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KidsFirst/Child Protection Protocol
Regina 
Purpose
The families of children that are brought to the attention of Child Protection Services are often in need of several supports. In order to effectively address all of the family’s needs and restore stability in the home environment, Child and Family Programs often must collaborate with many other agencies to develop coordinated strategies to strengthen families to provide the best care to their children to ensure positive outcomes in their safety and well-being. KidsFirst is one program that provides specific expertise and skills to support positive parent/child interactions and education on early childhood development.  The success of this collaboration is essential in order to facilitate coordinated strategies to support vulnerable families.
This agreement has been developed to document the collaborative interaction between the Regina KidsFirst Program and the Regina Service Area Office of Child and Family Programs. The local Protocol serves as a companion document to the Provincial Protocol which is in place to set policy direction to guide the working relationship and interface between the KidsFirst Program and Child and Family Programs across the province.  
Whereas the Provincial Protocol describes when and how the two programs are to interact in general terms, the intent of the local Protocol is to provide more detail on the roles and responsibilities of individual staff of each program and the local processes and procedures used for any interaction between the two programs.  The goals and objectives, and the principles of the Provincial Protocol will apply to this local Protocol.
Roles and Responsibilities of Each Team Member
Effective collaboration requires KidsFirst and Child Protection Programs teams to understand the roles and responsibilities of both organizations as it relates to child protection involvement.  This understanding will support good communication and the ability to identify opportunities for integrated approaches with respect to resolving issues faced by families involved with both organizations. It is considered “best practice” for each team member to provide “need to know” information to best support the family and the team.
KidsFirst
Program Manager 
· In collaboration with the working group from Child Protection Programs and KidsFirst, will develop the local KidsFirst/Child Protection Protocol for Regina, outlining the roles and responsibilities of the local team and how the two programs interact.
· Will ensure all staff are informed of the protocol and the responsibility that lies within their role.
· Will be notified of each report made by KidsFirst to Child Protection Programs and when Child Protection becomes involved with a KidsFirst family.
Program Facilitator
· As part of orientation and ongoing training in the KidsFirst Program, the Program Facilitator will arrange for regular “Duty to Report” and protocol review training for all KidsFirst home visitors, provided by Child Protection Programs. Newly hired home visitors will receive this information from their Home Visiting Supervisors prior to home visiting while waiting for the official training session.
· Supporting and delivering education to our partners with the Ministry of Social Services
· Will determine a family’s eligibly for KidsFirst Services, and inform Child Protection when there is known involvement.
Home Visiting Supervisor
· Home Visiting Supervisors will support staff in reporting cases of suspected child abuse or neglect and ensure documentation has been recorded on the family file. This will require signing off on the paper report by the direct Supervisor.
· Participate in joint case conferencing, when necessary, and when families are connected with both programs.
· Notify the KidsFirst Regina Program Manager of any reports made to MSS on behalf of a family. 
· Participate in ongoing communication (with family consent) with Child Protection Programs.  Information shared between the Home Visiting Supervisor and Child Protection Programs will then be reviewed during weekly HVS and HV Supervision as appropriate.
Home Visitor
· Report any suspected child abuse or neglect to Child Protection Programs.
· Document information that was provided in the report to Child Protective Programs and place the documentation on the family file.
· In cases where an interpreter is required, the Home Visiting Supervisor will oversee the process, and the Home Visitor will arrange for the interpreter.
· Participate in joint case conferences as a family support and document as appropriate.  
KidsFirst Case Manager
· If a Family Wellness support provider is involved as the KidsFirst Case Manager, they will also be involved in joint case conferencing.
· When supporting Case Management for the family, they will be the point of contact between Child and Family Programs and KidsFirst Regina 
· May act as a family support person and advocate
· When Family Wellness support provider is providing counselling, will confirm engagement and changes that have been observed. 
Child Protection Programs
Service Delivery Manager 
· Reviews and Co-Approves the Regina protocol and ensures it is consistent with the Provincial Protocol. 
· In collaboration with the working group from Child Protection Programs and KidsFirst, will develop the local KidsFirst/Child Protection Program Protocol for Regina, outlining the roles and responsibilities of each local team member and how they will interact.
Will appoint a Supervisor/Assistant Supervisor to oversee partnership with KidsFirst Regina, and all new Child Protection Supervisors will receive training and demonstrate understanding regarding the KidsFirst Program. Training for new Supervisors may include reviewing the KidsFirst brochure or training from the KidsFirst Program as requested
Supervisor/Assistant Supervisor
· The Supervisor will ensure all staff are informed of the protocol and the responsibilities of their role. All new staff will receive orientation to the KidsFirst Program as part of their overall orientation. 
· Participate in joint case conferencing, when necessary, and when families are connected with both programs. 
· Will provide an orientation to the structured decision-making tools and processes used by Child Protection Programs for the KidsFirst Home Visiting Supervisors and Family Wellness Outreach Team as requested.
Child Protection Worker
The Child and Family Services Act provides the Ministry of Social Services (MSS) with the legislative authority or mandate to:
· Receive and investigate reports of children in need of protection, assess a family’s ability to protect the child, provide mandated family support services to maintain the child at home whenever possible, and provide out of home care where the child’s safety cannot be Ensured. Child Protection Worker may provide family support services authorized under section 5 and 14 of The Child and Family Services Act from the Ministry of Social Services include direct case work, case management, and parent aide services, and are specifically designed to reduce the risks to child safety.  While KidsFirst may provide other supports to family facing issues of child abuse and neglect, it is the responsibility of MSS to provide child protection services that address issues of child abuse and child neglect.
· Where the family is receiving child protection programming, it is the responsibility and the duty of the Child Protection Worker as the officer under The Child and Family Services Act to ensure that services from the Ministry and other service providers are coordinated and that there are mutually agreed treatment goals and outcomes. 
· Will provide updates to the appropriate support person with KidsFirst Regina when there are changes in the family’s involvement with Child and Family Services, when there is known KidsFirst involvement.
· The Federal legislation entitled An Act respecting First Nations, Inuit and Métis children, youth and families, formerly referred to as Bill C-92 came into force on January 1, 2020. This legislation affirms the rights and jurisdiction of Indigenous peoples in relation to child and family services and sets out principles applicable, on a national level, to the provision of child and family services in relation to Indigenous children, such as the best interests of the child, cultural continuity and substantive equality
Procedures
There are three main scenarios where KidsFirst will interact with Child Protection Programs:
· Reporting suspected child abuse or neglect occurring in a family connected to KidsFirst;
· Receiving a referral from a family for KidsFirst services when Child Protection Programs is involved,
· Involvement in both KidsFirst and Child Protection Programs concurrently.
The first two scenarios, the family is most likely to be only involved with either KidsFirst or Child Protection Programs exclusively.  However, there may be some instances when KidsFirst would remain involved with the family after a report is made to Child Protection. 
The procedures for handling the first two scenarios will be described below to indicate what should occur if there is no simultaneous involvement of the family in both programs.  The process description for the last scenario of family involvement in both KidsFirst and Child Protection Programs will be devoted to integrated case management.
1. Report to Child Protection Programs from KidsFirst

In Saskatchewan, all members of the public have a duty to report situations where they believe a child is being abused or neglected to an officer under The Child & Family Services Act or a police officer.  An officer includes family services workers employed by MSS or FNCFS agencies.
	Section 12(1) of The Child and Family Services Act outlines the Duty to Report:
“Subject to subsections (2) and (3), every person who has reasonable grounds to believe that a child is in need of protection shall report the information to an officer or peace officer”. It is the responsibility of the Ministry of Social Services to investigate reports of child abuse and neglect and to provide services to families when a child is found in need of protection.
All referrals are based upon the “Duty to Report” process described in the Saskatchewan Provincial Child Abuse Protocol, 2019.  This Child Abuse Protocol is available at all times for reference by KidsFirst staff to obtain information on:  1) the definition of child abuse – a child who may be in need of protection; 2) duty to report; 3) receiving disclosure of abuse from a child; 4) investigating 
child abuse; 5) roles and responsibilities of Child Protection Services, Police, Ministry of Health, Education, Licensed Child Care Facilities, and Ministry of Justice, Parks, Culture and Sport; 6) sharing of information in relation to child abuse investigation; and, 7) treatment and follow-up.

a. Informing the Home Visiting Supervisor/Agency and KidsFirst Program Manager

· When a staff member has reason to believe child abuse or neglect is occurring in families of the KidsFirst Program, they will call immediately to make a report to MSS.
· Then inform their Home Visiting Supervisor/or in absence of Home Visiting Supervisor, their agency Executive Director to inform that a report has been made.
· Assessment by MSS to follow once the report has been made to the Screening Unit.
· At the time of the incident, document in the family’s file what child abuse or neglect has been observed.  It must be done clearly and completely keeping in mind that this documentation could be required for legal purposes. 
· After the initial report is made to MSS, information about the report should be recorded on the family’s file.
 
· When a staff member witnesses a concern or has received a disclosure from a family, they will immediately call MSS, provide the information surrounding the suspected abuse or neglect.
· The expectation will be that all reports are done in a timely manner.  
· It is important to note that any hesitation on the part of the Home Visitor or Agency to report immediately may result in danger to child and or family.  



IF you know who the current CP Social Worker is please give the name to intake at the time of call to report.  
· 9-1-1 should be called in the event of violence i.e.: assault on a KidsFirst participant or family member or yourself, gang fighting/violence to inform them of the incident. 
· Follow up by calling intake immediately to report the incident and that there is potential for children to be in the home. 
· MSS will use the assessment tool SDM to determine next steps after KF calls.
· When reports of child abuse and neglect are made relating to KidsFirst families, the Home Visiting Supervisor will notify the KidsFirst Program Manager by phone immediately and fax the report to Child Protection form at the end of the process.

b. Informing the Family

· At the beginning of service all clients will be informed of the limits of confidentiality including the obligation to report suspected child protection concerns. 
· Best Practice for the KFR Staff is to support the family to call in and ask for support from MSS staff.  If the HV can support the family to agree to call together, it also helps MSS to know that KidsFirst Regina is involved and that the family has some supports to help the family unit stay safe. 
· INTAKE 306-787-3760
· MOBILE CRISIS  306-757-0127 (for after 5pm ONLY) 

The decision to continue to provide any KidsFirst services will be made collaboratively with the families’ support team that includes the KidsFirst Program Manager, Home Visiting Supervisor and representation from MSS.   Decisions will be made on a case-by-case basis in consultation with Child Protection Programs.  If a decision is made for KidsFirst to continue involvement with the family in some capacity, then the process for integrated case management outlined in scenario 3 below will apply.
After a report to Child protection Programs, the KidsFirst Home Visiting Supervisor or Family Wellness Support provider will call Child Protection to find out about the outcome of the call, and decide if it is safe for the Home Visitor to continue to visit the home. This information will be documented on the KidsFirst Regina - Report to Child Protection Form.
2. Referral to KidsFirst from Child Protection Programs
Four general categories for referral from Child Protection Services have been outlined:  
1. No current Child Protection involvement-supports requested but do not meet mandate for Child Protection Programs.
2. Child Protection investigation, no ongoing involvement.
3. Substantiated Child Protection involvement with ongoing Child Protection Programs for families at a level of risk suitable for KidsFirst involvement.
4. Child protection Discharge Planning-family has been in receipt of Child Protection Programs but the safety and risk reassessment indicate Child Protection is no longer required and a plan is developed to facilitate discontinuation of services.
KidsFirst will consider each referral from Child Protection Services on a case-by-case basis as they would for any other referral.  The usual intake procedures will apply.

When referrals are received by the KidsFirst Program and In Depth Assessment (IDA) is completed by a KidsFirst Assessor. The IDA will identify:
· When Child Protection is currently involved with the family. The KidsFirst Assessor will request that the family sign consent to share information with Child Protection. The KidsFirst Assessor will fax the consent to Child Protection to request a release of information for case planning. The process will not move past this point until information has been shared between Child Protection and KidsFirst.
· If the KidsFirst Program is appropriate for the family being assessed:
· Will the family benefit from KidsFirst supports provided through the home visiting program or should the family be linked to services and supports in the community other than KidsFirst?
· Where it is determined that the family can benefit from the program, the KidsFirst intake process will determine:
· Eligibility for KidsFirst according to program admission criteria.
· If issues within each family are within the capacity of the KidsFirst service providers to support the parents and to assist in stabilizing the family environment conducive to optimal child development.
· The KidsFirst Intake Team will determine family eligibly for KidsFirst Services, and inform Child Protection.
3. Simultaneous involvement of the family in both programs 

In instances where there is a mutual client of both the KidsFirst Program and Child Protection Services, staff in both programs are responsible to work together using an integrated case planning and management approach.  Integrated Case Management (ICM) is intended to help individuals, agencies and communities to work together to improve the planning, delivery and evaluation of services and help those better serve clients with complex or multiple needs. The goal of the ICM process is to provide responsive, holistic and effective human services that contribute to the well-being of those people assessed with complex or multiple needs.
Integrated case management is a team approach used to create and implement a service plan with clients. By responding to all of the needs of clients at once, there is greater potential to build on the strengths of everyone involved, and to prevent the increase of individual and family difficulties.  Integrated case management involves a process of joint decision-making, development, implementation and monitoring of the plan and clarification of the roles of all team members.  An integrated case (service) plan coordinates the supports of all service providers.  The integrated case management activities ensure that all members are aware of one another’s planning and responsibilities for action.  The plan also provides opportunities to improve the coordination of services.
The steps involved in ICM are as follows:
Step One:  Client Identification and Intake Review
Child and Family Programs will identify that a family could benefit from the child development programming offered by KidsFirst program. KidsFirst home visiting program will be presented as a voluntary service available to the family and if agreeable, a referral would be made to KidsFirst Regina.   Child and Family Services will aim to send consent for exchange of information from the family at this time to eliminate any time lapse for services. 

Step Two:  Assessment
KidsFirst will conduct an In-Depth Assessment (IDA) in the same manner as they would for any other referral to the Program to determine eligibility.  Child and Family Programs can share information from their Family Strengths and Needs Assessment (FSNA) where appropriate.  When working with a family that has been in the KidsFirst Program and will be continuing services while receiving Child Family Programs, information from the IDA can be shared with Child Family Programs where appropriate and informed consent has been provided by the family.
Step Three:  Case Planning
The case plan lists the needs identified in the assessment and sets a strategy for supporting them through service provision between the two programs.  In complex cases where the needs cannot all be met through the services that KidsFirst provides, a multi-disciplinary approach will be initiated that involves other agencies in the community.  
Child and Family Programs worker will lead the Case Management/Planning for the family.
Step Four:  Implementing the Case Plan
These are the actions identified to accomplish the plan including direct support and services and referral to other agencies/service providers, as appropriate.  The Child Protection Worker is responsible for coordinating all of these services, documenting progress and ensuring case objectives are being met.
Step Five:  Follow-Up and Review
Follow up involves checking that the child and his/her family are receiving appropriate services and support.  It also involves monitoring the child’s situation and identifying any changes in a child or family’s circumstances. Child and Family Programs aims to follow up with KidsFirst at minimum monthly as circumstances allow, follow-up takes place throughout the case management process.  Reviewing the case plan monitors how the plan is progressing, whether the objectives outlined in the case plan are being met, whether the plan remains relevant, to ensure the best interest of the family are being served, and to make adjustments to the plan when necessary.  
Step Six:  Integrated Case Management Closure
When the family has achieved their goals with Child and Family Programs and protection concerns have been resolved and/or the family has achieved its goals with the KidsFirst Program, integrated case management will come to a close.  Depending on the nature of the progress made, the family may carry on receiving services solely from one or the other programs.
Appendix I - Key Determinants for Successful Collaboration and Case Management
1. Building team relationships – this is one of the most crucial determinants for success.  Relationships between people are at the center of collaboration and it takes time and effort to develop trust, respect, a common language and mutual understanding between everyone involved.
Examples of Local Practice:
· Joint meetings of Supervisory level in both Programs
· Service Delivery Manager representation at the KidsFirst Management Committee
· Joint meeting at Supervisory levels for the purposes of education and information.
· Best Practice: the family will be present for all discussions involving their situation/family.  

2. Understanding the operational details of the KidsFirst Program and Child Protection Programs – it is critical that the staff of each program get know the details about the services each program provides, the operational requirements and the expertise of the staff.



Examples of Local Practice:
· Yearly the joint Protocol will be reviewed
· Child and Family Services staff receive orientation to the KidsFirst Program from KidsFirst at their Team Meeting twice yearly.
· Duty to report training provided by Child Protection to all KidsFirst Staff as requested by KidsFirst Program Facilitator at minimum yearly.
· All KidsFirst Home Visiting Supervisors and Family Wellness Outreach Team receive Structured Decision Making Information Session from Child protection, as requested.

3. Protecting confidentiality – within the case management team, service providers are required to protect the information gathered about clients and only use this information with the client’s consent while fulfilling their statutory obligation has to report and prevent further child abuse and neglect.  Confidentiality is in the best interest of a child because it prevents the misuse of information about them for purposes beyond their control.  It also helps to ensure that their views and opinions are heard and respected at all times.

Examples of Local Practice:
· All staff are aware and respectful of program confidentiality and need for consent to share information for case planning.

4. Sharing information  –  members of the team should have all of the relevant information that they need to effectively address the needs of the child and resolve any issues the parents have that are interfering with the provision of the best care.  Due to the personal and sensitive nature of the information gathered when working with families, information sharing will be limited to that prescribed through the Child Abuse Protocol.

Examples of Local Practice:
· Information will be shared via email group based on Industry Accepted Standard for information sharing.

5. Making decisions – should occur using the principles of inclusion and meaningful participation.  This means that the people affected by the decisions will be involved.

Examples of Local Practice:
· Case Conferencing with staff from both programs and families.


6. Resolving differences – different perspectives may occur from time to time.  A measure of success for collaborative work will be the manner in which everyone exercises their responsibilities in resolving differences or in considering or what further action may occur to ensure family goals are achieved.  

Examples of Local Practice:
· Resolution of differences will occur at the front line level.
· If a resolution cannot be met the Supervisor and or Manger can be consulted to resolve the differences. 

7. Ensuring accountability – each member of the case management team is to be committed to working in a collaborative and supportive fashion to ensure that children and families receive assistance, and conduct follow-up to provide the best possible response with existing services.  All involved must ensure that they are fulfilling their roles in keeping within their respective mandates and regulations of applicable legislation, as well as their organization’s policies.

Examples of Local Practice:
· Regular review of the local protocol, roles and responsibilities will ensure we are working together to support families at minimum yearly.
· Regular consultation in case planning.
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