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ACKNOWLEDGING OUR CURRENT GONTEXT IN B.C. - 2022

Coming out of global pandemic, we also face these issues
Opioid overdose public health emergency
Mental health crisis
Gender-based violence shadow crisis
Historic inflation and workforce gaps

We know that...
The current context for social services in B.C. is complex
Many B.C. families are struggling, and service providers are stretched trying to meet demand and respond to
the needs of the people they serve
Harms are not equally distributed: vulnerable children and youth are at greater risk

Action is needed...
To leverage the important role that Specialized Homes and Support Services have in our system of care, and
ensure they have an active part in keeping families together, keeping children and youth well, and providing
safe and supportive care for children that cannot live safely at home
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Many high-level themes related to the system of
contracted care can be identified across multiple reports
(including OAG, RCY, Coroner’s Reports):

* Better service coordination and integration within
the Ministry and across government required.

What dal'eé the Ca"S tU * Identification and connection to culture as a
Action? priority in all services / interactions.

* Need for therapeutic care — significant gaps in
service offerings.

* Need for enhanced focus on family preservation
and keeping children out of care.

* Oversight and outcomes-based monitoring
required.




Integrated Data Findings (excerpt)
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What can we learn
from a review of
contracts?

The Ministry reviewed contracts for
themes/information.

Findings included:

Huge variability in model, cost, need

Trends in staffing and staffing challenges

Range of cost/child and range of staffing ratios

Activities listed varied in detail — some entirely empty, others
extremely specific

Most contracts void of performance metrics or consistent
reporting about the wellbeing of children

Very few therapeutically focused services



With this information, we asked ourselves:
What do children and families want and need...
to be well, to be safe, and to thrive ...

and

; -
What services should we provide to meet these 2 - 9 o ?
needs.... '




Designing our
Specialized Homes and
Support Services

Initiated an 18-month process of service design. Bringing together diverse
voices we, asked ourselves (examples):

* What outcomes do we want for children and youth (and their families)?

* How do other jurisdictions support achieving these outcomes and support
cohorts of children and youth sharing some of the vulnerabilities of B.C.’s
children in care?

* What are we doing well in B.C. currently to support our intended
outcomes?

* What gaps exist in the continuum of care in B.C. and how can we fill those
gaps?

* How can these services be delivered in a way that reflects Indigenous
traditions, culture and language?

* What does the service look like if it meets our intended outcomes and
provides high quality care? (e.g. duration, key service expectations,
professionals employed, competencies)?

* What can a service recipient expect to receive from participating in a
service and how does that contribute to the overarching outcomes?



Where we landed? Our services should benefit children, youth and families by......

»  Providing supports that can help mitigate crises and stabilize families/care giving arrangements - Supporting family

preservation and reducing the overall number of children living away from family, community, and culture,
»  Ensuring placement and supports meet the unique needs of children and youth;

»  Providing individualized, high quality care that supports a child to meet their developmental, cultural, social emotional,

physical and cognitive potential;

»  Improving child and youth wellness through intentional access to residential therapeutic supports, and strengthening

connections to wrap-around community supports including non-western models of healing;

»  Enhancing a child or youth’s opportunities to build lasting relationships with caregivers, community and culture, peers

and support networks and achieve community inclusion;

»  Fostering a sense of self and belonging, including supporting youth to develop agency a their unique identity.
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Key Change Features (SHSS):

Each of the four key services provided by SHSS were intentionally designed to:

operate within a broader and integrated network of care that spans from community-based mental health and
children and youth with support needs services, to specialized tertiary care

be available to children and families in need (in-care, in out-of-care arrangements, and not in-care)
have defined service expectations, mandates/roles and intended outcomes and metrics for evaluation
be supported by new oversight and monitoring approaches

be procured for differently (e.g. capacity vs. child-specific contracts, multi-year contracts, etc)



Modelling the
System:
What can B.C.
examples tell us
about these
services?

Took the four services, looked across B.C. to find similar example
and study them (voices of children/youth, staffing structures,
programming elements).

Examples of findings included (youth reflections):

Many youth, reported that “they didn’t really have a say”.
For example, one youth said that they “weren’t told
anything”.

Youth who were involved in their planning reported better
relationships with caregivers and overall satisfaction with
their care (example: “I learned how to use my voice, learned
to speak up for myself”.,

Youth spoke about how the rules or boundaries of a
resource “made them feel safe”.

Youth reported that the availability of staff 24/7 had been
important in moments of significant depression or need.

Resource staff played a central role in youth feeling
comfortable, safe, and healthy. Youth described the
importance of staff members’ personal characteristics.

Size of resource (number of youth residing together)
sometimes made youth feel other people’s crises placed
their own recovery at risk — smaller resources were
preferred.
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Service Expectations
Documents/

Initiating Provincewide
Dialogue (EngageBC)

* Took all the learning from service design,
modelling the system, etc. and developed
DRAFT service expectation documents for
the 4 services.

* These drafts were posted online for 10
months to invite feedback to further refine
service outcomes, potential metrics,
service components etc.

* Social media leveraged to encourage
responses to materials with intention of
gathering diverse voices.



What did we
learn from
provincewide
responses?

EXAMPLES:

We would like greater flexibility incorporated into the process so that service
providers can better accommodate the unique needs of children, youth, and
families they serve. This could be delivered through mechanisms within the
contract that would enable service providers to brainstorm and come up with
creative solutions to complex cases and allow for changes to be made on a case-
by-case basis.

The process for how MCFD will oversee and ensure standards are maintained by
its contractors should be clearly explained in the service model including the
gualitative or quantitative performance measures that will be relied on by MCFD
in its oversight.

The service model must include a process for ongoing feedback from parents and
families and responses to parents and families. The voice of parents should be
heard throughout the child/youth’s stay in long-term care.

There should be a non-competitive process for allocating services

Pre-existing resources should be used to allow for a more streamlined approach
that will ensure that beds and services along with the staffing needed are
already in place vs. starting from scratch

Practical supports should be provided for agencies/resources, such as skill
development t/ admin compensation

The service model should include a specific requirement that social workers
make active efforts to place children/youth with extended family members.

Placement and supports should meet the unique needs of children and youth



Rights Holders
Engagements:
Alderhill
Consulting

Contracted with Alderhill (Indigenous owned Planning Firm) to

engage with Rights Holders across B.C. on the Specialized Homes and

Support Services.

Key findings:

Ministry should be more focused on supporting kinship care

Indigenous people have a pre-existing and inherent right to

enact their own laws.

Communities should be able to design and deliver their own

specialized services

Culture is the root of healing



are informed and invohved in all pro
permanency, outlining their needs, e

e day and any day of the week
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Redraft Service Sudti® |
Expectation Documents =

* Based on all of the above inputs, service o T
expectation documents were redrafted. e '
These included: service description, staffing
structures, programmatic features and
intended outcomes/metrics.

* These were reposted to EngageBC and e et bt Sty

shared December 15, 2021 with all

Residential Child/Youth Workers (see appendix B for | Residential Child/Youth Workers (at least one worker at - Child/youth participates in activities that are
. . . staffing expectations) the resource at al times) meaningful to them andj/or improved
I n te re ste d S e rVI Ce rOVI d e rs Progress towards child/youth's goals for community participation in community/culture in alignment
p . 'Night Staff (sce appendix B for staffing expectations) | Awake Residential Night Worker inclusion with their goals

Supervision and Program management (see appendix P awards their development, educational
8 for staffing expectations) Snlljor ieatiment goals

Program Manager

* These documents were then translated into

A Consistent SHSS caregivers (staff turnover of le:
Placement stability for child/y » ivers (s over ot less

Supplemental Supports — additional support to meet | Examples of supplemental supports include: than 10% that year)
CO n t r a Ct u a a n u a e the needs of the child/youth " Additionalstafing Children and youth have strong, caring
. Clinical consultative services rE\Ellcnshlpi with their SHSS caregive
These supports will be provided based on the Clinical interventions

identified goals for child/youtl

Child and youth wellness and emotional mental
. . health is maintained or increased

[ ] P r'e I I m I n a r'y WO r k Wa S d O n e to C r'e a te a Efforts will be made to leverage existing community Self-repor

services and supports (e.g. Ministry provided and %8k tionship, and attachment

contracted Child and Youth Mental Health and Child Child/youth's attachment and emotional ties to etive encouragement and work towards
and Youth Support Needs service: ourageme!

service provider portal that can support the N (s e

Assessment ommunity/cultural engagement)

child/youth's service plan and determined/approved Cultural supports Childfyouth experience safety and improved well-
through collaboration with the ministry, being

. . . . . . . N
- Clinical consultation
process of a service provider individualizing [ e g e BT ot
- Clinical care planning (inclusive of behaviours, mental health, substance use prepared for their tran: having

challenges) experience improved transitins t meaningful connections)

supports, planning services, and reporting.

If required, additional on-call staff as needed to ensure sufficient staffing at all times. Subject to MCFD approval,
staff may be redeployed to other programs during periods of extended vacancy.




Where you might see
yourself in the
work....

In the implementation approach...it provides gradual, direct

award, non-competitive, multi-year contracts.

In the costing...it provides more SS per bed than current state.

* In the outcomes... they were co-developed with service

providers, we researched them, we spoke to children and

youth, rights holders.

In the opportunity to individualize care...a consistent, yet
streamlined process to access individualized

supports/resourcing.

In the core components of the services...such as the circle of

planning that provides a space for families to have voice.



	Slide Number 1
	ACKNOWLEDGING OUR CURRENT CONTEXT IN B.C. - 2022
	OVERVIEW OF PROCESS?
	What are the Calls to Action?��
	Who are we serving? 
	What can we learn from a review of contracts?��The Ministry reviewed contracts for themes/information. 
	Slide Number 7
	Designing our Specialized Homes and Support Services
	Where we landed? Our services should benefit children, youth and families by…… �
	�
	Key Change Features (SHSS): 
	Modelling the System: �What can B.C. examples tell us about these services?
	Service Expectations Documents/�Initiating Provincewide Dialogue (EngageBC)
	What did we learn from provincewide responses?
	Rights Holders Engagements: Alderhill Consulting
	Redraft Service Expectation Documents
	Where you might see yourself in the work….

