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1. Preamble %

Since time immemorial, First Nations peoples have ensured the safety and wellbeing of their
children, youth and families through culturally integrated systems of education, social supports,
healthcare, economics, spirituality and recreation. Implemented through the distinct customs,
laws, traditions and practices of each First Nations community, these systems enable communities
to promote the healthy development of our children by drawing from the diverse and abundant
strengths of interconnected community structures, extending beyond immediate family to include
extended family, clan and tribal relations.

Although these community systems of care have been significantly disrupted due to
intergenerational and ongoing impacts of colonization and systemic oppression, First Nations
peoples continue to revitalize wholistic and collective care for their children according to their
unique customs and traditions.

The report was developed from a First Nations lens only where the Customary Care has been
practiced traditionally and this knowledge has been carried on through our teachings and stories
within communities, clans and families. Although this report is only from a First Nations lens, we
encourage relationship building and contact with our Métis and Inuit relations to learn more on
what works well for their children, youth and families.

Customary Care has been embedded in the Child, Youth and Family Services Act (CYFSA) since
1985 (formerly the Child and Family Services Act, which only included provisions for First Nations
until amendments in 2018 were made to be inclusive of Inuit and Métis peoples), as a legislated
provision for First Nations children to be cared for according to the customs of their nation. These
provisions in the CYFSA remained unchanged for almost forty years, yet First Nations children
continue to be placed in the care of societies at significantly higher rates than children who are not
First Nations, and very few are offered the support of Customary Care.

In 2004 the Ontario Association of Children’s Aid Societies (OACAS) produced a document on

Customary Care which was ultimately rejected by the First Nations Sector. As a response, in
2006 the Customary Care Steering Committee of the Association of Native Child and Family
Services Agencies of Ontario (ANCFSAO) developed and released Customary Care: A First Nations
Exercise in Governance (Kelly, 2006). This document was developed with First Nations leadership,
planning participants and leaders of various organizations to establish temporary practice
guidance, as “the development of Customary Care processes were to be seen as an interim
measure, one of the many incremental steps leading towards implementation of the First Nations
inherent jurisdiction to care for children and families” (Kelly, 2006).



ANCFSAO and its membership have long advocated for culturally responsive services and
programs that support the work of our membership and the wider sector. In the early summer of
2020, ANCFSAO membership came together and created a committee to specifically address the
concerns related to Customary Care, given the ongoing overrepresentation of First Nations children
in care and the overall the lack of uptake for Customary Care, with recent data from OACAS
showing only just over 5% of First Nations children requiring alternative placement are supported
with Customary Care by non-Indigenous child welfare agencies, while the remaining approximately
95% of First Nations children they serve are subjected to Eurocentric and culturally discriminatory
processes such as foster care. Despite the transformation agenda identifying Customary Care as
one of the Pillars of Permanency in 2006, the uptake remains consistently low.

While concurrently participating in the COVID-19 Residential Services Work Group, the
Customary Care committee decided to launch a sector wide survey to better understand the
under-utilization and barriers to Customary Care implementation. The survey launched in August
2020 and was open for a period of one month, calling upon all First Nations Child and Family
Services Agencies (ICFSA) and Children’s Aid Societies (CAS) to participate in a self-reporting
process. Fifty agencies responded to the survey and submitted results through a non-identifying
process to protect privacy and allow for anonymity. The results were as anticipated, with the
number of First Nations children under a Customary Care agreement being extremely low in
comparison to those placed in other care arrangements such as Foster Care. Unfortunately, we did
not identify specific timeframes to measure the data, so the way agencies reported their data was
inconsistent. However, with questions related to the actual numbers of children in Customary Care
Agreements (CCA) and the number of children repatriated home through Customary Care, several
themes were identified which led to recommendations for improved utilization of Customary Care
including:

e Education and Awareness

e Legal Considerations

e Removal of MCCSS barriers

e Inclusion of Heart and Spirit concepts
e Improvements to financial guidelines
e C(Clear Terminology

The results of the survey were presented to the First Nations Directors of Services and
Resources, the Ontario child welfare sector and the First Nations legal counsel for validation and
clarity on recommendations. The recommendations were presented to the Ministry of Children,
Community and Social Services (MCCSS) to provide them insight into challenges and issues within
the current Ministry led processes, policies and Ministry Guide to Customary Care (2013).
ANCFSAQ’s hope was to help MCCSS understand how to support improvements to Customary Care
processes, ANCFSAO'’s development of an improved best practices guide and implementation of
the proposed guide and training. Since the release of this report, a few engagement sessions
occurred with MCCSS, however the results were less than favorable on moving the sector forward.
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Therefore, since the initial meetings in January 2021, ANCFSAO has facilitated several meaningful
engagement sessions across the sector to assess all areas of service delivery and the use of Ontario
Tools in child welfare, with the subsequent issues and barriers identified resulting in ANCFSAQ's
current development of distinct First Nations Tools to help transform practice across the sector.
Within this broader context of transforming practices related to First Nations child, youth, and
family wellbeing, the Customary Care Best Practices Guide is being launched to support every
agency on increasing the use of Customary Care for First Nations children, youth, families and
communities.

) L)
2. Background )

As previously stated, First Nation, Inuit and Métis peoples are part of diverse and culturally
rich communities who have thrived and ensured the wholistic wellness of their peoples since time
immemorial. Through a wealth of traditional practices that make up the distinct customs of First
Nations communities, children were immersed in systems of love, protection, education, culture,
and excellence that nurtured their wholistic spiritual, emotional, mental, and physical needs.
Although some First Nations communities have suppressed, underutilized, or been prevented from
transmitting knowledge intergenerationally regarding the full range and depth of their distinct
customs, customs throughout First Nations never ceased to be practiced and communities have
adapted them as needed to respond to their evolving contemporary needs. In response to the
ongoing impacts of colonial oppression and systemic marginalization, customary caring practices
have at times required the involvement and support of Indigenous Child and Family Service
Agencies/Children’s Aid Societies (ICFSA/CAS) to help address the complex issues of
intergenerational trauma and socioeconomic barriers imposed upon First Nations communities. It
is within this contemporary context of colonial oppression and First Nations ways of knowing and
being that Customary Care involving ICFSA/CAS is practiced, and our goal through the development
of this best practices guide is to increase the use of Customary Care for each First Nations child,
youth, and family in across the province of Ontario.

The current overrepresentation of First Nations children, youth, and families involved in the
child welfare system is extremely unjust, and the ongoing removal of children being placed into
state care due to sector ignorance, apathy, and discriminatory systems within Ontario must end. As
evidenced in the Ontario Human Rights Report; Interrupted Childhoods: Over representation of
Indigenous and Black children in Ontario child welfare (2018), the stark realities of the high rates of
children in care and receiving child welfare services are highlighted and alarming;

Despite making up only 4.1% of the population in Ontario under age 15,
Indigenous children represent approximately 30% of foster children.[38]
Indigenous children are over-represented at all points of child welfare decision-
making.[39] And this over-representation increases as service decisions become
more intrusive.[40].



This severe disproportionality is a continuation of Canada’s colonial past. Canada’s
history of genocide and assimilationist policies, including Residential Schools and
all of its legacy systems, resulted in First Nations children being uprooted from
their families and communities and being disconnected from loving child-rearing
practices, parental role models, their cultures and identity.[41] These inequalities
continued as Residential Schools began to close. Starting in the 1950s, child
welfare authorities removed First Nations children from their families and
communities in great numbers. Known as the “Sixties Scoop,” children were sent
to be fostered or placed for adoption in mostly non-First Nations families.[42]
Formal inquiries into these policies and practices have concluded that the
Residential Schools System and Sixties Scoop constituted forms of cultural
genocide against First Nations families and communities.[43]”%.

The amendments to the Indian Act in 1951, Section 88 permitting the use of provincial
legislation in First Nation’s communities increased the province’s child welfare legislative powers
over First Nations communities. Despite having custom practices of caring for our children and
natural laws for generations before Euro-Western contact, the aggressive assimilation practices,
failed to acknowledge the existence of the First Nations family systems. Our Clan systems continue
to exist today however their functions within the family systems remain unrecognized with the
non-Indigenous regulatory bodies.

“This history of oppression and continued discrimination that First Nations
peoples face today have led to many chronic social and economic disadvantages,
such as low levels of education, high levels of unemployment, extreme levels of
poverty, inadequate housing, and health disparities [44]”.? Several of these social
determinants of health are frequently identified as the main reason First Nations
children enter the child welfare system, such as household and caregiver risk
factors that stem from chronic poverty, poor and unsafe housing, substance use,
mental health issues, and social isolation. While very serious issues, these kinds of
child welfare interventions are discriminatory and perpetuate colonial harm by
enforcing compliance to inequitable and culturally unsafe standards rather than
prioritizing healing, prevention, and empowerment in tangible ways through
practice, policies, and legislative regulations.

Studies using Canadian child welfare data over time have found that neglect[45]
is reported as the main reason Indigenous children enter the child welfare system,
which is associated with household and caregiver risk factors that stem from
chronic family concerns, such as poverty, poor and unsafe housing, substance use,

! Ontario Human Rights Commission, 2018. Interrupted childhoods: Over-representation of Indigenous and Black children in Ontario child welfare.
https://www.ohrc.on.ca/en/interrupted-childhoods# ftn47
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mental health issues, and social isolation.[46]The rate of “neglect only”
investigations for First Nations children is six times higher than that of non-
Aboriginal children.[47].2

Failure to abide by non-interference agreements of the governments, failure to fulfil treaty
obligations, and the introduction of oppressive practices caused social problems to escalate at
alarming rates, which continue to overwhelm an already underfunded social service sector.

There is also evidence that racial discrimination is a contributing factor to the
over-representation of First Nations children in care. In a landmark 2016 decision,
the Canadian Human Rights Tribunal (CHRT) found that the federal government
discriminated against First Nations children on reserve through its design,
management, control, and funding of child welfare services.[48] Among the
discriminatory impacts were that the federal government did not provide
adequate funding for prevention services, and it incentivized placing children in
care by enabling reimbursement of certain costs.[49]

The CHRT also affirmed that by reallocating money from housing and
infrastructure on reserve to child welfare services, the federal government
negatively impacts on-reserve social programs.[50] This creates a vicious and
perverse cycle. Transferring funds from housing, water and sanitation to fill
shortfalls in child welfare services heightens the risk of children needing these
services in the first place, as poor housing is one of the key factors leading to First
Nations children being removed from their families.[51]

Studies also support that child welfare agencies with higher numbers of First
Nations children in their caseloads are more likely to place children in care.[52]
This issue has been attributed in part to unequal access to resources available to
these agencies.[53] In 2018, the federal government held an emergency meeting
to discuss the crisis in First Nations child welfare. A major issue is that the federal
government has not fully complied with the CHRT’s 2016 decision, or the
compliance orders issued since then. As an outcome of the meeting, the federal
government promised to comply with the CHRT’s ruling.[54]"*

Intergenerational and ongoing systemic colonial oppression have created the major issues of
intergenerational trauma, socioeconomic marginalization, and fractures within First Nations
communities. There is a great need for First Nations families and communities to be provided with
the respect, autonomy, and support to engage in practices which empower their families and
promote wholistic healing. First Nations customary processes of caring for First Nations children,
the very heart of communities, is an area which requires support and minimal interference to allow

3 Ibid.
* Ibid.



community and families to rightfully uphold their sacred responsibilities. Repatriating children and
youth to their family systems utilizing Customary Care is necessary to expedite the road to
reconciliation and address generations of historical harm. This must be fully supported in ways that
address the multitude of social and systemic factors which create barriers to health, wellbeing and
healing in First Nations family systems and communities.

The Truth and Reconciliation Report ‘Calls to Action’, The Inquiry to MMIWG2S+ ‘Calls to
Justice’, and CHRT rulings each set out clear directives on how to reconcile the legacy of harm,
racism and systemic oppression against First Nations people, that is deeply embedded into every
aspect of Canadian society. At the heart of every report, ruling, or recommendation is the critical
need for First Nations children to be returned to their families, aligning with the need for
increased use of Customary Care, with adequate supports to ensure children can thrive and heal
with their families, in their communities, and in ways led and determined by their Nations.

In 2021 and 2022 the discovery of over 10,000 children’s bodies from unmarked graves on
the grounds of former Indian Residential Schools across Canada, shook Canadian Society and
reaffirmed Survivor accounts shared with the Truth and Reconciliation Commission about what
happened at these schools. As First Nations bring their children home from these unmarked
graves, every level of Canadian society including Federal, Provincial and Territorial governments
can no longer ignore the incredibly powerful message - that it is time for First Nations children to
come home. It is time for reconciliation, justice, and reparations to be made to First Nations
people for the children taken by Indian Residential Schools and child welfare systems. Customary
Care must be fully supported, and First Nations children must be returned to their families and
communities as the starting place for First Nations to begin to heal.

3. Guiding Principles ‘

The inherent rights of First Nations children are at the heart of the customary caring practices
of First Nations, Inuit, and Métis communities. While each First Nations community has their own
distinct worldviews, teachings, and protocols that inform their specific traditional practices, a
fundamental worldview common among First Nations peoples is that children are a sacred gift
from the Creator, and the paramount responsibility to care for them is shared with their parents by
the entire community. In turn, Customary Care is a contemporary term that refers generally to the
ways in which First Nations communities live out this collectivist and wholistic worldview in caring
for their peoples since time immemorial, encompassing all that make up their diverse, beautiful,
and culturally rich ways of life.

Guiding principles for Customary Care reflect the traditional ways that First Nations
communities protect the rights of their children and therefore, uphold their sacred responsibilities
to ensure their children thrive. They also reflect of the ways in which First Nations practices adapt
to meet the contemporary needs of their communities in response to the impacts of colonization,
systemic oppression, and the resulting socio-economic conditions that affect community life —and
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by extension First Nations families and child caring practices. As with all elements of this guide, the
following is not an exhaustive or prescriptive definition for all First Nations communities, but rather
a discussion of common and key principles to serve as a reference from which practitioners and
community members may engage with their own communities and families to collaboratively
define, build, and implement Customary Care to meet their specific needs for care, healing, and
reunification.

Inherent Right of Belonging

Every First Nations child has the inherent right to be connected with, supported by, and
engage fully in the beauty and wealth of their family, community, and cultural heritage throughout
all stages of their life. This includes the opportunity to develop their identity by connecting and
maintaining ongoing relationships with their extended family, ancestral lands and waters,
ceremonies, rites of passage, language, (his/her) stories, teachings, songs, arts, community
practices, celebrations etc. The inherent right of each First Nations child to benefit from these
inheritances extends far beyond a superficial awareness or exposure, but a range of experiences
and cycles of engagement that develop throughout all life stages: to be immersed as learners,
engaged as helpers, empowered as leaders, and in turn reciprocate as teachers, engaging in the
collective and wholistic cycles of wellness, within which their own care as children according to
community customs is foundational and inextricable.

Community Definition

It is essential First Nations communities define what Customary Care is based on their
distinct customs, including their cultural teachings, values, protocols, standards, and resources.
External efforts to prescribe or standardize Customary Care fundamentally undermine the
sovereignty, value, and purpose of First Nations customs, perpetuating colonial processes of
systemic oppression and assimilation. Upholding community definition of Customary Care creates
the opportunity to effectively utilize the relevant, nuanced, and integrated “community specific
laws [which] have been built into the culture for the care of children and are reflected in the
multitude of diverse and vibrant teachings, philosophies, and systems that can only be described by
each First Nation”>.

Furthermore, ensuring First Nations children are cared for according to the best practices,
customs, and systems defined by their community enables them to be immersed in and benefit
most fully from how “each First Nation has the inherent right to define, honor, and protect their
own tradition of caring for their children and their families as practiced within each community
system from time immemorial”®.

Collective Responsibility
First Nations customs recognize that “The responsibility for the care and safety of children is
beyond that of the immediate family; it reaches to the extended family, the community, and to

5 Kelly, D. M., (2006). Customary Care: A First Nations Exercise in Governance, Principles & Best Practice Guidelines. Association of Native Child and Family Services Agencies
of Ontario, p. 11-12.

® Ibid.
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relations recognized through the culture”’. This principle of collective responsibility strives to

uphold the sacred duty to nurture the wholistic needs of First Nations children by relying not only
upon the capacity of parents, but by drawing upon the wealth of gifts, resources, and supports
from their extended relations within the community. Furthermore, these collective customs
purposefully foster a diversified network of supports, understanding that “nurturing these
relationships is vital to the sustainability of the culture, the health of the community, and the
quality of life for the child”®. For in the process of giving, those who offer their love, care, and
support also receive, and so the strength of the community grows. In addition to the ways First
Nations children benefit from the expanded support of their community, grandparents, aunts,
uncles, knowledge keepers, and extended relations also fulfill and enhance their own purpose and
skill development in supporting their young ones.

Furthermore, children experience and learn from the role modelling about practices of
collective care, and they are imparted with the skills, knowledge, and capacity to in turn care for
others as they develop and transition into youth and adulthood. In all these ways, collective
responsibility extends beyond duty, enhancing care through greater resourcing, giving purpose
and fulfillment to those who support, supporting children to thrive and reciprocate the love they
receive, and reinforce intergenerational cycles of care and wellness First Nations communities
have practiced since time immemorial. It should also be acknowledged that ongoing impacts of
colonial systemic oppression and the resulting intergenerational trauma and socioeconomic
marginalization of First Nations communities, also creates the need for collective support, care,
and resources to help address the inequities and barriers imposed upon parents and families.

Intergenerational Healing

First Nations wholistic worldviews on wellness, balance, and harmony inherently
understand that life is an ongoing journey of change, growth, and healing. As discussed above in
the guiding principle of collective responsibility, First Nations customs engage in processes and
practices that nurture wellness throughout the life stages. However, the impacts of colonial
systemic oppression have caused intergenerational trauma and the resulting need for
intergenerational healing. Although First Nations customs inherently possess values and
practices that align to support the needs of complex healing journeys from intergenerational and
ongoing trauma, Eurocentric mainstream child welfare practices continue to create systemic
barriers and oppression by removing children from their parents and communities with
unrealistic timeframes for resolution of protection concerns, without putting in place the right
supports and services to enable successful reunification, and pursuing permanency within non-
First Nations nuclear families at the expense of permanency and ongoing relationships within
extended First Nations families, communities, nations, cultural identity, and options for
reunification.

Therefore, Customary Care as a contemporary practice involving First Nations Child and
Family Service Agencies/Children’s Aid Societies (ICFSA/CAS) provides the additional support

7 Ibid.
8 Ibid.
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needed to reduce impacts of ongoing colonial oppression and socioeconomic barriers that at times
require long-term and intergenerational processes of healing to recover from, by keeping First
Nations children safely within and part of the ongoing healing processes of First Nations families
and communities.

Cultural Transmission

As discussed throughout the above guiding principles, Customary Care extends beyond a
narrow concept of a child’s care by parents within their home, it encapsulates the wholistic
nurturing of their inherent rights from the matrix of experiences, relationships, and resources that
make up First Nations identity, culture, and community life. Therefore, a key element of Customary
Care is how First Nations children are ensured access to cultural transmission by maintaining their
connections to their extended family, community, nation, and culture. This includes a paradigm
shift away from mainstream child welfare’s narrow focus on risk, deficit, and compliance, to
understanding safety and wellness from a strengths-based, wholistic, and long- term outcome
approach that recognizes the invaluable role of cultural identity and relationships as being essential
for spiritual, emotional, mental, and physical wellbeing. Furthermore, as embedded within
collective responsibility and lifelong healing, the value of cultural transmission is not only a one-
dimensional or linear act of exposing a child to culture, but in the rich processes of immersion,
learning, engagement, reciprocity, support, responsibilities, leading, teaching, sharing, and
enhancing cultural practices and community life. As each First Nations community will have distinct
cultural worldviews, protocols, and practices, it is both the responsibility and opportunity within
each Customary Care arrangement to develop and ensure First Nations children have their inherent
rights to their cultural heritage maintained.

Family and Community Led Decision-Making

An important guiding principle in Customary Care is the assertion of family and community
led decision-making, especially in the context of involvement with ICFSA/CAS, to prevent against
issues of disempowerment through processes of enforcement and compliance, and to promote
collaborative support for healing and empowerment. Within an approach based on collective and
voluntary engagement in Customary Care Agreements (CCA), power-imbalances need to be
addressed and shift towards being led by families and community as it requires their agreement
and willingness to commit to decisions made for the care and reintegration of their children.
More importantly, supporting decision making led by First Nations families and their communities
builds upon their inherent knowledge, resources, and capacities to achieve realistic, meaningful,
and sustainable outcomes that work towards reunification. This approach to collaborative process
and decision making also reinforces best practice in relation to adapting to challenges and conflict
resolution, and may arise throughout a journey of Customary Care, from initial conversations and
forming of agreements, to mediation of challenges and facilitation of reunification.

Lifelong Journey

First Nations worldviews understand “that all areas within the life span of the individual —

child, youth, adult, and Elder — are interconnected and dependent upon the other. Customary Care
13



embraces and promotes the ongoing relationship between the [child, parent, and all those in the

circle of care]. There are no time limits”?®

. The guiding principle of a lifelong journey recognizes the
value of connections to parents, family, community, nation, and cultural identity throughout all
stages of a person’s life, and the role of Customary Care in helping to ensure these relationships are
well maintained. This extends to how there are no time limits for how long a CCA can be used to
support the care of First Nations children, the fundamental goal of Customary Care being
reunification, the ongoing effort to support the healing of all involved, and the maintenance of
relationships to parents, family, community, and nation regardless of the complexities and length
of the journey. Furthermore, it is also important to recognize that where First Nations children are
in Interim or Extended Society Care, that Customary Care should always be pursued as the primary
option for First Nations children. Where options for reunification may not be possible in extreme
circumstances, that options for Customary Adoption be explored to support the ongoing
immersion, nurturing, and strengthening of the children’s relationships to their family, community,
nation, and cultural identity.

Non-Punitive and Non-Judgmental Approaches

Within First Nations cultural contexts, the collective approach to community wellness extends
to the principles of non-punitive and non-judgmental practices. This is not to be misconstrued with
an absence of clinical judgement or intervention regarding safety concerns, but rather that action is
emphasized within the context of upholding community standards, both in protection of children’s
safety as well as supporting interconnected wellness from a wholistic perspective. Removing a child
from their family, community, and nation based on risk to the child without this understanding has
disastrous impacts on not only the child but all those who are interconnected and interrelated.
Rather than emphasizing punitive measures which isolate, demean, and restrict individuals from
participation in family and community life, corrective processes and actions need to be applied to
focus on proactive development, wholistic healing, and collaborative support.

4.  Community Standards ’J

Customary Care must embody and uphold community standards for the care of First Nations
children that are inherent within the customs of First Nations, Inuit, and Métis communities since
time immemorial, with some being implied as common understanding or cultural norms, while
others are made more explicit through structured customs including teachings, protocols, clan
systems, ceremonies, rites of passage, and roles and responsibilities. Fortunately, many First
Nations communities have documented these standards in written form as part of their
contemporary service systems, and Indigenous Child and Family Services Agencies (ICFSA) have
worked collaboratively with their First Nations communities to build their respective service model

° Kelly, D. M., (2006). Customary Care: A First Nations Exercise in Governance, Principles & Best Practice Guidelines. Association of Native Child and Family Services Agencies of
Ontario, p. 13.
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standards, policies, and practices from these community standards. Indeed, most of these First
Nations standards are significantly more rigorous and comprehensive than the minimum standards
set by the Ministry of Children, Community, and Social Services (MCCSS) for assessing, approving,
licensing, and funding alternative care homes. By responding directly to the specific needs,
strengths, and realities within communities, First Nations standards are inclusive of the inherent
rights of children, their spiritual, cultural, emotional, mental and physical wellness, the
socioeconomic conditions that communities have been subjected to as a result of colonial
oppression, the contemporary social determinants of health and wellbeing that impact their
communities, and the supports and healing processes needed intergenerationally to protect the
wellness of not only the current generation of children, but also the generations yet to come.

Adherence to First Nations community standards of care also help to prevent against harmful
impacts from the application of MCCSS minimum standards, that are culturally discriminatory and
impose significant barriers upon First Nations families and communities, which often result in the
removal and traumatization of First Nations children from their communities to be placed in the
care of non-First Nations strangers — where they are far removed from their community, family,
and cultural supports — perpetuating processes of colonial oppression and assimilation. In contrast,
First Nations community standards avoid unrealistic and culturally disrespectful expectations, by
making needs-based assessments that prioritize the wholistic, long-term, and fundamental needs
of First Nations children — such as maintaining their protective connection and supports from
family, community, culture, land, and strong identity — rather than perpetuating trauma and
separation due to unreasonable technicalities that do not pose a significant risk to the child
although they may not be ideal — such as generic home capacity limitations and physical space
requirements, which could be reasonably accommodated and would be significantly less harmful
than being severed from family and community. Therefore, First Nations community standards of
care should not be misconstrued as less than MCCSS minimum standards but understood as
correctly responding to the needs of children, families, and communities given existing socio-
economic conditions, in proactive ways that ensure safety while also promoting wholistic healing
and long-term wellness.

An example of First Nations community standards is embodied in Weechi-it-te-win Family
jii”

Services’ guiding philosophy “Naaniigaan Abinoojii”, which are assertions of the inherent rights of

Anishinaabe children as gathered from community elders by Lawrence W. Jourdain?®:

e The right to identity — anishinabewin - to know who he/she is within the context of his or
her heritage and culture.

e The right to know, learn, and speak his/her language — anishinaabemowin.

e The right to traditional healing — miinigoosiwin — that reinforce his/her identity and
cultural pride.

e Theright to a good life — minobimaatiziwin.

10 \Weechi-it-te-win Family Services, The Rights of Anishinaabe Children, https://www.weechi.ca/the rights of anishinaabe children.
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e The right to land — Anishinaabe akiig — for the child's future lies in the land.

e The right to a lifestyle —anishinaabechigewin — that offers opportunity for good health,
prosperity, and happiness.

e The right to education — kinamaatiwin — that includes opportunities to learn experientially

from his or her people, in addition to learning from books in formal institutions.
e The right to their spiritual name — Anishinaabe ishinikaasowin.
e The right to know and be a member of his or her clan —ododemun.

e The right to protection both inside and outside of the family — shawentaasoo-in and
ganawentasoowin.

e The right to live a life full of purpose.

e Theright to know and be a part of his or her family — gutsiimuh.

The above First Nations standards correlate further to specific policies, procedures, and
practice standards, developed and implemented in collaboration between First Nations and the
ICFSA. In contrast, the current MCCSS standards, as per the Ontario Child Protection Standards
(2016) and associated Eligibility Spectrum (2021) and Ontario Permanency Funding Policy
Guidelines (2021) which drive mainstream child welfare practices, do not adequately prioritize
the cultural and spiritual needs of First Nations children when assessing, supporting, and
making decisions related to their care and protection. Understanding that mainstream
standards do not equitably meet the needs of First Nations peoples, practitioners should seek
to be guided by the standards, protocols, and customary wisdom of the First Nations
communities with whom they work to ensure their involvement truly serves the wellness of the
children, families, and communities.

AA

5. Legislation =

Overview

As discussed, collective caring for children has been practiced since time immemorial by
First Nations, Inuit, and Métis communities, according to their distinct customs, standards, and
tribal laws, independent of legislative or judicial recognition. However, there are various
Canadian laws which recently came into force that influence the contemporary practice of
Customary Care involving Indigenous Child and Family Service Agencies/Children’s Aid Societies
(ICFSA/CAS) when there are child protection concerns requiring an alternative placement for
First Nations children. Understanding these laws and the mandatory legal responsibilities of
ICFSA/CAS under these pieces of legislation, is necessary to uphold the rights of First Nations
children, families, and communities contained within.
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The 1965 Indian Welfare Agreement between the government of Canada and Ontario is
the legislation which enabled and established federal funding for the provincial government to
provide social services, including child and family services, to First Nations. In 1985, new
legislation was added to the Child and Family Services Act under Part X, recognizing Customary
Care as the “care and supervision of an Indian or native child by a person who is not the child’s
parent, according to the custom of the child’s band or native community” and making a
provision that a subsidy may be provided by a society or agency to the Caregiver of that child*®.
This legislation has since been amended and its current form is the Child, Youth and Family
Services Act, 2017 (CYFSA), with provisions for Customary Care relocated to Part IV and V. For the
next 35 years, any involvement of the Ontario child welfare system in the lives of First Nations
peoples was primarily defined by the CYFSA and the provisions specific to First Nations peoples.
However, on January 1%, 2020, new federal legislation came into force, referred to as the Act
respecting First Nations, Inuit, and Métis children, youth and families (the Act). This legislation
applies nationally, and so all ICFSA/CAS in Ontario have since been legally obligated to operate
according to the purposes, principles, and provisions of both the Act and CYFSA. The discussion
below highlights some key aspects of legislation and implications for Customary Care practice.
However, this is not an exhaustive examination of these laws nor is it meant to be construed as
legal advice, readers are advised to obtain independent legal counsel as necessary.

Although not included in this guide, there are a number of additional provincial, national
and international legal instruments which all who come in contact with the child welfare sector
shall be knowledgeable in:

« United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP)

« Bill C-15, The United Nations Declaration on the Rights of Indigenous Peoples Act, which
received Royal Assent June 21, 2021

* United Nations Convention on the Rights of the Child (UNCRC)

« Indigenous laws and standards (Anishinabek Nation Child Wellbeing Law)

e Canadian Human Rights Act (CHRA) and the Canadian Human Rights Tribunal (CHRT)
ruling, orders and Agreement in Principle (AIP) on reform aimed at ending discrimination
across the child welfare sector for First Nations children and families and upholding
Jordan’s Principle.

« Recent Customary Care case law and litigation (see Appendix C)

Prioritization and Application of the legal instruments

Federal legislation, An Act respecting First Nations, Inuit and Métis children, youth and families
(the Act), contains approximately ten sections (9-17) with rules on substantive child welfare.
Under the current legislative structure, federal rules provided under the Act layer on top of
Provincial (CYFSA) and First Nations laws. All three apply to child welfare practices, except in the
case of a ‘conflict’ or ‘inconsistency’ among them, in which case:

M child and Family Services Act, R.S.0. 1990, c. C.11, s. 208 and s. 212, https://www.ontario.ca/laws/statute/90c11#BK310.

17


https://www.ontario.ca/laws/statute/90c11#BK310

e All 10 substantive rules will prevail over provincial law (s. 22(3)).
e 6 of these rules are to prevail over an First Nations law as well (s. 22(1)).

Both the federal and the provincial legislation reference the United Declaration on the Rights
of Indigenous Peoples (UNDRIP) in their preamble, recognizing the importance of belonging to a
community or nation, in accordance with the traditions and customs of the community or nation
concerned. Both also identify the need to provide services which are rights based and consistent
with the United Convention on the Rights of the Child.

In Ontario, the Child and Youth Family Services Act (CYFSA), 2017 contains provisions specific
for First Nations people when the child welfare system and any other systems funded under the
Ministry of Children, Community and Social Services (MCCSS) are involved.

It is however important to consider how the principles of both pieces of federal and
provincial legislation guide their application. In the federal legislation, National Principles are to
apply to all First Nations children, youth and families regardless of residency and regardless of
who is providing the services. In other words, the federal legislation applies to all Children’s Aid
Societies and Indigenous Child Wellbeing Agencies in Ontario. Likewise, the CYFSA applies to all
children, youth and families, except, where there is conflict with the First Nations Legislation or
elements of the Federal legislation in which case, the First Nations legislation prevails s22(3).

An Act respecting First Nations, Inuit and Métis children, youth and families (the Act)
Purpose and Principles
The purpose of this Act is to:

a) affirm the inherent right of self-government, which includes jurisdiction in relation to
child and family services;

b) set out principles applicable, on a national level, to the provision of child and family
services in relation to First Nations children; and

c) contribute to the implementation of the United Nations Declaration on the Rights of
First Nations Peoples.

The Federal Act is to be interpreted and administered in accordance with the following three (3)
National Principles, and applies to all First Nations, Metis and Inuit children, youth, and families:

(1) Bestinterest of the child: should always be the primary consideration in case decisions or
actions leading to apprehension. Primary consideration must be given to the child’s
physical, emotional, spiritual, and psychological safety, security, and wellbeing, as well as
to the importance, for that child, of having an ongoing relationship with his or her family
and with the First Nations group, community, or people to which he or she belongs and
of preserving the child’s connections to his or her culture.

(2) Cultural Continuity: is essential to the wellbeing of a child, a family, and a First Nations

group, community or people. Integral components of this principle include the
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transmission of languages, cultures, practices, customs, traditions, ceremonies and
knowledge of First Nations groups, community or peoples. Furthermore, the
characteristic and challenges of the region in which a child, a family, or a First Nations
group, community or people is located are to be considered.
e Achild’s best interests are often promoted when the child resides with members of
their family, stays in community, and has their culture respected.
e Child and family services provided in relation to a First Nations child are to
be provided in a manner that does not contribute to the assimilation of
the First Nations group, community, or people to which the child belongs
or the destruction of the culture of that First Nations group, community or
people.

(3) Substantive Equality: there remains significant struggles to ensure all children have
equitable access to services. Jordan’s Principle is a part of substantive equality. This
principle is about ensuring every First Nations child (with special considerations for
children with disabilities and unique needs) and their family members not only have
access to the services they need, but have their rights, views and preferences considered
(without discrimination) in decisions that affect them. First Nations governing bodies
representing or acting on behalf of the First Nations group or community to which a
child belongs must also be able to exercise, without discrimination, the rights,
preferences, and views of their people considered in decisions that affect the child,
family, and community. Inorderto promote substantive equality between First Nations children

andother children, a jurisdictional dispute must not resultina gap in the child and family services
that are provided in relation to First Nations children.

Provisions under the Act that support and uphold the need to increase Customary Care

Priority to preventive care

14 (1) In the context of providing child and family services in relation to a First
Nations child, to the extent that providing a service that promotes preventive care
to supportthe child’s family is consistent with the best interests of the child, the
provision of that service is to be given priority over other services.

Socio-economic conditions

e 15In the context of providing child and family services in relation to a First Nations
child, to the extent that it is consistent with the best interests of the child, the child
must not be apprehended solely on the basis of his or her socio-economic conditions,
including poverty, lack of adequate housing or infrastructure or the state of health of his
or her parent or the care provider.
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Reasonable efforts

e 15(1) In the context of providing child and family services in relation to a First Nations
child, unless immediate apprehension is consistent with the best interests of the child,
before removing a child who resides with one of the child’s parents or another adult
member of the child’s family, the service provider must demonstrate that he or she made
reasonable efforts to have the child continue to reside with that person.

Placement of a First Nations Child

e 16 (1) The placement of a First Nations child in the context of providing child and family
services in relation to the child, to the extent that it is consistent with the best interests
of the child, is to occur in the following order of priority:

o (a) with one of the child’s parents;
o (b) with another adult member of the child’s family;

o (c) with an adult who belongs to the same First Nations group, community
or people as the child;

o (d) with an adult who belongs to a First Nations group, community or
people other than the one to which the child belongs; or

o (e)with any other adult.

Placement with or near other children

(2) When the order of priority set out in subsection (1) is being applied, the possibility of
placing the child with or near children who have the same parent as the child, or who
are otherwise members of the child’s family, must be considered in the determination
of whether a placement would be consistent with the best interests of the child.

Customs and traditions

(2.1) The placement of a child under subsection (1) must take into account the customs
and traditions of First Nations peoples such as with regards to customary adoption.

Family unity
a. Inthe context of providing child and family services in relation to a First
Nations child, there must be a reassessment, conducted on an going basis,
of whether it would be appropriate to place the child with(a) a person
referred to in paragraph (1)(a), if the child does not reside with such a
person; or

b. (b)a person referred to in paragraph (1)(b), if the child does not reside with
such a person and unless the child resides with a person referred to in

paragraph (1)(a).
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Attachment and emotional ties

17 In the context of providing child and family services in relation to a First Nations child,
if the child is not placed with a member of his or her family in accordance with paragraph
16(1)(a) or (b), to the extent that doing so is consistent with the best interests of the
child, the child’s attachment and emotional ties to each such member of his or her family
are to be promoted.

Child, Youth and Family Services Act, 2017

Purpose and Principles

The Provincial Act identifies its purpose as extending beyond solely the protection of children,
but also the integrity of family unity, prevention and community supports. As identified in the
“other purposes” of this act, the emphasis on the rights of children, the integrity of the family
unit and preventative supports, the delivery of child and family services for First Nations, Inuit
and Métis peoples where possible.

Services to children and families should be child centered

Children and families have better outcomes when services build on strengths.
Prevention services, early intervention services and community support services build
on a family’s strengths and are invaluable in reducing the need for more disruptive
services and interventions

Services provided to children and families should respect their diversity and the
principle of inclusion, consistent with the Human Rights Code and the Canadian
Charter of Rights and Freedoms

Systemic racism and the barriers it creates for children and families receiving services

must continue to be addressed. All children should have the opportunity to meet their
full potential. Awareness of systemic biases and racism and the need to address these
barriers should inform the delivery of all services for children and families

Services to children and families should, whenever possible, help maintain connections
to their communities

Provisions under the Act that support and uphold the need to increase Customary Care

The CYFSA defines Customary Care in section 2 as follows:

“Customary care” means the care and supervision of a First Nations, Inuk or
Métis child by a person who is not the child’s parent, according to the custom of
the child’s band or First Nations, Inuit or Métis community
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Section 21(2) defines the elements of valid consent or agreement, etc. as follows:

A person’s consent or withdrawal of a consent or participation in or termination of
an agreement under this Act is valid if, at the time the consent is given or
withdrawn or the agreement is made or terminated, the person,

(a) has capacity;

(b) is reasonably informed as to the nature and consequences of the concern or
agreement, and of alternatives to it;

(c) gives or withdraws the consent or executes the agreement or notice of
termination voluntarily, without coercion or undue influence; and

(d) has had a reasonable opportunity to obtain independent advice.

Section 71 (Part IV) of the CYFSA relates to the issue of financial subsidy:

If a band or First Nations, Inuit or Métis community declares that a First Nations,
Inuk or Métis child is being cared for under customary care, a society or entity
may grant a subsidy to the person caring for the child.

Section 80 (Part V) of the CYFSA makes it mandatory for a society to pursue a plan for
customary care according to Part V, section 80.

A society shall make all reasonable efforts to pursue a plan for customary care
for a First Nations, Inuk or Metis child if the child,

(a) isin need of protection;

(b) cannot remain in or be returned to the care and custody of the person who
had charge of the child immediately before intervention under this Part or,
where there is an order for the child’s custody that is enforceable in Ontario, of
the person entitled to custody under the order; and

(c) is a member of or identifies with a band or is a member of or identifies with a
First Nations, Inuit or Métis community.

Inuit and Métis Representatives in Customary Care Under CYFSA

The CYFSA now recognizes Inuit as a distinct First Nations group in Ontario, with new
rights for Inuit and new obligations for ICFSA/CAS. Previously, children’s aid societies in Ontario
were only legally required to notify and consult with First Nation Bands when taking action under
the Act (apprehensions, placements, court orders, adoption planning etc.) with respect to First
Nations children. Bands also had “party” status in child protection court proceedings while Inuit
were not represented or included in the Act. Under the revised Act, any First Nations, Métis, or
Inuit “community” listed in regulations is afforded the same rights and opportunities previously
granted to First Nation bands. CAS’s must also enter into protocol agreements with all bands and
listed First Nations, Métis, or Inuit communities in their jurisdiction.

In 2019, Inuit Tapiriit Kanatami (ITK) became the listed community in CYFSA reg. 159/18

for Inuit in Ontario, and the Tungasuvvingat Inuit (TIl) Kamatsiarniq Program was selected to serve
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as its representative (the Inuit Representative). TI's Kamatsiarniq Program is authorized to receive
and respond to notifications (requests for consultation, notification of planned
actions/interventions/decisions and notice etc.) and court documentation from societies at all
points prescribed in the Act on behalf of ITK, provide direct services and referrals, and participate
in consultations, planning, and decision making. However, due to current capacity limitations, Tl
is not authorized to enter Customary Care Agreements or actively participating in court as a party
at this time — but societies are still obligated to serve Tl with all documents as a party*2.

Currently, the Métis Nation of Ontario (MNO) is not listed as a ‘community’ for the
purposes of the CYFSA, and therefore are not entering into Customary Care Agreements.
However, MNO continues its strategy to recruit Métis resource/foster homes.

w7
. Jé@k
6. Key Components of Engaging in Customary Care

Please note that each First Nation, First Nations community, and Indigenous Child and Family
Services Agency (ICFSA) or Children’s Aid Society (CAS) engage in Customary care in differing
ways, given the specific First Nations community customs and resources, organizational
structures and capacity, and the various circumstances that lead to the need for Customary Care.
Therefore, the below sections do not seek to provide a prescriptive step-by-step order for how to
engage in Customary Care. Rather, key components and general best practices are discussed and
framed through the 7 Grandfather Teachings of the Anishinaabe peoples®? to support the
development of Customary Care best practices according to the specific needs and strengths of
communities and organizations. The below diagram in Figure 1 offers a visual guide representing
the key components of Customary Care discussed in this section.

12 Tungasuvvingat Inuit, Working with the Inuit Representative in Ontario, PowerPoint Presentation, 6 October 2021.

13 Edward, Benton-Banai, The Mishomis Book — The Voice of the Ojibway, 2010.
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Figure 1. Circle of Key Components of Engaging in Customary Care

Humility — Recognizing the Context

A Customary Care Agreement starts well before the signing of a document, beginning
with an internal shift and openness, to acknowledge with humility that there exists both a need
and means through which to transform the dominant norms of child welfare practice, that have
systemically oppressed and traumatized First Nations communities. A willingness to recognize
the harmful colonial values enshrined within mainstream child welfare structures, policies, and
practice, serves as a first step in making the paradigm shift away from current models of
intervention - based on deficit, compliance, and enforcement — to strengths, collaboration, and
empowerment. It is not a radical idea that communities possess within their customes,
ceremonies, institutions, and practices, the means to care for their own people and ensure that
they thrive. However, within the context of colonial child welfare, it has been a radical idea to
dismantle paternalistic and systemically racist Euro-centric practices in order to be led by and
support First Nations communities to care for their own people, according to their customs.
This in simple terms, is to begin understanding Customary Care.
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A fundamental worldview common among First Nations peoples is that children are a
sacred gift from the Creator, and the paramount responsibility to care for them is shared with
their parents by the entire community. In turn, Customary Care is a contemporary term that
refers generally to the ways in which First Nations communities live out this collectivist
worldview in caring for their peoples since time immemorial, encompassing all that make up
their diverse, beautiful, and culturally rich ways of life. These customs are interwoven
throughout all aspects of community life, including creation stories, languages, cultural
teachings, clan, governance, education, and health systems, extended familial structures, rites of
passage, interconnected roles and responsibilities, ceremonies and celebrations, highly skilled
practices that operate thriving and sustainable economies, and all forms of arts and recreation,
to name but some. All these elements contribute to the complex, integrated, and diverse First
Nations societal systems that ensure the wholistic wellness of the community, and enable the
people to collectively uphold their sacred responsibility to care for and ensure their children
thrive. Most importantly, it is the relationships contained within all these aspects of First Nations
community life, from whom children receive love, knowledge, skills, resources, responsibilities,
leadership, and identity, that are at the core of First Nations customs —in which ‘care’ and
‘parenting’ are not narrowly defined or left just to parents — it is the sacred duty of all
community members to contribute to the care of each child, so they are nurtured to thrive by
the full strength and diverse richness that can only be provided through the collective efforts of
their whole community.

First Nations communities have never stopped upholding their sacred responsibilities
and customs of caring. However, the systemic oppression of colonial institutions, laws, policies,
and practices imposed upon First Nations peoples in virtually all aspects of life sought to destroy
these customs, as evidenced by the Residential Schools and 60’s Scoop systems, which are the
direct predecessors to the current child welfare system. Today, the need for support from
service providers to respond to child protection concerns in First Nations communities is a
symptom of the systemic issues caused by these forms of colonial oppression, including a range
of socioeconomic barriers and intergenerational trauma. It is in this context that Indigenous
Child and Family Service Agency (ICFSA) or Children’s Aid Society (CAS) workers come into the
picture, and must decide what role they will play as they intervene: will their roles perpetuate
the oppressive status quo of child welfare systems or will they seek to decolonize, dismantle,
and contribute to a different process that heals, empowers, and restores the wellness of First
Nations families and communities? Here, the pathway of Customary Care offers a means
through which to address contemporary issues present among First Nations families by aligning
support with the inherent rights, sacred responsibility, and best practices that First Nations
communities have refined since time immemorial to collectively care for their own children.
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Bravery — Committing to Collaboration

When the choice is made to seek a better way of working with First Nations families, this
requires bravery from everyone involved to commit to address internalized racism and
unconscious biases, learn different ways of engagement and practice, and work in a wholistic
way that requires collaboration, flexibility, creativity, and courage. Beyond an individual
commitment to change, child welfare organizations also need to develop strong working
relationships with the First Nations, Inuit, and Métis communities whose members they serve
within their jurisdiction, to establish operational protocols and processes that will lead the way
they work together. The development of agreements with First Nations communities support
both First Nations and non-First Nations parties to better understand and define for all involved
how to best collaborate based on the specific needs and strengths of each community and
organization. Furthermore, child welfare organization commitments must be followed with the
courage to take action that effectively implement organizational change processes to align
service models with the protocols, processes, and resourcing needs of Customary Care practices.
Development of protocols and agreements can take many forms, and some areas that may be
beneficial to explore include:

e Parties involved in the agreement/protocol.

e Purpose and vision.

e Guiding principles.

e Definition of relevant terms and concepts.

e General responsibilities and jurisdictions of all parties.

e Specific protocols/processes for anticipated tasks and situations requiring collaboration
and/or accountability under agreement. This may include areas such as: determining client
First Nation membership/affiliation, notification/communication procedures, consultation,
accompaniment, entering First Nation territory, Alternative Dispute Resolution,
apprehension, Customary Care processes and agreements, ongoing supports etc.

e Terms of agreement/protocol, amendments, and reviews.
e Resolving conflicts regarding case management and between parties.
e Designated and alternative organization representatives with contact information.

e Operational templates, forms, and resources: such as Safe Home Declaration, Band
Council (many communities prefer the term First Nations Council)
Resolution/Declaration, Customary Care Agreement template etc.
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Even in situations where protocols or agreements are already in place, organizations and
staff are encouraged to engage in ongoing review and improvement of the terms to reflect
learnings from implementation, gaps, and opportunities to best meet the needs of community.
New staff should be provided appropriate training on protocols/agreements during onboarding,
however even experienced staff should be encouraged to review protocols and seek clarification
and consultation for specific cases, as the protocols and agreements provide a framework for
application to complex situations that may not always be clearly addressed or defined in the
existing documents. Regardless of the infrastructure in place to support the working
relationships between First Nations communities and child welfare agencies, the foundation of
Customary Care are the relationships through which meaningful engagement and effective
collaboration are developed. So having courage to engage authentically in relationships that may
not be well established and the bravery to navigate unfamiliar practice in collaborative ways that
require greater flexibility and willingness to co-create solutions, are key elements to successfully
developing your Customary Care practices.

Honesty — Establishing Trust

When all options have been exhausted to keep a First Nations child safely within their
current family home and an alternative placement is required, all ICFSA/CAS staff should pursue
Customary Care as the primary option. A rapid response needs to be pulled together with family
and community supports, including a representative of their First Nation community, and it is
from this wholistic circle of care that the search for a placement begins (Figure 2). This would
ideally take the form of Traditional Talking Circles, which will be discussed further in following
sections, but given a range of barriers including emergency situations it may not always be
feasible to arrange a circle process at the outset, so may occur through a format such as a case
conference.

Nation

community,
Clan

punties

Uncles

Grandparent®

Elders

Leaders

Figure. 2 Original Circle of Care from ANCFSAQ Heart and Spirit Program

27



During this initial period of upheaval and uncertainty, it is especially important that
ICFSA/CAS workers engage in the process with honesty. By being upfront about committing to
family and community led decision making, providing clarity on the key elements of Customary
Care, transparent about what child protection considerations are required to be addressed, and
authentic in working with others to collaboratively resolve issues and overcome barriers,
ICFSA/CAS workers may significantly alleviate mistrust of child welfare authorities and fears of
discrimination, abuses of power, and the unknown journey ahead. Establishing trust with those
involved in the Customary Care journey is crucial to providing a strong foundation for the
collaborative journey ahead, one that will remain steadfast in achieving positive outcomes for
children and families throughout the changes, challenges, and processes of healing.

It is important that ICFSA/CAS workers are especially considerate of how overwhelming
the experiences are for children, parents, families, and community members when they become
involved in and try to navigate the complex layers of child welfare process, laws, policies,
assessments, forms, timelines, requirements, and numerous workers, in addition to the existing
stressors from the circumstances that resulted in the need for an alternative placement.
Especially given the stress, complexities, and significant nature of decisions made within child
protection processes, staff need to be appropriately trained and supported to ensure that
families are fully informed of their rights and options, and that they do so in ways that effectively
accommodate differing learning needs, cognitive capacities, and cultural contexts. Some of the
key elements of Customary Care that families should be supported to clearly understand include:

e Parents keep their parental rights and are supported to remain part of their child’s circle of
care, with reunification being the primary goal alongside maintaining connections with
their family, community, and cultural identity.

e Achildis not legally in the care of the ICFSA/CAS, the child is placed with the caregivers
and supervised by the ICFSA/CAS under the authority and customs of the First Nation.

e First Nations remains fully involved in supporting the care of the child.

e |tis avoluntary and supportive process, where a plan for the child’s care ismade through
a collaborative agreement between the parents, children if they are 12 years or older,
First Nations, ICFSA/CAS, and caregivers. Therefore, agreements can be ended at any
time by any signatory according to the process set out in the agreement.

e Because a Customary Care Agreement is not done through a court order, it helps to
prevent the need for legal proceedings and relies on agreement with those
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e involved in the CCA to make decisions, rather than undergoing adversarial litigation
in a court for a judge to make a legal order.

e There are no limits on the amount of time a child can remain in a CCA, with the focus
being on lifelong healing, working towards reunification, and maintaining family,
community, and cultural connections.

e For First Nations children already in society care, Customary Care is an opportunity to
reconnect with extended family systems, culture, and community, get out of society care
and associated time limits, and include First Nations in decision making for additional
support and advocacy.

Truth — Discussing Concerns, Strengths, & Roles

Following from honesty and developing trust, another crucial element of engaging in
Customary Care is truth telling. To work effectively together and address the underlying causes
of the risks to children’s safety, everyone involved in supporting the Customary Care
arrangement must have clarity regarding not only the risks, but also the strengths within the
child’s circle of care, and what role everyone will play in collectively supporting a process of
healing and reunification. This includes being clear on the specific behaviors and issues that
pose a risk to the safety of children, recognizing that not everyone may have the same
understanding or awareness of the issues, and ensuring the concerns are founded upon
evidenced harm or risk of harm and not bias or prejudice regarding socio-economic
marginalization. With clarity on specific harm and/or risks, those involved are then able to
effectively focus on the outcomes that need to be achieved and the specific actions, changes,
and goals which will create safety and enable the family to work realistically towards
reunification. This specificity also ensures that efforts of all involved are not directed towards
vague outcomes that are difficult or subjectively measured, risking that families become caught
in vicious cycles of ICFSA/CAS intervention where they are ineffectively supported and
ambiguously assessed on their progress.

Clarity on the harm, risks, and ICFSA/CAS expectations is not an end unto itself, but what
enables a child’s circle of care to engage in non-judgmental dialogue that focuses on building
from strengths to achieve outcomes rather than deficit and punitive approaches based on
compliance. Building from the strengths, resources, and supports of everyone involved is crucial
to then being able to effectively determine what roles and responsibilities each person will play
in the CCA. Some of the elements that need to be explained and addressed in establishing the
roles and responsibilities involved in the CCA include:

e Identifying who will be directly involved in signing the CCA, including parents, children if
12 years or older, the representative of the First Nation(s) communities the child and
parents are members/associated with, the caregiver(s), the representative of the
ICFSA/CAS.
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ldentifying also any other family, community members, and service providers who will be
involved in supporting the CCA.

Confirming the process and who is involved in securing a First Nation/Band Council
Resolution/Declaration (often referred to as a BCR) that enables the child(ren) to be
cared for under the authority and customs of a First Nation community using a CCA.

Discussing the spiritual, emotional/relational, mental, and physical needs of the children.
The role they will play in the CCA, along with the roles of their supports, including contact
with biological parents and other family members, caregiver(s), and community and
cultural involvement.

Clarifying the roles of various workers such as the First Nation Family Support Worker
and the ICFSA/CAS Case Manager, Child Care Worker, Alternative Care Worker,
Customary Care Coordinator etc.

Discussing the processes, timelines, assessments, engagements, visits, resources, and
supports that parents, children, and caregivers will be involved in, such as the
development of a Service Plan, Plan of Care, Home Studies and Training, Circle Processes,
reviews of CCA etc.

Discussing supports and resources available to children and their circle of care, such as
ceremonies, social services, cultural and recreational activities, therapeutic programs,
financial supports, caregiver and parenting training, respite etc.

Discussing practical care considerations such as hair cutting expectations and social
media/photographs of children and youth in Customary Care.

Overview of process and timeframes of CCA, reviews, working together to address
challenges, and ending agreements.

Wisdom — Ensuring Community Standards & Legal Obligations

Throughout all the aspects of Customary Care, including the above discussion of

developing protocols with First Nations communities, asserting key elements of Customary Care,

and establishing roles and responsibilities for a CCA, engagement must align with the First
Nations community standards and legal obligations that govern the contemporary use of

Customary Care. As discussed in earlier sections, each First Nation community will have their

own teachings regarding their traditional or customary standards for how their children are tobe
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cared for, including the inherent rights of a child and the cultural mechanisms that uphold these
rights. Customary Care is the literal embodiment of these First Nations community standards in
a contemporary format of support, and so it is the responsibility of all involved in a CCA to
ensure that these standards are understood, placed at the core of the agreement, and upheld
in the way the children are cared for.

An example of First Nations community standards is embodied in Weechi-it-te-win
Family Services’ guiding philosophy “Naaniigaan Abinoojii”, which are assertions of the inherent
rights of Anishinaabe children as gathered from community elders by Lawrence W. Jourdain':

e The right to identity — anishinabewin - to know who he/she is within the context of his or
her heritage and culture.

e The right to know, learn, and speak his/her language — anishinaabemowin.

e The right to traditional healing — miinigoosiwin — that reinforce his/her identity and
cultural pride.

e Theright to a good life — minobimaatiziwin.
e Theright to land — Anishinaabe akiig — for the child's future lies in the land.

e Theright to a lifestyle — anishinaabechigewin — that offers opportunity for good health,
prosperity, and happiness.

e The right to education — kinamaatiwin — that includes opportunities to learn experientially
from his or her people, in addition to learning from books in formal institutions.

e The right to their spiritual name — Anishinaabe ishinikaasowin.
e The right to know and be a member of his or her clan —ododemun.

e The right to protection both inside and outside of the family — shawentaasoo-in and
ganawentasoowin.

e The right to live a life full of purpose.

e The right to know and be a part of his or her family — gutsiimuh.

In addition to First Nations community standards, each CCA also comes under the
jurisdiction of both Federal and Provincial legislation as discussed earlier in this guide. These
pieces of legislation should be interpreted as supporting the community standards and customs
at the core of Customary Care. It is important that ICFSA/CAS workers have a thorough
understanding of their legal responsibilities under both of these laws, and that those involved in
the CCA are also supported to understand how these laws impact the rights of First Nations

14 Weechi-it-te-win Family Services, The Rights of Anishinaabe Children, https://www.weechi.ca/the rights of anishinaabe children.
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children, families, and communities. Some of the elements that align directly with Customary
Care include the following:

Under the Federal legislation'*:

e The best interests of First Nations children are based on cultural continuity,
including transmission of languages, cultures, practices, customs, traditions,
ceremonies, knowledge, family connection, and freedom from assimilation.

e Decisions for the care of First Nations children must consider the preservation of their
relationships and connections to their family and heritage including culture, language,
spirituality, land, customs, and traditions.

e First Nations children, families, and First Nations governing bodies have the right to be
fully informed and have their views and preferences considered in decision making.

e |CFSA/CAS have a responsibility to prioritize preventative support services and ensure
that children are not apprehended based only on socio-economic conditions such as
poverty or lack of adequate housing.

e Placement of First Nations children must prioritize keeping them with their siblings and
being cared for by their relations in the following order: their parents, family members,
members of the child’s First Nations community, a member of another First Nations
community, or another adult as a last resort.

e Placement of First Nations children must also account for the customs and
traditions of their First Nations community, including Customary Care and
Customary Adoption.

e Placements for First Nations children must be continuously reassessed to seek
reunification firstly with their biological parents or else a member of theirfamily.

Under the Provincial legislation®®:

e Customary Care is implemented according to the customs of the child’s First Nation,
Inuit, or Métis community.

e Customary Care shall be the primary option for First Nations children in need of
protection and an alternative placement.

e For First Nations children already in society care, such as kinship or foster care, ICFSA/CAS
shall seek to transfer their care into a Customary Care arrangement as the primary option
for their care.

15 An Act respecting First Nations, Inuit and Métis children, youth and families, Sections 9-17, https://www.parl.ca/DocumentViewer/en/42- 1/bill/C-92/royal-
assent.

16 15 Child, Youth and Family Services Act, 2017, S.0. 2017, Sections 2, 71, and 80.
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e Financial supports are to be provided by the ICFSA/CAS to caregivers providing Customary
Care for First Nations children. Ministry regulations currently limit subsidies for
Customary Care to the same parameters as foster care, despite it being a distinct form of
care according to First Nations community customs. The regulations also include one-
time funding of up to $6000 per child for changes to Customary Care homes that are
needed initially to accommodate the child (if a child moves to another Customary Care
home, the new home is also eligible for $6000/child*®.

e In addition to First Nations community standards and both federal and provincial
legislation, other significant laws, commissions, inquiries, and reports apply to and
reinforce the importance of Customary Care within the child and family wellbeing sector.
Although these elements may not factor directly into practical considerations of
engagement in a CCA, they situate the significance of Customary Care within a larger
context of reconciliation, decolonization, and First Nations revitalization. While the
following is certainly not an exhaustive list, it includes some significant sources that
represent a much broader discourse on best practice and First Nations rights at a national
and global level:

e The 2015 Truth and Reconciliation Commission’s Final Report includes explicit calls to
action regarding child welfare, including that services prioritize the preservation and
reunification of First Nations families, and that culturally appropriate placements be
prioritized for First Nations children'’.

e The 2016 Canadian Human Rights Tribunal landmark ruling against the Canadian
government’s racial discrimination against First Nations children includes orders to cease
the discriminatory child welfare practices imposed upon First Nations children, families,
and communities®®.

e The 2017 Ontario Association of Children’s Aid Societies unanimous commitment to
reconciliation with First Nations communities, includes the key pledge to increase the
use of Customary Care Agreements?®.

e The 2019 National Inquiry into Missing and Murdered Indigenous Women and Girls’
Final Report makes direct calls to justice in the child welfare sector including that First
Nations family preservation and reunification to be prioritized by ICFSA/CAS, and that
alternative placements be made with family and extended First Nations relations?°.

16 Government of Ontario, 2021 Ontario Permanency Funding Policy Guidelines, https://www.ontario.ca/document/child-protection-

service- directives-forms-and-guidelines/2021-ontario-permanency-funding-policy-guidelines.

17 National Centre for Truth and Reconciliation, https://nctr.ca/records/reports/.

18 First Nations Child and Family Caring Society of Canada, 2016 CHRT 2 / 2016 TCDP 2 | The Caring Society (fncaringsociety.com).

19 Ontario Association of Children’s Aid Societies, 4 things you should know about the child welfare sector’s commitments to Reconciliation
— Ontario Association of Children's Aid Societies (oacas.org).

20 National Inquiry into Missing and Murdered Indigenous Women and Girls, Final Report | MMIWG (mmiwg-ffada.ca).
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e The 2021 enactment of the United Nations Declaration on the Rights of Indigenous
Peoples Act into Canadian law includes legal requirements for governments to
eliminate systemic discrimination against First Nations children, families, and
communities, and protect the right for First Nations children to be cared for by their
communities according to their traditions and customs?®.

Respect — Honouring our Relations & Circle Processes

As discussed earlier, engaging in Customary Care is about supporting First Nations
children to thrive through the many relationships within their circles of care that nurture them
spiritually, emotionally, mentally, and physically. Because relationships are at the heart of this
First Nations approach to providing alternative care, how individuals engage with one another
including communication, collaboration, accountability, and celebration, are crucial to achieving
positive outcomes from their collective efforts. At the core of this matter is respect, involving
not only a feeling of appreciation for others but the act of honouring all our relations. In the
same way that customs are given effect through practice, so too are values given effect through
action, and it is for these reasons that respect must be exercised not only symbolically — as with
signatures in a CCA that signify the roles of individuals in the process — but functionally in how
processes are facilitated, supports provided, and relationships maintained. To this end, best
practices for engaging in Customary Care include wholistic approaches to engagement,
assessment, providing training to parents and caregivers, use of ceremony and cultural tools,
and processes of collaboration such as Traditional Talking Circles.

Respect is actionable from the outset of ICFSA/CAS worker engagement with parents and
Customary Care caregivers. In addition to an approach of humility and acknowledgment for the
significant roles, strengths, needs, and challenges of parents and caregivers, respect extends
from awareness to action in the ways that workers engage, assess, provide support, share
knowledge, and transfer skills. ICFSA/CAS workers should consider how their work with parents
and caregivers honour their roles in caring for First Nations children, by amplifying their inherent
strengths, contributing to their skills and resources, dismantling systemic barriers, and
supporting their empowerment. In these ways, respect goes from thought to action, and from
symbolic to tangible, in reflecting understanding of the immense value of parents and caregivers
to children through an authentic investment in their success.

An excellent example of respect in actionable form is ANCFSAQ’s Heart and Spirit Caregiver Program, which is
an First Nations engagement, training, and assessment tool for potential caregivers of First Nations children
that has been approved by the Ministry for use across Ontario. Although the Heart and Spirit program is
approved for use with potential caregivers, it was also designed for use with parents and families, and elements

21 An Act respecting the United Nations Declaration on the Rights of Indigenous Peoples, https://www.parl.ca/DocumentViewer/en/43-2/bill/C- 15/first-reading.
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within the program have transferrable application to all forms of prevention and intervention services. Some
noteworthy elements of the program include??:

e Reconceiving engagement with parents and caregivers through authentic relationship
building rather than extractive questioning, recognizing the inherent value of each
person’s story and the immense value that trust and respect holdin collaboratively
achieving positive outcomes.

e Ensuring that relationships are reciprocal, implementing practices that tangibly
contribute to the shared value for parents and caregivers to invest in their engagement
with ICFSA/CAS workers and processes. This extends beyond financial and
administrative supports, to incorporating cultural and therapeutic activities, learning,
and tools in service delivery that support parents and caregivers to build their internal
and physical medicine bundles.

e Reorienting practice towards the promotion of intergenerational healing, seeking to
support parents and caregivers along their individual healing journeys with an
understanding that their ongoing healing and growth from intergenerational trauma
directly contributes to their capacity to provide a high quality of care for First Nations
children.

e Focusing on the intergenerational transmission of knowledge, by drawing upon the
strengths, resilience, and wisdom inherent within each person, family, and First Nations
community. Utilizing ceremony, experiential learning, cultural teachings with parents
and caregivers to support them in turn with extending these tools and resources within
their own families and in caring for their children.

The wheel below in Figure 3, is a tool from the Heart and Spirit program used to
understand, assess, and support parents and caregivers on their own healing and wellness
journeys, and how they in turn support the healing and wellness of the children in their care.
This wheel illustrates the interconnected impacts of trauma on family development as well as
the sources of resilience that a parent and caregiver provide to a child in the layered aspects of
spiritual, emotional, mental, and physical wellbeing. Working with families through this wholistic

22 pssociation of Native Child and Family Services Agencies of Ontario, Heart and Spirit Caregiver Manual, 2019.
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approach helps to connect underlying trauma and issues with behaviours and the impacts on
family development, encouraging healing, growth, and empowerment towards healthier
outcomes rather than a fixation on deficit and risk - disconnected from processes of change.
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Figure 3. Wheel of Indigenous Family Development, ANCFSAO Heart and Spirit Program

First Nations cultural ceremonies also have a major role to play in respecting and
honouring those involved in the journey of Customary Care, to begin, strengthen, and end
agreements. First Nations and ICFSA have drawn upon the ceremonies, medicines, and spiritual
powers within community customs and the cultural teachings and wisdom of their elders and
knowledge keepers, to acknowledge, empower, bless, and celebrate the sacred undertaking that
parents, caregivers, First Nations, and ICFSA staff are responsible to uphold in caring for First
Nations children. While each First Nations community will have their own customs, teachings,
and resources to support CCA process with ceremonies, some examples include gathering the
children’s circle of care and community together upon sacred grounds to publicly acknowledge
the unification of children’s relations into a circle of Customary Care, the reunification of children
back into the care of their parents, and also the forming of Customary Adoption, encompassing
both the journey before and the journey ahead. This has included the use of the Big Drum, pipe
ceremonies, blanket ceremonies, and feasts, to honour and celebrate the responsibilities,
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challenges, growth, healing, strengths, resilience, and love that all involved in Customary Care
contribute. These ceremonies further promote the healing processes for children and their
families with beauty, kindness, and empowerment in spiritual, emotional, mental, and physical
wellness. Furthermore, ceremonies may also be used throughout a Customary Care journey, at
times of difficulty or to acknowledge significant milestones for those involved. Each First Nations
community and circle of care will need to consider how they can best incorporate their cultural
richness, beauty, and resources into supporting healing, strength, and reunification processes of
Customary Care.

Another powerful cultural tool that should be implemented as part of engaging in CCA
are traditional First Nations circle processes, which are a fundamental part of the same cultural
practices from which Customary Care is based. These processes greatly improve collaboration
and conflict resolution, and it should be self-evident how collective decision-making processes of
talking circles support the success of collective caring processes in Customary Care.

Unfortunately, Ontario’s child welfare legislation has isolated these as separate
constructs and made them optional rather than requirements for services to First Nations
families?, unlike child welfare legislation from New Zealand where it is a mandatory process for
not only Indigenous but also non-Indigenous families to be supported through a circle process
of Family Group Conferencing whenever there are child protection concerns?*. This has directly
undermined ICFSA/CAS capacity to develop policies, resourcing, and practices under this law to
implement best practice, because the standard and resulting supports have been set far below
what is culturally respectful and effective. Nonetheless, some ICFSA have gone above and
beyond, making circle processes a mandatory part of their service models for Customary Care,
and it is highly recommended that all involved in Customary Care across the province seek to
implement this best practice, whose benefits are discussed further below.

Circles are referred to and facilitated in various ways depending on the community and
organizations involved, sometimes called traditional talking circles, traditional family circles,
and talking circles. Also, some formalized processes have been developed by organizations
either drawing directly from these traditional practices or in ways that align with them,
including Talking Together (created by Nishnawbe-Aski Legal Services?®), Family Group
Conferences (developed from Indigenous Maori customs of family and tribal decision
making?®), and Alternative Dispute Resolution (encompassing a wide range of mainstream
processes including negotiation, mediation, and arbitration?®). Despite its various forms,
First Nations circle processes generally reflect customs based on democratic, collaborative,
and wholistic worldviews that seek to empower families and communities to maintain

23 CYFSA, Sections 72 and 81
24 Oranga Tamariki Act 1989, Section 18, https://www.legislation.govt.nz/act/public/1989/0024/latest/DLM147088.html.
> Nishnawbe-Aski Legal Services Corporation, Talking Together - Nishnawbe-Aski Legal Services (nanlegal.on.ca).

26 Family Group Conferencing Ontario Provincial Resource, Family Group Conferencing Ontario Provincial Resource | George Hull Centre
for Children and Families.?® ADR Institute of Ontario, What is ADR? — The ADR Institute of Ontario (adr-ontario.ca).
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harmony and wellness through collective decision making. A few of the many benefits of

circle processes include:

e Conceptually, a circle is a First Nations symbol of balance, unity, harmony, and justice.
In a circle, there are no sides, no beginning or end, and every point (person) seated in a
circle looks to the same centre (children) as the focus. The circle represents the coming
together of people, to discuss, work together, and protect the wellness of the entire
group?’.

e Circles are facilitated by an Elder or Knowledge Keeper through culturally rich protocols,
processes, teachings, and supports that respect and honour the valuable role each person
plays in the lives, care, and decision making for First Nations children, by bringing together

everyone involved including children, parents, extended family, caregivers, community
members and supports including First Nation community representatives, and ICFSA/CAS
workers.

e Circles help to create a safe and collaborative space for ongoing dialogue where:

o

©)

Everyone’s voice is respected and given space to be heard.
Cultural teachings can be shared to help empower the work ahead.

The love, hopes, strengths, and needs of children and family can be
affirmed and effectively used to lead and build the plan forward.

Families can be supported to grow and heal in a cultural forum.

Information can be clearly shared to create common understanding and resolve
misunderstanding or confusion.

Everyone involved helps to hold each other accountable to their
responsibilities, including both professionals and family members.

Issues or conflicts can be discussed and resolved with the love and support of the
entire group.

Strong coordinated plans can be made drawing from the resources and skills
that each person brings into the circle.

e There are no limits on when a circle may take place. Best practice is to have a circle

occur as soon as possible when a child needs protection, but also as necessary to adapt

to changes in circumstances, to resolve issues or conflicts, to review plans after set

periods and plan for next steps, and to end an agreement. Even in emergency
situations where a larger circle cannot be coordinated, a rapid response circle should
be arranged with the most involved participants to make decisions on immediate

27 Nishnawbe-Aski Legal Services Corporation, Talking Together - Nishnawbe-Aski Legal Services (nanlegal.on.ca)
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issues, to be followed by a further circle including everyone involved in the children’s
lives and care.

Love — Upholding our Sacred Responsibilities

Throughout all aspects of Customary Care processes, the most important element is love,
not as a feeling but action. It is both the reason why Customary Care exists, and the way
Customary Care is exercised, to uphold the inherent right of each First Nations child —and
sacred responsibility of all their relations — to be embraced by the love of their family,
community, and nation. Interwoven throughout humility, bravery, honesty, truth, wisdom, and
respect, are the opportunities and ways through which the love for First Nations children that is
inherent within each person, family, community, and nation can be expressed and acted upon.
When understood in this way, the processes of engagement, assessment, collaboration,
consultation, decision making, ongoing support, and the ultimate goal of reunification become
imbued with a distinct necessity and purpose — where preserving relationships, dismantling
systemic oppression, living out cultural customs, promoting intergenerational healing, and
empowering First Nations children, parents, families, communities, and nations to thrive — are all
part of a unified and wholistic effort.
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Figure 4. The Life Path: Seven Stages of Life, ANCFSAO Prevention Training: Building Resilience in Children and Youth

In the high-pressure, complex, and often under-resourced environments of ICFSA/CAS,
the central purpose to act out of love can be forgotten, and the intuition of how to love others
can be clouded by internalized racism, unconscious bias, and the influence of the structures and
systems around us. Furthermore, the uncertainty of working in a way that is potentially
unfamiliar and counter to mainstream process can be daunting to those with all levels of
experience. However, it is only for what we love most, and through love, that we fight the
hardest, strive the furthest, and seek the greatest outcomes. Therefore, the value of each
relationship, action, decision, and outcome sought in Customary Care should be measured by

the way it contributes to the love that each First Nations child deserves and needs,
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unconditionally and throughout their lives, from their parents, family, community, and nation.
Figure 4 above, offers a way to distinguish the differing roles of an individual throughout their
life journey, while also demonstrating an understanding of how each person at different stages
of their life has something valuable to offer to their family, community, and nation. However,
the healing journey to reunification is challenging and long, the purpose remains; and in those
instances where reunification is not possible, Customary Adoption offers a means through
which the long-term journey is recognized, while maintaining the invaluable connections to
parents, family, community, nation, and cultural identity.

f
7. Supporting the Circle of Care -

As First Nations with the wholistic and intergenerational approach to caring for First
Nations children, the success of Customary Care arrangements depends as much upon the
process leading up to a placement as the supports which follow along the journey to
reunification. Customary Care requires that the collaborative and wholistic efforts applied to
bring a First Nations child’s circle of care together for a Customary Care Agreement (CCA), are
also applied to how the whole circle of care is supported towards reunification following a
placement. The collective nature of Customary Care offers a framework for best practices that
draw from the shared resources and supports of a First Nations child’s circle of care, and this
requires that methods of decision making, communication, collaboration, and efforts to enable
reunification are reflective of this collective approach to healing and wellness. Although each
community and Indigenous Child and Family Services Agency/Children’s Aid Society (ICFSA/CAS)
will have different processes and resources that need to adapt to the needs of each specific CCA,
some important considerations for how to support children, caregivers, and parents along their
journey of Customary Care are discussed in this section.

Supports for Children

With an understanding of the emotional turmoil and trauma that children experience
when they are separated from their parents and removed from their home, all efforts need to be
made to ensure a process of transition that minimizes destabilization in their lives and maintains
as many of the established and supportive connections they have within their circle of care. This
includes utilizing placements that keep children with family and within community, as required
by Section 16 of An Act respecting First Nations, Inuit and Métis children, youth and families
(2019)(Federal Act), to enable them to maintain as many protective and nurturing connections
to their family members, schoolteachers and peers, community members and environments,
recreational programs, and activities, and all the resources contained within these kinds of
networks. Beyond establishing an appropriate placement, supports for First Nations children in
Customary Care should endeavor to:
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e Keep siblings together in living arrangements, as a crucial relationship and protective
factor in maintaining stability, belonging, and a sense of safety for children in Customary
Care. Where this is not possible, contact and visits with siblings should be supported to
take place regularly in person, in addition to other mediums such as via video calls,
telephone calls, letters etc.

e Ensure that children in Customary Care are supported to understand from the outset why
they have been placed with alternative caregivers, what the expectations are around the
length of the arrangement, what they can expect in terms of access with parents and
family, their rights and supports available to them etc. Indeed, the views of children should
always be sought from the beginning and involved in decision making when they are able
to comprehend and verbalize their views, needs, and preferences.

e Support ongoing and positive access with biological parents and extended family in a
frequent and consistent manner that balances the need for placement stability, family
dynamics and capacity, supported access, contact that develops and reinforces healthy
relationships and experiences, contact in natural and empowering settings etc.

e Actively support the strengthening of the children’s relationships and engagement with
their circle of care, drawing from existing relationships and developing new ones where
appropriate, such as through natural community relationships, Elders, and Knowledge
Keepers, to engage a strong network of support to foster healthy identity and wellness in
spiritual, emotional, mental, and physical aspects of their lives.

Supports for Caregivers

Caregivers are extremely valuable resources in the circle of care, and they often take on the
responsibilities of more than just day-to-day care, being involved not only with the children but
at times also immediate and extended family members, including mediating conflicts, advocating
for supports, promoting healing, and supporting as a confidante. Indeed, many Customary Care
Caregivers are family members, and the additional complexities of navigating family dynamics
may be significantly increased in these situations. Furthermore, Caregivers are often not formally
trained in childcare and development, relying rather on their own experiences, skills, wisdom,
and values to provide care and support. Therefore, it is important that Caregivers are
appropriately informed, supported, trained, and resourced to be able to provide a high quality of
care that is sustainable throughout the journey to reunification. In addition to financial supports
and mainstream Caregiver assessment and training, areas of support to for Customary Care
Caregivers may include:

e Providing culturally rooted and empowering support and training to Caregivers through
the ANCFSAQ Heart and Spirit Program.

e Supporting Caregivers to develop a trauma-informed and wholistic understanding of the
children they are caring for, extending beyond education and medical information to
including their familial, spiritual, emotional, mental, and physical needs.
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e Ensuring that Caregivers are informed of and access resources from the ICFSA/CAS, First
Nations community, and programs/services that can support them to provide a high
quality of care to the children and maintain their own wellness.

e Including Caregivers in a supported and manageable way to be involved in the planning
and efforts to support the family towards reunification, drawing from their experience and
insight into the wellness of the children, including their needs, strengths, challenges etc.

Support for Parents

Supporting parents along their healing journeys to reunification with their children is a
particularly important and challenging effort, which has been discussed in previous sections. In
considering post-placement supports to enable reunification, it is important to recognize that
the needs of parents will intensify when they have been separated from their children. This
includes intense emotions such as relief, anger, sadness, fear, despair that they may experience
along with the tangible forms of destabilization and change that may often occur. Supporting
parents through these changes, to engage in the healing work they need to be able to care for
their children again, and to develop and improve their relationships with their children and
family throughout this process, requires a combination of preventative supports, trauma-
informed wholistic resources, and effective collaboration within a circle of care to collectively
contribute to the process. Finding a balance of meeting the needs of children, caregivers, and
parents, adapting as parents progress with their healing, and being steadfast in working together
towards reunification can be extremely complex, and this is particularly the reason the collective
efforts within Customary Care are a necessary and beneficial resource. Drawing from the
strengths and skills of First Nations community leadership and resources, family members,
Elders and Knowledge Keepers, and professional supports, to effectively support parents may
include:

e Involving parents in the planning and decision-making process in ways that help them to
feel safe, supported, and empowered to reach their goals and become a stronger version
of themselves where they can resume care of their children.

e Drawing from collective resources and knowledge to support parents to access the help
they need to heal such as: professional counselling, visiting with Elders and/or Knowledge
Keepers, healing circles, ceremonies, life skills training, connections with clinical and/or
community programs, parenting circles, formal classes, parent-child groups and programes,
cultural workshops, land-based education etc.

e Supporting access with their children in ways that are manageable given the needs and challenges present, while
seeking to create as natural and empowering an environment to allow for positive interactions and the
development of experiences that can serve as a foundation for healthier relationships and reunification.

e Engaging parents alongside circle of care when ready to actively plan, prepare, and
progress towards reunification in a way that is manageable and sustainable, ensuring that
appropriate supports are in place to help the family succeed, such as family healing
programs, ceremony, circle processes etc.
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B. Sample Sections of a Customary Care Agreement

To avoid perpetuating misconceptions that there is one standard way to engage in customary
care, a conventional template is not provided below. Rather, a collection of effective and
innovative components of CCA used by First Nations and Indigenous Child and Family Wellbeing
Agencies across the province are discussed below to encourage best practice in collaboratively
creating agreements that specifically reflect the unique strengths, needs, and contexts of each
customary care arrangement.

One best practice applicable throughout any CCA is to ensure the language and structure are
accessible to and reflective of the First Nations families and nations whose lives and communities
are directly involved. This may seem a minute detail or counter to norms of formal/legal
agreements, but the language and structures we use directly impact how we perceive, understand,
and engage in processes. There is no shortage in examples of documents, policies, and processes
which exclude and perpetuate oppressive practice through inaccessible terminology and
overwhelming content, deterring rather than supporting those involved to truly understand and
engage meaningfully. Therefore, a CCA should not be overlooked as a documentation formality
but an opportunity to embody and affirm the rich First Nations cultural context customary care
exists within and the decolonizing wholistic processes of care it involves. Simply put, how can a
CCA be created in a way that reflects the love, collective responsibilities, healing processes, and
cultural values of the First Nations families and nations to which they belong?

I. STATEMENT OF PURPOSES, VALUES, VISION

The beginning of the CCA offers a crucial space to clearly set the tone and affirm the purpose
of the journey that everyone involved is committing to. As such, First Nations and Indigenous
agencies have used this space to assert their distinct cultural values, aspirations, and purposes for
engaging in customary care. Some important elements to consider highlighting in this section
include the voluntary and collaborative nature of the agreement, a focus on reunification and
preservation of relationships, and a commitment to ensuring the best interest of the child(ren)
through a decolonizing healing approach inclusive of their family and cultural relations.

Sample

The purpose of this Agreement is to outline a plan to provide for alternate living arrangements for
the Child(ren), as the Parent(s)/Legal Guardian(s) need assistance to care for them at this time.
The spirit of this Agreement is the recognition that family is the centre of a child’s development
and attachment to the world, as well as a powerful source of healing for adults in difficult
situations.

This Customary Care Agreement and the placement of the Child(ren) with alternate caregivers is
voluntary and temporary. This Agreement does not seek to replace the Parent(s)/Legal
Guardian(s), only to expand their support network and protect all Parties, especially the Child(ren),
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from harm. This Agreement is made in recognition that such harm is an outcome of a long history
of colonization and systemic oppression by the Government of Canada upon the First Nations of
Turtle Island, which in many ways was directly aimed at disrupting family relationships and child
rearing networks. This Customary Care Agreement is a sovereignty-based approach for the [First
Nation] to protect our children and their relationships with their family and culture.

The priority is the best interest of our Child(ren).

Il.  LIST OF PARTIES INVOLVED IN AGREEMENT

Following an introduction, it is common practice to clearly identify all parties involved in the
CCA and any organization they may represent. However, the language used and structuring of
this section varies greatly. Some best practices for consideration include beginning with the
child(ren) whom the agreement is for, in keeping them at the forefront of all considerations, and
avoiding inaccessible language commonly found in legal documentation.

Sample

This Agreement is made regarding the customary care of:

Child(ren)
(Full name(s) and Date(s) of Birth)

The Agreement is made between:

Parent(s)/ Legal Guardian(s)

AND

Child(ren) if over 12 years of age

AND

Chief or Band Representative, on behalf of [First Nation]

AND
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Caregiver(s)

AND

Agency Representative, on behalf of [Indigenous Child and Family Wellbeing Agency]

AND/OR

Society Representative, on behalf of [Children’s Aid Society]

. TYPES OF CUSTOMARY CARE AGREEMENTS

Although terminology and the length of time for CCA differ between First Nations and
agencies, agreements should clearly identify which First Nation has exercised their authority and
committed to supporting the child(ren) according to their customs through a Band Council
Resolution or Declaration. Agreements should also indicate the specific dates on which the
agreement begins, ends, and when/how a review of the CCA will occur (such as circle processes)
to consider progress and next steps.

There are generally three types of CCA that correspond to different periods of time. Firstly, a
short-term, new, or temporary CCA refers to an initial agreement in which the intention is to
actively work towards a return of the child(ren) safely back into the care of their parent(s) within
the given period (typically up to 6 months). Secondly, an extension or review CCA refers to
agreements made upon review of progress or given a change of circumstances, where the
customary care arrangement is required to continue on a short-term/temporary basis beyond the
initial CCA, to allow more time for the changes to be made that would enable the child(ren) to
return safely back into the care of their parent(s) (ranging from 6-12 months). Lastly, a long-term
or permanent CCA refers to an agreement made with an expectation that the child(ren) will
require customary care until they transition into independence, because despite every effort there
is no likelihood that they can return safely into the care of their parent(s), for reasons such as
incapacitation, being missing, or severe protection concerns (up to the child(ren)’s 18" birthday).

Sample

O The child’s First Nation [First Nation] has issued a Band Council Resolution, as per Part IV
of the Child, Youth and Family Services Act (CYFSA), that the child is to be cared for in
accordance with the customs of the First Nation for the length of time indicated in this
Customary Care Agreement.

Ol Attachment: Band Council Resolution #:

Date of Band Council Resolution:
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Choose one of the following options:

O

V.

This is a Short-Term Customary Care Agreement. A circle must occur with all parties,
including a representative of the First Nation community, to review the child/youth’s
placement, planning, and circumstances prior to the end of thisagreement.

This Agreement takes effecton the day of , and will be in effect
until the day of (not to exceed six months).

This is an extension of the previous Customary Care Agreement. A circle mustoccur with
all parties, including a representative of the First Nation community, to review the
child/youth’s placement, planning, and circumstances prior to the end of this agreement.

This Agreement takes effect on the day of , and will be in effect until
the day of (not to exceed twelve months).

This is a Long-Term Customary Care Agreement, which may remain in effect until the
child/youth reaches the age of 18 years old. A circle must occur with all parties, including
a representative of the First Nation community, on an annual basis to review the
child/youth’s placement, planning, and circumstances.

This Agreements takes effect on the day of , and will be in effect until
the day of

STATEMENT OF STRENGTHS, WORRIES, HOPES

Agreements should clearly articulate the child protection concerns that necessitated the

alternative care placement to ensure the safety of the child(ren). However, the underlying
principles of customary care may be further affirmed in this section by including alongside the
concerns, an affirmation of strengths and hopes for the child(ren) and family by all parties. While
formatting within agreements vary greatly, efforts to increase clarity and accessibility of the
documents may benefit from distinct sections and visual innovation beyond black and white type
face script. Some potential examples are offered below:

Sample A (Medicine Wheels, separated by parties)
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Strengths and Hopes for Children and Family

Parents Children

Family/Caregivers

ICFSA/CAS

| |e us
Ieuaw leuaw |BIUSIN [BIUSIN

Names:

Concerns:

Names:

Concerns:

Names:

Concerns:

Names:

Concerns:
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Sample B (text only, separated by parties)

Regarding the safety of the child(ren) and the wellbeing of the family:
The Child(ren) shared these strengths, worries, and hopes:

Strengths of the child(ren) and family:
Worries for the child(ren) and family:

Hopes for the child(ren) and family:

The Parent(s)/Legal Guardian(s) shared these strengths, worries, and hopes:

Strengths of the child(ren) and family:
Worries for the child(ren) and family:

Hopes for the child(ren) and family:

The family shared these strengths, worries, and hopes:

Strengths of the child(ren) and family:
Worries for the child(ren) and family:

Hopes for the child(ren) and family:

(First Nation or Indigenous Community) shared these strengths, worries, and hopes:

Strengths of the child(ren) and family:
Worries for the child(ren) and family:

Hopes for the child(ren) and family:

(Indigenous Child and Family Wellbeing Agency) shared these strengths, worries, and hopes:

Strengths of the child(ren) and family:
Worries for the child(ren) and family:

Hopes for the child(ren) and family:




Sample C (collectively grouped based on concerns and strengths/hopes)

Concerns for the Safety and Wellbeing of the Child(ren) and Family:

(A brief summary of child protection concerns which result in the need for a Customary Care placement).

Strengths and Hopes for the Child(ren) and Family

Caregiver(s)

e

Indigenous Child &
Family Wellbeing
Agency

Grandmother

V. RESPONSIBILITIES WITHIN THE AGREEMENT

The CCA should support all parties involved in the agreement to understand their roles,
responsibilities, and the collaborative nature of the customary care arrangement. While allowing
room for the details of Service Plans and Plans of Care to be arranged after the signing of a CCA,
according to the methods and processes specific to First Nations and agencies (circles or case
conferences), it is important that a general overview and key considerations be clearly
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documented as a foundation of how all parties will work together. How the responsibilities of all
parties are described varies greatly, but some key elements include:

e Confirmation of the Caregiver(s) providing customary care for the children according to the CCA,
including their name, address, and contact information.

e Agreement to how the children and parental relationship will be maintained, including frequency
of visits, location(s), and any supports necessary to facilitate contact (such as a support person,
communication journals etc.).

e Agreement to the various roles and responsibilities of each party, including the parents, children if
12 years orolder, caregiver(s), the First Nations community representative, and the representatives
of the Indigenous Child and Wellbeing Agency or Children’s Aid Society.

Sample

The Parties have agreed that for the duration of this Agreement, the Child(ren) will reside with the
Caregiver(s) at:

Name, Address & Phone number

The Parties have agreed on the following Plan of Contact between the Parent(s)/Legal Guardian(s)
and the Child(ren) for the duration of this Agreement:

The priority of this agreement is to support and assist the Parent(s)/Legal Guardian(s) as primary
caregiver(s) for the Child(ren). All Parties recognize the central importance and continued
participation of the Parent(s)/Legal Guardian(s) in the relationship with their Child(ren). All Parties
agree that any future decision making significantly impacting this agreement will involve and be
decided collectively by agreement of all Parties.

The Caregiver(s) agree to take care of the Child(ren)’s needs — medical, educational, emotional,
cultural, and spiritual — and make decisions in consultation with the Parent(s)/Legal Guardian(s)
when necessary. The Caregiver(s) understand the importance of maintaining the Child(ren)’s
relationships with their Parent(s)/Legal Guardian(s), family, community and culture. The
Caregiver(s)’ voice is important in the arrangements of this Agreement, and they will be consulted
with regularly.

The Child(ren) agree to stay with the Caregiver(s) and their voices are central to this agreement
and important in the arrangements of this Agreement. Their wishes will be regularly consulted.

[Indigenous Child and Family Wellbeing Agency or Children’s Aid Society] agrees to provide
financial and procedural support to the Caregiver(s). [Indigenous Child and Family Wellbeing
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Agency or Children’s Aid Society] will maintain regular and consistent communication with all
Parties and provide guidance on the process of assisting the Parent(s)/Legal Guardian(s) to reunite
with their Child(ren).

The Parties agree to participate in a family circle process facilitated by the [Indigenous Child and
Family Wellbeing Agency or Children’s Aid Society] and our first meeting will be on
(date)

All parties will work together to decide on a detailed plan to keep the Child(ren) safe and cared for
moving forward. The extension or termination of this Agreement will be reviewed on the date of
the family circle meeting.

This Agreement will remain in place until the date of the first family circle meeting, at which point
an agreement for an extension or termination will be reviewed between the Parties. All parties
need to be present for this circle meeting; otherwise, this Agreement will be extended until such
a meeting takes place.

VI. SIGNATURES

Prior to providing for the signatures of all the parties to the agreement, the rights of the
parties should be affirmed with regards to having been provided with proper explanation of the
meaning of the CCA, an opportunity to review the document and seek independent legal advice,
and that they enter into the agreement voluntarily. Following this section, an appendix may be
added to include a copy of the Band Council Resolution as an attachment.

Sample

Customary Care Agreement Signatures:

The Parent(s)/Legal Guardian(s), Child(ren) (if over 12 years of age) and Caregiver(s) acknowledge
that before signing this document, the terms and purposes of this document have been explained

to them, they have had a reasonable opportunity to review and/or obtain independent legal
advice, and that they have entered willingly into this Customary Care Agreement by signing below.

Parent/Legal Guardian Signature Date

Parent/Legal Guardian Signature Date
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Child (if over 12) Signature Date

Child (if over 12) Signature Date
Child (if over 12) Signature Date
Caregiver Signature Date
Caregiver Signature Date
(First Nation Signature Date

Representative)

(Indigenous Child & Family Signature Date
Wellbeing Agency or Children’s
Aid Society) Representative

9. Terminology “mm

To support readers throughout this guide, a list is provided below offering definitions for
common terms and acronyms relevant to Customary Care.

Alternative Dispute Resolution (ADR): Resolution of issues by prescribed method of alternative
dispute resolution. ADR occurs when an issue arises involving a First Nations, Inuk or Métis child
and a resolution is required pertaining to the child or the child’s plan of care, and initiates
consultations between child welfare/wellbeing societies and a representative chosen by each of
the child’s bands and First Nations, Inuit or Métis communities to determine whether an
alternative dispute resolution process established by the Band and community or another
prescribed alternative dispute resolution process could assist in resolving the issue.?®

Band Council: "Council" means the elected or selected council of a First Nation.?® It is the
governing body of a First Nation, usually consisting of a Chief and Councilors, who are elected
for two- or three- year terms (under the Indian Act or according to First Nation custom) to

28 per provisions set out in the Child, Youth and Family Services Act, 2017, Sections 17(1)-(4)

2% Anishinabek Nation Draft Child Wellbeing Law
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carry out First Nation business.*’ It should be noted that many communities prefer the term
“First Nations Council”.

Band Council Resolution: Band Council Resolutions (BCR) are legal instruments that reflect a
Band Council’s decisions made in accordance with the Indian Act and Regulations. These are
also often referred to as Band Council /First Nations Council Declarations. BCR’s are not defined
inthe Indian Act, but they are referred to in the Indian Band Council Procedure Regulations and
are required to initiate, authorize or approve numerous transactions under the Act; they are a
First Nation's means of providing instructions and approvals, to Indian & Northern Affairs
Canada (INAC). They may, for reference purposes, be defined as a record of a First Nation
council decision made by a majority of the councilors of a First Nation at a meeting of the
council duly convened.3!

Band Representative: A representative chosen by the band to represent the interests of the
Band.3? Also referred to as a Band Rep by First Nations and within Child Welfare/Wellbeing
sectors. Within the context of child welfare/wellbeing, a Band Representative refers to “a
person chosen by a child’s Band or native community” to make representations respecting a
child who is a member of the First Nation or a child who may be eligible for membership.3* As
with councils, many communities also prefer to refer to their representatives as First Nations
Representatives. The role of the Band Representative is to act on behalf of the Band’s children
and their First Nation with child welfare matters within Canada. Their role is to guide families
through legal matters and support the use of customary care as the primary option for parents
unable to care for their children.

Children’s Aid Societies (CAS): Ontario children’s aid societies provide child protection services
and are governed by the Child, Youth and Family Services Act, 2017. CAS are responsible for
investigating reports or evidence of abuse or neglect of children under the age of 18, and when
necessary, taking steps to protect children. They also look after children who come under their
care or supervision, counsel and support families, and place children for adoption.3®

Customary Care: (traditional vs. contemporary): Customary Care is a model of First Nations
child welfare service that is culturally relevant and incorporates the unique traditions and
customs of each First Nation.3” The CYFSA defines customary care as the care and supervision
of a First Nations, Inuk or Métis child by a person who is not the child’s parent, according to the
custom of the child’s band or First Nation, Inuit or Métis community.

Federal Act: An Act respecting First Nations, Inuit and Métis children, youth and families (the
Act) was introduced on February 28, 2019 and received Royal assent on January 1, 2020. Co-
developed with First Nations, provincial, and territorial partners with the goal of keeping First
Nations children and youth connected to their families, communities, and culture and reduce

30 Formal customary care: A practice guide to principles, processes and best practices by MCCSS, 2013
31 S.s.2(3); see Indian Band Council Procedure Regulations

32 ENIM Model

33 Formal customary care: A practice guide to principles, processes and best practices by MCCSS, 2013
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the number of First Nations children and youth in care and improve child and family services, it
affirms the rights of First Nations, Inuit and Métis peoples to exercise jurisdiction over child
and family services.

First Nation: (1) Means a First Nation population located within an identified geographic
region that identifies itself as a First Nation. (Anishinabek Nation Draft Child Well-being Law)

(2) “First Nations people” refers to Status and non-status “Indian” peoples in Canada. Many
communities also use the term “First Nation” in the name of their community. Currently, there
are more than 630 First Nation communities, which represent more than 50 nations or cultural
groups and 50 First Nations languages.

Foster Care: (Non-Kinship) Includes any family-based care, including foster homes,
specialized treatment foster homes, and assessment homes.*®

Indigenous Child and Family Wellbeing agencies (First Nations Children’s Aid Societies,
Indigenous Agencies):The title of an agency that provides child welfare/wellbeing services to
children, youth and families. These titles are currently being used interchangeably. They generally
refer to First Nations agencies that provide both mandated and non-mandated child and family
services as outlined in the Ontario Child Youth and Family Services Act, (2017).%° First Nations Child
Wellbeing agencies are integrated service delivery agencies, with a focus on intervention and
customary care models, providing culturally relevant services to the First Nations and
communities they serve, including using their own service models, customary care agreements,
and self-governance models.

They are focused on honoring the traditions, history, and customs of their communities and
providing services that are rooted in their values, principles, and strengths. The Association of
Native Child and Family Services Agencies of Ontario (ANCFSAQ) supports Indigenous Child and
Family Wellbeing Agencies across the province to provide high-quality, community-based child
welfare and family wellbeing services.

Indigenous Peoples: A collective name for the original peoples of North America and their

descendants (often ‘Aboriginal peoples’ is also used). The Canadian constitution recognizes three
groups of First Nations peoples: Indians (commonly referred to as First Nations), Inuit, and Métis.
These are three distinct peoples with unique histories, languages, cultural practices, and spiritual

34 MCCSS, Government of ON “about CAS”

35 Crowe, A., Schiffer, J., with support from Fallon, B., Houston, E., Black, T., Lefebvre, R., Filippelli, J., Joh-Carnella, N., and
Trocmé, N. (2021). Mashkiwenmi-daa Noojimowin: Let’s Have Strong Minds for the Healing (First Nations Ontario Incidence
Study of Reported Child Abuse and Neglect-2018). Toronto, ON: Child Welfare Research Portal
36 Crown-Indigenous Relations and Northern Affairs Canada, 2019
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beliefs. More than 1.67 million people in Canada identify themselves as a First Nations person,
according to the 2016 Census National Household Survey.?”, 38

Inherent Rights: Is based on the original instructions and gifts given to the First Nations
peoples by the Creator. Inherent Rights ensures the wholistic wellness of the people to govern
themselves utilizing their distinct culture, way of knowing, way of life, that includes traditional
teachings and languages.

Intergenerational Trauma: First Nations people have experienced, and continue to experience,
collective trauma stemming from colonization, the effects of which are passed on from one
generation to the next; this is referred to as intergenerational trauma. In other words, our
grandparents' and parents' experiences affect us. For First Nations peoples in Canada,
intergenerational trauma is rooted in imposed social and legal injustices in the form of racist,
colonial, and genocidal policies such as the Indian Reservation System and the Indian Residential
School System. Colonization led to losses of culture, traditional values, and family stability, as it
was made impossible in many cases, for parents and Elders to pass along vital cultural knowledge
and resilience to children who were taken away. In addition, relocation and settlement took many
First Nations people away from their traditional ways of living and thriving. The consequences of
these injustices include geographic isolation, inequitable education/employment opportunities,
poverty, overrepresentation in child welfare and criminal justice systems, higher rates of
suicide/mental health/substance abuse, and poor health outcomes.3?

Inuit: Inuit are First Nations people of the Arctic (northern Canada and parts of Greenland and
Alaska). The word Inuit means "the people" in the Inuit language of Inuktut. The singular of Inuit is
Inuk.*® About 64,235 Inuit live in 53 communities in: Nunatsiavut (Labrador); Nunavik (Quebec);
Nunavut; and Inuvialuit (Northwest Territories and Yukon).*!

Kinship Care: refers to the care of children who are unable to live with their parents by relatives

or family members or others described as family by a child’s immediate family members.*?

= Kinship service: when an informal placement has been arranged within the family support
network; the child welfare authority does not have temporary custody.

= Kinship in care: when a formal placement has been arranged within the family support
network; the child welfare authority has temporary or full custody and is paying for the
placement.*3

37 Crowe, A., Schiffer, J., with support from Fallon, B., Houston, E., Black, T., Lefebvre, R., Filippelli, J., Joh-Carnella, N., and Trocmé, N.
(2021). Mashkiwenmi-daa Noojimowin: Let’s Have Strong Minds for the Healing (First Nations Ontario Incidence Study of Reported
Child Abuse and Neglect-2018). Toronto, ON: Child Welfare Research Portal

38 Crowe, A., Schiffer, J., with support from Fallon, B., Houston, E., Black, T., Lefebvre, R., Filippelli, J., Joh-Carnella, N., and

Trocmé, N. (2021). Mashkiwenmi-daa Noojimowin: Let’s Have Strong Minds for the Healing (First Nations Ontario Incidence

Study of Reported Child Abuse and Neglect-2018). Toronto, ON: Child Welfare Research Portal

3% Combined wording from the First Nations Health Authority and the Centre for Suicide Prevention

40 crown-Indigenous Relations and Northern Affairs Canada

41 Amber Crowe and Jeffrey Schiffer

42 Formal customary care: A practice guide to principles, processes and best practices by MCCSS, 2013

43 Amber Crowe and Jeff Schiffer in their recent report
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Lifelong Healing: Healing is not just referring to recovering from an illness or fixing a problem;
it is a journey and something we work towards every day throughout our whole lives. As a
communal culture, healing for First Nations people not only involves the individual but also the
family and community.

Growth is a lifelong process that involves developing the body, mind, heart, and spirit. It is this
movement towards the centre of the medicine wheel that allows us to embrace all the
concepts (e.g., wholeness, balance, relationships, and harmony) within it and to be in a place
of healing. When individuals are able to grow and heal through the concepts of the medicine
wheel, they are able to seek the good-life (mino-pimatisiwin - an First Nations concept
referring to the central goal in life of trying to live life in balance - Cree).*

Métis: A person who self-identifies as Métis, is distinct from other Aboriginal peoples, is of
historic Métis Nation Ancestry, and who is accepted by the Métis Nation.* Métis individuals have
mixed-race parents and ancestries(e.g., North American Indigenous and European/Euro-
Canadian/Euro-American). It is a racial categorization and is based on the French verb métisser,
meaning to mix races or ethnicities.*® In addition to their mixed ancestry, Métis peoples
developed distinct customs and recognizable group identity separate from their Indian or Inuit
and European forbearers.*” Some prefer the term Otipemisiwak which is a Cree term meaning
“the people who rule themselves”.

Ontario Association of Children’s Aid Societies (OACAS)

Incorporated in 1920, the OACAS is responsible for promoting the welfare of children, youth and
families and is comprised of 49 Children’s Aid Societies (CAS) and Indigenous Child and Family
Well-Being Agencies in Ontario and 2 pre-mandated Indigenous agencies. It provides advocacy,
public relations, public education, training, information and knowledge management, and event
planning. OACAS is governed by a voluntary board of directors.

Provincial Act: refers to the Ontario Child, Youth and Family Services Act, (2017). The Act’s key
purpose is to promote the best interests, protection and wellbeing of children in Ontario.

Talking Circles: (1) Talking circles are based on the sacred tradition of sharing circles. In a
talking circle, each one is equal and each one belongs. Participants in a talking circle are to
listen and respect the views of others. The intention is to open hearts to understand and
connect with one another.*®

Originating with First Nations leaders, the process was used to ensure that all leaders in the
tribal council were heard, and that those who were speaking were not interrupted. Usually, the

44 centre for Aboriginal and Rural Education Studies, 2018

4> Formal customary care: A practice guide to principles, processes and best practices by MCCSS, 2013

46 |ndigenous Peoples Atlas of Canada

47 Crown-Indigenous Relations and Northern Affairs Canada, 2019 (also used by Amber Crowe and Jeff Schiffer)
48 Talking Together: A Discussion Guide for Walking Together www.learnalberta.ca/content/aswt
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Chief would initiate the conversation, with other members responding and sharing their
perceptions and opinions of the topic under discussion.*®

Wholistic wellness: More than the absence of disease or illness, wellness is a wholistic concept
that includes physical, emotional, mental, and spiritual wellbeing. Wellness is often
represented by a widely recognized symbol in First Nations culture - the medicine wheel. There
is no absolute version of the medicine wheel, and it is utilized and interpreted differently
among First Nations peoples. A universal trait of the medicine wheel is that all elements are
interconnected and influence one another. The medicine wheel incorporates the
interconnectedness between the four aspects of wellbeing and the concepts within them. The
concept of wholeness is about the incorporation of all aspects of life and the giving of attention
and energy to each aspect within us and the universe around us. The concept of wholeness
maintains that each element of the medicine wheel is a part of a single whole (or person).>°

%9 First Nations Pedagogy http://firstnationspedagogy.ca/circletalks.html
%0 centre for Aboriginal and Rural Education Studies, 2018.
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