CHILD PROTECTION STANDARDS REVIEW

	Present Standard
	Proposed Standard
	Rationale
	Comments

	Table: Schedule

Ongoing Service:

6. To determine the level of services required.

1st face to face contact

Case Plan: To re-assess the risks.  Note:


	First contact face to face or by telephone or mail
High risk: minimum every 6 months

Moderate risk: minimum every 9 months

Low risk: minimum every 12 months.

	Or by telephone because this means can be used for first contact but no longer appears in the table.  In exceptional cases, the mail can be used if the other methods have not worked.

The suggested deadlines/frequency of meetings is reasonable and feasible, but updating the tool every three months is asking a lot.
	Standard 6.1: “First contact” is defined as “telephone or visit”

	Section 1: Introduction

‘’the Department” is the Department of Health and Community Services of the province of New Brunswick

“Standards are measurable and mandatory rules which must be followed.”

p.2 of 8

At any point throughout the delivery of Child Protection Services, clients, who do not accept a decision made by the Department, must be advised of their right to request a review or under certain circumstances of their right to appeal. 


	‘’the Department” is the Department of Family and Community Services of the province of New Brunswick.


	To reflect the name of our new name 

We are told that the standards are a framework, a reference guide, not a law.

We cannot meet the standards, but we can follow the operational guide.
	Wait for the provincial committee’s definition and add it to the Introduction.

Ensure that the information about the right to appeal is available and distributed to clients and supervisors.  ( the policy is in the Appendix)

	1.2.4 

Decision Making Process

refers to delegation of authority

Deviation of standards, p. 6 of 8

Signed by the supervisor
	No change

When certain standards cannot be met a working unit the Supervisor must inform the Regional Director and the reasons should be well documented.

When a standard cannot be met within a specific case the supervisor must be informed and the reasons must be well documented. 
	Written delegation is important.
	We don’t refer to written delegation in this section. And if we agree to not make any change why the comment in the left column?

	1.3 Responsibilities within Child Protection Services

Plan for public education
	Mention each responsibility for each “bullet” (i.e. supervisor, SW).

Will be reflected in the Intro.
	Clarify the responsibilities.
	To be added in the Introduction.  This is not a standard.

Is this left to regions, or do we also expect this to be done on a provincial level/leadership?

	Section 1.4  Child at Risk Team

Each region will have a Child ar Risk Team (CART)

Child at Risk Team  This section stipulates that each team should serve to oversee regional coordination of service delivery to children at risk for abuse and neglect.


	There should be a responsibility centre or person for the CART Team outlined in Standards.

The teams’ mandates are very broad as well as very vague.  It might be useful if the standards were clearer about the specific responsibilities and the real power that these teams have when it comes to service delivery.


	Currently, there is no person/department responsible for overseeing mandate of CART Team.
	Needs to be more specific – clearer definition of what is the role and purpose; better understanding of its mandate.

To be added to the Appendices.

Under study (Gary and his group)

	Section 2.1  Disclosure of information

a) in Criminal prosecutions

b) in Child Protection Cases
	Since we regularly come across this type of request, we feel that this section of the standards should be more comprehensive and look at the various types of requests for information that we may receive.

To add a general statement that describe the importance of sharing information and refer to policies in the appendixes.
	
	This is really a policy and therefore is not in the same category as a standard.

See Gary for policy documents…
Need to undate the ‘’Act’’ on ‘’confidentiality’’, YOA – disclosure needs to be clearer; we need direction in the region: more clarity. We want information readily available vs. flipping and forth to appendices.


	2.1.2 Pre-trial disclosure of file information


	The Helpful Information box should indicate that, in active cases, we have to ask the parents for consent first if we want to obtain confidential information from a provincial agency.

Transfer in Comments
	The Helpful Information box should indicate that, in active cases, we have to ask the parents for consent first if we want to obtain confidential information from a provincial agency.

Transfer in Comments
	Section 11 
Have a discussion with Gary …
The Helpful Information box should indicate that, in active cases, we have to ask the parents for consent first if we want to obtain confidential information from a provincial agency.

Also, if consent is denied and we need the information for the service plan, we have to use the form for requesting the release of information.

The HI does not say anything about the policy. All it says it what it is about. There is no proposed standard but people are asking more information about are the expectations of the department regarding Pre-trial disclosure of file information./ML

	Section 3  

Les unités d’accueil et d’évaluation ont comme mandat…

p. 9 of 9, 6th paragraph (in French version)


	Change the term in French to “Unité d’accès et évaluation”


	This term is used in current practice.


	Has just been changed officially.

	Section 3.1.1  Absence from School

“The social worker at screening …”
	The social worker at Access/Assessment…
	To reflect proper title.
	

	Section 3.1.2  Domestic Violence “…the child is in imminent danger…”


	‘’… the child is in (…) danger (take out the word imminent.) 
	The word “imminent” is not in the French version.
	

	Woman Victim of Abuse Protocols


	
	
	Need to be updated and more specific.

	Section 3.1.3  Parents refusing necessary medical treatment as recommended by medical practitioners.

Helpful information:

At any time when the medical practitioner is of the opinion that there is an emergency for the child if no treatment is provided he is authorized to execute the treatment without the Minister’s involvement.  
	Parents refusing necessary medical treatment as recommended by physician.
At any time when the physican is of the opinion….involvement. 

To add:  the Protective Care status does not give us the right to authorise medical treatment.


	We regularly receive child protection referrals alleging that parents have refused treatments or services for their children, e.g., physiotherapy, speech-language pathology, school psychology.  We do not have a guide to help us identify the treatments or interventions that are necessary and those that are desirable for the child’s development or comfort.  We have to take into consideration what the health professionals want, what is in the child’s best interest, and respect for the parents’ values and abilities.


	Check the legal opinions on the matter.whether there is a difference when parent cannot be reached and when parent refuse to give their consent.

· Need to be more specific.

· Need more clarification, especially for on-call regarding transfusions and religion.  We need a more global legal interpretation vs. seeking a legal opinion for case by case.  ? decision to withdraw life supports, i.e. Grimmer/Thane – who decides, the doctor or the parents?



	
	
	
	

	Section 3.1.6.1  Death due to Natural/Accidental Causes


	Remove “natural causes”.


	Regional Director will continue to be informed.


	Clearer policy.

Add to Introduction.
PARKING LOT

	3.1.6.2 Death due to Abuse or Neglect

(2nd bullet)

“section 4 of the Coroners Act is respected (Section 13, Appendix 5)”


	‘’ section 4 for the Coroners Act is respected (Section 13, Appendix 4)
	The appendix no. was wrong.
	

	3.1.6.2 Death due to Abuse or Neglect

P. 5 of 10 (French version): “on effectue un examen”
	p. 6 of 10 (French version)

“Directeur exécutif” instead of “directeur général”

Recommend the term “examen”be replaced by “ évaluation” 

The Helpful Information in the Critical Incident Stress Debriefing should be at the end of the section Death due to Abuse or Neglect
	The term is more appropriate.

Misplaced in the old standard.
	

	Section 3.1.6.3  Critical Incident Stress Debriefing
The Regional Director will be alert to the needs of staff following the news of a child’s death and during the period of the review.  Critical Incident defusing….child’s family. 


	To add: 

Not just death of a child but when attacked by dogs or threatened with knives or an out-of-control, aggressive person; a baby sexually and physically assaulted – black and blue!

Should be put in Introduction.
	
	This isn’t a standard.

	
	The investigor and not the intake social worker should do the immediate assessment.


	Intake person does the evaluation on allegation which has not been evaluated.  Intake social worker could not update the CSDS system due to lack of time.


	

	Section 3.2  Time frames for Decision #1

“Once there is a decision to investigate the worker at Access and Assessment must transfer the referral…”

time frames to transfer for investigation ( table)

Time frames:

Priority 2: immediately

Priority 3: within 24 hours

Priority 4: within 2 working days
	“Once there is a decision to investigate the worker at Access and Assessment must transfer the file for investigation according to the following time frames.

To add: 

 The time frame to begin the investigation should therefore commence as of the date Decision #1 was made, not the date the situation was referred.
Priority 2  - 24 hours

Priority 3  - 48 hours

Priority 4  - 4 days

From the time the decision is made to investigate 
	This is acceptable especially for referrals which may take several days to gather all the data.
	No reflection as to assignment times, from intake worker to supervisor, then to investigation worker – times when referrals are held back because awaiting clarification or more info from initial call to determine reasonable grounds.



	
	
	
	

	
	
	
	

	Section 3.2  To investigate or not to investigate

Investigations within 2 working days, p. 8 of 9

Immediate risk assessment by Access and Assessment worker (p. 9 of 9)??


	Recommend that this be done by Investigation unit.
	More realistic in practice

There is not enough information for Access worker to do risk assessment.  Is now being done in practice.


	

	Section 4.1  The immediacy of the response (Decision #2)

Bullet 2 (p. 1 of 7)

· Begin the investigation immediately all cases that are Priority #1 ….

Time frames to begin… (TABLE)

Priority #1   immediately

Priority #2   within 24 hrs

Priority #3   within 4 working days

Priority #4   within 8 working days


	· Begin the investigation immediately all Intake/Situation that are Priority #1.

Time frames to begin… (TABLE)

2-48 hours

3-4 days

4-12 days

Time frame to begin the investigation to begin the day referral is assigned to investigator.

	A case is not assigned to be investigated.

(Note: Intake reflect Initial Intake Evaluation & Situation reflects CSDS language/ML)


	Unclear in the present standards when the investigation must begin.  It says that once the decision is made to investigate, it must begin within a certain time frame.  Then it gives time frame to begin the investigation from the time of receipt of the referral.  This doesn’t always coincide.



	Section 4.2  Verification of the Referral

Assessing the Child’s immediate safety (Decision #3)

The investigation worker must:

· Determine the child’s immediate safety by using the Immediate Safety Assessment Instrument in your Risk Management Book in consultation with supervisor

· Contact  the parents and interview them at the commencement of the investigation…

· Register an event in regard to the conclusion of the Immediate Safety Assessment
	Change the title to:

Investigation Process

The investigation worker must: 

· Determine the child’s immediate safety by using the Immediate Safety Assessment Instrument in your Risk Management Book in consultation with supervisor (Assessing the Child’s immediate safety (Decision #3)

· Insert the content of the Helpful Information

· Contact the parents and interview them at the commencement of the investigation

Eliminate that last bullet

We believe that the steps in assessing immediate safety and validating allegations should be clearly described in this section.

After all the discussions that were held on the topic of immediate safety, it would be useful to have a Helpful Information box containing certain clarifications regarding the use of this tool.  For instance, it might specify that the child’s current safety should be assessed at this stage of the process.  In addition, the different terms used should be explained – initial, immediate security.
Use of Immediate Safety Assessment needs to be reviewed for some situations (i.e., out-of-control adolescents).

Register the conclusion of the Immediate Safety Assessment in additional comments.

It says that the Immediate Safety Assessment can be done at the office or after the first contact with the child or family.

There is some confusion as to whether it is always necessary to see the child before completing the Immediate Safety Assessment, especially after the memo from Bob Steele, which indicates clearly that the child must always be seen.

Add: in collaboration with the parents, where possible.

Registered in the system: why need to register an event?


	Describe more clearly the steps in the Investigation Process. 

Tool is in the system. It is duplication.
	TRAINING ISSUE

At what point does the investigation begin?  Need to allow for collateral checks on an intake to determine whether an investigation is warranted – this needs to be undertaken --- often without contact with and consent from the parent.



	Section 4.2.1 access to child

When Access to a Child is denied or refused during and investigation Subsections; 31 (2.2) the social worker must:

· Inform those ….

· (5 bullets)


	After the bullets add 

‘’Helpful Information’’ and refer to letter  provided by Joan Poirier Thériault that is in the appendix.
	To make it easier for social workers to do their job.
	

	Section 4.2.3 Access to document

When acces to records and/or…the social worker must:

1.

2. 
	When access to records and/or … the social worker must:

1.

2. 

Add:

Helpful Information:

This information can also be found in Section 11….. to be revisited


	
	

	Section 4.3  Conclusion of the Investigation

“… complete the investigation within 30 working days”

p. 5 of 7

Written approval of supervisor / investigations longer than 30 days


	The social worker must complete the investigation within 45 working days following the assignment of the case.

The investigation must not be longer than 45 working days without the written approval of the supervisor.

Verification of the report – information registered in the system as an event.

Delete the word “written” in the phrase “written approval of the supervisor.”

As long as the decision is made and the parents are informed within 30 days: no need to waste time on paperwork.  The SWs could register in the system that the decision was discussed with the supervisor and approved.


	
	

	Section 4.3

#5  Written approval of the supervisor


	Note that approval is necessary but the how is not important.
	Supervisor should document this in the file, event type in RPSS.


	

	Section 4.3  Decision #4

3rd point
	Section on informing the parents has to be clarified.  Suggestion: “inform the parents” could be replaced by “inform the primary caregivers so identified during the course of the investigation.”


	Not clear.  Does “parents” mean a non-involved parent?  A parent not part of investigation?  Need clarification regarding expectation to inform which parent, custodian or non-custodian.
	Ask for a legal interpretation.

	Section 4.3 #6  Approval of supervisor if investigation is longer than 30 days


	The social worker must complete the investigation within 45 working days.  The investigation must not be longer than 45 working days unless the supervisor has been consulted.

#6 The conclusion of the investigation must be approved by the supervisor.


	
	

	Section 4.4  Assessment of the Risk of Future Harm to the Child (Decision #5), p. 5 of 7

Risk Assessment instrument…


	“Tool” vs. “instrument”.

Recommend that the investigation be opened for case or recommend closure or referral to outside agency/service.


	
	

	Section 4.4  Helpful Information
	Should read “using the Verification Decision form as a guideline.” 


	Form is not in CSDS, and the info is already outlined at the end of the CRA form.  Should be visible in RPSS at the end of the events for the investigation in cases in which it is not necessary to do a CRA.
	

	Section 4.5  Abuse in extra familial situations, p. 6 of 7
	Recommend that details be provided regarding cases involving two adolescents of same age group.


	Do we have the same obligation when the case involves two adolescents of the same age group?
	Parking lot

	Section 4.5  Abuse in extra familial situations

“… the following steps must be followed.”

Protocols state investigators will contact police immediately in all cases of sexual abuse and other child abuse cases where criminal activity is suspected.


	Change the word “must”.
	We are not in a position to “force” an investigation.  We cannot always do this, as the family has an obligation – unless there is other evidence, we need to accept the parents’ word.
	To be reworked.

Clarification is needed.

	Section 4.5.  1st bullet:

Report all cases of suspected sexual abuse or physical abuse to police


	If there are children living under the same roof as the alleged abuser, we must contact the police.
	
	Impact on human resources

	Section 4.5  (7th bullet):

Determine if the alleged perpetrator has access to other children and whether these children are at similar risks.
	
	
	

	Section 5.1  Feedback
	Should be called “Feedback to Referral Source” and combine sections 5.1 and 5.1.1.

Helpful hints should be added to help us determine what to tell non-custodian parent after an investigation.  Different social workers have different interpretations.


	Bullets 1 to 6 are a repetition of section 4.3.
	The bullets are misinterpreted.  More training will have to be given…

	Section 5.1  Feedback

“the giving …” (p. 1 of 1)
	After each of the square bullets, add the word “or”.

Suggest “sharing”.


	
	

	Section 5.1.1  Feedback to professionals

Helpful Information

See section 13, appendix 7

Orders made in other provinces
	Feedback to referral source

See section 13, appendix 6.

We believe this section of the standards should be more comprehensive so as to reflect the efforts that have been made over the past few years to establish partnerships with all the professionals who work with children and the importance that has been placed on sharing information about children at risk for abuse.

We would like the revised standards to contain specific guidelines concerning our responsibilities with regard to court orders made in other provinces.  For instance, what are our obligations concerning CP orders for youth aged 16 to 18 in Quebec?


	Appendix number is wrong.

As our region has already pointed out, there are no guidelines in the current standards concerning the process of opening a child protection case.  We believe that this should be addressed as part of the standards revision process.


	PARKING LOT

	Section 6.1

Contact during the intervention plan
	
	
	

	1st contact within five working days (p. 1 of 3)

Contact during the intervention plan

p. 2 of 3  Face to face contact (table)
	Direct contact with family
Within 7 working days of acceptance of case by Protection Services.

Last line of paragraph: delete “when the intervention is of a case … direct intervention.”

· High risk: Face to face contact every 3 weeks

· Moderate risk: Face to face contact every 4 weeks

· Low risk: face to face contact according to intervention plan.

	
	

	p. 2 of 3  Contact with service providers

Determining the level of service
	There will be regular contacts with the service providers as specified in the intervention plan.
Where relevant, note the reasons and the reduction in risk on the PP sheet when the case is opened.


	
	

	Section 6.2  Case plan, p. 3 of 3

“Seek approval from the supervisor”
	
	
	What if there is no Manual File?  Seek legal interpretation of “approval” vs. “consult”.  Should be specified what is approval if signature is required vs. verbally in supervision.  What about scanning information?  Would that be accepted in court vs. keeping Manual Files?



	Section 6.2  Case plan

A case plan must be developed within 20 working days following the opening of the case.  The case plan should be developed with the parents and other professionals and service providers involved with the family.  The case plan must focus on a plan of action to reduce the identified highest risk factors…

The social worker must:


	Keep the part that says a case plan must be developed within 20 working days following the opening of the case.  The case plan should ….involved with the family in consultation with the supervisor.
But make the following changes:

The social worker must review the intervention plan according to the following schedule:

High risk: minimum every 6 months

Moderate risk: minimum every 9 months

Low risk: minimum every 12 months

The intervention plan must be reviewed each time the child is placed in care.


	
	

	Section 7.1  Re-assessment of Risk (Decision #7)

The social worker must: review the level of risk using the tool “Risk Assessment”


	Social workers should (may) review the level of risk using the tool “Risk Assessment.”

High risk: minimum every 6 months

Moderate risk: minimum every 9 months

Low risk: minimum every 12 months

The intervention plan must be reviewed each time the child is placed in care.


	Clarify “any other significant events take place”.

Standard is important but difficult to maintain (cannot maintain it in all cases).
	

	Section 7.1  Re-assessment of Risk
	Social workers are asked to use the risk assessment tool every time, which is very laborious if not impossible given their workload.  They should not have to reapply the tool after three months especially.

We do not meet this standard.
	It’s impossible to do these re-assessments as indicated owing to the time they take and the workload.  Here is an example: If we have 70 CP cases and we allow about 1 day per re-assessment, we will need 70 days, and this would happen 2, 3 or 4 times a year, depending on the level of risk identified.  For a caseload of 20, social workers would have to devote 20 working days to this task  every 3 or 4 months.  That’s something to think about.

Not being able to meet this standard causes us other problems relating to the standards, i.e., if we are unable to do the re-assessment, we cannot reduce the level of risk in each case.  Consequently, according to the documents, we have to maintain the level of service originally identified when the case was opened.  For example, if a file is opened with a high level of services, in principle we have to make contact at least every 2 weeks.  After certain interventions have been carried out, the risk is reduced, and we decide that contact every 3 or 4 weeks is sufficient.  If we do not review in accordance with the documents, we have to continue contacts every 2 weeks.


	This is not always done at the time indicated, which creates stress for the employees.  The reason is the workload.

Clarify “any other significant events take place.”

In Helpful Information add some examples used in the Risk Management Book.

	Section 7.2

Case Conference
	This should be a recommended practice, not a standard.


	Professional judgment


	Move to Section 6.1.

	Section 7.3  Case Conference participants


	Delete this section.
	
	

	Section 8
	Addition of ex parte orders, as it is a legal intervention.


	Order that we don’t use very often, and it is not clear on the intent.
	Should the contents of this section be placed in the appendices?

	Section 8.1.1  Supervisory Order
	Could add a caution that Supervisory Order by consent needs to used cautiously – need to be certain that client is not signing under duress.


	
	

	8.1.2  Protective Intervention Order
	Needs further clarification/explanation in standards – if Protective Intervention includes section on “refraining from any contact” … need to address in standards that visits with child cannot be scheduled.


	Needs more explanation.
	

	Section 8.1.3

Protective Care
	The document that is given to parents when a child is taken into protective care (“Information for parents whose child has been placed in Protective Care”) should be part of the standards.

Put the document in the appendices.


	More consistency


	Consider change from homemaker to in-home support

(recognized status associated with homemakers)



	Section 8.2
	Reference to CPICX in family placement

(criminal record check)

	
	

	Section 8.2.1 

Protective Care, p. 6 of 14


	The Helpful Information box   The first paragraph would then read as follows: Calculation of days should be as follows: the first day (the day the child was placed in protective care) is excluded and the last day is included.  Holidays (that is, Saturday, Sunday and any other day observed as a holiday within the public service of the province) are not to be counted.  Where the last day of the period of time falls on a holiday, the period shall be deemed to end the next day following that is not a holiday.

	The reference here to seven days is confusing and gives the impression that we have seven days to present a case to the prosecutor after a child is placed in protective care.  The seven-day period is actually the time frame for holding a hearing after a child has been placed in protective care under section 51(6) of the Act.
	

	Helpful Information
	Needs to be rephrased because difficult to understand.


	
	

	Section 8.2.1.1

p. 7 of 14


	
	
	The Helpful Information box states that the use of protective care is not to be considered an investigative provision.



	Section 8.2.2.1

It says that the cancellation of a custody agreement must be confirmed in writing.


	We suggest that a form letter be provided for this purpose.

Our “custody agreement” document states that the parents must notify the Minister in writing that they wish to cancel the agreement, within a period of 30 days.  As for the SWs, it is their responsibility to appear before the P.P. committee to terminate a custody agreement before its scheduled date.


	
	We are requesting more details about this.

	Section 8.2.2

Child Placement Without a Court Order: Custody Agreement


	In certain cases where the father or mother is involved very little or not at all with the child but refuses to sign the agreement and has no other plan to offer the child, we should be able to make the agreement anyway with the principal parent.


	We often encounter situations like this in cases of out-of-control adolescents.  We believe that the standards should provide more flexibility in this regard.
	

	Section 8.2.3.1

Interim Hearing and Order
	Recommend 10 working days
	More realistic given the work involved in a protective care case.


	Need for clarification with regard to phrase “(holidays are not counted)” in Helpful Information.

	Section 8.2.3.4

Guardianship Order
	Suggestion: when going to court, the child should be entitled to a lawyer to represent his/her rights.


	
	

	8.2.3.4  Guardianship Order, p. 13 of 14: “reaches the age of majority”


	
	
	Clarify – 19 years of age

	Section 8.3  Financial Contribution by Parents for Children in Temporary Care

Section 13, appendix 7


	
	
	People can’t afford it; how is it applied universally?  What about EAT covering counselling or parent’s clothing?

	Section 8.4  Accused contact with victim and pre-trial therapy


	State it there vs. referring to index, if there!
	
	Is it updated?  Is June 8, 2000, the current one?

	Section 10

Documentation

“closing summary on termination of service, including the reasons for closure”


	Add “Manual and Electronic” Documentation
Risk assessment analysis indicating the reasons for closure


	Doing a summary in addition to the risk assessment analysis that is done at the time of closure constitutes duplication of work.
	

	Section 11.1.3

Referring Open Cases to a Jurisdiction Outside of N.B.

p. 1 of 2

Helpful Information, p. 2 of 2
	When you want to refer a Child Protection case to another province or country (states) the social worker must 

· contact the provincial/country person contac if help is required in locating the appropriate agency or the social worker if you know him/her. 

· …..

· for an update of the contacts in other Canadian provinces and in the United States ask your regional director.

We do not have an up-to-date list of contacts in other Canadian provinces and in the United States as indicated in the Helpful Information.


	
	

	Section 12  Repatriation


	
	
	We need a copy of repatriation updated in Appendix – varies with provinces!!!



	Section 12

p. 1 of 2
	French version should read “voir protocole d’entente inter-provinciale Section 13, Annexe 10.”


	Appendix number is wrong in French version.
	

	Helpful Information (p. 2 of 2) “volunteer”?
	Leave it up to the social worker and the supervisor to decide who should accompany the child.

Replace 6th paragraph by: “The social worker and the supervisor will have to explore other options before deciding that the social worker will accompany the child over long distances’’.


	Use professional  judgment according to the situation.  It could be the SW, a support worker, or a foster family that accompanies the child.


	

	Section 13, Appendix 3


	
	
	This information is important but does not address client’s accessing their own information or implications, if any, of new privacy legislation.



	Appendix 2
	
	
	Need “appeals” clarified in relation to Child Protection Services.



	Section 13, Appendix 7

Financial Contribution by Parents When Their Children Are in Temporary Care
	Does this apply only when the parent requests placement of his/her child?  If so, this should be rephrased to make it clearer.


	
	

	Section 13

Appendix 8


	
	
	Is the social worker in contempt of court if he or she serves as an intermediary between a couple involved in a dispute over separation and child custody when the court issues a no-contact order?  Does this apply only when there is a ban on contact with a child victim?  We often act as go-betweens in such situations, for the purpose of conducting an investigation.  The circumstances that would constitute contempt of court should be clarified.

PARKING LOT

	General Remarks:

1. Why not combine Risk Assessment and Child Protection Standards Committee, since risk assessment is a “tool” that supplements the Child Protection Services Standards?

2. Continuity of Standards Committee is good.

3. When the “Act” is quoted – needs to be updated to reflect the changes.

4. Child Protection Case Management Schedule – very good and handy.

a) Face-to-face contact should be first contact, because sometimes cannot do face-to-face.

b) Clarify: “Partners’ contacts” in Schedule, last point under Ongoing Service.

5. Table of contents – OK.

6. Note that Permanency Planning is not the same in every province, e.g., Senior Conference or Admission/Discharge Conference.

7. Format: too heavy to have all 3 standards together.

8. Would like to have FSA pertinent to the Standards in question.
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