
 

 

 

 
 
 
 
 
 
 
 
 

 

Supporting Better Outcomes for Children & Youth: 
MCFD’s Specialized Homes & Support Services Redesign1 
 
Service Requirements – Emergency Care 

An emergency care home provides a safe, supportive and short-term placement for children and youth who cannot 

live safely with their family and for whom no other care arrangement is readily available. An emergency home 

provides children and youth with a supportive environment that can help with their ongoing experiences with 

trauma and unknown other needs while a more appropriate and longer-term placement can be arranged (with 

priority being placed on returning them to their family or to another family member). Due to the emergent nature of 

these placements, the service is designed to provide a safe and supportive environment for all children/youth at the 

resource given the likelihood that there will be a lack of knowledge of the child or youth’s unique needs and 

circumstances at the start of the placement. 

Placement length is short-term: approximately 30 days, with the ability to extend the term to support the successful 

transition of a child back home or to a long-term placement/arrangement. In addition to providing safe care, an 

emergency home is intended to support the health, wellness and recovery of children/youth and families by 

providing access to an assessment of needs and the coordination of community supports. Children/youth and staff 

at the service benefit from access to resources for clinical intervention, consultation and clinical oversight.  

Emergency care operates within the broader network of care. They are only to be used in an emergency and where 

there is no current plan for who can care for the child/youth over short or long term. Unlike Low-Barrier Short-Term 

Stabilization, this service may be used before child and youth mental health (CYMH) supports and children and 

youth with extra support needs (CYSN) involvement and could result in a child/youth’s transition to other 

therapeutic services depending on their unique needs.  

 
1 Formerly known as Contracted Residential Services Redesign 
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The service is intended to: 

• Provide emergency access to safe care while a longer-term placement is developed 

• Provide an emergency stop gap that avoids placing a child in an inappropriate environment before the ‘best-

fit’ placement can be arranged 

• Enable thoughtful, long-term placement planning for children/youth  

• Provide children/youth a safe environment to minimize the negative impacts of coming into care or the 

sudden breakdown in their current placement 

• Support current and future placement stability and overall child/youth well-being by facilitating 

assessments, planning and coordination of community supports 

• Support the development of appropriate and supportive placements that meet the child/youth’s needs if 

reunification or out-of-care options are not possible 

Service Recipients  

Children and youth may access an emergency home if they: 

• are in care, in an out-of-care arrangement, or are living with their parent/guardian; and 

• have experienced a sudden breakdown in their family, placement or out-of-care arrangement; and 

• have come into care on an urgent basis and where extended family, a community member or a more 

appropriate care option is unavailable  

Service Length:  

Anticipated length of stay is less than 30 days. Extension past 30 days requires approval from the ministry.  

Practice Principles:  

• Trauma-Informed approach (in alignment with Healing Families, Helping Systems: A Trauma-Informed 

Practice Guide for Working with Children, Youth and Families) 

• Culturally responsive and aligned to the Aboriginal Policy and Practice Framework 

• Strengths based: practice that concentrates on the inherent strengths of children, youth, families and 

communities  

• Developmentally appropriate: practice that varies with and adapts to the age, experience, interests and 

abilities of individual children 

• Harm reduction: practice that aims to minimize the negative health, social and legal impacts associated with 

health behaviours – working with people without judgement, coercion, discrimination or requiring that they 

extinguish the problematic health behaviours completely as a precondition of support 

• Rights of the Child: Uphold the obligations outlined in the Convention on the Rights of the Child which 

provides a foundation for the protection of children's rights globally. 

Deliverables: 

Supports provided beyond day-to-day caregiving will be subject to new clinical-oversight processes. This will help 

ensure that assessments, planning and interventions provided to a child or youth are appropriate to their specific 

needs, are aligned with clinical and therapeutic treatment modalities, are culturally safe and trauma-informed, and 

inclusive of Indigenous wise practice. 

  

https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/health/child-teen-mental-health/trauma-informed_practice_guide.pdf
https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-care/aboriginal/abframework.pdf
https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-care/aboriginal/abframework.pdf
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Environment  

• Provide a safe, structured, predictable and supportive living environment with 24-hour individualized 

support to children/youth (see below for programmatic features) 

• Physical environment that is developmentally appropriate, culturally safe, and where the potential for 

further traumatization or re-traumatization is reduced 

• Physical environment that reflects the needs of the children/youth being cared for and that enables their 

effective care and comfort 

Programmatic features 

Child/youth’s transition into the service 

• Ensure children/youth are informed and involved in the processes that affect them: include them in 

identifying their own goals for permanency and give them voice regarding their needs 

• Coordinate a functional needs assessment by working closely with the child, youth, their guardianship social 

worker and their caregivers to determine the nature of the child/youth’s circumstances, their needs 

(cultural, medical, developmental, mental/emotional), and their goals for permanency; ensure all 

information is available to support their care and the development of their transition plan  

• Support children/youth being brought into the home at any hour of the day and any day of the week 

• Facilitate meeting with the child/youth’s care team within 48 hours after admission  

• Provide recreational, community and culturally appropriate activities  

Collaboration with ministry, care team and community supports 

• Actively engage and work with ministry staff and the child/youth’s care team (for children/youth who are 

not in care or who are in out-of-care arrangements, the contractor will work with the appropriate guardians, 

families and care providers) 

• Work with community professionals, paraprofessionals and community members (e.g. Elders, cultural 

leaders) to address the child/youth’s medical, physical, emotional, mental and spiritual needs  

• Continue working with the ministry to ensure that service quality is maintained and improves over time 

• Facilitate appropriate contact with family members identified by the child/youth and their social worker 

Supporting the child/youth transition out of the service 

• Actively involve the child/youth in their transition planning, identifying their needs in the process 

• Develop supportive transition strategies and materials for the child/youth and their caregivers 

• Ensure the clear hand-off of all information pertaining to a child/youth’s needs, including their functional 

needs assessment information and behavioural modifications  

• Facilitate transition planning by working with caregivers, the child/youth’s care team and Indigenous 

community, where appropriate 
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Supporting child/youth in everyday living 

• Ensure the safety of all children and youth at the resource and mitigate the issue of not having information 

immediately available on their medical, behavioural or other needs 

• Support children/youth to develop new skills to care for themselves (coping strategies, awareness of 

emotions) 

• Provide recreational, community and culturally appropriate activities  

• Facilitate regular attendance at school, in day programs, at family visits or in recreational activities, as 

appropriate to the child’s needs 

• Provide healthy, nutritious meals and snacks in accordance with Health Canada’s “Canada Dietary 

Guidelines” or the professional advice of dietary experts, where appropriate 

• Ensure that all medical and dental needs are addressed on a regular schedule 

• Administer medications, monitor and report side effects, and proactively seek medical 

oversight/consultation for suspected medication issues 

• Develop and maintain good relationships with the neighbourhood and community in which the youth 

resides 

• Provide opportunities/activities that encourage positive peer interaction 

• Actively search for children/youth who have not returned to the resource and/or are involved in high-risk 

activities 

• Promote children/youth’s involvement in personal-care routines 

• Involve children/youth in life-skill activities that include, but are not limited to: shopping, budgeting, meal 

preparation, household chores, use of public transportation, and work experience appropriate to their age 

and developmental level 

• Ensure children/youth have access to technology to support their education, recreation and social 

development 

• Provide transportation to/from appointments/school/work/day program/recreational activities/family visits, 

as per their plan of care 

• Provide crisis intervention and support children/youth to manage crises at all hours, both inside and outside 

of the resource 

 



 

 

 

Desired Outcomes – Emergency Care 

Child/youth 

Outcomes Potential Indicators 

Child/youth successfully transitions 
to long(er)-term placement   

• Self-assessed emotional and mental health is maintained or improved 

• Physical health is maintained or improved   

• Frequency of critical incidences are reduced  

• Child reports successful transition to long(er)-term placement 

• Long(er)-term placement matches the child’s/youth’s needs 

• Permanency plan is developed and/or executed  

Child/youth experiences safety  • Child reports feeling safe and secure 

• Child reports that they had a ‘say’ in their care at the resource 

• Child reports that they were ‘listened to’ during their care at the 
resource 

• Emotional health is maintained or improved 

Child/youth is supported to better 
understand and voice their needs, 
particularly as they relate to 
placement decisions 

• Self-assessed emotional and mental health is maintained or improved 

• Physical health is maintained or improved  

• Frequency of critical incidences are reduced  

• Child/youth achieves successful transition to next placement  

Child/youth is supported to 
participate in school, community-
based support services and 
recreation 

• School attendance is maintained or increased 

• Nights away from home are decreased 

• Child’s/youth’s access to and participation in community-based 
therapies is maintained or increased  

• Active participation in recreation is maintained or increased 

• Socialization and peer relationships improve 

 

 

 

 

 

 

 

 

 

Visit govTogetherBC for more information on Specialized Homes and Support Services Redesign,  

to provide feedback, and to learn about upcoming engagement sessions. 

https://engage.gov.bc.ca/contractedresidentialservicesredesign/

