BIRTH ALERT FORM

TYPE OF ALERT: (cHeckoneormorey BIRTH ALERT OO0 MISSING PERSON(S) O
ALERT TO BE SENT TO: (cHECK ONE OR MORE OF THE FOLLOWING BOXES)

[0 ALL MANITOBA CHILD AND FAMILY SERVICES AGENCIES

[0 ALL PROVINCIAL ALERT CONTACTS (ACROSS CANADA)

[0 ALL WINNIPEG HOSPITALS

[0 OTHER PLACE(S) NOT INCLUDED IN THE ABOVE MENTIONED

MOTHER’'S NAME:
SUBJECT OF ALERT BIRTH DATE:
DUE DATE:
LAST KNOWN ADDRESS:
FATHER'S NAME:
BIRTH DATE:
ISSUED BY
DATE OF ALERT
CAUSE FOR CONCERN
POSSIBLE DESTINATIONS
ACTION REQUIRED
AGENCY CONTACT
EXPIRY DATE
(ALERTS WILL EXPIRE IN SIX MONTHS)

Completed form faxed to: (204) 945-4424



Deputy Minister of Families Sous-ministre des Familles
Rm. 351 Legislative Building Palais legislative, bureau 351
Winnipeg, Manitoba, Canada R3C 0V8 Winnipeg (Manitoba) Canada R3C 0V8
T 204 945-6700 F 204 945-1896 Tél. 204 945-6700 Téléc. 204 945-1896
Email: dmfs@leg.gov.mb.ca Courriel : dmfs@leg.gov.mb.ca
JUL 14 2020

Mr. Dylan Robertson
501-150 Wellington St
Ottawa, ON K1P 5A4

Dear Mr. Robertson:

Re:  Your request for access to information under Part 2 of The Freedom of Information and
Protection of Privacy Act (FIPPA):
(Our File Number: 2020-107)

On May 28, 2020, the Department of Families received your application for access to the
following records [in your words as stated on your application]:

2020-107:
“Minister Stefanson told media an internal report on birth alerts convinced her to order
an end to the practice. Please provide this report.”

| am writing to inform you that access to this information is granted in part under FIPPA.

The work to review of the practice of birth alerts focused on examining existing
processes/practice, data, research/best practice, and current programming/supports. Included
in the records is The ‘Partners in Inner-City Integrated Prenatal Care (PIIPC) Project: Final
evaluation results’, which is a third party record, provided by the PIIPC research team who
have consented to release this information.

A careful assessment of the records that fell into the above categories of the work/review was
completed with the goal of releasing as much information as possible and only applying
appropriate provisions to withhold information where necessary.

That being said, four records have been withheld:

- Two records that were provided in confidence by a local public body have been
withheld under 20(1)(c).

- Two records that reveal consultations involving another public body were withheld
under 23(1)(b).

Redacted information in the enclosed records has been withheld under 20(1)(b)(c)
23(1)(a)(b)(f) and 27(1)(a) of FIPPA. These provisions are as follows:

)
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Information provided by another government to department or government agency
20(1) The head of a department or government agency shall refuse to disclose information to
an applicant if disclosure could reasonably be expected to reveal information provided,
explicitly or implicitly, in confidence by any of the following or their agencies:

(b) the government of another province or territory of Canada;

(c) a local public body;

Advice to a public body
23(1) The head of a public body may refuse to disclose information to an applicant if
disclosure could reasonably be expected to reveal
(a) advice, opinions, proposals, recommendations, analyses or policy options
developed by or for the public body or a minister;
(b) consultations or deliberations involving officers or employees of the public body or a
minister;
(f) information, including the proposed plans, policies or projects of a public body, the
disclosure of which could reasonably be expected to result in disclosure of a pending
policy or budgetary decision.

Solicitor-client privilege
27(1) The head of a public body may refuse to disclose to an applicant
(a) information that is subject to solicitor-client privilege;

Information found to be out of scope has been redacted, as it relates to a shared folder internal
to the department.

In addition, we have attached a document, titled ‘Appendix A’, providing links to Manitoba
program evaluations, research and best practices that formed part of the review of the practice
of birth alerts.

Also, for information on pathways for Child and Family Services work with high risk expectant
mothers without birth alerts, please see the diagram at:
https://www.gov.mb.ca/asset library/en/covid/famcirculars/Pathways Diagram .pdf

As this information is available to the public, it is excluded from access under FIPPA.
Subsection 6(2) of FIPPA states:

Part does not apply to publicly available information
6(2) This Part does not apply to information that is available to the public free of charge or for
purchase.

Subsection 59(1) of The Freedom of Information and Protection of Privacy Act provides that
you may make a complaint about this decision to the Manitoba Ombudsman. You have 60
days from the giving of this notice to make a complaint on the prescribed form to:

Manitoba Ombudsman
750 - 500 Portage Avenue
Winnipeg MB R3C 3X1
204-982-9130
1-800-665-0531
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If you have any questions respecting this application, please call Ms. Natalie Martin, Access
and Privacy Coordinator, at 204-945-8551 and reference the file number as 2020-107.

Sincgrely,

John Leggat

Access and Privacy Officer
Deputy Minister
Enclosures

¢. Ms. Natalie Martin



Manitoba 9P

Deputy Minister of Families Sous-ministre des Familles
Rm. 351 Legislative Building Palais legislative, bureau 351
Winnipeg, Manitoba, Canada R3C 0V8 Winnipeg (Manitoba) Canada R3C 0V8
T 204 945-6700 F 204 945-1896 Tél. 204 945-6700 Téléc. 204 945-1896
Email: dmfs@leg.gov.mb.ca Courriel : dmfs@leg.gov.mb.ca
0CT 15 2020

Mr. Dylan Robertson
501-150 Wellington St
Ottawa, ON K1P 5A4

Dear Mr. Robertson:

Re:  Your request for access to information under Part 2 of The Freedom of
Information and Protection of Privacy Act (FIPPA):
(Our File Number: 2020-184)

On August 27, 2020, the Department of Families received your application for access
to the following records [in your words as stated on your application]:

2020-184

“All briefing notes that mention birth alerts (including but not limited to the delay
in ending the practice), and any analysis on the suspension of birth alerts,
including on supports in place for high-risk families - please limit records to the
period of Jan 1, 2020 to the current date.”

Your request has been granted in part under FIPPA.

After a discussion between yourself and Ms. Natalie Martin, Access and Privacy
Coordinator on September 1, 2020, you narrowed the scope of your request to all
briefing notes on the subject of birth alerts (including but not limited to the delay in
ending the practice), and any analysis on the suspension of birth alerts, including on
supports in place for high-risk families.

A careful assessment of the records was completed with the goal of releasing as much
information as possible and only applying appropriate provisions to withhold
information where necessary. Redacted information has been withheld under 17(3)(i),
23(1)(a) and 27(1)(a).

Determining unreasonable invasion of privacy

17(3) In determining under subsection (1) whether a disclosure of personal
information not described in subsection (2) would unreasonably invade a third party's
privacy, the head of a public body shall consider all the relevant circumstances
including, but not limited to, whether
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(i) the disclosure would be inconsistent with the purpose for which the personal
information was obtained.

Advice to a public body

23(1) The head of a public body may refuse to disclose information to an applicant
if disclosure could reasonably be expected to reveal

(a) advice, opinions, proposals, recommendations, analyses or policy options
developed by or for the public body or a minister;

Solicitor-client privilege
27(1) The head of a public body may refuse to disclose to an applicant
(a) information that is subject to solicitor-client privilege;

Additional records regarding birth alerts have been provided in response to your

previous FIPPA request, file number 2020-107, which have been exempt from this
request.

It is important to note that within the briefing notes FAMCFE20-00136, it indicates that
previous briefing notes with this log number outline the reasons for the change in
practice, as well as the consultation process used to establishing the new models of
service. Please be advised that the correct log number is FAMCFE19-00015, which
have been provided in your previous FIPPA request.

For more information and support for Manitobans, please visit
www.manitoba.ca/fs/childfam/end-birth-alerts.html. The following Manitoba Families
COVID-19 circulars available at www.manitobal/fs/covid-circulars.html also includes
information on birth alerts:

- 2020-29 - Work with high-risk expectant parents & attachment

- Questions and Answers — Changes to Working with Expectant Parents

- Referrals from CFS to Public Health

- Documenting Expectant Parent Services in CFSA

- Child Protection Branch: Volume 1: Agency Standards 1.3.1 Chapter 3: Child
Protection Section 1: Child Protection Services

- Child Protection Branch: Volume 1: Agency Standards Chapter 2: Services to
Families Section 2: Voluntary Family Services

- Pathways for CFS work with high risk expectant mothers without birth alerts

Subsection 59(1) of The Freedom of Information and Protection of Privacy Act
provides that you may make a complaint about this decision to the Manitoba
Ombudsman. You have 60 days from the giving of this notice to make a complaint on
the prescribed form to:
Manitoba Ombudsman
750 - 500 Portage Avenue
Winnipeg MB R3C 3X1
204-982-9130
1-800-665-0531
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If you have any questions respecting this application, please call Ms. Natalie Martin,
Access and Privacy Coordinator, at 204-945-8551 and reference the file number as
2020-184.

Sincerely,

8
/

\\ 4 AV L

Ka{hry errard

Access and Privacy Officer
Deputy Minister
Enclosures

c: Ms. Natalie Martin
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DEPARTMENT OF FAMILIES
BRIEFING NOTE
LOG NUMBER: FAMCFE15.00015 DATE: June 17, 2018
STATUS: ] NEW [_] UPDATED NOTE

SUBJECT: USE OF BIRTH ALERTS IN MANITOBA

ISSUE:

* The poicy and practices of Manitoba child and famiy seevices (CFS) agency birth alerts,
and apprehension of newbdom intants has come under ncreased crticiem through multiple
SOUIces

CAUTIONARY NOTES:

« Opposition 1o Manitoba's practice of bith alents and infant appeehensions inchudes a
signiicant number of provincial and federal political representatives, os well as Indigencus
leadership and advocates. Some criicsm has included inacourate information about the
Peocess o purpose of alerts,

« While there has been signficant public criticism of birth alerts and apgeehension of infants.
there has also been widespread criticam of government and CFS agency practios when
young childeen are harmed oc killed by a parent or caregiver. Following high profile deaths
such as those of Amelia Severight and Phoenix Sinclair, pubiic and media have called for
greater interventions for children, and front-linve workers have received heavy criicism for
not removing chikiren from & parent's care.

* Avideo of a newbom apprehensicn in Mantoba in January 2016 recoived significant local
and natonal attenticn that highlighted the issue of birth akes by Manitoba CFS agencies

BACKGROUND:

F The 5! !undm:ls Manual cutlines the requrements g ssuing
brth

alerts. A birth alert mary be ssued for an expectant mother determined 10 pose a high
risk 10 & newborn nfant. Mgh-risk is defined as “a chid is ikely %0 be seriously hamed or
injured, subjected to immediate and ongoing sexual abuse, or pemanenty disabled or die if
left in his or her present circumstances without protective intervention.”

 Birth alerts are dstributed 1o hospitals where the expectant mother is anticipated to Gefiver
the baby, and signal that 8 safety assessment must be done 10 easure that the newbom will
be discharged into the care of a person who can look afler Se child and ensure a safe
envircnmaent, Issuing & birth alert does not necessarily mean Bat the newboen will be
apprehended.

o Sometimes familes avold contact with CFS pror 10 the birth of their baby. This affects pre-
b«&cuophnnmondtwym«mnbmmwwm.mdmmuﬁ
N e agency issuing a birth alert



« Addibonally, apprebension at birth can happen without & bith alert in Manitobe. The
majory of birth alerts issued ndicate a need for assessmant, and do not indicale a planned
apprehension

« The CFS Branch Interprovincial Desk distrivutes birth alerts received from CFS agencies as
woll a5 alerts recened from other provinces and temtorkes. In 2018719 fiscal year, Manitoba
recenved and distribuied birth alerts on beba¥ of British Columbia, Saskatchewan, Ontario
Quebec, New Brunswick, Nova Scotia, Prince Edward Island, and Newfoundland and
Labeador

CURRENT STATUS:

o The Chid WeFare Legsiatve Review Commitiee Report recommended. “that the current
birth alert process be replacad by community-based and cuturally-safe services to identify
and assist at-nsk parents during and after pregnancies.” This, and the other
recommendations from the commitiee, are currently being reviewed %0 delermine possible

kegis@tve changes
¢ In Manitoba, between 2013 and 2018, there were 1 402 newborns appeehended prior 1o four
days of age. ) ‘
Number of infants ‘
Flscal Yoar | approhended under 4 days old
201314 | 282
201415 | 80
. 2015018 1 287 |
| 2016'1? 1 _2}0:_1- =
201718 | 282

23 1))
. Annual Reports for the
Oepartment inciude the total number of interprovincial Alerts. This number regresents the
15l of Dirth alerts and child protecton alerts (such as missing childeen or familes),
asinbuted by the Department or Maniioba CFS agencies. as well as on behal of other
junsdichons.

ro



e The CFS Branch is cumently working with the four Authorities through Standing Commitiee
to ensure that the practice of birth alerts aligns with current policy. This includes having the
Authorites oversee the issuance of birth alerts to ensure they are Deng Ssued when have
Is 2 "highsisk.” This approach and oversight is mended % reduce the number of alerts
Issued

¢ The Final Report from the National Inquiry on Missing and Murdered Indigencus Women
and Girls dentfied birth alerts as an area of concern.  The report speafically names the
practice in Maniloba a3 baing done without the knowledge of the mother. that £ replaces
work that should be with the momer before the birth, and reles on Nsiory rather than a
current assessment. It is included in the "Calls for Justice®™: "12.8 We call upon provincial
and lemborial governments and chid welfare services for an immediale end 1o the practice
of targeting and apprehending infants (hospital alerts or birth alerts) from Indgencus
mothers nght after they give birth.”

o Research by Or. Exzabeth Wal-Waeler, in coordination with !he Manitoba Centre for Health
Policy, has been published n 2017, 2018 and 2015, The resaasrch shows 8 Ink between
newbom of infant apprehensons and ower rales of prenatal Camn in subsequent
pregnancies, worsenng maternal health and socal cutcomes, and increased maternal
mortality. These studies have received media athention

¢ The Province has worked with the Southemn First Nations Network of Cate (SFNNC) in
securing $2 6 M of funding through the first sociad impact bond to intiate a two-year piot
project o support up 1o 200 high risk expectant mothers. SFNNC will lsad the progect and
work with the doula sarvice provider, Wigiiidiwag Ikwewag, 10 identify axpectant mothers
who may not have 10s0urces to effectively parent ther baby. These mothers will then be
connected 10 doulas, who will be birth helpers and provide support through a tradbonal
Cutural lens that the mother can leam and incorporate inlo her agproach 10 parenting

o The practice of issuing birth alerts was discussad sl the June 2019 nasonal Directors of
Chikd Welare meating

20(1)0)
27(1Ka)

FINANCIAL IMPLICATIONS:
o Not applcable.

MEDIA INTEREST:

0 NA L Low Ll MEDIUM [ HIGH

« There are cngoing and repeated media stores regarding specific instances of infant
spprehension and birth alerts, a5 wel as the process itser. Ths coverage is predominantly

regathe



SPEAKING POINTS:

« The shared priority for us all is the well-being and security of infants. We know most
families are safe and loving caregivers, and acknowledge the importance of culture
and identity for children.

« Sometimes a family taces challenges that mean a child, in particular a newborn,
might be vuinerable. We must all work together 1o ensure those childesn are safe,

« Issuing a birth alert does not necessarily mean that the newbomn will be apprehended.
Rather, it alerts the agency 10 the need to conduct a safety assessment to ensure the
safety, security and well-being of the newbom,

OPTIONS/NEXT STEPS:

. FNCP’S&mﬂIMMl
and polcy options for AACressng this pracice moving forward.
« The CFS Branch will conduct analysis of birth alerts data 1o inform cptions

« The CFS Branch will review and analyze the report from British Columba and informaton
regarding the harm reduction program in Saskatoon,

RECOMMENDATION:

1. (S t:o CF S Granch provide addtons
and poficy options for addressing this practice moving forward
2 That the CFS Branch conduct analysis of birth alerts data 1o nform cptions.

3. That the CFS Branch review and analyze the report from Bntish Columbia and informason
regarding the harm reduction program in Saskatoon,

DECISIONS: ol
Recommendation Approved Further | Decision Comments '
' discussion Deforred '
(Vist each one) — | required 7 !
! I
- 3 ' g 1
2. -
3
Date: Signature (MNO Staff):

Division: Chid and Youth Services

Contacts: Tina Moody, A/€xecutive Drector, Strategc Initiatives  Phone: 204-451-0058
Tarssin Coli
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Department of Families
Briefing Note for Premier

ISSUE: Birth Alert Practice in Manitoba

BACKGROUND:
including FINANCIAL IMPLICATIONS:

o Birth alerts are ssued by Mantoba CFS Agences for high sk expectant parects. They
e sent 1o other CFS Agencies and heath care centres and request nosficaton al the
time of the birth of an infant. A birth slent sgnals the need for further assessment and
does not ndicate an apprehension.

o The policy and process for birth alerts are outined In provincial CFS Standands, which
Gafines high risk as “a child is bkely %0 be serously harmed or injured, subjected o
immedate and ongoing sexual abuse, of permanently dissbled or de.”

« Cusrent preventative care imvestments nclude the $2 6M Socal Impact Bond lunding for
the Southeen First Nations Network of Care two year plot propct to provide indgenous
led doula suppornt 1o up 10 200 high risk expectant mothers.

o The fowr CFS Authonties have undeniaken ncreased qualty assurance oversight of the
birth alerts ssued by ther agencies 10 ensure the practos algns with cument
policy'stancand

o NMost ofar provincas have 8 simdlar practice n place. Government and front ine CFS
staf! have faced heavy orticism from the publc and media afer high profile child desths

ANALYSIS:

o These has been signficant arisicism of birth alerts and infant apprehensions from the
publc, Indigencus ieadership, provincial and federal poltical representatves, and
advocales. The provincial legsiative review commitioe and the Missing and Murdensd
Indigencus Women and Gir's (MMNIWG) Report calied for an end o the practice.

o On September 16, 2019, Beitish Columba announced an mmediate end 10 the practos of
birth alerts in that provinge. Other Canadian jurisdictions as considerng a siméar

|

o The CFS Authority partners have indicated they are awafing a decsion by government
on this mamer
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o  Ending he practice of birh alerts would require work with CFS Authoribes, agencies, and
the health system to redefine policy/practice 8s well as reviewing supports for high-rsk
expeciat parers. [
== = = ===

o Addticeal nfomation on s issue can be found in Brefing Note FAMCFE1900015
RECOMMENDATION:

o A decision has been requested in the above noled Brefing Note as to whether
Government wil end the curent peacticn of bt alers. I
=

MEDIA INTEREST:

« There has boen high media interest in this issue, including exiensive coverage of 8
videotaped infant apprehension at 8 Winnipeg Hospital In Jaruary 2019 Any changes to
this practice will elicit high nterest from people with positions bofh for and against the
Prachicn

SPEAKING POINTS:

« The shared pricrity for us all is the weil-being and security of infants, 'We know

most families are safe and loving caregivers, and acknowledge the importance of
culture and identity for children.

« Somotimes a family faces challenges that mean a child, in particular & newbom,
might be vuinerable. We must all work together 1o ensure those children are safe.

CAUTIONARY NOTES:

Date: September 23, 2019

CONTACT:
Sarah Thiele. ADM. Chid and Youth Senvices, Famibes, 204-945-4820



M8 Internal Briefing Note - Confidential

PT DM Thematic Meeting on Child Welfare ~ December 10 - 11, 2019
Agenda Mem :  Birth Alert Practice
Overview

o The practice of CFS birth alerts & long standing across most province and
tecritores. Most junsdicions have indicated they are reviewing the practice in
gt of criticism from muliiple community leaders, reports and the pubiic.
acdationally, the practice & not covered in lgisiaton,

« BC announced an end 1o the practice efective Seplember 2015, Aberta had
already ceased the practice, and informed other jurisdictions it will no konger
distribule birth alerts on their behall as of October 2019, Other jursdictions
(ncluding Manitoba) have announced the practice is under review,

¢  Manitoba has announced thal we are reviewing the practice of birth alerts, and
looking at ways 10 protect infants and support familes,

o  Mankoba & inlerested in hearing from other jurisdictions about thelr expernence
and research into evidence basad sucosssiul models of providng pee- and post-
natal suppoet 1o high risk families and infants.

e  Manitoba has two piiot projects, which may provide uselul informaton about
successful supports for high risk families: the Manitcba Indigenous Douls
initative and Family Group Confierancing. Omer programs with evidence-based
support in Manitoba nclude Mealthy Baby Community Support Programs, Health
Baby Manitoba Prenatal Benefit, Fambies First home visiting program, and
mentoring support or expectant mothers with addicions.

+  The Maniioba Chikd Wellare Legisiative Review Commitiee recommended, “That

the current birth alert process be replaced by communty-basad and culturaly-
sale services 10 identify and assisl at-risk parents during and afer pregnances.”

o  Additcaally, Manioba acknowiedges the upcoming January 1, 2020,
implementation of new federal legisiaton (An Act Respecting First Nations, Inuit
and Méss Children, Youth and FamiSes), which calls for prevention services
prevent birth apprehensions.

Backaroynd and Current Status

o Birth alerts are issued by Manitcba CFS Agencies for high risk axpaciant pamnts. They
are sent 10 other CFS Agencies and heakth cace centres and request notification at the
Sme of the birth of an infanl. A birth &lent signals the need for further assessment and
does not necassanily ndicate an apprehension. Apprehensions of infants can, and do,
ocour without a birth alert.

» The polcy and process for birth alerts are outined in the provincial CFS Standards, which

define high risk as “s child is laly 10 be sencusly hanmed of injured. subjected 10
immediate and ongoing sexual abuse, or permanently disabled or de.”

o Following dscussions with the CFS Division, the four CFS Authorities have undertaken
increased qualty sssurance oversght of P birth alerts ssued by ther agences 10



MB intermnal Briefing Note — Confidential
PT DM Thematic Meeting on Child Welfare ~ December 10 - 11, 2019

ensure the practics aligns with curment polcy’standard. Inisal nformal nformation
suggests sgnificant reductions in he number of alerts ssued

« Most cther provinces have a smiar practice n place

27(1%a)

o Theee has been significant crisgism of birth alerts and infant apprehensions from e
publc, Indigenous leadershp, provincal and federal poltcal representalives, and
advocates. The provincal legisiative review commities and the Missing and Murdered
Indigenous Women and Girts (MMIWG) Report called for an end %o the practoe, and
ramed Mankoba specificaly as having problemabc prachce

o Ending the practioe of birth alerts would require work with CFS Authorites, agences, the
heath systemn, and communiy organizations 10 redefne policy'practice, emphasaing
corsant for refertals and o ongoing duty 1o report a child In need of protection by healh

23(1){0) and community groups after a child is borm. [
% e R e Ve e e O
Cautionary Notes

« There is high meda and public imterest in thes ssue, and signficant criticism of the
curment peactce

23(1)Ka)
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DEPARTMENT OF FAMILIES
BRIEFING NOTE

LOG NUMBER: FAMCFE19-00018 DATE: December 16, 2018
STATUS: ] NEW [ UPDATED NOTE
SUBJECT: USE OF BIRTH ALERTS IN MANITOBA

*  Manitoba has stated publically that &t is reviewing the practice of birth alerts. This note
provides an overview, status and next steps for that review. Notably, divisional stafl are
attending a discussion/engagement with regional heaith stalff on January 16, 2018

CAUTIONARY NOTES:
23(1)e) *

* There i additional presaure a8 a result of federal child welltare legislation which geioritizes
prenatal services 10 avold apprebenaions, Manitoba's Indigencus political bodies have stated
that implementation of the federal child welfare legisiation means an end to birth alerts,

BACKGROUND:

« Manitoba, similar 10 other juriadictions, has a long-standing practice of issuing birth alerts
for high risk expectant parents. The CFS Act does not contain any reference to birth alerts, 1

21 )e)

o [Buwth slerts notdy hospitals and other Child and Family Services (CFS) agences of the need for
i assasament Defors & fewborn s discharged 1o the care of a parent who has been assessed
s "high nsk.” Apprahensions can Msd haseaen whang no birth alert has been ssued. Most brth
arts indicate a need for further assessment and Senvices, ather than NMGUnNag an appredension.

¢ The CFS Standards Manual provides drection on the practice of birth alens. Birth slerts are Issued
by & CFS agency, and dstruted by the departiment.  The CFS Authortes have assumed greater
oversight of birth alerts ssued by ther agencies 1o andute ey 0 only ssued I cases of high sk
g are i keeping with the currert Standards.

o The Child Weltare Legsiatve Review Commitios Report recommended, "the current bt aken
process D replaced Dy community-based ad culuraliy-safe servnces 10 idently and assist at.risk
parents during and after prograncies.”

« The Final Report of the National Inguiry on MMIWG specfically named Maniodbs a3 hacing
protiematic Deth alent practice, and Galls for an mmediate end 10 the prachioe.

= New federal legisiation (An Act Respecting First Nations, Inuit and Métis Children, Youth and
Families) will come into force Janwary 1, 2020, and calls for peiorizing prenatal prevention

services 1o avold apprebension of a child at birth. Several Indigenous governments and
organizations in Mantoba have indicsted they plan to work under this act.

* The Southern Chiefs Organization (SCO) reported that a resolution was passed by the Chiefs
directing the Senlor Advisor on CFS matters to begin work on identifying alternative options
instead of birth slerts that focus on Implementing safe cultural practices.



CURRENT STATUS:

+ Other provinces and Territories have reported that they are facing the same challenges and
concerms as Manitoba aboutt birth alerts, British Columbila and Yukon ceased the practice,
and report a positive effect on relationships with indigenous community and leadership.

« There is presawre for Mantioba to formally address its CFS Practice of birth alerts as a result
of the federal legisiation. Manitoba Keewatinow! Okimakanak (MKO) publically stated in
November 2019 that the legislation’s prenatal prevention requiremaents mean Birth alerts will
ond as of January 2020,

*  The Assistant Depetty Minister of CYSD met with the Health Leaderahip Council on
November 13, 2019 10 discuss the issue. The Departments of Families and Health, Senlors,
and Active Living are working collaboratively to prepare the materials required for child
welfare and health service providers 10 implement a change in practice in the most safe way
for families.

« The CYSD is working to develop new CFS Standards for work with high risk parents to
emphasize the mportance of case planning with high risk parents prior 10 the birth including
connecting paremts with community and health services, the importance of consent in
making referrals prios to the birth of a baby, and timely follow up after a birth. The duty to
report a child In need of protection remains the same with or without the practice of birth
alerts and the change would reflect beat pratices and reledorce & provention focus, which
sligns with the community-based prevention pillar under Manitoba'’s CFS transfoemation.

« Families has completed a scan of provincial supports for expectant parents assessed as high
risk and an Inventory of avallable prenatal prevention programming funded throagh Mealthy
Child, Recant ivestments in Family Group Conferencing at Ma Mawd Wi Chi itata, and the
Manitoba Indigencus Doula initiative funded through a Social Impact Bond, provide
allernative models for imervention and the evaluation of thelr outcomes will provide insigt
Into determing successiul models of intervention,

FINANCIAL IMPLICATIONS: Not apphcable.

MEDIA INTEREST:

[0 wa L] Low [ WMEDILM HIGH

¢ There are ongong and repeated meds stones regardng infant spprehensions and birth slerts.
SPEAKING POINTS:

« Manitoba, along with other jurisdictions across the country, is seeking new ways to work
with community (o protect vulnerable newboms and support familes.

+ The well-being and security of infants is & shared priority for all of us. We know most
families are safe and loving caregivers, and acknowledge the importance of culture and
identity for chiideen.

« Sometimes a family faces challenges that mean a child, In particular a newborn, might be
vuingrable. We must all work together 10 ensure those childean are safe.

OPTIONS/INEXT STEPS:
« CYSD Is working in collaboration with MSAL staff on the following required components:

New peovincial CFS Standard'Policy 10 align with federal national principles
Communications Materials for CFS Sector
Communications Materials for Health Sector

Draft Protocol for Health and CFS

o0 00



« Further consultation must now take place on these materials with the fowr CFS Authorities
and Health staff from acroas the provinge. CYSD ia attending a discuasion‘engagement with
regional health staff on January 15, 2020. Attendees will inciude public health managers and
primary care providers who work prentally and postnatally, The fact that this discusaion is
occurring may become public and result in msumptions that a decision has been been
finalized.

o Interms of communicating the resuits of Manitoba's review 10 date, the Minister can consider
the following options:

The Minister can publicly announce that Manitoba's review is complete and that we are
changing the practice of birth alerts. The anncuncement could focus on the work to
date and further direct the departmaent to work with CFS Authorities and Health
Seniors and Active Living on (8) the implementation of new CFS policy (B) finalizing a
plan for how Health and CFS can work together to ensure newborns are safe and not
at rish. Because of the time required to finalze communication and collaborative
materiais, it is recommended that the announcement note an implementation date of
April 1, 2020,

The Minister can indicate that federal legisiation requires the province to revise its
CFS policyfstandard on birth alerts, and refeconce the recommendation from the
provincial Child Weifare Legisiation Review Commnitiee.
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Division: Child and Youth Services
Comtacts: Saah Thisle, Asastant Deputy Minisior Phone: 204.5454820

Tina Moody, A/Executve Dreciorn, Stiralegc Inlintves Phoew: 204-451-0058
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The CFS Practice of Birth Alerts
Current Context — Child Welfare Reform in Manitoba

W In 2017, Manitoba announced a plan to transform the CFS system and create better
outcomes for children and families - fewer children in care, stronger partnerships
with families and communities, better coordination of services and greater public
accountability. The four pillars of transformation are:

sty Based Preveston

Lifelong Connec bons Throwgh

\
o
-‘:s)(:' Reunihic 200 and Permaneoro

The Child Welfare Legislation Review
Committee’s 2018 Report
recommended replacement of the
LSO Pefecu current practice of birth alerts with
“community-based and culturally-safe
services to identify and assist at-risk
parents during and after pregnancies
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The CFS Practice of Birth Alerts

Background — Current Process

® Manitoba CFS agencies, similar to those in other jurisdictions, have a long-standing
practice of issuing birth alerts for high risk pregnancies.

® The practice exists in CFS policy. The CFS Standards Manual states birth alerts
should be issued for an expectant mother assessed to pose a high risk to a newborn
infant (likely to be seriously harmed or injured, permanently disabled or die).

® They signal the need for a safety assessment prior to discharge of a newborn to
ensure the caregiver is able to provide a safe environment.

® The majority of birth alerts indicate a need for assessment, not a planned
apprehension. The cost of administering the practice both for CFS and Health is
unknown.



The CFS Practice of Birth Alerts

Background -~ Current Process

® CFS Workers complete a birth alert. Issued to birth hospitals. Health staff currently
notify the identified CFS Agency Contact upon the birth of the child whose parent is
the subject of the alert. Health care providers and hospitals also report concerns
where there may be child protection concerns following the birth of the infant in
cases where there is not a birth alert.

o i —1




The CFS Practice of Birth Alerts
What do we know?

" Over the last two years, there were approximately 500 birth alerts per year. As with
children in care, Indigenous women would be over-represented in the practice.

® Alook at one month of data indicates that aimost half of those alerts issued in that
month resulted in an apprehension.

® Alook at child (ages 0-2) death data for a one year period indicates that over 25%
of child deaths in 2017-18 had CFS involvement in year prior and 0.05% had a
known birth alert.



CFS Practice and Prenatal Care
What do we know?

RESEARCH & VULNERABLE POPULATIONS

Prenatal care among mothers involved with
child protection services in Manitoba:

a retrospective cohort study

ESzabeth Wall-Wieler PhD, Kathieen Kermy NHSC, Janelie Lew BSc, Kelbe Thiessen RM RN PAD,
Margaret Morris MD MED, Lesle L. Roos PRD
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The CFS Practice of Birth Alerts

Current Context

®* Manitoba committed to look at the practice of birth alerts.

® Concerns about the practice have come from many sectors, including:
» Call to Justice 12.8 from the final report of the National Inquiry into MMIWG

» Indigenous leadership including the Southern Chiefs Organization (SCO), Manitoba
Keewatinowi Okimakanak (MKO), and the Assembly of Manitoba Chiefs (AMC).

®* New federal legislation (An Act respecting First Nations, Inuit and Métis children,
youth and families) calls for prioritizing prevention services during pregnancy.

®* Community-based prevention is a pillar/essential for reform under Manitoba’s plan
to transform child welfare.

* Manitoba’s four CFS Authorities oversee the work of CFS agencies. In 20189, the
Authorities increased oversight of birth alerts to ensure they were only issued
when there was an assessment of "high risk.” There was a subsequent significant
reduction in the number of birth alerts issued.

& m CONPIDENTIAL
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The CFS Practice of Birth Alerts

Current Context

W Best Practice for working with high-risk mothers within child welfare has evolved. Other
provinces have and are considering eliminating the practice. BC has eliminated. AB is moving
in that direction.

W Evolving best practices around interventions with families, and improved understanding of the
harm caused by removing children from culture and community, has elevated concerns that
birth alerts may not be the most effective tool to work with families.

® Prevention services during pregnancy is a requirement of the new federal legisiation.

B Health care providers play a central role in working with expectant and new parents, noteably
through Primary Care and Public Health. There are opportunities to strengthen and clarify the
work between CFS and health care providers.,

B Manitoba supports a number community-based and health-led programs for expectant and
new parents such as Healthy Baby and Families First.



CFS Shifts in Practice
Restoring the Sacred Bond Doula Pilot Project

m CFS service delivery for expectant parents with high vulnerabilities is changing with
the updated research and best practices.

®m Restoring the Sacred Bond, a Social Impact Bond pilot project with the Southern
First Nations Network of Care (SFNNC) and its 10 CFS agencies, launched in Fall
2019, with the goal of reducing the number of infants who come into CFS care.

B 200 Indigenous expectant mothers assessed as at risk of having their infant
apprehended are matched with Indigenous Birth Helpers. The mothers receive
supports for up to a year, including reconnecting with traditional cultural practices
and strengthening support systems.

® While still in early stages, the project has accepted referrals of mothers from most
of the SFNNC agencies. Early outcomes appear positive: children either remaining
in parental care or being cared for by extended family.

® Other jurisdictions have expressed interest in this new model of intervention.



British Columbia
Experience

® BC announced an immediate cessation of birth alerts (also known in BC as hospital
alerts) on September 16, 2019.

m In preparation, they updated an existing protocol agreement between the Ministry
of Health and the Director of Child Welfare which clarifies the roles and
responsibilities of each sector in working with vulnerable families. This protocol
focusses significantly on the work and standards of Public Health services and
includes:

» The principles of their CFS Act and provincial public health perinatal child and family health
service practice standards

» Outline of the roles and responsibilities of CFS staff and health staff working with
vulnerable families under their own legislation and policies, and the overlap between the
two

» Guidance on information sharing
» Conflict resolution

» Flow charts showing information sharing and disclosure

 —— ComPTDENTIAL



The CFS Practice of Birth Alerts
Reviewing Birth Alerts - Discussion

W Stronger connections between Health, Community Prevention Programming and
CFS System would be required without the practice, including:

» Clear processes on referrals with consent prior to birth between stakeholders; Public
Health, Community-based prevention programming and CFS systems.

» Increased planning with families before a birth to ensure the safety of infants.

» The Department of Families working with CFS Authorities to update CFS provincial
standards in a way that enables CFS to proactively refer to Health (Public Health) and
Community-Based programs.

» Strengthened protocols within birthing health centres to understand their duty to report a
child in need of protection after a birth should there be concerns about child safety,
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Duty to Report a Child in Need of Protection

Remains

W Section 18 (1) of The CFS Act requires any person who has information that a child
may be in need of protection to make a report. This obligation is separate from the
birth alert practice, and would remain regardless of the practice’s status,

W Health care providers will continue to report child protection concerns to CFS,
either to an agency already working with a family or through the Designated Intake
Agency for the community where the family lives.

® A handbook and protocol for Manitoba service providers on reporting child
protection concerns developed by the Provincial Advisory Committee on Child
Abuse (PACCA) can be found on the government website:

» Factsheet: https://www.gov.mb.ca/fs/childcare/resources/pubs/ece protocol factsheet,pdf

» Handbook:
https://www.govmb ca/fs/childfam/pubs/handbook_child_protection and child abuse.pdf

® A Working Group consisting of representation from the Child Protection Branch, Health
Sciences Centre, and the CFS Authorities has developed an Information Sheet for CFS
Agency apprehensions at hospitals, which addresses protocol regardless of the age of
the child.

| CONFIDENTIAL



Changing Practice
Reviewing - Roles and Responsibilities

m Staff from all sectors working with expectant parents would continue to encourage
families to make use of resources available through CFS, Health, and other
community services,

®m Health care providers and other community members would continue to report
concerns about the wellbeing of an infant believed to be in need of protection,

® The sharing of information and concerns about high risk expectant mothers would
require her consent with two exceptions:

» The expectant mother is current caring for other children, and the current situation affects
the services required on behalf of those children; or,

» The expectant mother will be under the age of 18 years when she gives birth, legally
requiring CFS agencies to offer services to her.
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The CFS Practice of Birth Alerts

Roles and Responsibilities

CFS

Health

Identifies risk based on CFS
involvement and policy.
Attempts to engage with family to
assess risk, develop plan

Birth alert issued if determined “high
risk®

If famdly refuses service, limited
ongoing contact prior to birth
Respond to notification from health
upon birth to assess.

Responds to Birth Alert to notify CFS
for assessment

Report child protection concerns to
CFS after birth under duty to report
Prenatal and Postnatal
supports/screen through public
health.

Identifies risks and need for support
and planning.
Receive/respond to reports of child
protection concerns (after birth)
Repeated attempts to engage with
family during pregnancy to assess
risk, develop plan
Referral to community-based
programs for high-risk pregnant
women, when there is consent.
Referral to public health for high-nisk
pregnant women, when there is
consent.

Respond to prenatal referrals from
CFS

Report child protection concerns 10
CFS after birth under duty to report
Prenatal and Postnatal

supports/screen through public heaith.



The CFS Practice of Birth Alerts
Reviewing Birth Alerts — Discussion

® How does Health implement the Child and Family Services (CFS) practice of birth alerts within
its sector? How effective is the practice of birth alerts from a Health perspective?

® Currently, how do Health care practitioners implement the duty to report child protection
concerns upon birth when there is no birth alert? Is there a reliance on the CFS practice of
birth alerts? What tools are needed to support sharing of information?

® If Manitoba were to change its CFS policy in relation to the practice of birth alerts, what would
health need to make this change? From a health perspective, what would be required to
implement such a change in policy/practice?

® Knowing that high-risk pregnant women and especially those with other children placed in
care of a CFS Agency are likely to have little to no connections to prenatal/primary care, are
there other impacts on primary care that might need to be considered? Where would such a
change need to be managed within the system of health?

W What opportunities are there for creating better connections between CFS and the health
system in terms of working with high-risk pregnant women and addressing child protection
risks/concerns that may be present at birth?



The CFS Practice of Birth Alerts
Reviewing Birth Alerts — Discussion

* Where should CFS make referrals to increase opportunities for vulnerable
expectant parents to access prenatal care?

* How can we support the CFS system to work with health care providers to create a
shared responsibility for developing relationships and working with families
experiencing extreme vulnerabilities who may be refusing services or engagement?

* How can we support the CFS system to work with health care providers increase
planning before birth with families experiencing extreme vulnerabilities who may
be refusing services or engagement?

®* What's needed to support information sharing within existing privacy laws, under
the CFS Act and PICSA?

* What would health care providers need to support the requirement/duty to report
a child in need of protection after a birth should there be concerns about child
safety. Who would need this information?



ANALYSIS OF DATA

Child Deaths and Birth Alerts - 2017/18 Fiscal year

e Manitoba Advocate for Children and Youth (MACY) 2017-2018 Annual Report:
o 187 Total child deaths in Manitoba
o 122 Total child deaths in Manitoba age 0-2 (65% of total child deaths)
o 36 child deaths in Manitoba age 0-2, identified family involvement with CFS in
past year (29.5% of total child deaths age 0-2))
e Of the 36 child deaths in Manitoba age 0-2 with identified CFS involvement in past
year, Department analysis was able to confirm 6 had a confirmed birth alert (16.7%
of child deaths, age 0-2, identified family involvement with CFS in past year).

Birth Alerts Issued in One Month in 2018

Caution: Information about this month in birth alerts is intended only to provide a view of
a moment in time. It is based on information available at the time of this analysis, and
therefore may contain unknown errors. It cannot be applied more broadly or interpreted
as the outcome of other birth alerts.

e 48 birth alerts issued in one month in 2018 were examined: Birth Alert Plan (N=48)
o 10 (21%) of alerts had an Apprehension Plan
o 38 (79%) of alerts had an Assessment Plan .

. : = Apprehension Plan = Assessment Plan
e Concerns listed as reason for further required assessment

(most alerts listed more than one concern):
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Background of 48 alerts:

o 42 (87.5%) alerts were connected to an open CFS file:
o 6 (12.5%) resulted from a community referral

Background of alert (N=48)

)

m Connected to open CFS file New Referral

Note: not all birth alerts later connect with an actual birth — reasons can include: ending
of a pregnancy, expectant parent moves to another province or territory, etc.

e 42 infants were born related to the 48 alerts issued.

o 18 (43%) infants never left the care of their family (not apprehended):
= At the point of this analysis, all remained in family care and none were in
agency care
o 24 (57%) infants were apprehended at hospital:
= 10 of the 24 (42%) were placed with family
= 1 of the 24 infants died due to medical issues
= Of the 23 surviving infants:
e 22 (96%) remain in care at the time of analysis, all having legal
status determined in a court decision
e 1 returned to parental care




Birth Alert Practice ~ Research and Best Practices

Chid weltare practices around $he world constantly work to balance the risk of harm
chiidren with the need to look 10 overall best cutcomes for children, familes, and
communities.

High profie deaths and injuries o chidren led to public calls for stronger child welfare
intervention. More recently, research and reports such as the Truth and Reconciialion
Commission Report and the Final Report of the National Inquiry inlo Murdered and
Missing Indigencus Women and Girls have helped improve publiic understanding of e
damage caused by forced separation of familes, in particulsr the damage 10 Indigenous
famibes and communities. This has increased the public usderstanding that risks %
children are not only from potential harm in a birth familly, but #80 come from separation
from family and culture.

Publshed research on bes! practices shows prévention and famiy-centred work as
providing the best outcomes for children and families
Public Heakh Approach — preventative
o Expert materials prepared for the Phoenix Snclak Inquiry emphasized $he
importance of a public health approach to address child malireatrment.

o Research showing the best outcomes come Bom a combination of.
universal parenting programs, midstream appeoaches (targeted home
vislting programs, mental healtth siralegies and sanvices, programs that
address domestic viclence, and substance atuse programs); in additon o
required tertiary response 1o severe chid matrgatment (Or. Mami
Brownwell, PhD, Senior Research Scientist, Masitcba Centre for Health
Policy (University of Manitoba): Chidren in Care and Child Malreatment
n Manitcba)

o Research showing the importance of addressing the rate of Adverse
Childhood Experiences (ACEs), and role of child care in supporting
famibies at risk (Kerry McCuaig, Fellow in Early Chidhood Poiicy,
University of Toronto. Supporing al Chidren 1o Reach the Most
Vuinerable)

o Review of outcomes based practice, and the mporance of & prevention
support focus (Alexandra Wright, PhD, Instructor at Carleton University,
Executive Director, CASWE-ACFTS [Canadian Association of Social Work

Education], A Revew of Best Practices in Chid Welase)

Research using Manitoba data has showed negative outcomes for high risk mothers
from infant appeehensions:



* Dr. Elzabeth Wak-'Wisler, PhD Community Health Services, Posidocioral Felow
in the Department of Pediatrics at Standord University, has publshed several
research papers (including n the Canadian Medical Association Journal) using
compeahensive data bases showing adverse maternal outcomes from nfant
apprehensions. The research shows a link betweean serwborn of infant
apprahensions and lower rates of prenstal care in sUBSAQUEnt Pragnancies,
worsening matemal health and sodial outcomes, and increased matemal
monaly.

Additionally, research and program evaluations have shown pregnancy as an important
opportunity for intervention with high risk parents:
¢ Mealthy Child Manitoba evaluations into the Insight Mentoring. and Mothering
Programs, which use a mentor moded 1o provide intessive supports 10 expectant
mothers with a history of addictions
. 3l Alcohal Spectrum Dsorder A dssabiity i need of $0C 10 !
knowkdge and practic, Dorothy Badry and Peter Choate, notes pregnancy as
a0 important and cpportune time for intervention with high risk expectant parents
¢ The Restoring the Sacred Bond Doula Initiative Social Impact Bond was
Bunched by the Southem First Nations Network of Care in fall 2019 The piot
project wil match 200 indigenous expectant mothers 8ssessed as al sk of
having ek infant apprehended with Indigencus Bath Helbers, The mothers
receive SuUPPOMs for up 1o & yea!, INCiuding reconnecing with raditional cultural
practices and strengthening suppon systems, Early nifcemation appears % show
positve oulcomes from this model of care.
¢ Other models showing promising results in Manitoba nclude Circles of Suppont
and Family Group Conderencing.

Risk to chidren, including 1o infants, can never be fully mitigated, including risk to
children who may be ia the care of a CFS agency.

However, recen! research and communty input tells us that the focus must reman on
the best ouicomes. The research points to new models of intervention. Data analyzed
by British Columbia, who announced an end 10 the practice of birth alerts, showed that
an increass in contacts with Indigenous famiies led to fewer apprehensions. Renewed
support for ways 1o ensure increased supports 1o infants and farmilies through Family
Group Conderencing and kinship care increase the abilty 1o explore allemative care
arrangements 1o protect chidren without requiring their apprehension.



APPENDIX A

Tha dopartmant reviewsd Mantoba program evalustons, where measures showed
mpeoved oulcomes for infants and parects The following pubically available Manvioba
Program evakations was used 10 support the condlusion that A0 avidence exists that brth
alerts increase safety for chyldron

- Final Report: Evalustion Of the Pariners in Inner-City Integrated Prenatal Care
Mjm

Factors Affectng Inadequate Prenatal Care Among Women in Northern Mantoba
mrmmrmm W

The depariment reviewed research and best practices, including seeking information
10garding CuiCome measwres or evaluation The following publicaly avalable research and
best pracices were used 1o suppor the conclusion that no evidence austs that birth derts
ncrease safety for children:
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DEPARTMENT OF FAMILIES
BRIEFING NOTE

LOG NUMBER: FAMCFE20-00021 DATE: January 30, 2020
STATUS: _INEW {5 UPDATED NOTE
SUBJECT: CEASING THE PRACTICE OF BIRTH ALERTS IN MANITOBA

ISSUE:

On January 31, 2020, the Minister will announce that the practice of birth alerts by CFS
agencies will cease effective April 1, 2020

CAUTIONARY NOTES:

* Media coverage of birth alerts has included a misunderstanding that a birth alert is required
for an apprehension at birth. There may be a misunderstanding after this anmouncement that

there will be no birth apprehensicons, i & child is at risk upon birth, CFS agencies will still
provide intervention as required by law, with a pricrity 1o keep families together with
supports. Apprehension will be the last resort.

BACKGROUND:
¢ Mandioda, smiar 10 other jJursachons, has & iong-standing practice of issuing birth alerts flor high

nsk expectant parents. The CFS Act does NOt CONMMN any *elerence 1o birth alects

o Birth slerts notify hospials and other Chid and Family Services (CFS) agencies of the need for

further assessment DOfOre 3 NEWDOIN & SSCharged 10 ™o care of 8 parent who has boen assessed
83 "high nak © Apprehensions can also happen where no DI alert his Dean Ssued

Recommandanons 10 end the practice were made in e Manitota Chid Wetare Legsiative Review
gmeammNFMRmdetmmmmMWWlm
‘omen and Girs

New federal legsiation (An Act Respectung First Nations, inult and Méss Chédren, Youth and
Famies) came into force Janwary 1, 2020, and calls for priorizing prensssl preventon senvices 1o
FOd ApOrelansion of 3 chikd # tirth.  Several Indgencus governments and OIgaNZaAsoONs v
Nankcba have ndcated they plan 10 work under I act

The Southemn Chiefs Organzation (SCO), Mantota Keswstnow Okimakanak (MXO) and the
Assermtly of Manaicta Chisfs (AMC) have ol caled for an end to the practice

8C and The Yukon cossed B pracice in 2019 Aerta coased distriduting birth alerts from ofher
junsdictons in October 2018, Other uradctions a'e reviewing the practice

The CYSD has been working with the four CFS Authorites and sta®! in Manfcba Health, Senors
and Actve Living (MSAL) 10 advance 3 workpian that supports sn end 10 he practice.

The CYSD has completed a scan of Mantoba provincal supports ior expectant parents. Recent
investments i Famidy Geowp Conferencing at Ma Maws Wi Chi ltata, and the Mantobs Indigenous

Coula Insatve funded through a Social imgadt Bond. provide alternatve models for Ntervention and

the evaliation of el outcomes will DIOVIde INSIGNE 180 determing successiul models of intervention

CURRENT STATUS:
¢ CYSD staft will meet with the four CFS Authorities in sarly February 1o fimalize the new

practice Standards and communications material for CFS staft,



o HSAL sta® have confirmed preparation for communication with aMected staff in heailth

services. MSAL and CYSD stalf are engaged in ongoing discussions to ensure strong and
succesald referral mechanisms of families to public health and other health service

providers,
* The Minister will connect with Inigencous Leadership 1o inform them of the decisicn and to
provide information.

« The Assistant Deputy Minister of CYSD will connect with Chief Executive Officers of the fowr
CFS Autherities confinming the anasouncement, advising them of the directive 10 end the

practice as of April 1, 2020, and commiting to continued engagement.
FINANCIAL IMPLICATIONS:

o Not sppicable

MEDIA INTEREST:

0O NA O Low [ MEDIUM £ HIGH

o There are COQONg 800 repediod Meda sLoNes regardng rfant spprenensions and DIth alers.
SPEAKING POINTS:

* Manioba will cease the practice of birth alerts effective April 1, 2020, replacing & with
voluntary engagement and plansing with expectant parents. We will ensure all stakehoiders
have information prior 10 that date 10 ensure a smooth transition.

« | am grateful for the input and advice from many Manitobans including through cwr Child

Welfare Logistation Committee and from Indigenous leadership. This change responds to the
recommaendations we have received and aligns with our plan 1o transform child welfare and 2
committement to Reconcillation.

« Manioba has a strong network of public health, community rescwrces, and other families
programening that can support expectant parents. This Includes long established peoven
supports such as Villa Rosa and Families First programming, as well as new initiatives such
as the Strengthening the Sacred Bond Doula Initlative, Social iImpact Boad, and Family Growp
Conferencing.

OPTIONS/NEXT STEPS:

« The Department of Families will continue 10 work in collaboration with our Authority partners
and HSAL 10 ensure a smooth transition and to support increased access 1o community and
healkth service supports for expectant parents. The work plan previously shared Is attached.

RECOMMENDATIONS:
o Not appicable

Division. Crild and Youth Services

Contacts:  Sarah Thisle, Assistant Deputy Minister Phone: 2049454820
Ting Moody. AExecutive Direcior, Sirategic intiatives  Phone: 204.451.0058

Attachment
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Appendis
Workplan for Changing the Practice of Birth Alerts

{ Workplan ~ Timelines T
L1 AScOouncement 1t Govermmens wil Cease 1 practioe of Jonvary 2020 | Depanment of Fambes
DI ety wih CF S Authorten

o Consutation with Acthortes and agences

o  Communcanon 1o HSAL and Birthing Hospltals

o  Communcaton 1o oher Canadan jursdctions

o Communcaton o MACY, Fust Natsons Asvocate. AMC,

SCO and MKD
E Sniqai:m@-tmmwnw Dy Fetrvary | Depanments of Fambes
risk DIOgRant women 2020

wmm;smnmmm
for practice, Inchuding potential netficatons of e need
o S0V With Consent

o Consuiaton with Mealh 10 Wentfy suppoting medeal
SN i thav Outy 10 fepON aRer D th witheut notficston

from an agency, and aCeropniate roles ftr communty

Bpences

o Deveiop rew CFS polcyistandands for worung with high- |
i Pregnant women #nd Her seten

o Revew of exisling prevention and suopon programs for ;
PNk DAOgRat women  Mardota and other \

Nradetors, noluding sralyes of cost efcency and
valiations showing SUComsiU GUACOMe Meds o
o Develcp and recommend optiors for any newdaddtona
PrOMOCORS, DOICY Of DIOSrameing It telation 1o Ngh-rik
TR gLl
3 mmemmM By March 37 Depemmerss o
o Changes o CFS Suanderds 2000 - Farmiles. MSAL
¢ Develcpment of new Drotncdl with Colaterals
¢ Deveicpment of new forms 10 Inlate senvice referal with CFS Aunorom
consent
o Communicaton/ranng for chid weillare and heath sta¥
o Comemunicaton with lrger communtty
o Anouncement of 330N preveniative and mondonng
MAOLITES 33 SIONCt fianty
4 Implementation cate for few pracice. and end Of practoe of | Api 3 2000 | Departmact of § armiies.
orth sets | and MEAL
!
| CFS Autnorties ang
L - LAgencies




DEPARTMENT OF FAMILIES
BRIEFING NOTE

LOG NUMBER: FAMCFE2000136 DATE: May 14, 2020
STATUS: ZINEW [] UPDATED NOTE
SUBJECT: COVID-19 RESPONSE AND THE END OF THE CFS PRACTICE OF BIRTH ALERTS

ISSUE:
o On March 26 2020, the Minisier advised Mat the timelines for ending ™he pracsoe of birth sierts are

W‘bth.uamuaanwammwu
CoOVID-1

CAUTIONARY NOTES:

o Folowng T announcement. INCIganous Madership in Mankoda crticized the lack of consultation in
the deasion
BACKGROUND:

o On January 31, 2020, the Mnmister announced that e birth aler! practios in Manficba would caamse
a8 of April 1, 2020 The date was 10 provice Sme 1or Child wilfare SO0 CHE. Neaih sarvices, and
WWNMM““DM“GMM

VOlurtary prendtal work 8nd Consend Dased referrals 1o high risk Sxpeciant pacents

o Provicus brefing notes with this 109 fumber Oling the reascns or Pe changs in gracticn, 43 well as
the corsultation process used in estabishing the new modeis of service

CURRENT STATUS:

o Chid and Youth Sarvices dvision (CYSD) sta™ worked with the 4 CF S Authonties and
representatves from Health, Seniors and Actve Living (HSAL) 10 deweiop new Standards for senvice
defvery. as well as communicatons and information material 10r SeNce providers in both the chid
and famiy services and Paalh cace sectors  New practice for CFS agency sta® includes consent
based referrals %0 community resources INCILENg Pubiic Health, whose role InCludes prenatal and
postnatal supports and planning for vinerable familes.

o Heatth Care (ncuding primary and pubiic health) contacted CYSD o advise that the increased
demands and prority work of their SeC1ors in response 10 COVID-19 mpactad their Capacity 1o
handie the potential ncreased referrals from CFS and 10 provide 2003310 SOCION COMMUNCAton
and preparation.

o Changes 1o practice oversesn by the CF S Authonties n amicipation of the cessaton showed
signficant reducsons in Dirth alens issued n 2020 companed 10 2010

o January 2020 — 18 new birth alerts issued (compared %o 41 In January 2019)
o February 2020 < 13 new Dith alerts issund (Compared 10 31 n February 2019)
o March 2020 = 1 new beth alert issued (compared 10 31 in March 2019)

o CYSD staff worked with the CFS Authonity partners to develop the folowing plan 10 help support the
Move 15 the New Pracace model during COVID-19 resporse (formalzed in e attached circular)

v The role of agency staff 1o engage in planning and assessment with expectant parents before a
birth remaing n place
v AQences should seek 10 Drovide vOSLary Services, with § pronty for referrals 10 communty-

based supports over public heath at this time. A st of relevant CoOmmMuNty-Dased SUPPOS,
rchuding those funded by Maniiobe, was provided by CYSD

v Bath alerts cumently on Sie at hospitals will reman in effec! for Births eapecied during the
period of April 1. 2020 to June 30, CYSDO provided a st of these 10 he apprognate
AUNOries 100 ther review and Confirmation Of whdh Shoukd rergin in effoct



v CFS agencies may ssue Dinh alerts Detween April 1, 2020 10 June 30, 2020; however Authorty
approval would be required. Agency sta® will continue %0 engage i planning and assessment
with all expectant parents before & birth

o The spproach above i consistent with curest dats that sugpests CFS agencies are aready
changing practice. Under the new approach outined above and overseen by CFS Authoribes, there
was a 81 per cont reduchon In dirth alerts issued In April 2020 compared o April 2019 (12

compared with 31)
o An attached chan shows 17 birth alerts are i ofect n Maniiode a8 of Apnil 30, 2020

o Increased funding sppcoved by Treasury Board n March 2020 will provide atemative
services for high risk expectant parents. and farPar support ending e practics of buth slerts
$440 0K i3 Deing provided 1o The Mothening Project, based at Mount Caemel Clinic. to doudie the
capacty of the program 10 serve an addtonal 100 familes.  The program works with high risk
GPOCIIN! WOMAN NS Niw DACECES. WO 818 Cumently using SiCOh! Of SLbSSINCes 3°d are ot
ONGEZAd with community SLppons 10 provide & range of hesth care and famidy supports 1 pravent
children from coming nto care.

« The capansion is being phased-in 10 accommadate 30mMe restrictions on services due to COVID-18,
a3 web o8 the ok of Mount Carmet Cinic 83 & primery heslth centre. The program will priorize
hifing 8 TFS Lisiscn #2310 work with CFS agences and facitate their abity 1o refer familes.

o CYSD staft are connacing with oficials om Maniioba Indgenous poliical organizations o ensure
SO0800ment ALOUL JOCIICNS ON PrACSCe and sefvice defivery after Jure 30 2020

FINANCIAL IMPLICATIONS.
o Increased funding for The Motherning Project & made op of.

o Year 1 = $290K through the foderal biiateral mental healh BQPOAMEnt. with an
addnonal one ime funding of $50K under the Canada-Mantoba Learning and Chid
Care Agreemant 10 enhancs child care
o Subsequent years - S$IS0K annuaily.
MEDIA INTEREST:
O NaA O wow [ MEDIUM [ HGH

o Thete are cngong and pested meda stones regarding nfant apprehensions and bt alers.

SPEAXING POINTS:

o Manfoba remans committed 10 moving %0 a new model of chid and family Sarvices work with hgh
risk axpaciant parents that is based n volurtary engagement and planning together.

o AS Our province responds 10 the COVID- 18 stuaton, e current requirements from our health
system are high 'We have woriad with our CFS Authorty partners, who are providing ncreased
practice suppons and guidelines for ther CFS agencies when working with the highest needs
famiben 10 Dalp releve pressure from our health care system

o Mantobe has & strong setwork of pubiic heslth, communty resources, and other famiies
programming that can support expectant padents in tmes of need.  Tha ncludes long established
UPPOrts such as Vila Ross and Familes First. as well as new ntatives such as Me Syengthening
the Secred Bond Doula initative, and Famiy Geowp Conferercing.

o We a0 working with our AUthanitied and community pariness 1o help connect expectart parents 1o
he resources they need 1o have the Best posabie SuUICOMEs 1or their family.

o CYSD will continng 10 work i cOllaboration with our Authority pariners 10 implement the approach
outined In the attached ceoular Initial Gata SUQRESts the number of Mt isued remans low



CYSD will conmect with represantatives from primary and pubiic heath care (o share the ocurrent
status of the CFS practon of Dirth akerts, INciuaing T dath Comorsiraing Tt the sractice & Deng
phased-out CYSD will CONuUR with Health 10 determing what 1he Haallh Cane system needs %
finalze the change In practice, while that there is No uUndue pressure placed on the health
system while it continues 10 respond % D-18.

CYSO wil prepare an updated polcy cirouiar based on discussions with Health and CFS Authonties.

Proceed with the plan 10 arnounce expanded funding for the Mothering Project as a support for
ending T practicr of Lrth slerts and i1 response 1 the Bgsialive review commitiee
reCOmMMenIanons.

RECOMMENDATIONS

1. s recommanded that CYSD ntiste further discussions with Mealth respecting the impact on
SONVCe Selivery from thelr response ¢ COVID-19, as well 28 reviewing he data showing
reductions in birth alerts. CYSD will confiem if planning <an proceed 1o full elimination of birth
gans afecive June 30, 2020, or whether 3 continued phase-out |8 required.

2 s recommanced that Tw depariment plan for a0 anncuncement of the Motherng Project n
June 2020 and connect the expansion 10 e plans for ending the practce of birth alerts.

DECISIONS:
" Recommendation | Approved Further | Decision Comments
(list each one) Giscussion Deferred
required
1.
2.
Date: Signature (MNO Staf?):

2044510058
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FAMCFE20-00136 Attachment - Birth Alerts in effect April 30, 2020

Authority Issued prior  New issued Baby bom Total Birth

to Apeil 1, during April  April 2020~  Alerts In

2020 still in 2020 Birth Alert no  effect April 30,

effect longer in 2020

effect
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o 12 mtw Dirth alerts were issued dunng Aprl 2020, 61% lower than 31 new Difth alerts
ssued n Apnil 2016,

o Ofthe total 17 binh slerts stil in effect, 1 expectant mother was refemed 10 the Restoring
the Sacred Bond Socal iImpact Bond Doula Project, and 1 1o The Mothering Project at
Mount Carmel Clinic.

* The majority of the expectant mothers [l Fve in Winnipeg area and are expecied to
delver at St Bonface Hospital or Health Sciences Centre. - —— =)
L o s ey



Manitoba 9

Farmilan
CIRCULAR
Date: March 30, 2020
CIRCULAR NUMBER: COVID#: 2020-29
To: OFS Authonties
Subject: Information Pertaining to COVID-19
Program(s): Work with high-risk expectant parents
Type: 2 Poiicy [T] For Intemal Refierence Only

(2 Procecure [ Information Only

Effective Date [mmedately

Toplc: Birth Alerts and the COVID-19 Pandemic

Primary and public health care providers are curmenty focused on responding 1o the
COVID-18 pandemic

CFS authorties and agencies are responsible for overseeing changes n practice they
want 1o impiement in relaticn 10 birth alerts. The following information outiines interim
policy in response to COVID-18 and wil be updated as noeded.

« Birth alerts currently on file at birthing hospitats will remain in effect for
births expected during April 1 to June 30. For the next three months. hospRals
will notify CFS agencies of births where there is an existing birth alert on file.
CFS agencees. with authority approval, can continue 1o cancal a birth alert on file
if it is m0 longer regured

» CFS agencies may, subjoct to authority approval, issue birth alerts between
April 1 and June 30 in exceptional circumstances where the risk remains
high despite other planning and assessment activities. Agency staff wil
continue 10 engage in planning and assessment with all expectant parents before
8 burth,

The Department of Famiies has provided sts of exsting birth alerts with a due
date expecied in the next three months 10 the CFS authores. CFS authorities
will determing ¢ agencies may require additonal supports and rescwrces for
these expectant parents and can work with the agency 10 cancel the birth alert, #
appropeiate. The CFS branch (mter-provincial desk) must be notfed of cancelied



slerts, 50 that ™he hospitals can be notfied  These actions will be documentad by
the imer-provincial desk in CFSIS.

Departmental resources may De redepioyed 10 3uppor pIanning with these
tamites f needed,

« The first choice for expectant parents & 10 have them access voluntary services
and engage with Commmunity supports

e Agencies should seek %0 provide voluntary services, priontizing referals to
community-based supports over publiic heaith at this ime. The abiity of health
nm:‘u:wnmumumwmmmm

o For all services noted above, existing CFS standasds for documentation and
record keeping remain in place. CFS authonties will provide guidance 10 their
mandated agencies on any new or changed expectations regarding
Socumentation for high-risk expectant panents expecied 10 deliver in the next
three months.

Information on existing community-Dased supports avalable for high-nsk expectant
parents is sttached. It 3iso summarizes current servica levels of these programs as of
March 26. This list is not exhaustive and local agencies will be aware of other
SUPPOMTVE services 1or familes in their community

As you know, many programs are having to aler service delivery approaches to meet
the guidelines being established by public health. For example, programs may be
INCreasng QUIreach SeIVices of using virtual approaches 10 connect with familes (such
as by phone or Skype).

A package of matenals on supporting new practice approaches for birth alerts wil be
datributed for full implamentation once the health and CFS sysiems are ready 10 40 80,
folowing the COVID-19 response.

Previous communication and guidance for agency staff about adhering 10 new Protocols
respecting COVID-19 remain in place. Staff shouid continge 10 follow directions about
kmiting exposure and follow the service practice guidelines distributed.

The most up to date informabtion on COVID-18 can be found at
woaw maniobs ca'cond19.

Sarah Thiele
Assistant Deputy Minister
Child and Youth Services Division



DEPARTMENT OF FAMILIES
BRIEFING NOTE

LOG NUMBER: FAMCFE20-00136 DATE: Jume 4, 2020
STATUS: CIneEw [ UPDATED NOTE
SUBJECT: END OF TME CFS PRACTICE OF BIRTH ALERTS JUNE 10, 2020

1ssue-
o The Chid and Youth Secvices Division (CYSD) s working with Pubiic Health and Shared Heath

wards e June 30. 2020 dale &5 the end of Birth slert practice (extanded from March 31, 2020, as
a resutt of e COVID-19 response).

CAUTIONARY NOTES:
o AN apprehansion &t DT Can 30 OCCwr oven with changing the CF S practoe of birth alerts.
BACKGROUND:

o On January 31. 2020, the Minister announced Tat the Dirth alen practics s Mantobs would ceese
a3 of Aprl 1, 2020 Previous briefing notes with this log number outine the reasons for the change
N peactice, a8 well as e CONSAtoN rocass used in eatatinhing the new maodels of service.

o CYSD worked with he CFS AuthoriSies and regresentatives from Health. Senors and Active Living
(HSAL) and Shared Healh 10 Cevelop roquired Matenais and COMMENCAton ir SENCE Providers in
Both sectors. New CFS peactice & consent based referrals to communy resources including Pubic
Health, whose role inciudes prenatal and posinatsl supports and planting for vunerabie famidles.

* As the health care sysiom was fooused on resgonding 10 COVID-19, the Minister anndunced the
Cate for DI dlert practice would be extended to July 1, 2020. A policy dvective/cirouiar wis
issued 10 the system on March 30, 2020,
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e CYSD staff worked with the CFS Authorty partners 10 develop 8 plan 10 help support the mave 1o
the new practice model duning COVID-19 response

¢ Under the new approach outined above and cverseen By CFS Auhcrities, 1here was 8 61 per cent
FOCLCHON In Dih Ses S0ed In Apnil 2020 compared 10 Apr 2019 (12 compared with 31). Only 2
birth alerts were ssued by CFS Agencies in Maniicda in May 2020

¢ In March 2020, ncreased funding was approved oy T Ecarg 10 provide a33tonsl aber-ative

communty services for high risk expectant parents through Mothenng Project based at Mount
Camel Cinic. This will docie e capacity of the program %o serve an addtional 100 high nsk
expoctant and new parents. The expansion has fol yet been anncunced by the Minister of Familes

o CYSD staff wil conmect with officials from Manitola Indigencus political crganizations to ensure
engagament 3bOUt Cecisions On practice and service delivery after June 30, 2020

. cmom-mmunmwmmmummumt 2020
The reduction i Dith 2lens ssced n 2020 wil sssist the Fansfion %0 the new model of practce.

FINANCIAL IMPLICATIONS
o Increased funding for The Motenng Project is made up of SIB0K i year one and S350K ongong

MEDIA INTEREST:
O Na O Low [ mEDIUM 5 HIGH



Thare are ONgoIng and rededied madis siores regarding infant appretensions and bith alerts

SPEAKING POINTS:

As of July 1, 2020, Mantcba moves 10 a new madel of child and famidy Services work with hNgh sk
SPectant pacents Tt i Dsad n voluntary engagement and planning together.  Birth allert practice
will n0 longer be issued by CFS agencies in Manacts

During the past months, CFS AuthoriSes have Coninued 1o work with el agencies 1o help
ransition 10 new models of practice with high risk expectant parents. This has slready shown results
i sgnificant reductions of slerts being issued during this Yanstion tme

Maoba has 8 stirong network of pubiic health, community rescurces. and other famies
programmeng Ial AN SupPPSN EDectant parents in times of need.  This inciudes long established
supports such as Vila Rosa and Famiies First, as well a3 new intiatives such a8 the StrengPening
the Sacred Boret Doula Intiative, and Family Group Conferencing.

We are working with our COF S Authonties and community Parners 10 DD CONNECT Expectant parents
10 ™0 resdurces they Need 10 hive e best possibie outcomes for their family

OPTIONS/NEXT STEPS:

CYSD will finalize communicaton materals and new practios Standards with he 4 CFS Authentes,
and provide confrmation of B transition 10 Do in effect, July 1, 2020 (see Appendix A)

CYSD will work with representatves om reolh 1o TNiZe COMMUNCAtion and NFormanon matenals
(0.9, resource on duty 1o report) for ther senvics providers. (soe Appendix A)

CYSD wil facitate disCusSion with Healh sem0r Maders on the approach above and how o
mplment'communcate wihin e heath system

An snnouncement is planned for June for the expanded funding for the Mothering Project s 3
PPN K ending the practics of bith alerts and In response 10 the legisiative review COM™INee
recommendations.

RECOMMENDATIONS:

DECISIONS:
" Recommendation | Approved

1. That CYSDO nitate Srtwr ciacussions with Health 10 prepare for the June 30, 2020 end 10 Deth
alert practice and coliaborate on finalxing communicatons materials around the duty o repor,
and % facitate relationship buidng between CF S Authorties and Pubiic Health Managers.

2. That the announcement of the Increased Lunding 10 The Mothering Project include confirmation
of June 30. 2020, as the date for end to Dith alent practice, Nghiighting The Mothering Project
2% an 20ALCNAl reSOUNTEe 10 SUPDOM NG sl EXDOCIAN! ANd NEW parents.

| Further | Decision Comments
(list oach one) ‘m Deterred
required

1.

2.
Date: Signature (MNO Stalr)
Divislon: Chid and Youth Services
Contacts: Sarah Thisle, Assatat Deputy Mimgter Proce 204045 4000

Tea Moody, A€secutve Drecior, Siratege Intatives Prone. 2044510088



Materials 10 be finalizedprovided by CYSD n preparaton for June 30, 2020, end to birth alert practice:

o  Creylar o the Chid and Family Services Authoriies confieming June 30, 2020, as the cale for
™ and of birth alen practice and iUl Fanslion 10 New voluntary model of practice with e
Mm

LB L

New Standard 1.2.2. Voluntary Services, outining the new model of volumary scppon
pracsoe;

Amended Standard 1.3.1. Child Protection Services, removing birth alert practice as part
of child protection work,

Informasion sheet on how 10 enter new Mmodel of care on Chid and Famiy Services
Appiicaton (CFSA) database;

Froguently Asked Questions document for rontine staft,

INfOrmason sheet on making & rederral 1o Pbiic Health. and

A dagram showing case fow for high risk xDeciant Darents under I NEwW Pracsce
model

* Memo fo Publc Heath and Shared Mealh confirming June 30, 2020, as the date for ™e end of

brth alert practice by CF § agencies, nviting ongoing dialogue and monkoring through meetings
10 Provide formation 0N duty 1 POt 8nd NlstONship buldng, with the following Machments.

c
<

<

Frequently Askad Questiors document for Peali™ services providers.

A dagram showing case Now for high rak xpectant Sanents work with heal services
wnder the new practice model, and,

A two page nfOMAaton sheet for Service DrovIders on repoming of child protection and
suspected child abuse o CFS



