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Children and youth belong with their family and community – connected to  
culture, language and love.  

When a child or youth cannot live with their parents and efforts to find extended family and known community 

members to care for them are not successful, the child or youth comes into ‘care.’ As a system, we want to continue 

to see fewer children and youth entering care. This is especially true for Indigenous children and youth who have long 

been overrepresented in the child protection system – a direct result of the over-involvement of the system in the 

lives of Indigenous families, institutional discrimination and racism, and the resulting intergenerational trauma. 

Supporting families who need help – by intervening earlier and with better supports – is a priority for the ministry, 

social workers and social-serving community-based agencies. Progress is being made. In 2019/20, fewer children 

were living away from home and in care than in the past 30 years. This is not simply the result of good policy; it is the 

result of shifts in practice being made every day on the front line, from the work of community-agencies in lifting 

families up and supporting their wellness and safety, and from the restorative healing happening in communities 

across B.C.  

As the system shifts toward providing more enhanced prevention and early intervention supports, we need to think 

about how we knit our services together into a network that provides not only the opportunity for children and youth 

in care to be safe and well, but also the broader goal of keeping children and youth from ever entering care. 

Specialized Homes and Support Services (formerly known as Contracted Residential Services) refers to the segment of 

our system that provides services outside of the home through ‘bed-based services’. Part of this work requires that 

we think about the of role contracted bed-based resources differently, to focus less on providing place to stay and 

more on what these services are providing to the children and youth who access them. This document outlines the 

proposed role of Specialized Homes and Support Services in this network of care. 
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‘Unprecedented’ is often a word used to describe 2020 and the events that have occurred over the last 12 

months in this province and around the globe. As a collective, British Columbians are facing health, safety, 

wellness, economic, housing and social challenges at historic levels.  

These harms are not distributed equally. We know that some families and individuals suffer more than 

others, including families with children with extra support needs, single-parent low-income families, 

Indigenous families, individuals with pre-existing mental health conditions, youth in care transitioning to 

adulthood, youth and families who are experiencing housing insecurity, victims of online sexual 

exploitation and many others.  

The impacts of COVID-19, the Opioid Public Health Emergency, the Mental Health Crisis, and increasing 

Gender-Based Violence will continue to ripple through our communities long after 2020, and these harms 

will continue to disproportionately affect some groups over others. Families at risk of breakdown and 

children and youth who are in care or leaving care are among the most at risk from the harms that exist 

now and into the future as a result of these emergencies and pandemics. 

We are planning and moving forward in an entirely different landscape from when this work began. We 

are stretching back to calls to action from Indigenous leaders and through numerous reports, such as the 

Residential Review Report in 2012. There is a new urgency to this work. We must move quickly and 

thoughtfully, drawing on the expertise of community agencies, community leaders, social workers and 

decision makers throughout the network of care.  

Contracted resources are an important component of our system and have a key role in supporting 

children and youth in care.  

Our work to learn and understand the role of contracted care in our province has helped us realize that, in 

addition to supporting the safety and well-being of children and youth in care, contracted resources have 

an important role in supporting the broader work of the ministry and its partners throughout B.C. by 

providing key prevention and early intervention supports – things like respite and relief care, stabilization 

supports, connection to culture and community, and specialized care. These services help keep families 

together; help strengthen placement stability and provide healing opportunities for children and youth. 

The following document proposes a clarified mandate for contracted resources in the province. For too 

long, contracted care has existed without the support of a formal system or provincial strategy – things 

like overarching policy, consistent procurement approaches and integrated reporting systems. 

The overarching intention of this work is not to change good practice. Instead, the intention is to wrap a 

system around contracted services and knit these services together with the broader network of care. This 

work to transform contracted resources cannot be viewed in isolation from the broader work needed to 

strengthen the network of care for children and youth – including the need to strengthen foster parent 

and out-of-care care provider supports. 
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Over the next several months, the ministry will engage and collaborate with partners inside and outside of 

government to explore a transition to a future state where services provided in contracted resources are 

managed and used consistently across all areas of the province. 

It is our intention to move toward a future state where contracted resources play a very distinct role in 

our network of care by providing one or more of the following four key services: 
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These services have been designed to fit within an integrated network of bed-based and non bed-based 

supports and they are intended to contribute to the wellness of the individual children and youth in their 

care, as well as to the overall functioning of this network.  

These services are about far more than housing children who cannot live safely at home. They have been 
intentionally designed to provide the interventions that are needed to keep families together and to keep 
children and youth well and safe. 
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These services are not intended to be used sequentially. In other words, a child or youth who cannot live 

at home does not start in respite/relief care, come into emergency care, move to a stabilization service, 

and then a long-term home. Instead, each of these services has been designed to address very specific 

situations and serve children and youth beyond those who are in care.  

For example, the stabilization service has been specifically designed with the recognition that some 
children and youth face ongoing instability in their living arrangements and cannot achieve stability 
without intervention or supports. For a child or youth in this situation, the stabilization service is designed 
to provide the opportunity for focused supports around healing and strengthening the stability of the 
home environment. For some children and youth, this will be the only bed-based service they receive, 
while others may go on to more intensive levels of service.  

If this transformation has been successful, we will see: 

• Overall improved child and youth wellness through intentional access to therapeutic supports, 
including traditional models of healing, 

• Improved safety and quality of care through enhanced oversight, clarified service expectations 
and enhanced accountabilities,  

• An overall reduction in the number of children living away from their family, community and 
culture; and 

• Improved overall foster and out-of-care placement stability, fewer unplanned moves and 
improved system capacity. 
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What will change? 

Each of these four proposed services: 

• Is intentionally designed to operate within a broader and integrated network of care that spans 

from early invention and wellness supports such as community-based mental health and children 

and youth with support needs services through to specialized tertiary care,  

• Is designed to provide specialized service to children and families in need of these supports (in 

care, in out-of-care arrangements, and not in care), 

• Include consistent and clearly defined service expectations, mandates/roles and intended 

outcomes and metrics for evaluation which ultimately support the long-term intended outcomes 

of the In-Care Network, including that children and youth: 

o experience safety, love, cultural belonging, and attachment to people, culture and place 

o develop their social, emotional, cognitive, physical, and spiritual potential  

o develop their sense of identity, healthy risk-taking and resilience, and 

o achieve reunification with family, or a permanent, lifelong parent-like connection to a 
caring adult 

• Will be subject to new outcomes-based oversight and monitoring approaches (e.g. using the 

voices of children and youth in ongoing monitoring),  

• Will be subject to new clinical oversight – ensuring assessments, planning and interventions 

provided to a child or youth are appropriately aligned to children and youth’s needs, aligned with 

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

inclusive of Indigenous-wise practice, 

• Will be procured differently (including moving to centralized procurement, specific capacity vs. 

child-specific contracts, implementing consistent payment structures within services, and 

changing how wrap-around supports, such as counselling and intervention, are resourced within 

contracts). 

As important as it is to be transparent on what is changing, it is equally important to clearly state what is 

not changing. 

What do we want to preserve from the current state? 

• Ministry investment in contracted resources and care. This plan is not designed to result in any 
savings to this program area.  

• The ministry’s recognition of the inherent right of Indigenous communities to design and deliver 
services that meet the needs of their children, youth and families.  

• Flexibility for service providers and front-line staff to tailor services to meet the needs of individual 
children and youth. 

• Clinical judgement on the front line, including placement decisions by local social workers for the 
children, youth, families and communities they serve, or a mental health clinician’s care. 

• Support for relationships between social workers and resources; these relationships are 
foundational to ensure ‘best fit’ for a child, youth and their family. 

• The need for continual improvement. We must continually reflect on biases in our approach, our 
institutional structures and our service delivery to ensure every child and family gets what they 
need, how they need it. This is embedded in our recognition that children, youth and their families 
experience our programs, policies and services differently based on their gender, culture and 
intersections with other identities such as race, religion, age, and disability. 
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Maintaining flexibility 

We’ve heard the fear that moving toward consistent service expectations and contract deliverables means 

that the ministry believes in a one-size-fits-all approach to services. This is not the case. Consistent service 

expectations and contract deliverables do not mean creating cookie-cutter programming and services. 

Each child, youth and family is unique, and this model continues to allow for responsive approaches to 

respond to and meet these needs. 

Service expectations provide the high-level accountabilities of the service but do not mean a service is 

delivered in the same way everywhere and to everyone. The way that service is delivered is and will 

continue to be unique to the community, the children and youth it serves, and the training and practice of 

the caregivers. 
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The following examples illustrate how the stabilization service may look quite different in a variety of 

contexts while still meeting consistent standards. In each of these contexts, each of these services is 

expected to:  

• Develop a stabilization plan and provide interventions as recommended in this plan; 

• Engage or re-engage community child and youth mental health (CYMH) and children and youth 

with support needs (CYSN) services and other appropriate community-based services; and 

• Work with the caregivers (including parents or guardians) to provide training and skills 

development to support a successful transition home. 
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How did we get here? 

Without an overarching plan or strategy, the use of contracted bed-based services in B.C. has grown and 

expanded in many different directions over time. This has resulted in fragmentation, inconsistencies, a 

sector that experiences fragility and sustainability challenges, and most importantly, a cohort of children 

and youth who are not getting everything they need despite the good work of service providers and front-

line workers. 

What may have started as a way to provide specialized care for those with higher needs, over time 

became a way to create space in a system struggling to meet needed capacity. This organic, unplanned 

growth has served mainly to meet immediate needs (e.g. by providing a safe place to stay). It has not 

resulted in the purposeful and interconnected system of interventions and supports that our most 

vulnerable children and youth need. 

To many readers, the services outlined in this document and the need to embed them within a larger 

network of care comes as no surprise. In fact, there have been several hundred recommendations made 

over the last decade that point to many of these improvements.  
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For example, numerous reports from B.C.’s Representative for Children and Youth have called for 

improved oversight and monitoring, which is intrinsically linked to the need for clear service expectations, 

strong procurement processes, clear metrics and outcomes for monitoring, and clear roles and channels 

for reporting and clinical oversight.  

The 2012 Residential Review Report clearly called for an “Accessible Array of Residential Care and 

Treatment Services” where the ministry identifies “ways to make residential care and treatment accessible 

without requiring parents to place children in care under the Child, Family and Community Services Act.”   

The B.C. Select Standing Committee on Finance and Government Services called for improvements in 

supporting the community social services sector to “enable effective planning and execution, with a focus 

on measuring and monitoring outcomes”.  

Indigenous partners, children and families, Youth Advisory Council and others have long called for services 

that go beyond the provision of safety for children and youth in care; services that actively work to provide 

prevention and early intervention supports that are grounded in culture, trauma-informed care and 

designed to help keep families together and well.  

Many further conversations are needed with partners, communities, and governments across B.C. to 

understand if our partners see this change as responsive to the concerns and needs that have been 

outlined in reviews and reports. 

In addition to a review of all the calls to action, the ministry set out to better understand the needs of the 

children and youth we serve. In 2019, the ministry integrated data across government to pull together a 

comprehensive picture of the children and youth in contracted bed-based services. This data confirmed 

what many people have told us – that the needs of children and youth in care, and specifically of those 

living in contracted resources, are increasing. In addition, it confirmed that children and youth in 

contracted resources experience higher rates of mental-health challenges, hospitalization, diagnosed 

support needs and placement breakdowns than other children and youth in care.  

No single service provider or individual is responsible for these outcomes. In fact, we know that service 

providers and social workers are actively working every day to meet the needs of the children and youth 

they serve, often in challenging circumstances. Collectively, we can look at this information and see that 

children and youth are not getting what they need within the system as it operates today, and that this 

increasing need among children and youth served underscores the urgency of creating a well-planned, 

integrated system of services to meet those needs. 

To understand how our contracted resources could be leveraged to address these challenges, we looked 

to other jurisdictions to understand the continuum of care, and we also looked to the innovations 

happening right here in B.C.  

With this information, we engaged in service design workshops, we reached out to children and youth in 

contracted care, and we combined the best of what we have learned and currently understand, to arrive 

at this transformation and its component parts.  
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How will this change help children, youth, families, caregivers and the system? 

These services have been intentionally designed to improve outcomes for children, youth and families and 
to support the overall functioning of the network of care: 
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You have questions? We have questions… 

This document outlines the high-level transformation of contracted resources that we will be pursuing 

over the next 24 months. It will be no surprise to readers that there are pieces of information and details 

that have not been explained within this document – things like: what is the procurement transition plan? 

How many of each service will exist? What are the reporting and contracting tools to support this work? 

How will this impact my role? 

We haven’t provided these details because we need to work with partners inside and outside of 
government and the sector to determine the best path forward on many of these items. Broadly speaking 
there are three large domains of conversation and action that need to occur over the coming year: 
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1. How does this plan reflect the needs of Indigenous, Métis and Inuit partners? 

The ministry affirms and upholds Indigenous, Métis and Inuit peoples’ inherent rights around jurisdiction 

and self-governance. The ministry is committed to working collaboratively, respectfully and in partnership 

with Indigenous, Métis, and Inuit peoples, communities and agencies, and Delegated Aboriginal Agencies 

(DAAs) to improve outcomes for Indigenous, Métis and Inuit children, youth, families and communities in 

B.C.  

We do not expect that the model of services outlined in this document will be adopted by Indigenous, 

Métis, and Inuit partners. Instead, the ministry is committed to working with First Nations peoples and 

partners over the coming months and years to support their vision for services.  

This work is will be guided by: 

• The Act respecting First Nations, Inuit and Métis children, youth and families  

• Truth and Reconciliation Commission Calls to Action 

• B.C.’s Declaration on the Rights of Indigenous Peoples Act   

• The findings of the Canadian Human Rights Tribunal  

• B.C.’s report on Indigenous child welfare, Indigenous Resilience, Connectedness and Reunification 
– From Root Causes to Root Solutions 

• Calls for Justice related to social workers and those implicated in child welfare from the National 
Inquiry into Missing and Murdered Indigenous Women and Girls 

• The spirit and values of MCFD’s Aboriginal Policy and Practice Framework (APPF) - the ministry’s 
overarching framework to guide how the Ministry works with Indigenous partners towards 
restorative policy and practice that honours Indigenous peoples’ cultural systems of caring, 
wellness and resiliency at the community, family and individual level. 

We recognize that there are Indigenous, Métis and Inuit children and youth who are receiving services 

from agencies contracted by the ministry today. Recognizing this, we have worked to design these services 

to focus on providing supports that achieve excellence in cultural relevance and safety and trauma-

informed care.  

It is our intent that these services provide families with enhanced early intervention and prevention 

supports that can help keep families together and well. Dialogue is needed to explore how we can 

strengthen these elements, while also providing space for broader conversations around Indigenous-led 

service design and jurisdiction to unfold. 

2. Have we got it right and what needs to be altered or be augmented?  

Here, we plan to use the service expectations (appendices A-D) and documentation to learn about any 

sticking points or changes that are needed to ensure the success of these services going forward.  

In these conversations, we expect to hear things like, “You got the term of emergency care wrong, it needs 

to be longer” or, “The pathways and criteria to access stabilization are too narrow or too broad”. Through 

these conversations and building from the voices of children, youth, families and service providers, we can 

refine service expectations, service design and accountabilities – ultimately using the voices from the 

sector to help us get it right. 

https://www.parl.ca/DocumentViewer/en/42-1/bill/C-92/royal-assent
http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf
https://www.leg.bc.ca/parliamentary-business/legislation-debates-proceedings/41st-parliament/4th-session/bills/first-reading/gov41-1
https://fncaringsociety.com/sites/default/files/2019_chrt_39.pdf
http://fns.bc.ca/wp-content/uploads/2017/01/Final-Report-of-Grand-Chief-Ed-John-re-Indig-Child-Welfare-in-BC-November-2016.pdf
http://fns.bc.ca/wp-content/uploads/2017/01/Final-Report-of-Grand-Chief-Ed-John-re-Indig-Child-Welfare-in-BC-November-2016.pdf
https://www.mmiwg-ffada.ca/
https://www.mmiwg-ffada.ca/
https://www2.gov.bc.ca/assets/gov/family-and-social-supports/child-care/aboriginal/abframework.pdf




 

 

 

3. What does implementation look like? 

A significant amount of dialogue is needed to help inform implementation planning to ensure the benefit 

and safety of children, youth and families is driving the initiative, while also supporting the sector during a 

successful transition to the future state. Planning dialogue with the sector will include discussion of 

procurement models, procurement transition and impacts to existing contract holders, as well as how 

changes will impact roles and accountabilities of staff inside and outside of government. 

Additionally, partnerships over the next year are needed to help inform the development of tools and 

systems to support roll out of these services. This will include forms, referral pathways, data systems, 

payment mechanisms, and many more. 

Most importantly, discussion is needed regarding how we will work together to ensure that a child or 

youth is moved out of their current placement only when it is in their very best interests. This change will 

be complex, and it will need to be explored through open and transparent dialogue. 

 

What happens next? 

The ministry launched a period of engagement in spring 2021 to start the conversation across B.C. As this 

is unfolding, we will continue to engage directly with children, youth and families – ensuring their voice 

continues to be the key driver for change. 

Visit govTogetherBC for more information, to provide feedback, and to learn about upcoming engagement 

sessions. 

 

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

