child and Youth Mental Health Unit at RHC operates as a diagnosis and treatment unit, 

rather than a pivotal part of a broader network, 13 years since the Connecting the Dots 

report made recommendations for a Centre of Excellence, and 10 years since the 

Staying Connected report. 

The Centre of Excellence concept is not simply meant to be a building – it is meant to 

be a hub. That hub did not materialize under the administration of the Child and Youth 

Mental Health Unit at RHC, and there were no signs that it would. The fact that there 

must be a focus on research and innovation as an essential aspect of a Centre of 

Excellence is on its own enough reason to move the Centre to Moncton. The Staying 

Connected report emphasized that the Centre “would monitor leading-edge research” 

and that it would “work in close collaboration with medical and university researchers 

here and across the country.”430 No progress to that effect was ever evident. Moreover, 

there was no apparent coordinated and comprehensive effort made to achieve the other 

identified goals of the Centre of Excellence such as: clinical supervision of local 

therapeutic foster homes and residential services; supports to primary care physicians; 

support to mobile mental health crisis units; supports to Community Youth Justice 

Committees; clinical supervision and direction to local Autism Centres; guidance and 
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counselling to families; information and educational services; and advocacy and leading 

local improvements.  

Campbellton as the location of the Centre of Excellence facility was problematic in 

several respects, not least being the geographic challenge of upholding the right of the 

child to maintain direct contact with parents on a regular basis when separated from 

them.431 The lack of adequate community collaboration through a true Network of 

Excellence exacerbated this problem. The disjuncture is apparent in the continuing 

exasperation from professionals in the child welfare system who see a lack of continuity 

of care between the Restigouche Hospital Centre and community, with psychiatrists in 

community making medication and treatment changes after discharge from RHC, 

without consulting RHC. More importantly, there was a broader failure provincially to 

take legislative and administrative actions to provide the holistic supports originally 

envisioned.  

After government concluded that there would be no change in the decision to locate the 

Centre in Campbellton, consultation sessions were undertaken, and the resulting report 

held promise.432 The vision was respectful of many rights of the child, not least being 

the right of the child to rest and leisure, to engage in play and recreational activities 

appropriate to the age of the child and to participate freely in cultural life and the arts.433 

However, even that vision appeared to be lost as the building began. Considering that 

construction of the facility was planned for the parking lot of the existing hospital, along 

with evidence of security-minded decisions being prioritized over child rights, it was 

apparent that the facility being constructed would have been irretrievably institutional in 

its tone and mentality. We could not support the creation of an institution to 

institutionalize children and youth without close community supports. Government’s 

move to stop construction in Campbellton was the correct one. However, the Centre of 

Excellence is yet to be created in its new location of Moncton. When it is, it must 

operate through a child rights focus in all its efforts, through commitment to continual 

performance measurement, and as an independent monitoring agency on the progress 

of our most vulnerable youth. One of the Centre’s roles must be to deliver significant 

training and support for parents, caregivers and professionals in schools, government 

and community. 

Serious consideration should be given to whether  the Centre of Excellence should be 

governed through legislation by a Board of Experts independent from government, as a 

Crown Agency, with representatives on the Board from child and youth serving 

government Departments, both provincial health networks, child development experts 

from New Brunswick’s four public chartered universities, community representatives, the 

NB Association of Social Workers, The New Brunswick Association of Youth Residential 

Services, the Youth in Care Network, and, crucially, youth with lived experience of the 

mental health system.   
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PERMANENCY 

 

‘Permanency’ is the ultimate goal of the child welfare system. The focus is always 

ostensibly on securing permanent families for children and youth. Feelings of lack of 

self-worth plague children and youth in care. When the idea of finding a permanent 

family is apparently abandoned by the professionals involved in their care, it can easily 

be viewed as further evidence to the young person that their life lacks value.434 

A number of barriers can make it difficult for youth in care to achieve permanency. 

Social workers tell us that for certain young people in care, such as older youth and 

those with learning disabilities, it can be harder to find an adoptive family. There is a 

perpetual problem of finding permanency for older youth in the child welfare system and 

a pervasive feeling that at a certain point permanency is not possible, but specialized 

programs that work to secure adoptive families and guardianship arrangements for 

older youth have been shown to be effective in other jurisdictions.435 

One problem with the process is that the participation of children and youth in their own 

permanency planning is not, in our view, consistent throughout the province. It is 

absolutely imperative for children and youth who have capacity to be involved in 

creating and understanding their plans of care. The wishes and the opinions and the 

ideas of children and youth need to be an integral part of permanency efforts to keep 

them in their community, to keep connections with family and peer supports, to ensure 

lifelong relationships with caring adults, to establish developmental milestones, and to 

determine what supports are necessary.  

 

 

REFUSING SERVICES AT AGE 16 

 

“Youth leave care at 16 because they don’t have a good relationship with their 

social worker, and if they ask to change their social worker they will be refused. 

Youth need some control in their lives.” 

A child-in-care social worker 

“As soon as I turn 16, I’m out. I don’t want any more social workers.” 

A youth in care 
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“It’s happy sweet sixteenth birthday to you, see you later.” 

A community youth outreach worker 

It is legally allowable for a youth at age 16 to refuse protection services.436 The 

Department of Social Development does not track and measure the number of youth 

who refuse their services when they turn 16, but anecdotally we are informed it is a 

significant number. Our own caseload also suggests that it is a large proportion of youth 

in care.  

New Brunswick law forces youth to remain in school until they graduate or turn 19, but 

New Brunswick law also allows them to refuse child protection services (and often 

effectively become homeless) at age 16. The irony of a teenager sleeping in an 

abandoned car while still diligently attending school is one of many such true and 

bizarre stories of youth in this province that we have encountered in our cases. Many 

professionals, including social workers, have told us that youth have refused services as 

soon as they turn sixteen because they do not have a good relationship with their social 

worker. Sometimes they want out because they simply do not like their group home or 

foster home placement. Sometimes they simply want more liberty. In any case, none of 

the youth we have known who left care at age sixteen were prepared for their future.     

When a youth aged 16-19 has rejected child protection services and has not qualified 

for or has refused the Youth Engagement Services program, the Department of Social 

Development should develop and ensure implementation of a multi-disciplinary strategy 

to continue professional communication with that young person. Youth should always 

have the option of opting back into services.  

 

YOUTH HOMELESSNESS 

 

“Homelessness impacts the ability of youth to enjoy their sanctioned human 

rights, and as such, all Canadians have a responsibility to respond to this crisis.” 

A Roadmap for the Prevention of Youth Homelessness437 

“I have no clue what is happening with my life.” 

A youth who left care at sixteen 

“It’s an equity issue – the most vulnerable get the fewest services.” 

An Education system professional 
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When given the choice of declining child protection services, teenagers at age 16 often 

become homeless.438 As stated in the 2018 paper A Roadmap for the Prevention of 

Youth Homelessness, “A critical part of all of this work is elevating the voices of youth 

with lived experience to ensure their experiences, needs, and desires are reflected in 

policy and practice.” And further: “This work also necessitates taking a human rights 

approach.”439  

The Canadian Observatory on Homelessness defines youth homelessness as “the 

situation and experience of young people between the ages of 13 and 24 who are living 

independently of parents and/or caregivers, but do not have the means or ability to 

acquire a stable, safe, or consistent residence.”440 Youth leaving care are far more likely 

than average youth to fall into homelessness.441 As a study of the high prevalence of 

child welfare system involvement among street youth stated: “the long-term trajectories 

of children who leave government care are often fraught with social, economic, and 

emotional challenges, including substance misuse.”442 

In other places, unlike provincially in New Brunswick, data is tracked so that the 

problems associated with youth homelessness can be seen and acted upon. For 

example, in the United States, it is known that between 11% and 37% of youth leaving 

government care experience homelessness, and an additional 25% to 50% percent are 

unstably housed. This is according to the U.S. Department of Housing and Urban 

Development.443 This finding aligns with what our office sees anecdotally with New 

Brunswick youth in unstable housing. New Brunswick, however, frankly has almost no 

statistical knowledge of the extent of youth homelessness or the dangers it entails. It is 

well-understood, though, that youth exiting the government care system are at 

heightened risk of homelessness. One study from California found that more than one-

third of 19-year-olds leaving care experienced homelessness and more than 40 percent 

couch-surfed.444 A 2016 study in Washington State found that 28% of youth 

experienced a homeless episode within 12 months of aging out of government care.445  

Research undertaken in Toronto conducted on behalf of Justice for Children and Youth 

demonstrates that street children experience very high levels of victimization.446 Based 

on a 2002 Ontario study, “45.7% of street youth reported being attacked in the past 

year, as compared to 6.3% for their non-homeless peers”.447 This contributes to an 

increased mortality rate amongst homeless youth, with current rates of mortality 40 

times higher than rates for average youths in Canada.448  

While New Brunswick’s government does not provincially track how many youth are 

sleeping in streets or in outdoor shelters, moving from one couch or floor to ‘crash’ on, 

or living in exploitative arrangements with unrelated adults, community organizations do 

work strenuously to shine light on the problem. A survey during a one-day count in 

Fredericton, Moncton, Saint John, and Bathurst in 2018 found that 30% of homeless 
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people had been in either a group home or foster care.449 The survey, conducted by the 

Human Development Council in Saint John, found that “Of those who indicated having 

been in care, 37% indicated that they became homeless in the first year, and 20% in the 

first 3 months, after leaving foster care or a group home.”450 

Youth living on the street are often of populations that are already more vulnerable to 

discrimination and violence including: LGBTQ+ youth, Aboriginal youth, and those who 

have been poorly educated.451 These vulnerable groups, through homelessness and 

desperation, are often more likely to end up in the sex trade or drug trade, creating a 

discriminatory impact due to the lack of social security created by the state.452 The 2018 

survey of homelessness in New Brunswick found that 17% of respondents identified as 

LGBTQ+.453 Of those surveyed, 22% were aged 16-24. 

The Human Development Council in Saint John has created a strategic framework to 

end youth homelessness in that city.454 Part of that framework calls for coordinated work 

between stakeholders and child welfare services. In our Office’s advocacy experience, 

homeless youth have often had connections with the child protection system in their 

early years, and often have been brought into care for periods of time. They have often 

dropped out of school. They are unlikely to know how to access social supports or 

health services. They are in danger of being exploited sexually or brought into criminal 

activity. They are at high risk of drug addiction. Youth shelters exist and play a vital role, 

but there is a lack of safe spaces in the province for homeless youth to find shelter. 

Moreover, some shelters find they do not have the capacity to handle youth with 

complicated mental health needs, and therefore those youth cannot access a shelter.   

It may strike members of the general public strange that a teenager being homeless is 

not a matter for child welfare services. Requests by two teenagers to be in taken into 

the care of the Department of Social Development rather than receiving financial 

assistance and living in a youth shelter were denied by the Department. The decision 

was overturned once our office advocated on their behalf, but we are a small staff and 

cannot possibly be aware of all the needs of individual homeless youth in this province.  

We do encounter these youths in drop-in centres and other places, but we do not know 

their numbers. There is a lack of safe spaces in the province for them to find shelter. 

Many young people are in the midst of major physical, cognitive, social, and emotional 

development and have not acquired the personal, social, and life skills that make safe 

independent living possible. They have no conception of their rights. The point is very 

well made in A Roadmap for the Prevention of Youth Homelessness: “If the prevention 

of youth homelessness is to be grounded in a human rights approach, we must consider 

the positive obligations of governments and communities to ensure the rights of youth 

are protected.” In that respect, the Roadmap recommends the creation of a statutory 

duty to assist, thereby creating a legal duty that requires government to make 

reasonable efforts to end any individual youth’s homelessness and to stabilize their 
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housing. This statutory duty must go beyond simple referral of a youth to an emergency 

shelter or other services that do not help them exit homelessness rapidly and in a 

sustained manner. Such legislation must make youth homelessness prevention a legal 

responsibility with defined roles for government officials.455 

The United Nations Committee on the Rights of the Child voiced its concerns about 

homeless youth in Canada in a report twenty-one years ago, and yet Canada still has 

no accurate measure of numbers of homeless youth.456 The rate of children seeking 

refuge in transition housing in New Brunswick is 2.6 per 1000 under age nineteen, but 

this statistic does not reflect youth homelessness.457 It is a rate that includes youth who 

access one of the few youth shelters in the Province, but it also includes children who 

may be with a parent in a transition house for victims of domestic violence, and it does 

not reflect the rate of youth who lack a safe place to stay and don’t access a shelter. In 

2017 the United Nations Committee on the Rights of the Child produced a guiding 

document for governments to uphold the rights of children in “street situations.”458 The 

UN Committee recommended that “In partnership with academia, civil society and the 

private sector, [governments] should develop systematic, rights-respecting, participatory 

mechanisms to collect data and share disaggregated information about children in 

street situations."459 The Committee also made clear that “For those children in street 

situations without primary or proxy caregivers, the State is the de facto caregiver and is 

obliged, under article 20, to ensure alternative care to a child temporarily or permanently 

deprived of his or her family environment.”460  

A persistent problem is the way in which some youth who are without a family 

environment fall into gaps in services, with no one government Department taking full 

(or sometimes any) responsibility. Addressing youth homelessness requires access to 

social welfare supports, mental health supports and educational supports; when young 

people are without a safe space to live and are at risk of serious health detriments, 

sexual exploitation, drug addiction, and violence, it is not a valid response to say that 

they don’t fit into a particular government service (the Youth Engagement Services 

Program that replaced social assistance for youth is a wonderful program, but only for 

those who qualify, and presently that does not include all homeless youth). Positive role 

models and supportive relationships are protective factors that have been shown to be 

associated with lower risk for depressive symptoms and anxiety in homeless youth.461 

Safe spaces and self-esteem-boosting programming to help youth access other 

supports and transition to stable independent living can provide the environment for 

such relationships. Depending on where a young person is in the Province, they may be 

able to receive transitional housing services operated by a not-for-profit organization, 

but the extent of youth homelessness remains unknown. A comprehensive Child and 

Youth Strategy, as recommended earlier in this report, can help to fill this knowledge 
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gap. But a targeted strategy with actions to address youth homelessness is also 

required.  

 

MORE THAN A FILE 

Hannah was hospitalized following suicide attempt at the age of 17. Her 

parents showed little concern. They did not follow up with picking up 

medication and they did not go to hospital to sign admission forms. 

Hannah was asking to be placed in the child welfare system, but the 

Department of Social Development refused this as an option, stating two 

reasons, both of which were, in our opinion, unacceptable. The first reason 

was that Hannah’s parents were accepting to take her back. The second 

reason was Hannah’s age. Under the law, child protection services are 

available until the age of 19, but the Department seemed to choose 

convenience over legislation in this situation. Hannah returned to live with 

her father and was brought back to hospital several times. Eventually, the 

hospital did not want to release her to father’s care because of his 

perceived inability to provide adequate support. Hospital staff, school 

professionals, and the Child & Youth Team all expressed concerns to the 

Department of Social Development, and we advocated for Hannah. They 

eventually agreed to accept her into child protection and find her a secure 

placement, where she now resides. This case was resolved in Hannah’s 

best interests, but the difficult process raises serious concerns.   

 

 

 

YOUTH ENGAGEMENT SERVICES FOR YOUTH AGED 

16-19 NOT IN THE CHILD WELFARE SYSTEM 

 

 “We are very proud of the Youth Engagement Services program; we see big 

improvements compared to the past. This was an age group really at risk and we 

are now able to offer them much more.” 

A Regional office of Social Development 

“My workers cared about me and were always there when I needed them. They 

were amazing”   

A former youth in care who received Youth Engagement Services 
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“Kids are being presented with the option of Youth Engagement Services at 16 

and being persuaded to go that way instead of staying in care, but government 

denies this happens.” 

A child-in-care social worker 

“I really feel like young people are being screwed out of guardianship protection 

by this program.” 

A child-in-care social worker talking about Youth Engagement Services 

“My social workers have been my biggest supports in my group homes and now 

that I’m living on my own my YES worker is. She is always positive and she helps 

me achieve my goals.” 

A youth in the Youth Engagement Services Program 

 

Parents are responsible for the care and supervision of their children until they reach 

the age of majority which, in New Brunswick, is presently 19 years of age. When a 

parent is unable or unwilling to fulfil this obligation to a child, there exist a range of 

options to provide alternate care and supervision of the child either within their extended 

family network or in the public care   system. Through a referral to the Department of 

Social Development a homeless youth may be assessed for child protection services, 

including kinship services, or placement in a foster home or group home. A youth may 

be offered child protection services (although this often appears unlikely), but a youth 16 

years of age or older may refuse child protection services and be immediately 

considered for Youth Engagement Services. Child protection workers told us they have 

little luck engaging those aged 16 and over in protection services, and therefore the 

Youth Engagement Services (YES) program fills a gap.  

Youth have a right to benefit from social security, including when living out of the home 

on their own.462 The Youth Engagement Services program provides funding to eligible 

youths (those who cannot remain in the parental home due to abuse or neglect) for 

housing and living expenses, while providing supports to help these youths succeed. 

Overall, professionals we spoke with think that this is an excellent program, and it 

continues to be improved to respond to problems that have been identified by youth and 

those advocating for them. Most youth who have been through the program also felt it 

was very helpful, and most echoed the sentiment of one youth who stated, “There was 

nothing about it that I didn’t like!” Nevertheless, many homeless youth we have met with 

are unaware of the existence of the program, while others are unwilling to engage with 
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the Department of Social Development, and others were unable to access this program 

because the Department did not feel they were victims of neglect.    

We see how YES social workers go out of their way to engage youth and keep in touch 

with them. This is certainly reflected in the feedback from most youth in the program 

provincially, which is by and large very positive. As with any area of the child welfare 

system, though, there is inconsistency in application and professionals are incredibly 

busy, leaving little time for the system to share knowledge and provide robust training. 

The Department’s website has one page describing in brief the eligibility for and 

description of this program. This is useful information. However, the public should be 

able to know how its money is being spent. Practice standards should be available 

online. Furthermore, the Department of Social Development was unable to provide 

numbers for how many youth refuse or are refused Youth Engagement Services.  

Youth Engagement Services is a highly supportive program for those who can access it. 

For those who cannot, the child welfare system provides no protection. When a sixteen-

year-old whose first language is neither English nor French was left behind by her family 

who moved out of the province, she did not qualify for services because the Department 

of Social Development did not view this as parental neglect (as the 16-year-old had 

chosen not to go with her family). Whether or not one finds it strange that parents can 

abandon their 16-year-old child without this being considered neglect, the fact is that 

there was no other government support available for this youth when Youth 

Engagement Services were denied. This is an example of a problem that plagues every 

aspect of the child welfare system in New Brunswick. Regardless of whether or not 

decisions are in accordance with practice standards, the bigger problem is that there is 

no other service to refer to. Only dead ends.  

The Youth Engagement Services program, like all child welfare programs, needs more 

data collection and accountability. It also needs to be better communicated to people 

working with youth both within and outside government. It is not a well-functioning 

system when professionals are not made aware of it. For example, youth detained or 

incarcerated at the New Brunswick Youth Centre (NBYC) were originally deemed 

ineligible for admission to Youth Engagement Services. The Department changed its 

position and allowed these youth to access the service, but did not inform the clinical 

team working with youth at NBYC of this change. During our review, many professionals 

in many government services bemoaned this kind of difficulty in discovering how various 

child welfare programs work. The common complaint was that the Department of Social 

Development works in isolation from the rest of government. Equally troubling is that we 

found that even within the Department of Social Development, such information is not 

communicated effectively. As one child-in-care social worker said to us: “We were told 

youth could not apply for YES program while at NBYC. They can?” 
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Another common complaint of the program is that Child Protection Services acts as a 

gatekeeper to the program, and a youth – whether they are at a homeless shelter, 

couch surfing, or living on the streets – must be deemed to be the victim of abuse or 

neglect at home for the file to be ‘screened in’ and forwarded to Youth Engagement 

Services staff. We feel that the threshold of what the Department considers ‘neglect’ is 

often set too high, preventing youth from accessing supports. More importantly, we 

question the legitimacy of requiring this condition before helping youth who have no 

home.  

The Department of Social Development is collecting feedback from youth when they 

age out of this program, and we hope to see continuing improvements based on the 

input of these youth. However, the Department does not collect any information from 

youth turned away by the program. As this report goes to print, we have learned that 

these social supports are not available to youth who are not permanent residents or 

citizens of Canada. We question what budgetary concern could possibly justify not 

providing these supports to immigrant youth aged 16-19 who cannot live at home due to 

abuse or neglect. 

 

 

RECOMMENDATION 17 

Government should develop and adopt a holistic and long-term strategy and 

make necessary budget allocations for children in street situations, including an 

outreach function, to go to the youth where they are. 

Youth Engagement Services must be protected in legislation with legally 

guaranteed access for all youth aged 16-19 to counselling, education supports, 

drug treatment/rehabilitation programs, and employment guidance.  
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ADOPTION 

 

“We have no provincial vision to improve the recruitment of adoptive families.” 

A Department of Social Development Regional Supervisor 

 

Managers in Social Development told us that the number one issue in the child-in-care 

system is adoption, and that it is extremely important for children and even for older 

youth. Yet the Department of Social Development was incapable of telling us the 

number of children with a guardianship status who have been adopted each year. The 

number of adoptions that break down wherein children are returned to the government 

care system is also unknown, as are the reasons for the breakdowns. The Structured 

Analysis Family Evaluation assessment tool designed to evaluate those looking to adopt 

has been in place for several years and yet the Department of Social Development 

could not provide information on any audits and lists of statistics used to measure the 

effectiveness of this program in New Brunswick. In short: there is a huge information 

deficit.  

Social Development Regional Supervisors told us that they have many children aged 3-

4 who want to be adopted, but these children have complex needs. Children in care 

already show fairly serious symptoms of trauma and symptoms associated with mental 

health problems from this very young age. It inhibits the willingness of families to adopt.  

Another challenge is that there are also often multiple children from one family brought 

into care, and very few adoptive families want to adopt sibling groups. There are always 

people who want to become adoptive parents, but the majority of these only want to 

adopt babies, and usually only one.  

As a result, social workers often hesitate to talk openly about the possibility of adoption 

to youth aged 15 and over in the care system because they are afraid of creating 

expectations that will not become reality. Many social workers tell us that after age 12 it 

becomes very improbable that a youth will be adopted. A survey conducted by the New 

Brunswick Adoption Foundation found that less than 15% of adoption applicants were 

open to the idea of adopting teenagers.463 One youth we spoke to told us how one of 

her teachers was interested in adopting her but that the social worker “never followed 

through with it” even though the youth said of this teacher “She was a great influence on 

me; she was a really important person in my life.” While obviously if a teacher truly 

wanted to adopt then a process would be initiated, what struck us was how this young 

girl did not understand her own situation and did not have anyone to explain it to her. A 
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comprehensive and detailed strategy to promote, and increase the number of, teenage 

adoptions is necessary. This should include factors such as working closely with 

teenagers in adoption family recruitment, ensuring that supports are in place before and 

after adoption, and being realistically flexible about what constitutes a successful 

adoption.464  

The not-for-profit organization New Brunswick Adoption Foundation (NBAF) was 

incorporated with a mission to promote adoption of children and youth who are under 

the guardianship of the government.465 The NBAF works with community groups and 

individuals to further its mission. Their programming is an invaluable asset for 

prospective and post-adoptive families. The organization promotes adoption and also 

provides supports and resources to help adoptive parents with matters such as trauma-

informed parenting, self-care, and understanding diversity and disability needs. The 

NBAF is an assurance that before and after adoption, parents are connected with a 

community of other adoptive parents. The Foundation’s NB Adoption Support Network 

provides both one-on-one and group peer support, hosts support groups, coordinates 

workshops, and connects parents with other community supports. 

The Department of Social Development supports the work of the New Brunswick 

Adoption Foundation, and it is hard to imagine adoption in the province functioning 

without the NBAF. Regional supervisors at Social Development are also happy that the 

Wendy's Wonderful Kids466 program has arrived in the province, to help institute best 

practices in achieving adoption for older youth. Social Development professionals are 

also  happy to have access to  new NB Adoption Network Coordinators to help them 

attract more adoptive families, but they are still not very hopeful that the situations will 

change for most of the children and youth in care in the short term, or even the long 

term, without a change in how members of the public view adoption and a change in 

how the Department manages the process. The Department’s support of the NBAF is 

not apparently without limitations, however. As an example, we have been informed that 

the Department of Social Development denied a request from the NBAF to view the 

practice standards for subsidized adoptions. In our view, such practice standards should 

be available to all members of the public. These are the standards by which civil 

servants, as representatives of public authorities, carry out their work in the public 

interest.   

Other challenges also persist. For example, one region told us that they have many 

young people who do not want to be adopted. There can be many reasons for this. 

Some social workers lamented the fact that judges were including access to biological 

parents in adoption orders, as the social workers feel this is an impediment for children 

to find permanency. Of course, for some youth, they choose not to be adopted because 

they want to maintain contact with biological parents.  
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There are many barriers imposed by the child welfare system itself. For example, youth 

who remain in government care have access to a number of resources such as post-

secondary education funding and therapeutic services. This creates a bizarre situation 

in which some youth in care prefer not to be adopted because they want their university 

education funded. In November of 2019, the New Brunswick Youth in Care Network 

held the New Brunswick Youth in Care Hearings at the Provincial Legislative Assembly. 

The Network previewed some of the recommendations it would be formally making to 

government, and one was that children aged 12 and over who are adopted should still 

have access to funding for post-secondary education.467 Social workers and supervisors 

in the Department of Social Development agree with this – at least we have never 

encountered any who do not. The Department has not made a change.  

Beyond the perennial challenge of promoting adoption for children in government care, 

we are informed by those in the field that the pre-adoption processes lack consistency 

across the province. The New Brunswick Adoption Foundation conducted a survey in 

2016 of the pre-adoption process.468 People considering adopting a child over the age 

of two from foster care were asked about the length of time of various aspects of the 

process, as well as willingness to adopt children of various ages and abilities. For the 

largest cohort of survey respondents (36%) who had adopted, the adoption process 

took more than 4 years. For more than half (64%), it took more than two years to 

adopt.469 For many other prospective adoptive families, the process was abandoned.  

For those families that do complete the adoption process, post-adoption support is 

crucial. As we heard: “Families are overwhelmed, given the journeys their children have 

had.” And further to that point: “Post-adoption subsidies and the support of NB Adoption 

Foundation is great, but cannot meet the overwhelming needs.” In regard to therapeutic 

services, some families have access to a post adoptive subsidy that provides for some 

services to children they have adopted, but these services are generally less than the 

support provided when the child was in government care. The Department of Social 

Development should be tracking data on the challenges faced in post-adoption, 

examining the causes, and developing new strategies based on the evidence.  

 

 

RECOMMENDATION 18 

The Department of Social Development should conduct a review of adoption 

processes amongst the various regions of the Province to ensure consistency, 

and to create a process to ensure regional collaboration and sharing of best 

practices.  
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PART 11.  

SUPPORTING YOUTH 

TRANSITIONING TO 

EARLY ADULTHOOD 
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“When I leave here, I'll be alone. Those who stay with their parents have their 

families to help them; I will not have that.” 

A Fifteen-year-old in government care 

The Department of Social Development has no idea of the number of youth who go on 

social assistance when they ‘age out’ of care. We were told it would take an estimated 

105 hours of solid work to just to find this statistic. This may surprise some members of 

the public, as both child-in-care services and social assistance are branches of the 

same Department. Nevertheless, there is virtually no data collected on what happens to 

youth after they age out of care, including in relation to continuing education, training, 

and employment. The province knows almost nothing about the young adult lives of 

those who were in their care.  

Once again, we have to compare this unfavourably to what a conscientious parent 

would know, and to what government demands to know in other policy areas. 

Government regularly commissions surveys of university and college graduates five 

years out of graduation so that it knows it is getting value for its investments in post-

secondary institutions. Loans and grants to private companies are tracked so that 

employment numbers are known. Government often measures the return on investment 

very closely.  In its most recently reported fiscal year, government spent $155 Million on 

child welfare services.470 Despite this significant expenditure on children who 

government itself is supposed to care for as a parent, government does not know even 

basic things like graduation rates, homelessness rates, and employment rates for its 

own children. This incuriosity is indefensible. 

What we do know from developmental science is that females reach the halfway point in 

brain development just before the age of eleven. Males do just before the age of fifteen. 

Females only reach full maturity in terms of brain development between the ages of 

twenty-one and twenty-two, while males typically do not reach this point until nearly the 

age of thirty.471 Ending supports at the age of nineteen, as the New Brunswick Family 

Services Act provides, is therefore not in step with science.  
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AGEING OUT AT 19 

 

“I find them to be alone, even before they are independent.” 

A group home worker 

“No exit interviews are done with young people. That’s a failing in our system.” 

Department of Social Development Regional Supervisor 

 “Access to social, legal and health services, together with appropriate financial 

support, should also be provided to young people leaving care…”472 

United Nations Guidelines for the Alternative Care of Children 

 

When a young person ages out of the legal protection of government care at age 19, or 

leaves care earlier for any number of reasons, they usually have no supportive family 

relationships. They are less likely than their peers to graduate from high school, 

continue to postsecondary education or professional training, and less likely to find 

employment. They are at high risk of becoming homeless. Young people need to have a 

supportive and continuing network of adults and peers before they leave care.  

Any parent knows that their responsibility to their children does not stop suddenly at age 

19.  Even young adults who have had an ideal childhood often rely on their families for 

guidance, advice, financial and housing stability, and life skills as they transition to 

independent living.  That we would expect the transition to be easy for children who 

have not had stable family relationships is simply not logical or compassionate. 

Some youth exiting care had no real understanding of what the process would be for 

them to transition to independence, or even the role their social worker might have in 

that process. Exit interviews are not mandatory for youth leaving care, and they are 

therefore rarely done. We are told that in some regions, in the last meeting with a youth 

before they are no longer under the care of the Ministry, they are asked if they have any 

comments or suggestions to make to the Ministry – but the young people do not say 

much. There is an exit questionnaire, but it is not a source of impactful feedback to help 

improve the system.  

Group home staff told us that they see youth experiencing a lot of stress related to the 

transition to adulthood. They also told us things such as “there is a lack of cooperation 

between the youth and adult branches of Social Development; when youth age out they 
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are often left on the street without supports from SD, we see this almost in every 

instance.”  

These professionals see that these youth do not know what to do as they age out of 

care, and they think the youth should have a transition service to accompany them into 

their independent lives. As one nineteen-year-old told us during this review: “I still need 

help.” 

 

 

 

THE NEEDS OF EARLY ADULTHOOD 

 

“My most painful experience in 16 years in care was leaving my third foster home. 

That home felt like family; I felt like their child. If I could I would go back.” 

A former youth in care 

 

The concept of ‘emerging adulthood’ is about the gradual transition young people make 

as they move into adulthood from roughly age eighteen through twenty-five. This 

process is marked by gradual independence in residence, finances, education, 

employment, and other ‘adult’ activities.473 

For youth in government care, a survival focus can overwhelm cognitive capacity. Their 

situation hampers their ability to develop the capacity to control impulses, calibrate risks 

and rewards, regulate emotions, and think of future consequences of actions. They 

need to be prepared to make decisions for themselves, and the safety net of emotional 

support of family is not there for most of these young people. After the age of 19, no one 

is any longer legally responsible for their wellbeing, yet they need support.  

A young person’s brain continues to develop into their mid-twenties, as the capacities 

for connecting socially and emotionally with others, as well as thinking, reacting and 

planning rationally are still emerging.474 Developmental milestones required for the 

transition from adolescence to adulthood include developing a personal sense of 

identity and a value system, establishing stable relationships, managing to control one’s 

behaviour in a reflective and mature manner, and being able to contemplate future 

goals.475 Developing a sense of purpose is also essential to development – the desire to 

accomplish something personally meaningful. Adolescents require support from adults 

to achieve this developmental goal, as their sense of the future is developing.476 The 
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primary developmental effort for adolescents is establishing a balance between 

connection to others and the autonomy required for independent living.477 

The vulnerability of youth does not suddenly disappear at age nineteen. At that age a 

young person in many ways becomes more vulnerable, due to the threats of housing 

instability and poverty.478 Youth exiting government care also too often face a future 

with a lack of a strong social network and in particular the presence of a stable, caring 

adult. Youth leaving care at age nineteen still need support. They need genuine 

connections to programs and mentors in their communities. And they need resources to 

help them become independent. Such supports should be created and made easily 

accessible by government.  

 

 

 

INDEPENDENCE 

 

I didn’t go to college in the fall because I didn’t feel ready.  I am still terrified. I am 

terrible with money, I have a hard time counting money, I always worry I won’t 

have enough so I feel like I need to have the money in my hands instead of having 

a debit card. I’ve only been grocery shopping once with my support worker in the 

independent living program. It was fine but I’m not used to doing this. I’m worried 

too that I don’t have an apartment yet. I’m going to be going to college next fall to 

study in early childhood education and business, and then I hope to open my 

own daycare.” 

Eighteen-year-old female exiting government care 

“When a child who has lived in the system their whole life becomes of age, does 

someone help them get a place for themselves or even a job?” 

Question from a member of the public 

“The system hasn’t prepared any of us for this. I have prepared myself (budget, 

laundry, cooking). I feel confident in moving out.” 

Fifteen-year-old male youth in a group home 

I’d prefer to live with a full-time foster family than to live in an apartment by 

myself, but I can’t live in a group home anymore. 

Seventeen-year-old female leaving care 
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Youth begin early to worry about their lives after care, long before they turn nineteen. 

Social workers tell us that teenagers in care want more freedom but growing up in 

government care leaves them unprepared to live independently. “Transitioning” to 

adulthood does not just happen. It needs to be planned and supported. Life skills don’t 

magically materialize at age nineteen. We know that there are programs and supports 

to develop such skills, but youth still almost invariably tell us that they haven’t had the 

opportunity to learn them. They are not ready for finding a home and dealing with 

landlords, job searching, career planning, money management, grocery shopping, 

cooking and all the other daily tasks of adult life. Just as important are personal and 

social skills such as self-care, general communication skills, interpersonal relationship 

skills, parenting skills, and learning how to access community services. The 

determination of these youth in the face of multiple obstacles is amazing. Many young 

people felt the system did not prepare them for independence, yet they remained 

determined to succeed in spite of this. It is hard to understand how a youth in care has 

to pay for things such as driving training and licencing fees, but it is impressive to hear 

statements such as this from a youth in care: “I’m going to do the [drivers’ licence] test 

when I get paid next from my job.” Something as simple as learning to drive is an 

important developmental task for establishing independence, and it should be facilitated 

by government as legal parent of these youth. The ‘Keys to Independence Program,’ 

which started in Florida, helps provide youth in government care access to driver’s 

education and the opportunity to earn a driver’s license. There is no reason why a 

similar program could not exist in New Brunswick.  

In some group homes and foster homes there is a commitment to teaching these 

essential life skills. We would like to see it be the norm. As one youth said to us, “I was 

spoiled when I was in group homes. I didn’t learn to cook and didn’t need to help do the 

dishes.” It is a common challenge for child-in-care systems to provide adequate 

opportunities for youth to develop skills that will set them up to be autonomous 

individuals as adults.479 But we should not have had to hear comments such as this one 

from an eighteen-year-old in care: “I had no help from my social worker to find a job. I 

did it myself.” Youth in care require more than minimal supports; they deserve a better 

life. These are the Province’s children, and society needs to ensure that these young 

people become independent, successful adults – government has that responsibility as 

our society’s representatives. 

Acquiring skills to live independently must be an ongoing process prior to the youth’s 

departure from care. Research has long shown that when independent living programs 

provide a multi-year period to develop life skills, they are successful; high school 

graduation, employment and self-sufficiency for youth in and exiting care are more likely 

when youth are prepared for independence through structured programs.480 We are 
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concerned that attempts to prepare youth to exit care happen too late and are not 

robust enough.  

It is apparent that most 19-year-olds are not fully functioning independently self-

sufficient adults. Most of our children when they turn 19 continue to need our support. It 

would be unrealistic to expect children who have been taken from their homes in 

severely traumatic circumstances to grow up facing uniquely difficult challenges in a 

government system, to then be able to abruptly manage what most 19-year-olds cannot.  

Young people who have experienced trauma often struggle and require significant 

supports in their transition to adulthood.481 Research has shown conclusively that the 

areas of the brain governing reasoning and rational decision-making do not fully 

develop until into one’s mid-twenties. Young people are therefore more likely to rely on 

the emotional area of the brain to make decisions, leading to difficulties controlling 

impulses, negotiating social relationships, and considering future consequences of 

actions. “Wrap around” service to support physical, mental and emotional health is 

essential. These services must be comprehensive, coordinated, and community based. 

The transition to adulthood is a key point in which young people require this type of 

holistic support.482  

Some children and youth talked with us about social workers who were hard to reach. 

Many felt that social workers did not care about them, and only worked with them 

because it was a job. We know this complaint is contentious, but it is how many of these 

young people feel. We also know that social workers almost invariably are highly skilled 

and have the best intentions. In our experience it is very rare to find a social worker who 

seems not to care. It is almost unheard of. We believe that the way in which the system 

functions creates this perception of lack of care. It does this by being difficult for the 

young person to understand, by being full of rules, by constructing barriers to human 

contact, and by preventing honest, frank communication.  

 

The importance of autonomy 

Memories are more deeply imprinted on our brains during our teenage years.483 

Therefore, the habits and thought patterns we develop in adolescence deeply shape our 

identities throughout adulthood. Opportunities for self-reliance are therefore crucial at a 

young age. The protective aspect of the child welfare system and the institutionalized 

aspects of ‘care’ lead to lives wherein these youth lack autonomy. Their lives are more 

regimented than the average youth, and decisions are typically made for them, often 

without their input. Yet when they age out of the care system, young people are often 

suddenly and completely left to their own devices, without having had sufficient 

opportunities to build necessary life skills or experience self-reliance. 
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Child safety, permanency, and overall well-being are extremely important. But well-

being for adolescents includes the liberty and agency to develop their identities and 

shape their own futures. And it includes risk-taking. The kinds of supports that 

teenagers in the child welfare system require differ markedly from the protective cocoon 

required by the developing child. The issues that are of concern to adolescents in the 

child welfare system are not so much the need for protection as issues related to 

maintaining their own physical and mental health, avoiding further victimization or harms 

such as homelessness, and managing an uncertain future.484  

The neurobiological research evidence is that young people can evaluate risks as well 

as adults. The difference is that for adolescents the intensity of dopamine (the pleasure 

chemical) flooding the brain often outweighs consideration of potential negative 

outcomes.485 Care providers can help to assure a safe environment for taking risks that 

meet adolescents’ developmental needs. Youth transitioning out of care also need to be 

allowed to make mistakes as they navigate their way into adulthood. 

Teenagers are capable of far better problem solving than children are. They have 

greater rational-thinking capability, better understanding of cause and effect, and more 

ability to consider future consequences and contingencies. In a word, they are more 

mature, and their developing maturity must be taken into account in involving them 

integrally in all planning for their futures. They should also have the lead role in 

decision-making about their education, residential situations, and health care needs. 

They should be engaged by professionals with respect for their capacity.  

The United Nations Guidelines for the Alternative Care of Children states that “Special 

efforts should be made to allocate to each child, whenever possible, a specialized 

person who can facilitate his/her independence when leaving care.”486 We would like to 

see a social worker assigned to each young adult leaving care, to provide ongoing help 

to access supports. 

 

 

Financial security for youth leaving care 

“I felt ready for adult life except I was very afraid about money, having enough 

money to pay the rent and eat – I think it would have been good if I had a job 

before Social Development stopped subsidizing me.” 

A nineteen-year-old who has aged out of care 

“I didn’t have money to buy anything when I was in care, and now I feel like when 

I don’t have a job, I can’t get any money.” 

A youth who has left care 
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“Stop treating these kids like expenses for cost-cutting when they turn nineteen. 

Start treating them like your children.” 

A social worker 

Many young people in New Brunswick receive ongoing financial support from parents, 

but not youth exiting the child protection system. It is an abrupt ending of care. When 

youth leave care they have no parents to rely on financially or otherwise – and they too 

often do not have the acumen to understand financial issues. They have had 

inadequate financial training and therefore financial security is a major threat, as they 

face high risks of unemployment and homelessness.487 As stated in a study on the 

financial lives of youth leaving care: “Young adults in foster care are thrust into adult 

financial responsibilities earlier and more abruptly than their general population peers. 

At the same time, these youth grow up shortchanged on important financial socialization 

opportunities. They often miss out on owning a piggy bank, earning an allowance, 

listening to dinner table discussions about saving and investing, and even the simple 

benefit of trips to the bank with an adult.”488 

A number of jurisdictions in the United States require that child welfare services assist 

young people in care in setting up savings accounts, as parents do for their children. 

Several states have enacted legislative provisions to ensure this occurs.489 Several US 

states have also enacted law requiring that youth in care receive financial education 

prior to transitioning to independent living.490  This education is sometimes done through 

public-private partnerships that also provide young people in care connections and 

mentors, so that there are people they can speak to about career, further education, 

and financial issues. This social capital is invaluable to young people and often children 

in care are denied it. We would urge the Department to work on partnerships to provide 

this social capital to children leaving its care. 

Many youths with whom we spoke during this review felt that that due to limited funding, 

they would most likely have to live in unsafe neighborhoods, if they found housing at all. 

Moving from place to place remains common even after care.  Youth should never 

‘leave care’ without having the financial resources to support themselves independently. 

And very importantly, they must have guidance in developing the financial acumen to 

survive as adults.  

 

Post-care supports 

“Ongoing educational and vocational training opportunities should be imparted 

as part of life skills education to young people leaving care in order to help them 

to become financially independent and generate their own income.”491 

United Nations Guidelines for the Alternative Care of Children 
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“I need someone to guide me. It gives me anxiety. I’m kind of worried about how I 

pay the rent, how am I getting around, will I have to get a job. I put things off a lot 

because it stresses me out. I really need someone to tell me what I have to do; I 

started to apply to universities but don’t have a bank card so I couldn’t submit my 

application.” 

A youth who has aged out of care 

“I’m really happy with the program [of support for post-secondary studies], it's 

really a plus. 

A former youth in care now in College 

New Brunswick’s child welfare legislation contemplates continued support for youth as 

they grow up – support provided in the manner of a conscientious parent. The Family 

Services Act provides: “Where a child who has been in care under a guardianship 

agreement or order reaches the age of majority the Minister may, in accordance with 

the regulations, continue to provide care and support for the child” [emphasis added]492 

In the Advocate’s opinion, the word ‘may’ should be ‘must’. Currently, continuing to 

provide support is a discretionary choice of Department officials.  

Perhaps worse is the fact that although the legislation at least provides for the possibility 

of broad continued care and support, the Regulations that have been made pursuant to 

this legislation have been crafted to limit the possible extent of that care and support. 

The Regulations provide as follows: 

13(2.1)The Minister may, for the purposes of subsection 49(5) of the Act, 

continue to provide care and support for a child who 

(a) is enrolled in an educational program, or 

(b) is not self-sufficient by reason of a physical, mental or emotional disability.493 

It is, in the Advocate’s opinion, not in keeping with the legislated obligation for the 

Regulations to limit continued care and support to only those youth who go on to post-

secondary education or those youth who are incapable of providing for themselves due 

to incapacitating disability. The Department of Social Development’s Child in Care 

Program Practice Standards follow the Regulations, leaving many youth turning 

nineteen with no care or support at all.  

The problem is further exacerbated by the fact that even the post-secondary education 

supports the Department is willing to provide are limited and are administered in a 

problematic fashion.  

Firstly, youth are often not given enough guidance or encouragement to undertake post-

secondary studies. The Department of Social Development’s Child-In-Care Program 
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Practice Standards state that “The decision to enter a post guardianship agreement 

should be taken jointly with the child in care and brought to the Permanency Planning 

Committee at least three months prior to the termination of the guardianship status.” 

Three months prior to a youth being obligated to leave the care of the government is not 

enough time to provide assurance to the youth that they will be supported, especially 

given the length of time a Permanency Planning Committee may take to make a 

decision. All of the social workers we spoke with wanted the best possible outcomes for 

the youth they worked with, but most of them felt frustrated with the processes 

restricting them from providing what they felt could be the best possible support. If a 

young person coming out of government care wishes to undertake further education or 

training, they should be guided by social workers in the same manner that a parent 

would guide their child at this stage of life. Social workers should be speaking with youth 

about opportunities long before this time.  

Secondly, the criteria required by the Department of Social Development are illogical at 

best and insulting at worst. The Department’s ‘Child in Care Program Practice 

Standards’ include “the youth’s capacities” as a criterion to consider when assessing a 

youth’s request to pursue a post-secondary education program.494 This criterion should 

be removed. If a youth is accepted into a post-secondary program by a College or 

University, then they obviously are qualified to pursue that education. Post-secondary 

institutions make admissions decisions based on educational qualifications. For the 

Department of Social Development to second-guess (and even preclude) a College or 

University’s decision is nonsensical and indefensible. There should be an automatic 

funding of application fees and deference to the institution’s decision. A child who has 

managed to be accepted, despite significant challenges in life, should be funded. There 

is no long-term economic logic to doing otherwise. 

Other criteria that should be removed from the practice standards are “school reports” 

and “the youth’s attendance during their previous studies”. It is the high school 

education system that assesses educational attainment, not the Department of Social 

Development. And it is the post-secondary education system that assesses 

qualifications for entry. If a young person has the qualifications, they have the 

qualifications. It is hard to imagine a parent who would say to their child, in effect, “you 

have done well enough in high school to be accepted into university or college, but I 

don’t think you’re smart enough.”  

Further criteria that should be removed are “motivation” and “cooperation”. If a student 

wants to apply to post-secondary education, they are motivated. And the criterion of 

“cooperation” can only sound to a youth like “obedience”. All of these criteria place far 

too much arbitrary decision-making power in the hands of social workers. Social 

workers require flexibility and professional discretion in decision making to do their jobs, 

but restrictive criteria hinder rather than help them in acting in the best interests of 
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youth. This is even more so the case when the criteria are ambiguous. Surely, most 

social workers would be highly supportive of youth and their access to supports, but no 

social worker should have to even contemplate these criteria before making a decision 

as to whether to support a youth in undertaking further education and career training. 

The Child in Care Program Practice Standards should be rewritten to remove all 

stigmatizing, illogical and insulting required criteria for approval of post-secondary 

education supports.  

Thirdly, if a young person leaving the Minister’s care does qualify for post-secondary 

education supports, those supports are cut if the youth wants to change to a different 

academic program. Why is the broadly worded statutory provision interpreted in practice 

to mean young people get one kick at the can at post-secondary education? Who 

decided on such a restrictive interpretation? This, we submit, is poor administration. It is 

far better to change as a young person learns about a field than to rack up costs and 

debt in pursuit of a programme that will not lead to a satisfying career.  Furthermore, 

fear of having funding cut off is stressful. The New Brunswick Youth-in-Care Network’s 

“A Long Road Home” report recommended that government “Allow post-guardianship 

youth to change programs as often as they choose while maintaining their funding.” 

Government’s response was lengthy but did not answer this recommendation. 495 The 

Advocate supports the Youth in Care Network’s recommendation and is of the opinion 

that the default position should be that youth who have lived through the trauma of 

extreme abuse and neglect and left the care system must always be supported when 

they have the courage to undertake post-secondary education and have earned the 

academic qualifications to do so. 

Fourthly, the process itself is often unnecessary stressful to the young person. The 

process that we have seen when a young person who has left care subsequently 

applies for support for post-secondary education could not in our opinion ethically be 

described as ‘care’. Post-Guardianship Services information on the Department’s 

website (and information about how to appeal a decision of the Department of Social 

Development not to fund post-secondary education) is almost non-existent. If the young 

person does somehow learn how to apply, the process is not comfortable. The young 

person may be brought into what they perceive to be an intimidating and confrontational 

‘meeting’ to determine whether they should be supported. There are few places less 

welcoming than a Department of Social Development office. Often the young person is 

told in advance that they will have to make the case for support. This may entail 

showing ‘what has changed’ in the life of the young person such that the Department 

should support ongoing education or training. A dutiful, caring parent would frankly 

know what has changed in the life of their child. These young people are ‘out of care’ in 

the legal sense and also very much in the practical sense. Care is finished for them. No 
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one is left to care about their lives, and they need to build their new lives from scratch. 

This process seems to be unnecessarily adversarial rather than caring and supportive.   

Youth want government to recognize their abilities and also the reality of their situation. 

The Department of Social Development’s practice standards currently cut off funding at 

age 24. In B.C., a government tuition waiver program that has helped over a thousand 

former youth in care access funds to pursue post-secondary education goes to age 

27.496 The Department of Social Development could look at increasing the age limit as 

BC has done, especially considering that the Department’s own practice standards 

state: “Post-secondary education is critical to youth’s career development and increased 

quality of life.” The argument for better support from the Department is bolstered by the 

fact that the New Brunswick government offers the Renewed Tuition Bursary to all 

students, which alleviates the cost of post-secondary education for youth, parents, and 

the Minister of Social Development.497  

Practice standards provide that social workers assigned to youth pursuing post-

secondary education must have contact with the youth at a minimum once a month. It is 

certainly beneficial – and necessary – for this contact to exist. We believe that these 

social workers should work in interdisciplinary teams to provide well-rounded supports 

and advice to youth. Young people need to develop the relationship skills they require 

for independence and career pursuits. To further this, the Department of Post-

Secondary Education, Training and Labour should have responsibilities to collaborate 

with the Department of Social Development. Young people need to have guidance on 

what to check when inspecting a potential home. They need help in understanding their 

rights and responsibilities as a tenant if they are renting housing (it is not uncommon for 

young people to face discrimination based on age – it is important to remember that this 

is illegal under New Brunswick’s Human Rights Act,498 but it is rare for a young person 

to have the wherewithal to know this).499 To ensure understanding of tenants’ rights, the 

Residential Tenancies Tribunal should work with the Department of Social Development 

on a guide for youth. The Department of Social Development should look to various 

government Departments and agencies to ensure ongoing supports to young people 

are meaningful and impactful.  

  

 

RECOMMENDATION 19 

Regulation 81-132 under the Family Services Act should be amended to provide 

that anyone who has been in the custody or guardianship of the Minister of Social 

Development must be provided with continued care and support, including but 

not limited to post-secondary education funding. Furthermore, a more 
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comprehensive and individually tailored support package should be created and 

provided by government for all youth ageing out of the care system. An 

integrated service delivery approach should be developed to ensure that a 

wraparound model of education, social services and labour training is available 

to assist all youth leaving care in accessing services, supports and resources. 

 

RECOMMENDATION 20 

The Department of Social Development should require that each youth exiting 

care at age nineteen be assigned a social worker to provide ongoing help to 

access supports that ensure stable and safe housing, financial security and 

career guidance.  We further recommend that the Department bring forward 

legislative proposals obligating the establishment of savings accounts and 

provision of  financial mentorship programmes for youth exiting care. 

 

 

Extending care past age 19 

“When I get married, the three social workers I had will be my bridesmaids.” 

A former youth in care 

Adverse Childhood Experiences are ten key traumatic experiences an individual can 

have in childhood that are linked to long-term mental and physical health 

consequences. These experiences are: physical abuse; verbal abuse; sexual abuse; 

physical neglect; emotional neglect; alcoholic parents; witnessing domestic violence; a 

parent in prison; a family member with a mental illness; and the loss of a parental figure 

through divorce, death or abandonment.500 While having any number of Adverse 

Childhood Experiences can put a person at risk, having four or more is the threshold at 

which people become highly likely to experience severely injurious long-term 

psychological, social and physical consequences, and even premature death.501 It has 

been found in studies that more than half of youth in child welfare systems have 

experienced four or more Adverse Childhood Experiences.502  

Findings from a 2018 report show that those who remain in government care past age 

eighteen experience better outcomes than those who leave care at that age.503 

Research demonstrates that the positive effects of government care increase with each 

year an older youth spends in care past age eighteen.504 In jurisdictions where care is 

extended past the age of eighteen, young people are more likely to be in school, 

employed, and housed stably.505  
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Young people who age out of government care have multiple challenges506 while still 

undergoing critical brain developmental changes and exploring their sense of identity.507 

They been found to be at increased risk for homelessness,508 low educational 

attainment,509 high unemployment rates,510 and young parenthood.511 Youth coming out 

of the care system with personal histories of trauma have difficulties accessing mental 

health services in the adult system. A smooth transition from the children’s mental 

health to the adult’s mental health system is required to ensure that resources and 

services are accessible and ongoing.512 

The age of leaving care in New Brunswick is nineteen. The outcomes we see 

anecdotally (again, the Department of Social Development does not collect useful 

information on this matter) point to the need for extended care past nineteen. As of 

2018, 28 states in the USA had extended foster care plans.513 This is a matter that has 

long needed examination in New Brunswick. Not only do youth lose supports at age 

nineteen in this province, they lose their independent advocate at that age also.514  

 

 

RECOMMENDATION 21 

The Child, Youth and Senior Advocate Act should be amended to provide 

advocacy services to, at minimum, age 24 for any youth who has been in the care 

of the government. 
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PART 12.  

PREVENTION OF AND 

RESPONSE TO CHILD 

ABUSE AND NEGLECT 
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“We need a major culture shift in the area of child protection: to move from 

focusing primarily on the system to focusing primarily on the child and their 

rights.” 

A former professional within the Department of Social Development 

Child protection social workers do jobs that most of us could never psychologically 

handle. It is work that is incredibly demanding and stressful. They see the worst of 

human behaviour, they face unsettling and dangerous situations, and they save 

children. A child protection worker requires a big heart and a thick skin. And they work 

in a system that places the onus on them to find solutions to problems that demand 

more than social work expertise. If any system needs the collaboration of health 

professionals, education professionals, justice system professionals and community 

supports, it is the child protection system.    

Our province’s child welfare legislation does not specifically define child abuse and 

neglect, but it does list several kinds of abuse and neglect in this provision: “Any person 

who has information causing him to suspect that a child has been abandoned, deserted, 

physically or emotionally neglected, physically or sexually ill-treated, including sexual 

exploitation through child pornography or otherwise abused shall inform the Minister of 

the situation without delay.”515 These are the types of situations that child protection 

social workers face daily.  

A more general definition of child abuse and neglect may be "any recent act or failure to 

act on the part of a parent or caregiver that results in death, serious physical or 

emotional harm, sexual abuse, or exploitation, or an act or failure to act that presents an 

imminent risk of serious harm."516 These are the situations child protection social 

workers rescue children from.  

The Department of Social Development commissioned an independent review of the 

province’s child protection system in 2018.517 This review was and is important, but it 

had inherent limitations. That report was very insightful and very thorough within its 

mandated parameters. However, those parameters were very limited. It focused on only 

a small segment of the child welfare system: child protection services. It also only 

focused on that small segment of the child welfare system from the perspective of social 

workers. This is completely understandable, given the time frame in which the review 

had to be completed and the mandate provided to the consultant, George Savoury, to 

do so. However, the child welfare system is far more complex than just child protection 

services, and child protection itself involves far more stakeholders than only the 

Department of Social Development. That review did not concern: (1) prevention of child 

abuse and neglect; (2) the roles of professionals in the education, health and justice 

systems; or (3) the actual impact of the child protection system on children.  
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More concerningly, again due to the limited time frame, no children or youth were 

consulted during the production of that report. And most concerningly, the Department 

of Social Development has been acting on recommendations from that review without 

consulting children and youth about what works and what doesn’t. This is a fundamental 

error. It is admittedly somewhat incongruous to criticize a government Department when 

it is taking necessary actions with the goal of improvement, as the Department 

undoubtedly is. However, it is the Advocate’s firm opinion that the Department should 

make changes that significantly impact children and youth in the system only after first 

comprehensively consulting them.  

The commissioned “Review of the Effectiveness of New Brunswick’s Child Protection 

System” relied heavily, and with good reason, on a report from the UK: “The Munro 

Review of Child Protection: Final Report, a Child-Centered System.”518 The Munro 

review was an extremely comprehensive one and it is no criticism of Mr. Savoury’s 

review that he looked for guidance in best practice there. There is, though, an obvious 

irony in a New Brunswick government-commissioned review being prevented from 

consulting with children and youth and yet producing a report relying to such a degree 

on another report with the words “a Child-Centered System” in the title.  

As thorough as Mr. Savoury’s work was, he was not only prevented from speaking with 

children or youth in the system, he was also limited in his ability to consult professionals 

outside of Social Development. Doctors, nurses, teachers, psychologists, teachers, 

police, probation officers, Child & Youth Teams, Crown counsel, Legal Aid lawyers, 

youth support workers, family support workers, group home staff, foster parents, and 

others all have crucially important opinions about their involvement in child protection. 

As the Munro review stated: “the inspection system should be able to examine the 

journey of children through the child protection system from needing to receiving help. 

This includes assessing not only the role that agencies such as health and the police 

have played in bringing them to the attention of children’s social care, but also their 

ongoing role in working in collaboration with children’s social care.”519 

As the report you have been reading has hopefully made clear in the preceding 

chapters, the ultimate failing of the child-in-care system in New Brunswick is that it does 

not know how it impacts children. What performance measures exist, and there are not 

enough of them, do not directly relate to impact on children. The same failing exists in 

child protection services. The reason why further review of the New Brunswick child 

protection system must occur is found in this important point from the Munro review: 

“The most important measure of how well children’s social care services are operating 

is whether children and young people are effectively helped and kept safe from 

harm.”520 The Department of Social Development should undertake a review of child 

protection services that engages stakeholders that interact with the system. And of 
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utmost importance is that such a review includes the opinions of children and youth who 

have experienced child protection services.   

 

Challenges for child protection social workers 

“It’s not uncommon for child protection workers to come into the office on 

weekends or evenings to catch up on the paperwork or to find time to meet with 

children and families.” 

 

A child protection supervisor 

 

“When there are illnesses, absences and staff leaving to less demanding jobs, we 

can’t meet the practice standards.”  

 

A child protection supervisor 

 

“We can’t keep children safe with these workloads.” 

 

A child protection worker 

 

 

“We need a better tool for measuring workloads than using the number of files.” 

 

A child protection supervisor 

 

“There is way too much time spent on administrative obligations; the priority 

should be direct contact with children and families.” 

 

A child protection worker 

 

Some kinds of social work, such as child protection, are among the most difficult jobs a 

person could have, and people doing this work deal with difficult realities that most of us 

could not handle being exposed to. Child protection workers experience trauma as a 

daily aspect of their jobs. Given the extreme psychological stress and the complex and 

numerous files, unrealistic expectations are placed on child protection social workers in 

New Brunswick. Without adequate support and ongoing time devoted to training and 

self-care, it cannot be expected that they can cope with the demands of the work, stay 

fully engaged with the children, youth and families in their caseloads, and manage the 

numerous administrative tasks involved. This is unfair to the profession and can lead 

child protection professionals to burnout and depersonalize their work, which also 

translates into poor outcomes for their cases.521 
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The work of child protection involves contentious and intense interactions, 

heartbreaking situations, a lot of time on the road and making difficult decisions about 

risk levels that can never be made with certainty. As one social worker told us: “In child 

protection you have to make decisions all the time on the spot without consulting; you 

debrief with your supervisor later, hoping it was the right decision.” Supervisors are also 

overwhelmed because they have to do a lot of coaching with new workers and also 

participate in immediate risk conferences and family group conferences. Supervisors 

are burdened with administrative tasks, managing the emotional well-being of staff, and 

ensuring files are handled according to practice standards.  

 

Social workers are seeing ever-more complex situations in child protection. Serious 

drug use and mental health issues are often present with parents. The demographics of 

the family unit itself has changed considerably also, as child protection services sees 

that in their caseloads two-parent families are the exception rather than the norm. They 

see considerably more separated parents living with another partner who also has 

children, they see more single parents with multiple children from different biological 

fathers. When working with a family, many combinations of parents, stepparents and 

grandparents can be involved, and the social worker must manage contact with all of 

these people involved. This leads to increased difficulty in meeting contact standards for 

all of their cases, adding to the stress burden on social workers and supervisors. This 

work is stressful enough without the added stress of not being able to meet standards. 

A workload measurement rather than a caseload number would be more reasonable to 

ensure standards can be met and to prevent worker burnout.  

 

Regions hire new Bachelor of Social Work graduates constantly, as they cannot retain 

people in this highly demanding area of practice. This is the entry place for new social 

workers, but not many stay in it for the entire careers. The result is that child protection 

teams are burdened with heavy work and little time for professional development; 

families therefore are often working with changes in social workers. “In two months, a 

family might have four different social workers,” a supervisor told us. Being plunged into 

child protection work directly after university studies with no experience is a harrowing 

prospect. It also means that experienced workers must take extra time to guide new 

ones. The Department was not able to tell us the average number of social workers who 

have responsibility for a file over the course of its history. 

The Department of Social Development was also unable to tell us the average number 

of years of experience of Child Protection Services social workers and the employee 

turnover rate, nor the average number of sick days taken per year. Emotional 

exhaustion and the development of a negative and detached attitude toward clients are 

primary factors in burnout of child welfare social workers.522 Increased absenteeism, 

increased turnover and consequent increased training costs for new employees, and 

diminished job performance are all connected to burnout. There are practical reasons 
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as to why the Department of Social Development should always be seeking to improve 

supports and relieve the stress of social workers, and there are ethical reasons. Job 

burnout has been proven to be a risk factor for a variety of health problems.523   

Child protection workers are placed into highly challenging work environments, and we 

have heard from many of them that they did not feel prepared with adequate training 

when they began. It is no secret in the profession of child welfare that “Caseworkers 

with higher training, an increased perceived job performance… and high job satisfaction 

contribute greatly toward low employee turnover” and that “there is a direct correlation 

between low retention rates and unmanageable caseloads.”524  

A fear is sometimes voiced within the Department of Social Development that criticism 

of the system will drive social workers away from child protection work. We believe that 

the system itself drives people away from child protection work. Still, we acknowledge 

the concerns, such as this one from a child protection worker who said to us: “This is 

complicated and incredibly hard work, and we are under a lot of pressure and scrutiny 

from the media, and, frankly, from you guys.” Nevertheless, the system cannot improve 

when the problems are not addressed. Child protection is extraordinarily difficult work, 

and judging by the extremely high turnover rate, the current system is not responsive to 

the needs of these social workers. 

 

MORE THAN A FILE 

Isabella is a 14-year-old, and her brother Jacob is 12. They live in an 

apartment without parents. Neither attends school regularly, and Isabella 

smokes cannabis daily, provided by her father. Jacob cannot read. Their 

mother kicked them out of her home. They went to live with their father in 

his apartment. However, their father has two young children with another 

partner, and their mother did not want Isabella and Jacob in her apartment. 

Their father got another apartment to house Isabella and Jacob, with the 

apparent intention of dividing his nights between the two apartments.  

Jacob has reported to his school guidance councillor that his father is 

rarely at the house, and that his sister cooks for him and takes care of him. 

Jacob has also reported feeling abandoned and suicidal. He spends his 

time playing video games, and on the sporadic days when he does attend 

school, he doesn’t have food.  

Child Protection services was called in March of 2021. Between then and 

February of 2022, five reports of neglect, including that these children were 

alone overnight most nights, have all led to Social Development 

determining that the concerns were unsubstantiated. Similarly worrying is 
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the fact that none of the information for these five investigations was 

inputted into Social Development’s case management system. The social 

worker’s notes did not get inputted until February of this year. And even 

more troubling is that when the notes for these five investigations were 

inputted, there was only one safety assessment and one risk assessment 

recorded, instead of five, presumably because these assessments had not 

been done for the first four investigations. During the entire year, the social 

worker had not met with Isabella alone to assess her safety.  

This level of intervention by child protection services surely will shock the 

general public to hear. Three years after Behind Closed Doors, our report 

on a situation of chronic and extreme child neglect that was left 

unobserved by Social Development, it is disturbing to continue to see such 

situations of children left in such risk. We conclude that this results from 

an understaffed and overworked child protection system.  

 

 

 

The data deficit in child protection services 

The Department of Social Development was incapable of providing the following child 

welfare information.  

• The number of cases in which child victims suffered neglect per year. 

• The number of cases in which child victims suffered physical abuse per year. 

• The number of cases in which child victims suffered sexual abuse per year. 

• The number of cases in which child victims suffered psychological maltreatment 

per year. 

• The number of cases in which child victims suffered polyvictimization (more than 

one type of abuse/neglect) 

We had requested this information and more, including ages and genders of the 

children concerned, and specific data for Indigenous children. We had asked for the 

number of children and youth who have been victims of a second instance of abuse or 

neglect subsequent to a first instance being known to the Department. We had 

requested the percentage of abuse or neglect cases involving a victim witnessing 

domestic violence. We had asked for the number and percentage of abuse or neglect 

cases wherein the perpetrator had been a victim of abuse or neglect themselves as a 

child. We had requested the number of abuse or neglect cases by perpetrator age 

ranges. We asked for the number and percentage of cases in which the perpetrators 

were the mothers, fathers, both, another family member, a person who interacted with 

the child through a civil society organization (e.g. a not-for-profit, business, a religious 

https://static1.squarespace.com/static/60340d12be1db058065cdc10/t/605e36c432aa3378c3e8b039/1616787141052/Behind-Closed-Doors.pdf
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organization, etc.), a minor, or other categories of people. We had asked for the 

percentage of calls to child protection services from children and youth. We asked 

repeatedly. We got no information from the Department of Social Development.  

The Department was not able to easily provide even the number of sick days or the 

turnover rate of social workers in child protection services. We see anecdotally how 

often social workers burnout and need to leave this area of practice, but as far as we 

know the Department does not measure these rates.  

 

The lack of collaboration in child protection services 

“In case of separation, the State must guarantee that the situation of the child and 

his or her family has been assessed, where possible, by a multidisciplinary team 

of well-trained professionals…” 

UN Committee on the Rights of the Child, General Comment 14525 

“Integrated Service Delivery is a gift, but other Departments have unrealistic 

expectations of child protection services – taking the child from the family is not 

always the best solution but it very often is what other Departments tell us should 

happen.” 

A child protection social worker 

“We are attacked by the school officials and hospital staff who all want us to take 

kids into protective care.” 

A child protection social worker 

“We don’t have the budget or expertise to provide the residential treatment 

services that Child and Youth (ISD) teams recommend.” 

A child protection supervisor 

The child protection system absolutely needs to be re-shaped to be truly collaborative. 

The system must fully engage with public health nurses, neonatal intensive care unit 

nurses, pediatricians, police, teachers, psychologists, and guidance counsellors in 

schools, and Child & Youth Teams in the Integrated Service Delivery system. We heard 

serious complaints about child protection services from professionals in all of these 

areas. The complaints about lack of collaboration largely ring true in our experience, but 

in fairness, child protection services is also faced with pressure from other government 

service providers to do what child protection services cannot always do, and child 

protection services takes the blame. 
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New Brunswick’s Family Services Act provides that the security or development of a 

child may be in danger when, for example, the child is beyond the control of the person 

caring for them, or the child is likely to injure themself or others.526 Children and youth 

who require specialized services (such as, for example, complex mental health needs) 

should not necessarily need to come into the protective care of the Minister of Social 

Development, but the fact is that there must be an avenue for these children and youth 

to receive the care they need. This need necessitates greater collaboration between 

Child Protection Services and other professionals.  

A child protection worker should not have to assess situations without the benefit of the 

insight and knowledge of professionals such as public health nurses, teachers, police, 

or others who may know the situation better. A youth in care made this point in the 

following way: “When social workers have to visit a family, they shouldn’t call ahead to 

set up an appointment. Parents prepare the home and the kids. The social worker 

comes into a different situation than what the kids live every day. My parents would go 

steal or buy food, would tell us what to say when the social workers asked questions 

and the social workers couldn’t see past the fake. So we stayed in that place for way too 

long.”  

The Departments of Social Development, Education and Early Childhood Development, 

Health, and Public Safety should jointly develop a child protection practice 

benchmarking tool, to assess whether current practices are delivering consistent rights-

adhering approaches and the best possible outcomes for children and communities, 

and to identify where evidence-based improvements can be made. The tool should aim 

to address the child’s experience and cultural considerations, and also provide training 

and skill development for child protection workers.  

 

The lack of a prevention focus 

“Even if the home environment is less than perfect, young people are probably 

better off staying there than coming into a care system with resources that 

cannot meet their needs.” 

A child protection social worker 

“Invest more in prevention and offer services to families before the situation 

escalates to the point of having to take a status on the child.” 

A child protection social worker 

The independent review of child protection services commissioned by government was 

not mandated to address prevention of child abuse and neglect – everything that occurs 
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prior to an allegation of abuse or neglect. 527 If we want to truly fix the child welfare 

system in this province, we must uphold the right of all children to be free from abuse 

and neglect, and this means having a prevention focus.   

Much of prevention requires provision – provision of services that alleviate parental 

stresses. This provision needs to begin during pregnancy. The pivotal consequence of 

fetal development cannot be overemphasized: “By the end of the embryonic period 

(gestational week 10), the basics of the neural system are established.”528 It has been 

shown that prenatal exposure to stress is associated with greater stress reactivity in 

infancy and long-term deficits in emotional and cognitive functioning.529  

The shift toward increased ‘Family Enhancement Services’ was a welcome attempt to 

address child development needs and parental supports at the prevention level before 

parents could no longer manage and neglect became overwhelming. This approach 

was discontinued as a standalone program following the independent review of child 

protection services530 and the Advocate’s Behind Closed Doors report531, but continues 

today under child protection services, and it allows child protection workers to support 

families without stigma. Still, many barriers persist.  

Following birth, supports must be provided to families at risk of serious parental 

difficulties. Supporting families before crisis occurs is often very viable, yet New 

Brunswick lacks in much of this provision. For example, social workers tell us that they 

fear a high number of children with Autism will end up in care if families and agencies 

are not provided more resources to support the families. Child protection workers have 

told us that they find parents are exhausted when they have children with special needs 

and other professionals tell parents to call child protection and get their children placed 

in government care when the support needs become too much for parents to handle 

alone. There are similar problems in relation to children suffering from neglect due to 

poverty and parents being unable to provide adequately for their children. While any 

child may be exposed to stressors, there is a disproportionate risk for marginalized 

children and those living in poverty.532 Neuroimaging studies have clearly shown that 

low socioeconomic status impacts a child’s prefrontal cortex functioning, impacting their 

ability for self-regulation.533 This points to the importance of supporting families 

struggling to provide the necessities for children. Multiple studies indicate that the 

variety of chronic stress associated with children living in poverty can contribute to 

problems with emotional well-being and coping skills.534 

Prevention also requires vigilance. The Department of Social Development does not 

adequately track where referrals of suspected child abuse and neglect come from, and 

therefore does not know where gaps in reporting might be. We wanted to know how 

many referrals come from schools, daycares, health professionals, police, family 

members, foster care providers, group home staff, Integrated Service Delivery Child and 
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Youth Teams, child or youth victims themselves, and other sources. The Department 

could not tell us. To ensure that intervention occurs early, before serious harm, the child 

protection system needs to be alert to and react to concerns of professionals. We 

believe there is much improvement that needs to occur in that regard. For example, we 

heard from many nurses who vented their frustration about the child protection system 

ignoring their calls when they report abuse and neglect. It is legally required for 

everyone to report suspected child abuse or neglect, and it is a provincial offence for 

professionals who interact with children not to report535 – it is a very shocking indictment 

of the system when we hear from many professionals that they sometimes don’t report 

because they believe nothing will be done. 

As mentioned earlier in this report, the Child Victims of Child Abuse and Neglect 

Protocols are meant to act as a working guide for how health professionals, justice and 

public safety officials, and education professionals collaborate in the child welfare 

system, but these protocols are out of date and have long ago fallen into disuse. It is 

imperative for all of these professionals to trust the system and know their obligations 

within it.  
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PART 13.  

CONCLUSION 



233 

 

Child welfare services operate in a massive, complex system. It will never be perfect. It 

must, however, always be striving for improvement. We believe that those operating in 

the system do strive to make it better. The evidence also, though, suggests that 

improvements are slow in such a huge operation. There is no question that the child 

welfare system needs to embrace possibility rather than be mired in bureaucracy. The 

question is what fundamental aspects must guide the vision. In the Advocate’s opinion, 

the child welfare system needs to adapt to what the children and youth need and to 

what their rights are. It needs to adapt also to provide social workers and other 

professionals with what they require in order to meet those needs and uphold those 

rights. 

One of the key aspects of providing the necessary supports to all those working with 

and for children in the system is to improve collaboration. This requires defined 

structures. Protocols and practices must be created to ensure collaboration between 

government Departments. Protocols should also be developed to help foster parents, 

group home staff, youth support workers, police, probation services, social workers, 

health professionals and education experts better work together.  

Most importantly, the whole child welfare system must be grounded in the rights of 

children and youth, and these rights must guide all day-to-day work. Children and youth 

must be heard from and listened to. Their best interests must be a primary factor in all 

decisions made for them. Their cultural, linguistic and religious identities must be 

respected. Their disabilities must be accommodated. Educational and health services 

must be provided to the maximum extent of available resources, and their development 

must be ensured to the maximum extent possible. Their rights to be connected to family 

must be upheld. Their association with others, including other youth in the child welfare 

system, must be facilitated. Their privacy must be respected. They must have a simple 

and effective means of making complaints and getting remedies when the system fails 

them. They must be protected from all forms of abuse, neglect and injury. And they 

must be provided with an adequate standard of living for their physical, mental, spiritual, 

moral and social development.  

The system needs to respond more swiftly to the needs of abused, neglected and 

abandoned children. Court processes need to be timelier. Finding permanent stability 

and family for children, including through adoption, must be less prolonged. Children 

and youth must not be moved so often between group homes, foster homes, schools 

and communities. The system needs to alleviate bureaucracy and provide more 

normalcy for children and youth, so that they can lead lives not vastly different from their 

peers who are not in government care.  

Government must respect the self-determination rights of First Nations, while also fully 

respecting obligations under Jordan’s Principle.    
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The child welfare system must take a deep look at how to best support social workers, 

to allow them to do the job they are meant to do and want to do.  

New strategies for recruiting and retaining foster care providers must be initiated. 

Kinship care must be fulsomely supported. More training and professional supports 

must be provided for youth support workers, foster care providers and group home staff. 

Trauma-informed care must be universal. Disciplinary behavioural controls that may 

compromise the wellbeing of children and youth in care must be prohibited.  

The system must embrace more evidence-based functions. It must collect, analyze and 

act on data. It must be transparent in its operations, and in its successes and its 

failures. It must be accountable to the children it serves and the public by whom it is 

funded. And when children and youth are in need of protection, they must be treated as 

a “wise and conscientious parent” would treat them.  
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RECOMMENDATION 1  

It is a critical recommendation of the Advocate that the Department of Social 

Development develop a scorecard to measure outcomes and conditions for 

children in care. Our office will commit to work on this project. We also commit to 

asking for relevant information annually and to advise the Legislative Assembly 

of what is, and is not, known about the children for whom government is to act in 

loco parentis. 

 

RECOMMENDATION 2 

It is recommended that Cabinet-level responsibility for Integrated Service Delivery 

be assigned to a minister empowered by statute to ensure that all children in care 

have an integrated services plan developed by all relevant Departments. 

 

RECOMMENDATION 3 

The Department of Social Development should include a Child and Youth in Care 

Bill of Rights in child welfare legislation.  

 

RECOMMENDATION 4 

The Department should collaborate with operators to develop a retention, training 

and standards plan for group homes to increase the expectations, pay and 

training of these important service providers. 

 

PART 14.  

RECOMMENDATIONS 
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RECOMMENDATION 5 

The Department of Social Development should develop a Protocol with all 

municipal police forces and RCMP detailing the circumstances under which it is 

appropriate or not appropriate for a group home to call the police. This Protocol 

should also detail a mechanism by which police can notify the Department when 

inappropriate use of police intervention is occurring, and detail the appropriate 

roles of police.  The Office of the Attorney General should review its Public 

Prosecution Operational Manual to provide guidelines for Crown Prosecutors 

reviewing charges emanating from group home settings to better scrutinize and 

seek alternate approaches to prosecution such as diversion. 

 

RECOMMENDATION 6 

Amendments to the Family Services Act, or, preferably, provisions a new 

Children’s Act, should allow courts to consider a full range of kinship options in 

child protection cases and provide for more nuanced reviews, in statute and 

regulation, of potential kinship placements. 

 

RECOMMENDATION 7 

The Department of Social Development should lead a collaborative project to 

create a Child Welfare Strategy.  

 

RECOMMENDATION 8 

Program reviews of all aspects of the child welfare system should occur annually 

and should involve interaction with social work academics at both l’Université de 

Moncton and Saint Thomas University who are immersed in current research on 

best practices.  

 

RECOMMENDATION 9 

The Department of Social Development should immediately place all practice 

standards and policy directives related to child welfare online for public access, 

and work with the Child and Youth Advocate to plan for annual public reporting, 

beginning in 2022, on statistics related to the child welfare system.  

 



237 

 

RECOMMENDATION 10 

The Department of Social Development should work with social work faculty at 

both l’Université de Moncton and Saint Thomas University to design consultation 

tools for children and youth in care, and the consultation should occur each year 

for longitudinal data collection. 

 

RECOMMENDATION 11 

The Department of Social Development’s Practice Standards should be amended 

whereby social workers are encouraged to bring their own concerns about the 

system to the Child and Youth Advocate.  

 

RECOMMENDATION 12 

The role of the Child and Youth Advocate should be included in all relevant 

legislation, regulations, practice standards and training materials for social 

workers, group home operators, and foster care providers.  

 

RECOMMENDATION 13 

The Department of Social Development should create a statutory requirement for 

an accessible child-centered conflict resolution process, including a provision 

that if a child or youth makes a complaint about a decision or service provision 

and is not satisfied with the results of the reasons provided in answer to the 

complaint, they should have recourse to an independent administrative review 

process.  

 

RECOMMENDATION 14 

The Department of Social Development should invest in a new case management 

system that, at a minimum, collects comprehensive information pertinent to the 

lives, development and rights of children and youth in the child welfare system. 
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RECOMMENDATION 15 

The Department of Social Development should institute mandatory education 

sessions on the benefits of the New Brunswick Youth in Care Network to all child 

protection workers, child in care workers and youth engagement services 

workers. Group homes and foster homes should be required by Practice 

Standards to promote the New Brunswick Youth in Care Network to youth in their 

residences, and a protocol should be developed with the Department of Social 

Development to allow the Coordinator for the New Brunswick Youth in Care 

Network access to visit youth in group homes and foster homes. The Department 

of Social Development should also fund the hiring of a Francophone coordinator 

of the New Brunswick Youth in Care Network to work with the current 

Coordinator. 

The Department of Social Development should also create a full-time Youth Voice 

Coordinator position within the Department to promote the Network and other 

avenues for the opinions of youth to be heard and considered in the system.  

 

RECOMMENDATION 16 

Child welfare legislation should include a right to a lawyer as personal counsel, 

not duty counsel, at first appearance in Youth Court for any youth with a care 

status. The Department of Social Development should create a detailed guide for 

social workers that explains how best to advocate for their client in youth 

criminal justice matters. 

 

RECOMMENDATION 17 

Government should develop and adopt a holistic and long-term strategy and 

make necessary budget allocations for children in street situations, including an 

outreach function, to go to the youth where they are. 

Youth Engagement Services must be protected in legislation with legally 

guaranteed access for all youth aged 16-19 to counselling, education supports, 

drug treatment/rehabilitation programs, and employment guidance.  
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RECOMMENDATION 18 

The Department of Social Development should conduct a review of adoption 

processes amongst the various regions of the Province to ensure consistency, 

and to create a process to ensure regional collaboration and sharing of best 

practices.  

 

RECOMMENDATION 19 

Regulation 81-132 under the Family Services Act should be amended to provide 

that anyone who has been in the custody or guardianship of the Minister of Social 

Development must be provided with continued care and support, including but 

not limited to post-secondary education funding. Furthermore, a more 

comprehensive and individually tailored support package should be created and 

provided by government for all youth ageing out of the care system. An 

integrated service delivery approach should be developed to ensure that a 

wraparound model of education, social services and labour training is available 

to assist all youth leaving care in accessing services, supports and resources. 

 

RECOMMENDATION 20 

The Department of Social Development should require that each youth exiting 

care at age nineteen be assigned a social worker to provide ongoing help to 

access supports that ensure stable and safe housing, financial security and 

career guidance.  We further recommend that the Department bring forward 

legislative proposals obligating the establishment of savings accounts and 

provision of  financial mentorship programmes for youth exiting care. 

 

RECOMMENDATION 21 

The Child, Youth and Senior Advocate Act should be amended to provide 

advocacy services to, at minimum, age 24 for any youth who has been in the care 

of the government. 
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APPENDIX I 
SUGGESTED MINIMUM LEGAL GUARANTEES OF CHILDREN AND YOUTH IN 

CARE TO BE ENSHRINED IN LEGISLATION 

To organize in groups for purposes of ensuring that they receive the services and 

living conditions to which they are entitled, and to provide support for one 

another. 

To know of and be provided the means to freely contact the Child and Youth 

Advocate. 

To have personal space and appropriate privacy for personal needs. 

To have personal possessions. 

To be free from unreasonable searches of personal belongings. 

To have private communications including telephone calls, social media and 

mail, unless prohibited by court order. 

To know why they are in care and what will happen to them and to their family, 

including siblings. 

To face disciplinary measures only as appropriate to the child's level of maturity 

and in accordance with their rights under the UN Convention on the Rights of the 

Child. 

To be free from corporal punishment or any form of physical discipline. 

To be free from unwarranted physical restraint and isolation. 

To not be locked in any room, building, or facility premises, unless placed in a 

community treatment facility. 

To have any restrictions explained to them in a manner and level of detail 

deemed age appropriate. 

To have services and care that is respectful of their culture, gender and religious 

beliefs and practices. 
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To participate in extracurricular, cultural, and personal enrichment activities of 

their choice, including community, school and religious services (and the right to 

refuse to attend any religious activities and services). 

To receive extra help necessary to succeed at school. 

To participate in service planning and permanency planning meetings, with a 

support person chosen by the child or youth with any objection of the child or 

youth being noted in their case record. 

To be referred to and receive consistent medical, dental, vision, and mental 

health services. 

To be free of unnecessary or excessive medication and to have a second 

medical opinion when requested. 

To have the right, pursuant to the Medical Consent of Minors Act, to consent to 

or refuse medical treatment. 

To report a violation of personal rights without fear of punishment, interference, 

coercion or retaliation. 

To have easy access to a grievance policy and procedure in their group home. 

To be able to raise grievances with the Department of Social Development, and 

to be guaranteed a response in writing, over the care they are receiving from 

their caregivers, social workers, or other service providers. 

To have family and relatives explored first as potential placement providers. 

To contact family members, unless prohibited by court order, and to be assisted 

in challenging any such order.  

To enjoy regular visitation, at least once a week, with their siblings and parents, 

unless a court orders otherwise. 

To manage personal income, consistent with the child's age and developmental 

level. 

To work and have opportunities to develop job skills at an age-appropriate level. 

To have social contacts with people outside of the government care system. 

To be notified, attend, and participate in court hearings and to speak to the judge 

regarding any decision that may have an impact on their life. 
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To have an attorney ad litem appointed to represent their legal interests. 

To receive meaningful case planning and management that will quickly return the 

child to his or her family or move the child on to other forms of permanency. 

To be able to participate in, review and challenge their own case plan. 

To be able to remain in their current school, unless remaining in that school is 

found not to be in their best interests in the judgment of child welfare and 

education professionals. 

To have personnel providing services who are sufficiently qualified and 

experienced to meet the needs of the child or youth.  

To be placed away from other children or youth known to pose a threat of harm 

to them, either because of their own risk factors or those of the other child or 

youth. 

To be placed in a home where the caregiver is aware of and understands the 

child's history, needs, and risk factors. 

To receive regular communication with a social worker, which shall include 

meeting with the child alone. 

To have kinship care attempted as the first option.  

To be treated as a family member in a foster home and be included in a foster 

family's activities, holidays and rituals and be able to freely discuss reasons with 

a social worker and foster family if choosing to not participate. 

To be placed in foster care homes with their siblings if also in care, when it is in 

the best interest of each sibling. 

To be placed in close geographical distance to siblings who are not in care, to 

facilitate frequent and meaningful contact. 

To placement outside their home only after every reasonable effort has been 

made, including the provision of substantial financial assistance and 

comprehensive services, to enable the child to remain in their home. 

To be free from repeated changes in placement.  

To receive appropriate life skills training and independent living services to 

prepare them for the transition to adulthood 

To have opportunities for postsecondary education, training and employment. 
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To have health insurance provided to age 24. 

To have connections with reliable adults. 

To access nutritious meals. 

To have the rules of the program they are involved in explained in a child-friendly 

manner so as to be fully understood. 

To be free from abuse or neglect of any kind. 
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APPENDIX II 
DATA PROVIDED BY THE DEPARTMENT OF SOCIAL 

DEVELOPMENT AT THE CONCLUSION OF OUR 

REVIEW 

 

 

CHILD AND YOUTH SERVICES 

2020-2021 
 

 As of MARCH 2021  Average FISCAL 
2020-2021 

 

Number of Children in Care 
 

Temporary: 540 
 
Permanent: 522 

Temporary: 556 
 
Permanent: 474 

Number of youth under Post 
Guardianship/Voluntary Support 
services 

61 55 

Number of Foster Homes 324 327 

Number of children/youth living in Foster 
Homes 
 

595 669 

Number of Kinship / Provisional Homes 
 

165 169 

Number of children/youth living in 
Kinship / Provisional Homes 

187 173 

Total number of children/youth living in 
foster homes & Kinship Placements  
  

782 842 

Number of Group Homes 
  

38 38 

Number of children/youth living in Group 
Homes 
 

147 132 

Number of families receiving services 
through the Child Protection and Family 
Enhancement Services programs 

1,106 1,227 

Number of families receiving services 1,100 1,149 
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through the Child Protection  

Number of children receiving services 
through Child Protection 

2,289 2,344 

Number of families receiving services 
through Family Enhancement  

6 78 

Number of children receiving services 
through Family Enhancement Services 

8 180 

Number of Adoption Grants that have 
been processed (Between April 2020- 
March 2021) 

 36 

Family Supports to Children with 
Disabilities    
 

 1,107 cases 
1,286 children 

Number of youth under Youth 
Engagement Services    

218 229 

Number of cases/families under 
Subsidized Adoptions    
 

 323 

 

Children in Care 

Year Children in 
temporary care 

Children in 
permanent care 

Total 

2004-2005 601 851 1,452 

2005-2006 523 852 1,375 

2006-2007 525 787 1,312 

2007-2008 546 774 1,320 

2008-2009 513 756 1,269 

2009-2010 443 683 1,126 

2010-2011 387 622 1,009 

2011-2012 402 581 983 

2012-2013 402 543 945 

2013-2014 381 524 905 

2014-2015 215 498 713 

2015-2016 293 470 763 

2016-2017 311 453 764 

2017-2018 330 431 761 

2018-2019 401 435 836 
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2019-2020 477 452 929 

2020-2021 556 474 1,030 

As of March, 2021 540 522 1,062 
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APPENDIX III 
Review Team – CYA Staff 

 

Kelly Lamrock, Child and Youth Advocate 

Gavin Kotze, Director of Systemic Advocacy and Lead Writer 

Christian Whalen, Deputy Advocate  

Wendy Cartwright, Coordinator of Systemic Investigations 

Mélanie Leblanc, Director of Individual Case Advocacy 

Amélie Brutinel, Education and Outreach Coordinator  

Michelle Lepage, Individual Case Delegate, First Nations Coordinator  

Juliette Babineau Moore, Office Manager 

Chelsy Dutcher, Individual Case Delegate 

Timothy Roberts, Individual Case Delegate 

Alexandra Dejong, Individual Case Delegate 

Amy Clements, Individual Case Delegate 

Heidi Cyr, Communications Director 
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