
 
 

AFN Executive Committee Meeting 
Zoom ID # 875 486 4408 

Tuesday, May 5, 2020 
 

ISOLATED MOTION 
 
 
Motion #5 – C-92 Protocol Agreement 
 
That the AFN Executive Committee approves that National Chief sign the protocol agreement with 
Minister Marc Miller. 
 
Moved by: Regional Chief Bobby Cameron, SK 
Seconded by: Regional Chief Norman Yakeleya, NT 
Opposed by: Regional Chief RoseAnne Archibald, ON  
Abstained: Regional Chief Kluane Adamek, YT 

Ann Gladue-Buffalo Proxy for Regional Chief Marlene Poitras, AB 
Motion carried (7 in favor). 
 



 

 

 

PROTOCOL  
regarding  

An Act Respecting First Nations, Inuit and Métis children, youth and families  
in relation to the Assembly of First Nations 

(the “Protocol”)  

BETWEEN: 

HER MAJESTY THE QUEEN IN RIGHT OF CANADA, as 
represented by the Minister of Indigenous Services 

(hereinafter referred to as “Canada”)  

AND: 

ASSEMBLY OF FIRST NATIONS, 
as represented by the National Chief 

(hereinafter referred to as “AFN”) 

Together hereinafter referred to as “The Parties” 

 

This Protocol is dated the 25th day of June, 2020 for reference.  

 
WHEREAS: 

A. Canada and the Assembly of First Nations have a shared commitment to support the 
affirmation and recognition of the rights of First Nations peoples as they relate to child and 
family services, in accordance with section 35 of the Constitution Act, 1982, and as they relate 
to First Nations children, youth, families, communities, and peoples, pursuant to the United 
Nations Declaration on the Rights of Indigenous Peoples (hereinafter referred to as “the UN 
Declaration”); 

B. Canada has enacted federal legislation to “support a comprehensive reform of child and family 
services” in relation to First Nations children, youth, and families with An Act respecting First 
Nations, Inuit, Métis children, youth and families (Statutes of Canada, chapter 24, June 21, 
2019, commencement January 1, 2020, hereinafter called “the Legislation”); 

C. The Parties acknowledge that there will be a distinctions-based approach to implementing the 
Legislation and recognize that there are distinct issues that pertain to the First Nations 
peoples, given the history of Canadian law, policy, and practice and the socio-historical context 
of child and family services for First Nations peoples; 



 

 

D. The Assembly of First Nations places a priority on supporting children, youth, and families by 
planning for the implementation of sections 18 and 20 of the Legislation, and seeks to 
support the self-determined priorities of First Nations governments relating to the manner, 
form, and scope of the exercise of First Nations’ jurisdiction; 

E. The Chiefs-in-Assembly of the Assembly of First Nations has mandated a Chiefs Committee on 
Child and Family Services and Self-Determination (resolution 16/2019), and the Committee 
has adopted terms of reference with representation from First Nations governments and 
organizations representing member First Nations from all provinces and territories in Canada; 

F. The Parties recognize that bilateral discussions on the implementation of the Legislation are 
necessary for First Nations; however, they are not a substitute for Canada’s direct engagement 
with First Nations’ governing bodies on child and family services. The Parties adopt the view 
that the priority for all bilateral work is to respect the inherent rights, autonomy, and authority 
of First Nations decision-makers at the individual First Nation level, acting on behalf of their 
rights-holders; 

G. The Parties recognize that individual First Nations governments have the autonomy to enter into 
constructive arrangements or agreements, or to take other implementation steps according to 
their own priorities, including to enact their own laws and policies, and, therefore, any bilateral 
work undertaken within the context of this Protocol will align to this approach to 
implementation of the Legislation; 

H. Canada and the Assembly of First Nations seek to reduce the over-representation of First 
Nations children in care, address gaps in prevention and other child and family services, 
promote substantive equality for First Nations children and youth, and commit to encouraging 
and increasing First Nations peoples’ direct input, engagement, and control in relation to child 
and family services; 

I. The parties identify that specific collaborative work towards implementation of the Legislation 
at the federal level may require discussion of some of the following areas: 

i. Implementing legislation and regulations; 

ii. Aligning policies and programs to reflect the implementation of the Legislation and the 
co-development of more effective and responsive policies and supports for First 
Nations peoples and governments; 

iii. Exploring fiscal relationships or funding models to support First Nations child and 
family services in respects of the legislation; 

iv. Preparing accurate materials on the Legislation; communicating information related to 
implementing the Legislation to First Nations children, youth, families, and First 
Nations; and promoting greater education on First Nations’ rights to participate in 
decisions and authority to pass laws, administrative shifts, opportunities for 
information sharing, and other measures; and 



 

 

v. To collaborate, as appropriate, with other governments and stakeholders on matters 
arising from the implementation of the Legislation in relation to First Nations, 
including 

• Other Departments and officials within the Government of Canada; 

• Provincial and Territorial government representatives on child and 
family services; 

• External stakeholders in the child and family service system, including 
statutory decision makers such as provincial and territorial directors of child 
welfare and family services; 

• All Indigenous peoples, including the Métis and Inuit, when determined 
necessary based on respect for the distinct rights, position, and context of 
all Indigenous peoples and to address conflicts of laws and practices; and 

• To inform members of the Public on the changes in federal law and policy 
in relation to First Nations peoples. 

NOW, THEREFORE, the Parties agree as follows: 

1.0 Purpose 

1.1 The Parties identify the purposes of this Protocol, consistent with the stated purposes of 
the Legislation (section 8 of the Legislation), include the following: 

a) Explore principles and processes to prepare for and support the transition and 
transformation of First Nations child and family services’ jurisdiction and authority, 
with greater input, control, and decision-making by First Nations peoples at the local, 
Nation, child, and family levels; 

b) Identify steps to promote and coordinate, as necessary, shifts in First Nations child 
and family services resulting from the Legislation so that the safety and well-being of 
First Nations children, youth, and families can be supported across all systems with 
active notification and collaboration, as required; 

c) Support greater understanding and recognition for the First Nations governance and 
law development work underway across Canada in relation to child and family services 
based on First Nations’ assertion of Aboriginal and Treaty rights in section 35 of the 
Constitution Act, 1982, and to contribute to the implementation of the UN Declaration 
in the context of child and family services; 

d) To explore how to ensure accurate information on and informed understandings of 
the governance and service delivery priorities of First Nations, including by identifying 
and mandating Indigenous Governing Bodies when developing policy or engaging in 
discussions on the implementation of the Legislation. 



 

 

e) To explore accessible measures and arrangements to accommodate notice 
requirements and associated supports for information-sharing within child and family 
services in support of work towards the implementation of the Legislation, including 
efficient processes for maintaining a roster of designated contacts or lead officials for 
First Nations governments in relation to their children, youth, families, and 
communities when they are in contact with child and family services providers; 

f) Ensure practical and reasonable measures are developed to support First Nations 
children, youth, and families to directly engage, inform, and participate in the 
implementation of the Legislation as it impacts them, and to inform the assessment 
of whether the implementation of the Legislation has achieved the purposes 
identified, including to improve outcomes for the cultural continuity, safety, and 
well-being of children, youth, and families. 

g) Identify, consider, and develop appropriate approaches consistent with the 
oversight and evaluation of the Legislation, and the impact of Legislative reform and 
implementation on First Nations peoples consistent with Section 31 of the 
legislation. 

2.0 Common Objectives 

2.1 The Parties agree that the objectives of this Protocol are as follows: 

a) Support First Nations peoples, governments, and their designated child and family 
services entities to become informed, use, and assess new tools, standards, and 
processes in the Legislation to support increased First Nations input into child and 
family services decisions; 

b) Ensure that First Nations peoples and their governments are being directly heard and 
appropriately engaged to set their own priorities for exercising authority over 
decisions in the area of child and family services, and that disputes regarding these 
matters are resolved effectively, while sharing best practices; 

c) Discuss potential mechanisms for sharing information and supporting, as appropriate, 
the pathway in the Legislation for First Nations to operate under their own laws and 
systems, enter into coordination arrangements or other constructive agreements with 
other governments or service providers regarding child and family services, where 
desired, and support the capacity of First Nations governments to inform and engage in 
information-sharing and decision-making in relation to child and family services; 

d) Address transitional matters in relation to First Nations governments exercising 
authority by enacting laws and policies over child and family services; 

e) Explore and clarify the meaning of national principles and standards in the Legislation 
regarding the particular social and political context of First Nations peoples, and seek to 
ensure awareness and understanding of the historical, social and political context that 
have impacted First Nations. 



 

 

 

f) Support First Nations, as required, to promote the development and sharing of 
information that is non-discriminatory and is informed by or developed by First Nations 
to promote the objectives of the Legislation to create more positive contexts for family 
reunification and better conditions to support the cultural continuity of First Nations. 

g) Support the principle that First Nations children and youth receive services and 
supports, and enjoy protection of their rights under the Legislation whether they are 
residing on or off reserve, so that gaps or barriers to services can be identified and 
removed; 

h) Inform a process for collaboration and cooperation with First Nations peoples on 
regulations supporting implementation of the Legislation (consistent with section 32 
of the Legislation); 

i) Share information, develop, and identify best practices for the resolution of 
disputes between Canada and First Nations peoples arising from the 
implementation of the Legislation; 

j) Discuss and develop a process for First Nations to meaningfully participate in the 
evaluation of the implementation process, including the mandated statutory review 
of the Legislation, to ensure First Nations’ governments inform any report prepared 
by Canada on the implementation of the Legislation to Parliament, consistent with 
Section 31 of the Legislation. This may include any tracking and identifying of areas 
for improvement for an effective and responsive child and family services system for 
First Nations peoples. 

3.0 Bilateral Process on the Implementation of the Legislation  
 

3.1 Meetings 

a) The Parties will hold regular bilateral meetings on the Legislation and mutually develop 
a schedule and agenda to support ongoing meaningful discussion on the 
implementation of the Legislation and First Nations peoples’ priorities. 

3.1.a.1 The bilateral agenda will focus on First Nations priorities, taking a 
distinctions-based approach to ensure First Nations children and 
families, First Nations peoples, governments, and their designated 
entities are engaged, informed, and have input into child and family 
services related to the Legislation. 

3.1.a.2 The bilateral agenda will support the exercise of authority by First 
Nations governments, and it will not delay or impact the setting of 
priorities of any First Nations government in relation to the 
Legislation. 

3.2  The Parties will identify and appoint representatives to a Joint National Working Group on 
Legislative Implementation of the Act in relation to First Nations (hereinafter called the 
“Joint National Working Group”). 



 

 

3.3  The Joint National Working Group will support the Parties with work towards the 
implementation of the Legislation and addressing the distinct rights and interests of First 
Nations peoples and governments related to the Legislation at the federal level, according 
to their respective mandates. 

3.4  The Joint National Working Group may support the development of policy at the federal 
level and identify steps to support the effective implementation of the Legislation, taking 
into account: 

a) The unique circumstances of First Nations in relation to the purposes of the 
Legislation (section 8 of the Legislation); 

b) Other relevant legislation and policy impacting the implementation of the Legislation; 

c) The alignment of implementation activities under the Legislation with Canada’s 
implementation of the UN Declaration and ratification of the United Nations 
Convention on the Rights of the Child. 

3.5  The Joint National Working Group will be responsible for preparing a joint workplan and 
agenda to support the process, which may include 

a) The creation of sub-committees on topics mutually considered appropriate and 
helpful to structure the collaborative implementation of the Legislation in relation to 
First Nations; 

b) Timeframes for the completion of work; 

c) Outcomes expected to be achieved from the workplan and agenda; 

d) Communication on the distinctions-based pathway for the implementation of the 
Legislation in relation to First Nations. 

3.6 The Parties confirm that the work of the Joint Working Group is not a barrier to the 
activities of First Nations Governing Bodies seeking to implement the Legislation and no 
First Nation government or entity is compelled to work within the process described in this 
Protocol, in keeping with the Nation-to-Nation relationship between Canada and First 
Nations. 

3.7  The Parties agree to identify or establish a Joint Fiscal Table on First Nations Child and 
Family Services reform to explore and identify fiscal issues relevant to the implementation 
of the Legislation, and to invite experts or the representatives of provincial and territorial 
governments, if necessary and appropriate, to participate in aspects of the work of the Joint 
Fiscal Table. 

a)  The parties recognize that other bilateral tables and mechanisms have convened to 
address fiscal relationships with Canada and First Nations and will explore the most 
effective and efficient approach to integrate the fiscal relations work in the area of 
child and family services. 



 

 

4.0 New Tools and Mechanisms 

4.1  The Parties agree to discuss the development and creation of tools and mechanisms at the 
federal level to support work towards the implementation of the Legislation based on the 
distinct needs and priorities of First Nations, including but not limited to the following 
areas: 

a) Coordinating and supporting capacity development and technical support for First 
Nations implementing the Legislation and exercising authority over child and 
family services; 

b) Establishing national and/or regional advocacy supports for First Nations children 
and families during the transition to First Nations systems; 

c) Consistent with Section 31 of the Legislation, a mechanism to evaluate the 
effectiveness of the implementation of the Legislation to determine if it is meeting 
the objectives and the impact of the Legislation on the outcomes of First Nations 
children, youth, families, communities, and peoples; and 

d) Instituting information-sharing and reporting for, on, and between First Nations 
children and families services and programs, and First Nations governments, in 
relation to child and family services. 

5.0 Dispute Resolution 

5.1  Parties to this Protocol agree to resolve disputes that arise in relation to this Protocol 
through mutual discussion and mutual commitment to a shared pathway for the reform of 
child and family services for First Nations peoples and governments. 

6.0 Non-Derogation of the Rights of First Nations 

6.1  The Parties agree that First Nations governing bodies have the authority to set the 
conditions for child and family services consistent with the legislation, and the work under 
this Protocol is not to limit or restrict the authority of First Nations governing bodies. 

6.2  For greater certainty, nothing in this Protocol limits the Aboriginal or Treaty rights of First 
Nations peoples, nor does it delay or restrict the setting of priorities for the 
implementation of the Legislation in relation to First Nations peoples and governments at 
local, regional, or provincial levels, or the conclusion of agreements, constructive 
arrangements, or other measures in relation to child and family services. 

7.0 Funding and Support for the Process 

7.1  Canada will fund, as appropriate, the First Nations activities mutually agreed upon as 
undertaken under this Protocol based on the development of a mutually agreed upon 
budget and workplan. 

7.2  Reporting on the work undertaken pursuant to this Protocol will occur annually in a 
joint summary report prepared by the Parties. 



 

 

8.0 Legal status of the Protocol 

8.1 The Parties agree that this Protocol is not intended to be legally enforceable. 

8.2  First Nations rights and title holders, and First Nations governing bodies, will freely 
determine the mechanism to work with Indigenous Services Canada. Nothing in this 
Protocol binds any First Nation or First Nations governing body to work within this 
framework. 

9.0 Further Mandate 

9.1 The Parties identify that the work proposed under the arrangements in this Protocol may 
require further mandates. The Parties will seek to clarify and establish mandates according 
to their own processes when required to do so. 

10.0 Signature, Duration, and Termination or Severance of the Terms of the Protocol 

10.1 This Protocol comes into effect upon the date of signature by both of the Parties. 

10.2 This Protocol expires three years after the date of signature by the Parties. 

10.3 This Protocol can be renewed by agreement for an additional term of three years upon 
agreement by the Parties. 

10.4 This Protocol can be terminated or severed, in whole or in part, provided advance notice is 
served by one Party on the other ninety days before the proposed date of termination or 
severance. 

 

 

11.0  Signatories   

   Minister of Indigenous Services  National Chief of the Assembly of First Nations 

 
____________________________ __________________________________ 
Date Date 
 
 
__________________________ __________________________________ 
Witness Witness 
 
____________________________ __________________________________ 
Date Date 



 

News Release 
July 22, 2020 

 

Lack of Planning in Bill 22 Would See Increased Drug 
Fatalities for Indigenous Youth in the Midst of Opioid Crisis 

 
((Xʷməθkʷəy̓əm (Musqueam), Sḵwx̱wú7mesh (Squamish) and səl̓ilwətaʔɬ/sel̓ílwitulh (Tsleil-
Waututh)/Vancouver, B.C. – July 22, 2020)  Indigenous rights, health, and civil liberties 
organizations are extremely alarmed that the Province of BC remains committed to pushing Bill 22 
through the Legislative Assembly. Bill 22 proposes a number of amendments to the Mental Health 
Act that raise numerous concerns about the dangerous impacts on the health, safety and rights of 
youth. The organizations are deeply disappointed and discouraged by the lack of engagement with 
advocacy groups, health professionals, and impacted parties. Further, the lack of consultation with 
Indigenous peoples, most directly impacted by this bill, is a complete contradiction to the principles 
of BC’s own Declaration Act on the Rights of Indigenous Peoples.  
 
Article 7(1) of the United Nations Declaration on the Rights of Indigenous Peoples, which the 
governments of Canada and BC have adopted and committed to implement, states that all 
Indigenous peoples have the rights to life, physical and mental integrity and security of person. 
 
“To see this legislation tabled during a time when the reality of systemic and blatant racism towards 
Indigenous peoples and other people of colour is undeniable, is extremely troubling and 
emblematic of a system that seeks to oppress rather than to support,” stated Kukpi7 Judy Wilson 
of the Union of BC Indian Chiefs. “Our families and communities require culturally-safe, 
wraparound services – not additional legal mechanisms to detain our youth and ignore our rights. 
We will not accept unilateral processes imposed by provincial government that places additional 
risks on our children’s lives, including increased fatalities and the further intrusion of child welfare 
agencies.” 
 
Multiple experts have warned that Bill 22 could result in increased fatalities for youth using 
substances who may overdose after being released from detention with reduced tolerance levels 
or who may choose not to call 911 in the event of an overdose for fear of being detained. Further, 
the proposed amendments are inconsistent with any current evidence regarding substance use. 
The overemphasis in our mental health and addictions system on involuntary treatment exacerbate 
the ongoing opioid health crisis. 
 
“In addition to the illogical public policy approach being taken - due to the inherent risk of increased 
fatalities - the proposed law imposes a coercive treatment regime on youth, which is unacceptable.  
Involuntary interventions and health care detention should only be used as a last resort,” stated 
Meghan McDermott, Senior Staff Counsel with the British Columbia Civil Liberties 
Association. “We are incredibly concerned that Indigenous youth will be disproportionately 
impacted by this model, as is the case in other jurisdictions. The bill is also lacking crucial 



procedural safeguards, such as access to legal counsel and to an independent review of detention 
decisions.”  
 
“BC is one of the few provinces in Canada that does not provide access to independent legal 
advice and assistance for people detained under the Mental Health Act,” stated Laura Johnston, 
Legal Director of Health Justice. “This government committed to establishing that service last 
year – not only has government failed to fulfill that commitment, it is moving to create yet another 
form of detention for youth with no way to access legal advice and assistance.” 
 
The organizations demand Bill 22 be withdrawn, and that the Province of BC immediately engage 
with Indigenous leaders, impacted parties, and advocacy groups to develop a robust and 
meaningful plan for reforming BC’s mental health and substance use policies. Bill 22’s approach, 
and the complete lack of engagement with those who will be most affected, means this bill should 
not be implemented. Amendments at this time are inadequate in addressing the numerous and 
significant concerns. Complete and systematic change, including the reallocation of resources to 
voluntary, culturally safe, and wrap-around services, is the only meaningful solution to this crisis of 
youth overdoses. 
 
 
 
Media inquiries: 
 
Kukpi7 Judy Wilson, Union of BC Indian Chiefs: 250-320-7738 
Meghan McDermott, Senior Staff Counsel, BCCLA: 778-679-8906 
Laura Johnston, Legal Director, Health Justice: 604-358-7916 
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FIRST NATIONS LEADERSHIP COUNCIL 

July 9, 2020  
 
Hon. Judy Darcy     Hon. Adrian Dix 
Minister of Mental Health & Addictions   Minister of Health 
Via email only: MH.Minister@gov.bc.ca   HLTH.Minister@gov.bc.ca  
 
RE: Bill 22 Proposed Amendments to the Mental Health Act  
 
Dear Minister Darcy and Minister Dix, 

 
We are writing to express our deep concern with the proposed amendments 
to the Mental Health Act through Bill 22, including a complete lack of 
engagement by your ministries with First Nations. These amendments do 
not reflect principles contained in the United Nations Declaration on the 
Rights of Indigenous Peoples and do not align with the Declaration on the 
Rights of Indigenous Peoples Act, despite the disproportionate impact these 
amendments will have on Indigenous youth. 

 
If passed, the proposed amendments will add yet another legal mechanism 
in which the rights and freedoms of First Nations youth are ignored. It is 
especially troubling that these legislative amendments are being tabled at a 
time where the reality of systemic and blatant racism towards Indigenous 
and other persons of colour are being brought to the forefront.   
 
The availability of voluntary support services and treatment options for 
youth dealing with substance use issues is extremely lacking in BC, and an 
issue that has been highlighted by service providers, advocates, and First 
Nations for several years. We share and support the concerns that have 
been raised by the Chief Coroner, the Representative for Children and 
Youth, and by Health Justice.  
 
In 2015, the Representative for Children and Youth tabled a report titled 
“Paige’s Story” in which several gaps in existing systems of care for 
Indigenous youth experiencing problematic substance use and unstable 
living conditions were outlined. Since this report was tabled, little progress 
has been made in addressing these issues as evidenced in a recent report 
tabled by the Representative for Children and Youth, where it was found 
that not only do significant gaps remain in the availability of voluntary 
support services, but that they were most lacking in the areas of the 
province with the highest rates of substance-related youth hospitalizations.  

 
We recognize the efforts being undertaken by your ministries to respond to 
a dangerous and life-threatening public health crisis, and we are also 
profoundly concerned with the continually increasing numbers of fatal 
overdoses in BC. However, a meaningful response must begin with 

mailto:MH.Minister@gov.bc.ca
mailto:HLTH.Minister@gov.bc.ca
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community-based resources and responses that are developed with and by First Nations 
and others who will be most impacted by these amendments.   

 
First Nations in BC and across Canada have been calling upon governments to transform 
government policy and systems and to reallocate resources to programs and services 
that support the health, well-being and self-determination of our Nations and 
communities. Without proper planning and resourcing in place to ensure these youth 
have the services they need, we run the risk of serious, and potentially fatal, unintended 
consequences. This can only be accomplished through meaningful government to 
government collaboration with First Nations – a process that was not undertaken in the 
drafting of these amendments.  
 
The tabling of these amendments appear to have been done in haste, and without the 
proper engagement with First Nations that is required by your government under the 
Declaration Act and also to ensure the needs of our children and communities are 
supported through the most appropriate means. We request you postpone any further 
movement on these amendments during this legislative sitting and consider the following 
recommendations: 
 

• Immediately undertake focused and meaningful engagement with First Nations 
rights and title holders and Indigenous addictions experts; 

• Conduct an urgent and holistic review of existing culturally relevant and trauma-
informed services available to Indigenous youth who are facing problematic 
substance use issues; 

• Serious and integrated work with First Nations leadership and First Nations health 
experts to identify service gaps and meaningfully allocate resources to address 
them; 

• Complete a comprehensive review of existing policies and practices in the 
healthcare system related to Indigenous youth mental health and addictions and 
develop necessary amendments and practice shifts in partnership with First 
Nations rights holders and health and addictions specialists; 

• Ensure First Nations are involved in any future legislative amendments as required 
by the Declaration Act. 
 

In closing, we acknowledge the positive spirit in which these amendments were intended. 
However, as has been expressed by many community advocates and by your own staff, 
there is far more engagement and planning that is needed to ensure these amendments 
reach their legislative intent. This is not something which can be rushed through without 
careful thought, planning and consideration as to how it will be implemented.  
 
We look forward to an opportunity to work together with your ministries to develop and 
strengthen the necessary supports that are required for young people in BC. 

 
Sincerely, 
 
FIRST NATIONS LEADERSHIP COUNCIL 
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On behalf of the FIRST NATIONS SUMMIT 
 
 
 
 
Cheryl Casimer Robert Phillips   Lydia Hwitsum   

 
On behalf of the UNION OF BC INDIAN CHIEFS 
 
  
 
 
 
Grand Chief Stewart Phillip Chief Don Tom   Kukpi7 Judy Wilson 

 
 
On behalf of the BC ASSEMBLY OF FIRST NATIONS: 
 
 
 
 
 
Regional Chief Terry Teegee 

 
 

cc:  Hon. Katrine Conroy, Minister of Children and Family Development 
Don Bain, Special Advisor to the Premier 
Sonia Furstenau, MLA Cowichan Valley 
Jane Thornwaite, MLA North Vancouver-Seymour 
First Nations Health Authority 
First Nations Health Council 
Dr. Jennifer Charlesworth, Representative for Children and Youth 
Health Justice 
Pivot Legal Society 
BC Civil Liberties Association 
Canadian Mental Health Association 
Downtown Eastside Women’s Center 
Vancouver Area Network of Drug Users 

  



 

 
 
July 2, 2020 
 
Via email 
 
Hon. Judy Darcy 
Minister of Mental Health and Addictions 
Room 346 Parliament Buildings  
Victoria, BC  V8V 1X4 
 
Dear Minister Darcy, 
 
Re:   Bill 22 – 2020: Mental Health Amendment Act, 2020 

 
 
We write in response to Bill 22 – 2020: Mental Health Amendment Act, 2020 (the “Bill”).  
 
We share the view that there is an urgent need to improve care for all people in need of mental 
health and substance use care in BC, and particularly those using substances in light of the 
toxic drug supply. However, we believe there is insufficient justification to introduce another 
form of health care detention in a province where there is a well-documented overreliance on 
involuntary mechanisms and insufficient voluntary services. 
 
We are concerned that there is a significant disconnect between government’s publicly stated 
intentions behind the Bill and the current text of the draft Bill. We appreciated the opportunity to 
hear more about the intentions behind the Bill in a briefing with Deputy Minister of Mental 
Health and Addictions, Neilane Mayhew, late last week. Based on the information provided, we 
believe the Bill as currently drafted may lead to consequences that do not align with 
government’s goals. Specifically: 
 

1) While it appears government’s goal is that involuntary mechanisms should be used as a 
last resort, the Bill does not create a last resort standard for detention;  

2) While it appears the intention of the Bill is to apply to youth who are incapable of making 
a health care decision post-overdose, the Bill departs from established health care 
consent principles by creating contradictory capacity standards;  

3) While it seems the government does not intend to allow involuntary treatment and 
recognizes the importance of increased family involvement, the Bill actually mandates a 
new scope of involuntary health care beyond that authorized under the current Mental 
Health Act and may actually reduce parental involvement in care decisions; 

4) While it appears government intends this new form of detention to contain robust 
procedural safeguards, the Bill fails to include the procedural safeguards that are 
constitutionally necessary and would ensure the experience of involuntary health care is 
as dignified and minimally harmful as possible; and 
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5) Despite the fact that government has already committed to implement it, the Bill fails to 
recognize the significant benefit and need for independent, child and youth-centered 
legal advice and advocacy. 

 

(1) The Bill introduces a new form of detention that fails to ensure involuntary 

mechanisms are a last resort 

 
As you are no doubt aware, there is no evidence to suggest that legislation that imposes 
involuntary health care is more effective than providing voluntary health care services. It is not 
clear to us why government is moving to introduce another mechanism of involuntary health 
care before first ensuring voluntary services are available to every youth. We echo the 
disappointment expressed by the Representative for Children and Youth at the introduction of a 
new form of involuntary health care absent adequate investments in voluntary services.  
 
We were relieved to see the Bill did not propose to introduce police involvement or 
apprehension from the community. Despite this, any form of involuntary health care comes with 
risks. There are significant dangers that the mechanisms introduced with this Bill will deter 
youth from seeking emergency health care for fear of being detained. Having an experience with 
involuntary health care, or hearing about others who have, may alienate youth from services in 
the longer term. These risks appear to contradict much of the provincial and federal 
government’s work to destigmatize substance use and encourage connection with emergency 
health services in instances of overdose.  
 
Respecting bodily integrity and choice for people who have experienced trauma are 
fundamental preconditions to providing trauma-informed and culturally competent care. Any 
deprivation of freedom or consent in delivering health care risks re-traumatization and 
alienation from health care services, regardless of its form or duration. 
 
While we were informed in the briefing that government’s intention is that the proposed new 
form of detention would be a measure of last resort, we see no such requirement in the Bill. This 
apparent omission raises compliance issues with section 7 of the Canadian Charter of Rights 
and Freedoms (“Charter”), which requires any deprivation of liberty and security of the person to 
be as minimal as possible, and Article 37 of the United Nations Convention on the Rights of 
Children, which requires state parties to ensure that detention of a child is used only as a 
measure of last resort. 
 
Statutes authorizing health care detention and other involuntary interventions generally include 
the safeguard that voluntary services have been considered and exhausted. For example, the BC 
Adult Guardianship Act requires that adults with health conditions and disabilities should receive 
the most effective, but the least restrictive and intrusive, form of support, assistance or 
protection and that involuntary interventions should not be used unless alternatives have been 
tried or carefully considered (s. 2). The BC Mental Health Act currently only permits involuntary 
admission when a youth or adult cannot suitably be admitted as a voluntary patient (s. 
22(3)(c)(i)). Bill M 207 – 2019: Safe Care Act, 2019 only permits detention when no less intrusive 
measure is available or adequate to sufficiently reduce the risk to the child’s health or safety 
(ss. 9, 13, 14). 
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We do not believe there is sufficient justification for introducing another form of health care 
detention in a province where there is a well-documented overreliance on involuntary 
mechanisms and insufficient voluntary services. However, if another form of health care 
detention is introduced, at minimum Bill 22 should be amended to include a requirement that 
voluntary options of delivering health care services have been first exhausted before a youth 
may be detained. 
 

(2) The Bill departs from established health care consent principles by creating 
contradictory capacity assessments 

 
Government communications indicate that the goal of the Bill is to infringe on the decision-
making rights of youth as minimally as possible and that, as soon as youth are capable of 
making decisions, they will no longer be detained. However, the Bill appears to depart from 
established health care consent principles on capacity in a way that unnecessarily infringes on 
decision-making rights. 
 
Capacity plays a crucial role in the Bill in the definition of “stable” because a youth may only be 
detained if they are unstable. Section 48 of the Bill sets out that youth will be stable, and 
therefore no longer subject to detention, when they: 

- understand that the youth is engaged in severe problematic substance use; 
- understand the consequences of that use continuing; and 
- has the capacity to make decisions about health care and community supports in 

relation to the youth's engagement in severe problematic substance use. 
 
The Bill’s framing of capacity as the ability to make a broad range of different decisions is 
troubling. Although historically the law used to approach people with health issues and 
disabilities as wholly incapable or capable, advances in understanding and human rights 
principles have led to the recognition that global capacity assessments do not accurately reflect 
individual ability and unnecessarily infringe on autonomy. 
 
Capacity to make health care consent decisions is decision-specific under current BC law. 
Determining whether someone is capable of making a health care decision requires providing 
information related to the specific health care decision being made (which includes the nature 
of the health care issue at hand, the benefits and risks of the specific care being proposed, and 
alternative courses of health carei). Someone could very well be capable of making a decision 
about oral vs topical anti-biotics to treat an infection at a wound site, but incapable of making a 
decision about benzodiazepine administration to manage alcohol withdrawal, or visa versa. 
 
However, the Bill proposes to assess stability by assessing capacity to make many different 
decisions about health care and community supports in relation to problematic substance use. 
Within this broad ambit could be anything from remaining in hospital immediately following an 
overdose to arranging housing options to managing a time period on residential treatment 
waitlists to opioid substitution therapy to finding counselling to accessing safe supply 
prescriptions. These decisions all require different levels of capacity.  
 
The Bill’s proposed reintroduction of a more global assessment of an individual’s capacity 
moves us away from decision-specific capacity assessments, which better protect individual’s 
rights to participate to the greatest degree possible in decision-making. The departure from 
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current health care consent principles is also confusing and introduces the potential for 
conflicts in laws with other provincial statutes governing health care, such as the Infants Act 
and the Health Care (Consent) and Care Facility (Admission) Act. 
 
In departing from capacity assessments grounded in understanding information and 
consequences about each specific health care decision, the Bill leaves much open to clinician 
subjectivity. Despite best intentions, an overreliance on subjective assessment increases the 
likelihood of unconscious bias and paternalism operating in decisions. This can contribute to 
documented phenomenon like disproportionate rates of detention for Indigenous and racialized 
youth and girls.ii At minimum, the Bill should be amended to approach capacity as a decision-
specific assessment that accords with current BC laws and infringes autonomy as minimally as 
possible.  
 

(3) The Bill broadens involuntary health care and may reduce parental involvement in care  

 
We understand from government communications that government does not intend for the Bill 
to authorize involuntary treatment and the goal is to connect youth with voluntary health care 
services and supports. However, our understanding of the Bill as currently drafted is that it does 
authorize provision of involuntary health care.  
 
First, admission to a health care setting like a public hospital is a health care decision. To 
remove that decision from youth and their parents/guardians by authorizing detention is a form 
of involuntary health care. In addition, detention of a youth engaged in severe problematic 
substance use entails that decisions be made about the substances the youth uses. Their 
access to substances will be interrupted by the detention. In the absence of access to the 
substances, youth will detox, which has serious impacts on physical and psychological 
wellbeing. Decisions about accessing or no longer accessing substances, for example, through 
safe supply prescribed by a health care provider, are health care decisions. 
 
In addition to that, section 54 of the Bill grants power to a director providing stabilization care to 
“provide the care without the consent of the youth or any other person”. Stabilization care 
includes providing “health care to the youth for the purposes of addressing immediate medical 
needs and managing acute withdrawal symptoms”. Health care is defined by section 1 as 
“anything that is done for a therapeutic, preventive or diagnostic purpose, and a course of care”. 
 
On our reading, the nature and scope of the involuntary health care that would be permitted by 
the Bill is extensive; it includes involuntary health care in relation to acute withdrawal symptoms, 
but also a wide range of physical and mental health care as long as it is tied to an immediate 
medical need. The only limits placed on the health care that can be provided without consent 
are that the care must address an “immediate medical need” and long-term substance use 
treatment cannot be commenced without consent. For example, it appears that a detained 
youth who had an immediate medical need like a sexually transmitted infection could be 
provided with a diagnostic pelvic exam without consent under the Bill.  
 
We understood from the briefing that one of the intentions behind the Bill was to stop the 
application of the “full force” of the Mental Health Act to youth engaged in problematic 
substance use, which as it currently stands includes serious infringements of health care 
consent rights through provisions like deemed consent (s. 31). However, our understanding is 
that the Bill’s approach to involuntary health care has the potential to be even more invasive 
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than the deemed consent provision under some circumstances. Deemed consent only applies 
to psychiatric treatment and leaves all other health care consent rights intact. Aside from long-
term substance use treatment, the Bill as currently drafted would authorize any form of 
involuntary health care provided it is tied to an immediate medical need. The Bill also provides 
no opportunity to challenge or seek review of the involuntary health care being administered.  
 
We have also heard from government communications that government recognizes the vital 
role that parents and guardians play in a youth’s health care. However, section 46 proposes to 
give directors the power to select which adults in a youth’s life to designate as “responsible 
adults” to notify of a youth’s detention. While a director may designate parents/guardians as the 
responsible adult to notify, directors could choose not to notify a child’s parents/guardians of 
their detention if they are of the view that the parent/guardian will not act in the youth’s best 
interests. Failing to notify a parent/guardian of a child’s detention is a sweeping decision for a 
director to make with very little information and procedural fairness to the family. In addition, 
even when a parent/guardian is notified, section 54 of the Bill would exclude parents/guardians 
from health care decisions and instead place authority to make these decisions with the facility. 
 
These changes would introduce significant incursions on the health care consent rights of 
youth and their families. Youth who are capable of making a proposed health care decision 
should be allowed to make their own decision. Youth who are not capable of making a proposed 
health care decision should be allowed to have their loved ones who know them best make the 
decision. Health outcomes are promoted by respecting autonomy in health care decision-
making. At minimum, the Bill should be amended to preserve the health care consent rights of 
youth and their families to the greatest degree possible. 
 

(4) The Bill fails to include constitutionally necessary procedural protections and 
safeguards that would ensure the experience of involuntary health care is as dignified 
and minimally harmful as possible 

 
We understand based on public comments and the briefing that one of the intentions of the Bill 
was to protect the rights of youth that are currently being subject to serious rights deprivations 
under the Mental Health Act and protect against the possibility that rights deprivations could be 
introduced through potential future secure care legislation. We believe there are more effective 
responses to legislation that is causing or may cause harm through unnecessary rights 
infringements, such as reforming the existing provisions of the Mental Health Act.  
 
However, even accepting the introduction of a new form of detention, the Bill as currently 
drafted does not have sufficient procedural safeguards that are necessary to ensure 
compliance with international human rights treaties, Charter rights, or modern approaches to 
involuntary health care. The most stark example of this is the absence of an independent 
hearing to review detention. This is particularly troubling given that research shows that access 
to dignified and fair procedures, like a hearing to challenge detention, can reduce perceptions of 
coercion and improve therapeutic outcomes.iii 
 
Article 37 of the United Nations Convention on the Rights of the Child requires state parties to 
ensure that every child deprived of liberty has the right to challenge the legality of the detention 
before a court or other competent, independent and impartial authority, and to a prompt 
decision on any such action. Section 7 of the Charter guarantees everyone the right to due 
process when deprived of liberty. This basic principle has a number of facets: it includes the 
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right to a hearing, it requires that the hearing be before an independent and impartial 
adjudicator, and it requires a decision by that adjudicator on the facts and the law. Precisely 
how these requirements are met will vary with the context, but the Charter requires each 
element to be met in substance.iv Bill M 207 – 2019: Safe Care Act, 2019, for example, would 
guarantee a full and fair hearing in BC Provincial Court where any proposed detention or 
detention extension would be carefully considered before being acted on (ss. 9, 13, 14). 
 
Bill 22’s review set out in section 63 clearly meets none of these international human rights or 
constitutional requirements. It places the onus on the detained youth or an adult in their life to 
request review, rather than building in an automatic review process. It does not grant a hearing, 
let alone a hearing in front of an independent and impartial adjudicator. The review can be 
conducted by any physician who is not the physician who recommended detention, which 
permits close colleagues at the same facility to conduct a review. Even more egregiously, the 
Bill would permit the same physician to review his/her own decision if another physician is not 
reasonably available.  
 
It is essential that any form of state detention is reviewed by an independent adjudicator, such 
as a judge or tribunal, to provide guidance to detaining authorities in the interpretation and 
application of the criteria for detention. With no access to an independent decision-maker like a 
tribunal or court, Bill 22 would essentially create a system of detention completely shut off from 
transparent review and guidance from the justice system. 
 

(5) The Bill does not establish independent legal advice and advocacy despite well-

established need 

 
We are deeply disappointed that the Bill omitted provisions to guarantee access to independent 
legal advice and advocacy, despite BC’s commitment to introduce such a service under the 
Mental Health Act.  
 
Sections 52 and 61 of the Bill require the director to notify youth of their rights, including their 
Charter rights to access independent legal advice and habeas corpus review. These sections are 
substantively similar to section 34 of the current Mental Health Act, however, the 
Ombudsperson of BC has documented wide-spread non-compliance among facilities, with 
statutory requirements to notify detainees of their rights unmet in over half of files reviewed.v 
Compliance rates for children were especially low – BC Children’s Hospital had not complied 
with statutory notification requirements in 90% of files reviewed.vi 
 
As a result of that investigation, the Ombudsperson recommended, and the government 
committed to, implementing an independent legal advice and advocacy service for those 
detained under the Mental Health Act.vii BC is one of the few provinces in Canada that provides 
no form of independent legal advice and advocacy service to Mental Health Act detainees, 
which has led to a stark access to justice crisis.viii While everyone who is detained by the state 
must be able to access independent legal advice, there is an exceptional need for children and 
youth who may face more barriers in raising their voice and exercising their rights. Article 37 of 
the United Nations Convention on the Rights of the Child requires state parties to ensure that 
every child deprived of liberty shall have the right to prompt access to legal and other 
appropriate assistance. 
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Ensuring access to independent legal advice and advocacy is also a constitutional requirement 
under s. 7 of the Charter when the state authorizes detention. When this obligation is neglected 
it leads to unlawful detentions and egregious rights violations of marginalized people, as 
demonstrated by two recent court decisions in which Indigenous people were detained illegally 
in the health care system because they did not have access to legal services.ix 
 
Evaluations of independent mental health advocacy services in other jurisdictions have found 
many benefits, including reducing isolation, improving communication, and promoting well-
being and recovery goals.x Independent advice and advocacy services can also contribute 
towards efforts to improve equitable access to health care for Indigenous and racialized people. 
In other jurisdictions, it has been documented that Indigenous and racialized people are more 
likely to experience coercive, involuntary mental health treatment against their wishes,xi a 
particular concern in relation to Bill 22 that is noted above. 
 
Conclusion 
 
We regret that there has been no opportunity for public consultation on something as serious as 
introducing a new form of detention in this province. Given that the amendments proposed in 
this Bill have been considered and prepared over several years, it is particularly disappointing 
that there was no consultation with advocacy organizations and experts on mental health law 
and human rights. We would have been more than happy to provide this feedback on the Bill to 
enhance government’s goals prior to its introduction in the Legislative Assembly.  
 
We believe we are all aligned in the desire to improve care and outcomes for everyone 
accessing mental health and substance use health care in this province, including young people 
experiencing overdoses, and we would welcome the opportunity to discuss this with you further.  
 
Kind regards, 

 

        
Kendra Milne    Laura Johnston 
Executive Director   Legal Director 
 
cc Neilane Mayhew, Deputy Minister of Mental Health and Addictions 
 

 
i Infants Act, RSBC 1996, c 223, s 17; Health Care (Consent) and Care Facility (Admission) Act, RSBC 1996, 
c 181, ss 6-7. 
ii Andreas Pilarinos, Perry Kendall, Danya Fast, Kara Debeck (2018), “Secure care: More harm than good” 
CMAJ 190(41); Jennifer Koshan, “Alberta (Dis)Advantage: The Protection of Children Involved in 
Prostitution Act and the Equality Rights of Young Women” (2003) 2 LJ & Equality 210. 
iii See for instance, Bruce J. Winick “A Therapeutic Jurisprudence Approach to Dealing with Coercion in 
the Mental Health System” (2008) 15:1 Psychiatry, Psychology and Law 25; The Right to Be Heard: Review 
of the Quality of Independent Mental Health Advocate (IMHA) Services in England, University of Central 
Lancashire (June 2012) [The Right to Be Heard]. 
iv Charkaoui v. Canada (Citizenship and Immigration), 2007 SCC 9, paras 28-29. 
v Ombudsperson’s Special Report No. 42, Committed to Change: Protecting the Rights of Involuntary 
Patients under the Mental Health Act, March 2019 [Ombudsperson’s Special Report No. 42], p. 61. 
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vi Ombudsperson’s Special Report No. 42, p. 62. 
vii Ombudsperson’s Special Report No. 42, pp. 82-89; 100-102. 
viii Operating in Darkness: BC’s Mental Health Act Detention System, Community Legal Assistance Society 
(November 2017). 
ix AH v Fraser Health Authority, 2019 BCSC 227;JH v Alberta Health Services, 2019 ABQB 540 
x The Right to Be Heard, p. 4, 9, 20-21, 25-27, 83-84, 192-202; ; Evaluation of the Independent Mental 
Health Advocacy Service (IMHA), Social and Global Studies Centre, RMIT University, (March 2019), p. 2, 9, 
13, 15, 38-39, 169-170. 
xi “Count me in 2010” (June 2010) Care Quality Commission and National Mental Health Development 
Unit (UK), p. 22-25. 







 

 

 

Quick Facts About Bill 22 – Mental Health Amendment Act, 2020 

 

Bill 22 was introduced in the Legislative Assembly on June 23, 2020. It proposes amendments to the BC 

Mental Health Act (“MHA”). If it is passed, it will create a new form of detention and involuntary health 

care in BC for youth who have experienced an overdose.  

 

There have been a lot of messages about the intentions behind the amendments – what does Bill 22 

actually say? This is an overview – you can read the full text of the Bill here. 

 

 

Youth can be detained for up to 7 days following an overdose 

 

• Bill 22 would authorize detaining youth for up to 7 days when: 

o the youth is or appears to be under the age of 19; 

o the youth was admitted to an emergency department as a result of an overdose that requires 

overdose reversal medication, intubation, resuscitation, or another type of health care to 

prevent imminent death; and 

o a physician is of the opinion that the youth is engaged in severe problematic substance use and 

is not stable. (ss. 1, 49, 64) 

 

That means… only youth who are already in the emergency room in the hospital can be detained – youth 

cannot be apprehended in the community and brought into hospital. 

 

 

Youth will be detained in existing hospitals  

 

• Bill 22 says that the Minister of Health will pick wards or other defined areas in a public hospital that is 

already a designated facility under the Mental Health Act. The government says there are currently 

51 hospitals that could be chosen where youth could be detained for stabilization care. (ss. 1, 68) 

 

That means… Bill 22 does not create any new facilities – youth will be detained at hospitals where youth 

and adults are already being detained under the Mental Health Act. 

 

 

The facility can choose which adults in a youth’s life to notify of detention 

 

• Bill 22 would permit facilities to select which adults to notify of the youth’s detention:  

o The director may select one or more of the following persons who the director believes will act 

in the youth's best interests to notify: a parent or guardian of the youth OR an adult with whom 

the youth has a meaningful relationship. (s. 46) 

 

That means… facilities could choose not to notify a youth’s parent/guardian that the youth has been 

detained. 
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Health care can be given without consent of a youth or a parent/guardian 

• Bill 22 would authorize facilities to provide stabilization care to a youth “without the consent of the 

youth or any other person”: 

o “Stabilization care” includes health care provided to address immediate medical needs.  

o “Immediate medical needs” is not limited to health care related to the youth’s substance use. 

Health care is defined as “anything that is done for a therapeutic, preventive or diagnostic 

purpose, and a course of care”.  

o Facilities must not begin a course of long-term health care for a youth's engagement in 

problematic substance use without the youth's consent. (ss. 1, 44, 54, 55) 

 

That means… facilities could administer involuntary physical, mental, or short-term substance use health 

care for immediate medical needs without consent from the youth or a parent/guardian who would 

normally be making health care decisions. 

 

The facility is authorized to use restraints with youth 

• Bill 22 says facility staff may detain a youth in the facility by use of any chemical, electronic, 

mechanical, physical or other means to control or restrict the youth's freedom of movement if: 

o it’s necessary to protect the youth or others from harm,  

OR 

o to accommodate the youth in a locked ward or other defined area. (s. 55) 

 

That means… facilities can use measures like mechanical restraints, sedatives, or seclusion rooms to 

prevent harm or to keep a youth in a specific area of the hospital. 

 

If youth want to challenge their detention, a doctor at the facility can conduct the review 

• Bill 22 would authorize detention reviews to be conducted by: 

o “a physician other than the recommending physician who made the certificate” to detain, if one 

is “reasonably available”, which could be a colleague at the same facility.  

OR 

o if another physician is not “reasonably available” the same physician who recommended 

detention conducts the review of her/his own decision. (s. 63) 

 

That means… Bill 22 does not provide a way to review or challenge detention to someone independent of 

the facility, like a tribunal or court. 

 

There is no provision for youth to access legal advice and assistance   

• Everyone in Canada has a constitutional right to legal advice and assistance when they are detained. 

But Bill 22 does not have a provision for youth to access a legal advice and advocacy service. 

 

That means… when the facility notifies youth that they have the right to legal advice and assistance, there 

is no service being established for youth to call or meet with for help.  
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Statement 
_________________________ 

 

June 23, 2020 
For Immediate Release 

 
I want to express my concerns about the lack of balance that the provincial government 
has taken in its approach to the problem of harmful substance use by youth with the 
introduction of Bill 22-2020, Mental Health Amendment Act – in particular, the lack of 
accompanying focus on establishing a full array of voluntary substance use treatment and 
harm reduction services for youth. 
 
If passed by the Legislature, the proposed amendments to the Mental Health Act would 
allow for designated hospitals in British Columbia to establish ‘stabilization units’ and 
legally authorize the involuntary detention of youth who have experienced a substance 
overdose. 
 
I understand and share the deep concerns about the well-being of youth who use 
substances that motivates the proposed legislation. Government – like all of us – is 
concerned about the health and welfare of our young people, given the illicit and toxic drug 
supply that has contributed to a dramatic rise in overdose deaths across the province. I 
also recognize that government has taken some important steps towards improving 
substance use services by establishing the Ministry of Mental Health and Addictions in 
2017 and creating the high-level A Pathway to Hope plan in 2019. 
 
However, I am disappointed by government’s move to create involuntary stabilization units 
for youth in the absence of a full array of voluntary community-based services to address 
substance use – services such as culturally appropriate, youth-specific and youth-friendly 
voluntary detox, intensive case management, day treatment and community residential 
treatment. 
 
My Office has been calling for several years for the implementation of a wide range of 
voluntary, community-based services to address youth substance use. Without such a 
comprehensive system, hospitalization – and involuntary detention – becomes a potential 
default mechanism that may not even be effective because of the lack of appropriate and 
effective voluntary programs available after discharge from stabilization units.    
 
In 2016, the Representative’s Office (RCY) released the report A Review of Youth 
Substance Use Services in B.C., which provided an overview of the types of substance use 
services available to youth and highlighted the many gaps in service across the province. 
Later that same year, RCY released the investigation report Last Resort: One family’s 
tragic struggle to find help for their son, which detailed the events leading to the apparent 
suicide of a teenager who had been struggling with problematic substance use and with 
finding appropriate help. In 2018, RCY released Time to Listen: Youth Voices on 
Substance Use, sharing the voices of youth who have lived experience with substance use 
and reviewing substance-related critical injury and death data. 



 
All three reports recommended the development and funding of a comprehensive system 
of substance use services capable of consistently meeting the needs of youth. In March of 
this year, RCY issued a follow-up to our 2016 report on substance use services for youth, 
which concluded that “youth substance use services in B.C. are limited and those that do 
exist are difficult to find and navigate between. The landscape is complicated, with a 
funding divide between mental health and substance use services leaving many service 
providers struggling to bridge the gap and provide appropriate services for youth with 
concurrent disorders.” 

 
As described in our March 2020 report on services across B.C. – the particulars of which 
were validated by health authorities – the system is woefully inadequate. At the time, there 
were no intensive community day treatment programs in the province. There were only six 
youth-specific intensive case management programs in B.C.; none in the Fraser or 
Northern regions. There were only seven residential detox programs in the province, 
offering a total of 27 youth-specific beds, and six of those had wait lists. There were only 
six publicly funded community residential treatment programs in the province, five of which 
had wait lists, some for as long as three months. The future of the 22-bed Ashnola 
residential treatment program for youth and young adults is now uncertain after its closure 
in March due to the pandemic. There was not a single publicly funded substance use 
treatment bed for youth on Vancouver Island, the Okanagan, the Kootenays, or the 
Northeast or Northwest sectors of the province. 

 
Where will youth go once their short-term, involuntary hospitalization is over when 
community-based treatment services are limited or don’t exist? 
 
Some experts have also argued that short-term, involuntary periods of hospitalization can 
further alienate young people from their families and community supports and, in fact, may 
put some youth at greater risk if they return to using substances upon their release due to 
their lowered opioid tolerance and the high likelihood of relapse upon discharge.1 It would 
seem that the likelihood of relapse and consequent risk would be even greater if there are 
not adequate follow-up voluntary community treatment services. 
 
The proposed legislation attempts to address youth who end up in hospital after an 
overdose, but it won’t help those who don’t arrive at emergency rooms. I am concerned 
about the deterrent effect this legislation could have on youth, who may be reluctant to call 
for medical help for a friend who overdoses if they are aware that such a call may result in 
an involuntary hospital stay for that friend. 
  
We all know that Indigenous youth are going to be disproportionately affected by these 
involuntary measures, just as they are by other intrusive and coercive state measures such 
as the child protection and criminal justice systems. Yet serious concerns have been raised 
about systemic racism and lack of cultural appropriateness in our health care system,2 
including the recent and very public events that have prompted an independent 
investigation.   

 
1 Andreas Pilarinos, Perry Kendall, Danya Fast, and Kara Debeck (2018), “Secure care: More harm 

than good.” CMAJ 190(41) 
2 “What Have We Learned From San’yas Data: Mapping the Harms of Anti-Indigenous Racism in the 

British Columbia Health Care System (March 12, 2019), PHSA Indigenous Health, Provincial Health 

Services Authority. 



 
I understand the drive to protect young people who are at significant risk of harm or death 
due to substance use that has given rise to these legislative amendments. Every day in my 
Office, we see the horrific impact of the toxic drug supply and overdoses on the lives of our 
young people. While stabilization care may be necessary for some young people who are 
in very precarious situations, we can and should do so much more to ensure that the array 
of voluntary, culturally appropriate, youth-specific harm reduction, treatment and support 
services are available to young people and their families. 
 
We look forward to opportunities to further discuss the legislation and regulations and – 

most importantly – the development of a robust voluntary care system available throughout 

B.C. 
 
 
Sincerely, 

  

 
 

Jennifer Charlesworth 
Representative for Children and Youth 



Statement
 

 BC Greens: Pause of Bill 22 the right decision  
 

For immediate release 

July 27, 2020 

VICTORIA, B.C. – Minister Darcy has announced a pause to the Mental Health Amendment Act, 
2020 (Bill 22). The B.C. Green Caucus believes this pause is in the best interest of the policy and has 
issued the following statement: 

“After a month of intensive work on Bill 22 with stakeholders and the Ministry of Mental Health and 
Addictions, the B.C. Green Caucus is reassured to see a pause in the legislative process that will 
allow for more fulsome consultation with the people who will be disproportionately impacted by this 
law,” said Adam Olsen, B.C. Green Party interim leader and MLA for Saanich North and the Islands. 
 
Bill 22 allows for the involuntary detainment of youth who have been admitted to an emergency room 
following a drug overdose. The detainment, referred to as “stabilization care” could be authorized to 
last two to seven days.  
 
“Our Caucus appreciates the Minister’s commitment to the wellbeing of children and youth, a goal 
shared by all British Columbians; however, we had significant concerns about the impact of the 
legislative language as drafted, and the involvement of First Nations in particular,” said MLA Olsen. 
“While we recognize stabilization care can be a necessary and appropriate option in certain cases, we 
were profoundly concerned about the disproportionate harm the policy could have on Indigenous 
youth.”  
 
In the first legislative session after the passage of the Declaration on the Right of Indigenous Peoples 
Act, this represented an important opportunity to do things differently. 

“As currently drafted, we felt unable to support the passage of this legislation,” said MLA Sonia 
Furstenau, MLA for Cowichan Valley. “Instead, we proposed pausing the legislative process at 
Second Reading so the Ministry could conduct detailed consultation with stakeholders and address 
the substantive concerns that have been raised before the bill was passed, either through regulations 
and clinical guidelines or targeted legislative amendments where needed.” 
 
“When evaluating the challenges facing people who struggle with drug use in BC, involuntary 
detainment is not what the vast majority need in order to recover and heal,” said MLA Furstenau.  
 
“What they need is culturally appropriate, youth-specific and youth-friendly voluntary detox, intensive 
case management, day treatment and community residential treatment - accessible and available 
where they are, when they are ready.” 
 
Background statements: 

● Union of BC Indian Chiefs 
● Representative for Children and Youth  

https://www.ubcic.bc.ca/lack_of_planning_in_bill_22_would_see_increased_drug_fatalities_for_indigenous_youth_in_the_midst_of_opioid_crisis
https://rcybc.ca/wp-content/uploads/2020/06/Stabilization-statement.June_.2020.pdf


● Chief Coroner  
● Health Justice  
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2020 Aug 24 MMHA Minister Judy Darcy response to DF letter July 31 

From: Minister, MMHA MMHA:EX <MMHA.Minister@gov.bc.ca> 
Sent: August 25, 2020 10:43 AM 
To: Secretariat <Secretariat@acc-society.bc.ca> 
Subject: 1172459 Response from Minister Judy Darcy 
  

Dear Ms. Teegee: 
  
Thank you for your email of July 31, 2020, regarding Bill 22’s amendments to the Mental Health 

Act relating to short-term, involuntary emergency stabilization care for youth. 

  
I appreciate you taking the time to speak out on behalf of BC Indigenous child welfare directors 

regarding the proposed Mental Health Act amendment on youth stabilization care and for 

advocating for the health and wellness of First Nation, Inuit, and Metis (FNMI) youth. I am 

grateful for your insight into the sensitivities surrounding FNMI youth mental health and 

substance use treatment, including the historic and systemic challenges these youth face when 

accessing health care in BC. 

  
Child and youth mental health is of the utmost concern to our government and a cornerstone 

of A Pathway to Hope, our three-year action plan that includes a number of priority actions to 

address child and youth mental health and substance use. We know that in addition to these 

priority actions, there is further need to protect youth struggling with severe substance use and 

mental health challenges, particularly in the immediate aftermath of an overdose. 

  
This bill is just one piece of the work we’re doing. Our primary focus has always been on 

building the voluntary system of care; this includes expanding the network of Foundry youth 

centres, a one-stop-shop for young people to access mental health care, substance use services, 

primary care, social services and youth and family peer supports, implementing child and youth 

mental health teams in five school districts, and increasing access to counselling, including 

expanded supports through nine First Nations run organizations. Recently, we also announced 

we are doubling the number of youth treatment beds, a historic investment in youth treatment for 

our province and added new substance use teams that will include supporting youth struggling 

with substance use. 

  
Since the Ministry of Mental Health and Addictions (the Ministry) was created in July 2017, we 

have worked to find ways to improve and integrate mental health services, supports, treatments, 

and resources and create a cohesive, culturally safe system of care. While much of this work has 

been done through A Pathway to Hope, we have also worked across government to identify and 

address existing laws, regulations, and guidelines requiring updates and reviews.  

  
Not only have we worked across government to improve the system of care for youth, we have 

also engaged in extensive conversations with families from all across the province. This bill was 

born from those conversations – with parents, community organizations, and health care 

professionals who all expressed concerns about vulnerable children being released with no care 

plan in place. Time and time again, we heard about gaps in the current legislative framework 

leading to missed opportunities to connect youth to resources and life-saving treatment. We’ve 

talked with many parents who fear for the safety of their child who has substance use issues and 

who were forced to watch helplessly as their child struggled to find help in a broken system. 

https://news.gov.bc.ca/files/BCMentalHealthRoadmap_2019.pdf
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Parents feel helpless, and their entire focus is on keeping their child alive so they can potentially 

get the help they need. 
  

The ministry also worked with the First Nations Health Council, First Nations Health Authority, 

Métis Nation BC, First Nations Health Directors Association, and the Vancouver Aboriginal 

Child and Family Services Society on the policy work to develop the amendments. 
  
By ensuring leaders in Indigenous health were included in the development of this bill, we 

remained true to our commitment to uphold the United Nations Declaration on the Rights of 

Indigenous Peoples and the Calls to Action of the Truth and Reconciliation Commission of 

Canada. We believe Indigenous-led solutions are vital to ensure the rights and interests of 

Indigenous peoples are acknowledged and protected within the health care system. We are 

committed to continue working with Indigenous leaders to ensure youth receive trauma-informed 

and culturally safe care. 
  

Nothing is more important than the safety and well-being of youth in our province and these 

changes will allow more of them to find their own pathways to hope and wellness. 
  
We remain deeply committed to protecting youth in the aftermath of an overdose. On July 25, 

2020, we released a statement confirming Bill 22 would not go forward this legislative session. 

This is a challenging topic, and this gives us a chance to pause. We have engaged with many 

partners on the legislation and we will take this time to consider all of the input we have heard 

thus far including yours. We will talk to even more people about the legislation and the work we 

need to do to with our partners to ensure safeguards exist to protect young people’s rights while 

providing them with the support they need. 
  
We appreciate your feedback on the proposed amendments. As mentioned above, this pause will 

allow us to consider perspectives, like your own, and continue to work with experts and 

advocates as we move forward. Thank you for taking the time to write in and share your thoughts 

with us. 
  
Yours sincerely, 

  
  
Judy Darcy 
Minster 
  

 



The Indian Residential School History and Dialogue Centre (IRSHDC) privileges 
and honours the experiences of Survivors, to create a Survivor-centred, trauma-
informed space for dialogue. Opened in April 2018, the Centre works to amplify 
conversations around the legacies of the Indian Residential School System and 
the on-going impacts of colonialism in Canada. 

Drawing on community engagement, emergent technologies and creative 
and collaborative approaches, the IRSHDC aims to facilitate a variety of 
engagements and support informed dialogue and more transparent information 
practices. As a framework that seeks to privilege respectful, equitable and 
innovative access to records and information, the IRSHDC’s developing systems 
and space of inquiry can model a new platform for information stewardship, 
particularly relating to collections that hold records of traumatic events – one 
that is pluralistic and seeks to support agency.

The Centre also utilizes digital technologies in service to challenge the 
hierarchies within the structures of bureaucracy and challenge the authenticity 
of state narratives, educate about this chapter in Canada’s national narrative, 
facilitate critical engagement and entertain a place where “distrust” (of records, 
systems, narratives, etc.) can be surfaced and discussed, serving as a model of 
disruption for other libraries, archives and museums.

The Centre collaborates and engages with partners such as the Indian 
Residential School Survivors Society, Union of BC Indian Chiefs, Survivors and 
their families, Indigenous community members, UBC faculty and research 
centres on campus, and partner institutions such as libraries, archives and 
museums at the local, provincial and national level. 

INDIAN RESIDENTIAL SCHOOL 
HISTORY AND DIALOGUE CENTRE

Highlights

• Awarded more than 
$220,000 from the Virtual 
Museums of Canada for a 
forthcoming exhibition focusing 
on the history of the Indian and 
tuberculosis  hospitals in BC and 
Alberta. (2020)
• Co-partnered with UBC IRSI 
to host community dialogues 
with more than 400 participants 
to discuss issues pertaining to 
Indigenous data, information and 
records. (2019)
• Hosted thousands of UBC 
students, faculty, staff, and 
community members from 
around the globe. (2018 to date)

Tel:  604.822.6941
Email:   irshdc.info@ubc.ca

irshdc.ubc.ca 
collections.irshdc.ubc.ca



Our Children, Our Future
THE INDIAN CHILD CARAVAN 40 YEARS L ATE R
In April 1980, the Spallumcheen Band Chief and Council passed a by-law for the 
care of children in their community, in response to an alarmingly high percentage 
of Indigenous children being removed from their homes. The Indian Child 
Caravan was a march and demonstration that took place over the Thanksgiving 
weekend, October 9 to 13, 1980, from Prince George, BC to Vancouver, 
culminating with the Spallumcheen getting control over their own child welfare 
program. 

This online exhibition looks at the 40th anniversary of the caravan and explores 
this pivotal event in the history of Indigenous child welfare in Canada, and its 
longstanding implications for advocacy and awareness in the area of child/youth 
welfare. 

Learn more about this historic event and browse the exhibition: 
irshdc.ubc.ca/childcaravan

Launching October 2020



 

 

 
April 8, 2020 
 
To our community partners and fellow allies of children, youth and families, 
 
I hope that you, your families and loved ones are well and safe during this extraordinary 
time. I want to begin by acknowledging your leadership and the exceptionally difficult 
work that is being done by you and the staff in your organization as you determine how 
best to fulfill your commitment to children, youth, families and other citizens who are 
vulnerable during this time. Thank you. 
 
The challenging times we are facing require significant adjustments in how we are all 
operating, including the Office of the Representative for Children and Youth (RCY). 
Therefore, I wanted to take this opportunity to inform you about temporary changes we 
have made to our organization and report processes, given the circumstances. 
 
Despite the fact we have closed our physical office spaces to the public for the time 
being in order to do our part in the physical distancing that is important in containing the 
COVID-19 virus, our work continues. 
 
We have established a COVID Implementation Team, redeployed staff resources to 
address the demands on RCY’s core functions of advocacy and systemic monitoring 
and oversight, and established mechanisms to collect and share relevant information.  
RCY’s advocacy and systemic oversight remain in place during this period and will be 
enhanced as necessary by the re-allocation of internal resources. Our staff has 
transitioned to working remotely and we are ensuring that British Columbia children, 
youth and families know that our advocates are available and ready to help despite the 
current unique challenges. If you or your staff are aware of any child, youth, family 
or caregiver who needs advocacy support, please have them call 1-800-476-3933. 
 
Our oversight – and specifically the review of critical injury and death ‘reportables’ that 
we receive from the Ministry of Children and Family Development and other bodies – 
continues unabated. Through regular briefings with various service-providing ministries 
and organizations, we are ensuring that the information we gather in terms of trends or 
issues through our various channels is relayed to service providers and decision-
makers to help them provide the best service possible in these difficult times. 
With regard to that, we invite community agencies and service providers to apprise us of 
any issues and concerns with service delivery and the impact on children, youth, 
families and young adults who are vulnerable. This will assist us in doing our work with 
government ministries and public bodies to raise systemic issues. Please contact us 
with those issues and concerns – preferably via email at COVID19@rcybc.ca 
 
I also wanted to inform you that RCY has suspended, at this time, the release of any 
reports that include recommendations to government ministries or other public bodies  
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such as health authorities that are responsible for the funding and/or delivery of  
designated services under the Representative for Children and Youth Act. Obviously, 
their first and foremost responsibility and attention must be on the containment of 
COVID-19, maintaining services to people and the well-being of citizens during and 
following this crisis. We remain vigilant in our role as an independent oversight body for 
B.C.’s child-, youth- and family-serving systems, but we do not wish to distract 
government from the huge challenge that it currently faces. This is a time for us to work 
with and support government and service providers to ensure that children and youth 
are best served. 
            
However, in consultation with government and community colleagues, we have 
identified some of our projects as being helpful to service delivery planning and 
decision-making at this time. It is for this reason that we released Youth Substance Use 
Services in B.C. – An Update on March 24. This report can be found here: YSUS Update 

 
This report relates to the other ongoing public health emergency in B.C. as declared by 
the Provincial Health Officer in 2016 – the alarming number of opioid-related overdose 
deaths in B.C. And it follows up on two previous RCY reports on the subject – A Review 
of Youth Substance Use Services in B.C. (2016) and Time to Listen: Youth Voices on 
Substance Use (2018). We know that the needs of youth and young adults dealing with 
problematic substance use don’t get ‘paused’ during COVID-19. Having a clear baseline 
understanding of what resources are available is important at this time.  
 
In the midst of this complex and uncertain time, I would like to express our deep 
gratitude for the work being done by your organization and many others on the front 
lines of B.C.s community social services sector. We appreciate and honour everybody’s 
efforts.  
 
Please reach out to the RCY should you have any questions or information that you 
think is important for us to be aware of to fulfill our advocacy and oversight 
responsibilities for children, youth, families and young adults. We are all in this together. 
 
Sincerely, 
 
 
 
Jennifer Charlesworth 
Representative for Children and Youth 
 

https://rcybc.ca/wp-content/uploads/2020/03/RCY_YouthSubstanceUseServices-March2020.FINAL_.revised.pdf
https://rcybc.ca/wp-content/uploads/2020/03/RCY_YouthSubstanceUseServices-March2020.FINAL_.revised.pdf


 

 FIRST NATIONS LEADERSHIP COUNCIL 

September 8, 2020  
 
Hon. Katrine Conroy 
Minister of Children and Family Development 
Via email only:  
 
RE: Education Restart for Families with Ministry Involvement 
 
Dear Minister Conroy, 

 
We are writing with concerns raised by several Indigenous families with 
regards to the education restart in BC at this stage in the COVID-19 
pandemic, and how their current involvement with the Ministry may impact 
their ability to make the preferred choice for their family as to how their 
children will participate in the education system in the coming months.  
 
As the beginning of the 2020-21 school year approaches in the midst of the 
COVID-19 pandemic, parents across the province and the country are 
faced with the very personal and often difficult decision of having their 
children return to in-class instruction, or to explore alternative options such 
as distance or home-learning. For most parents, this choice is based solely 
upon the personal circumstances, preferences and capacity of the family.  
 
Concerns over the physical and mental health consequences of in-class 
attendance for children and youth is very present in the minds of all parents. 
Some may be dealing with very specific concerns around the health of other 
family members in the home, while others are concerned generally for their 
own child in these settings. While some school districts are providing an 
option of a hybrid model, others are not. No single option that will be the 
right fit for all families.  
 
For parents or extended family caregivers who have current involvement 
with the Ministry or a Delegated Aboriginal Agency, concerns have been 
raised around how current supervision orders may be impacted should 
these families choose not to send their children for in-class learning. In 
particular, whether they may be penalized in any way or deemed to be in 
breach of a supervision order that specifies school attendance. This added 
stressor during an already difficult time for parents and families is of 
concern to us.  
 
We are requesting a response from your Ministry around how these types 
of situations will be addressed, as well as any practice or policy directives 
being given to front-line staff on this issue. We would also like confirmation 
that families will not be penalized in any way should they choose to have 
their children remain home rather than attend in-person classes.  
 

  



We appreciate your attention to this matter and look forward to an immediate response. 
 

 
 
Sincerely, 
 
FIRST NATIONS LEADERSHIP COUNCIL 
 
 
On behalf of the FIRST NATIONS SUMMIT 
 
 
 
 
Cheryl Casimer Robert Phillips   Lydia Hwitsum   

 
On behalf of the UNION OF BC INDIAN CHIEFS 
 
  
 
 
 
Grand Chief Stewart Phillip Chief Don Tom   Kukpi7 Judy Wilson 

 
 
On behalf of the BC ASSEMBLY OF FIRST NATIONS: 
 
 
 
 
 
Regional Chief Terry Teegee 
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4.0 Implementation 

4.1 The Parties agree to hold meetings two times per year involving the Ministers, the FNLC and 
FNESC ("Oversight Table"), to: 

a) identify priority issues and establish a mutual and focused agenda;

b) determine and direct work to be jointly undertaken regarding the priority issues and to
advance the mutual agenda;

c) establish process and mechanisms by which information will be shared; and

d) discuss any other issues related to the effective implementation of this Protocol.

4.2 The Parties will establish a technical table to carry out the direction under section 4.1 ("Technical 
Working Table"), including the development of a workplan, and report back to the Oversight 
Table. 

4.3 The Parties agree to provide advance notice, whenever possible, on actions and communications 
that may have significant implications for the collective work under this Protocol. 

4.4 The Ministers agree to communicate, whenever possible and as early as possible, changes or 
potential changes, to programming, service delivery, and/or policies that would reasonably be of 
interest to the FNLC and FNESC in the context of this Protocol. 

5.0 Term and Review 

5.1 This Protocol may be signed in counterparts and shall take effect from the date that it is signed by 
all Parties. 

5.2 The Parties may agree to amend or terminate this Protocol at any time. 

5.3 The Parties will review the effectiveness of this Protocol and identify opportunities for improving 
this Protocol within two years of it taking effect. 

In witness thereof, the Parties have executed this Protocol on Cooperation and Communication 

on this __ day of __ _, 2020. 

On behalf of the PROVINCE OF BRITISH COLUMBIA: 

Rbb Fleming .,, ,, ; 
Minister, Ministry of Edu<!lltion 
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On behalf of the PROVINCE OF BRITISH COLUMBIA: 

Minister, Ministry of Children and Family Development 

On behalf of the PROVINCE OF BRITISH COLUMBIA: 

Melanie Mark 
Minister, Ministzy af 4dvaaced Education, Skills and Training 

FIRST NATIONS LEADERSHIP COUNCIL 

On behalfoftheBCASSEMBLYOF FIRST NATIONS 

Terry Teegee 
Regional Chief 

On behalf of the FIRST NATIONS SUMMIT 

Cheryl Casimer 

Robert Phillips 

Lydia Hwitsum 
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On behalf of the UNION OF BC INDIAN CHIEFS 

Grand Chief Stewart Phillip 
President 

Kukpi7 Judy Wilson 
Secretary-Treasurer 

On behalfofFffiST NATIONS EDUCATION STEERING COMMITTEE 

Tyrone McNeil 
President 
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Chief Don Tom 
Vice President 
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Improving outcomes for First Nations children in care 
 

VICTORIA - Indigenous children and youth in government care and former youth in care are 
entitled to consistent and reliable support at school, home and in their communities, to ensure 
they get the most out of their school years and are set up for success in life. 

The First Nations Children and Youth in Care Protocol, signed May 26, 2020, commits the 
Province and First Nations to work together to engage in dialogue and joint action on specific 
issues and initiatives, seeking to improve the educational outcomes and well-being of 
Indigenous children and youth in care, and former youth in care through legislative, policy and 
practice reform. 

"Indigenous children in government care deserve to have consistent, culturally relevant 
support and a close connection to their communities," said Rob Fleming, Minister of Education. 
"We know that kids thrive when they feel a sense of belonging, and that's why it's so important 
for First Nations communities to be involved in how their children are educated and in what 
services they receive in school." 

Work will include easing transitions into the school system, from grade to grade, and out of the 
school system to post-secondary or the workforce. The protocol is also intended to ensure 
supports and services are tailored to the needs of each child and their specific circumstances, in 
a way that connects them to their language and culture. 

"This protocol is a key milestone and we are confident that it will provide a strong foundation 
for our collaborative work to support improved education outcomes for current and former 
First Nation children and youth in care," said Tyrone McNeil, president, First Nations Education 
Steering Committee (FNESC). "We look forward to working with First Nations leadership and 
the Province to create systemic shifts to achieve this." 

While approximately 12% of the student population in B.C. is Indigenous, about 67% of youth in 
care identify as Indigenous. Indigenous children and youth in government care experience 
poorer education outcomes than students in the general population. For example, the 2016-17 
six-year public school completion rate for Indigenous students in government care in B.C. was 
44.1%, while the public school completion rate for all students in B.C. was 83.7%. 

"Our government is dedicated to providing Indigenous children and youth with the supports 
they need to succeed," said Katrine Conroy, Minister of Children and Family Development. 
"That's why we are working to improve their educational outcomes and well-being and to 



  better address the over-representation of Indigenous youth in care." 

This builds on broader government efforts to prioritize children and youth in care throughout 
their lives, including the post-secondary Tuition Waiver Program, a new K-12 education 
supplement, supporting Indigenous communities to exercise jurisdiction over Indigenous child 
welfare, and an increase this year of $5 million in funding to help children and youth in care 
connect to their culture and heritage as part of Budget 2020. 

"Indigenous children who have aged out of care now have the opportunity to attend any of the 
25 public post-secondary institutions, Native Education College or 10 union trades-training 
providers tuition-free through the Provincial Tuition Waiver Program," said Melanie Mark, 
Minister of Advanced Education, Skills and Training. "This was a call to action from many 
Indigenous leaders and advocates. This new protocol recognizes that reconciliation is a key 
pillar to our government and that by working together we can create more positive conditions 
for Indigenous children and youth to successfully graduate from high school and pursue their 
dreams and aspirations through the skilled trades or post-secondary education. Supporting 
youth in and from care to cross the finish line lifts up our families and communities. As the 
saying goes, 'A rising tide lifts all canoes.'" 

The new protocol commits all signatories to develop a strategic plan and meet twice a year to 
review progress toward the common goal of addressing systemic barriers facing Indigenous 
students who are either currently in care and or who have aged out of care. 

Grand Chief Stewart Phillip, President of the Union of B.C. Indian Chiefs, said: "The education 
and child welfare systems have historically harmed our children and families in devastating 
ways. We are in a time of change and opportunity, with First Nations exercising self- 
determination in choosing the path forward and creating the systemic shifts that are necessary. 
Through the signing of this protocol, the Province has agreed to support that work moving 
forward. Now it is time to put talk into action." 

To ensure programs and supports are reaching the children who need them, an information 
sharing agreement has also been signed between the Ministry of Education and the Ministry of 
Children and Family Development to track the outcomes of children and youth in care. The 
information agreement will ensure school districts are able to identify children and youth in 
care who would benefit from additional supports in a way that respects their privacy and 
confidentiality. 

"This protocol presents an incredible opportunity for us to create meaningful changes in the 
lives of our children and youth and to breathe life into the UN Declaration by having Indigenous 
peoples guide and lead these changes", said Lydia Hwitsum, First Nations Summit Task Group 
member. "This is long overdue, and I look forward to working together to ensure that our 
children are provided the best possible opportunity to grow and to succeed." 

Two backgrounders follow. 



Contact: 

Ministry of Education 
Government Communications and Public 
Engagement 
250-356-5963 
 
First Nations Education Steering Committee  
Communications and Policy Department 

   604-355-8649  
 
  Grand Chief Stewart Phillip 
  UBCIC: 250-490-5314 
 
  Lydia Hwitsum 
  First Nations Summit Task Group 
  604-868-0032 
 
  Regional Chief Terry Teegee 
  BC Assembly of First Nations 
  250-981-2151  
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What people are saying about the protocol 
 

Regional Chief Terry Teegee, BCAFN - 

"We need to take every necessary action for our children and youth in care to succeed in the 
education system and in their lives. As First Nations people, we have called for these types of 
changes for many years and I am grateful for the commitment of the Province that is 
represented within this protocol to advance these changes in partnership with First Nations 
leadership." 

Scott Fraser, B.C.'s Minister of Indigenous Relations and Reconciliation - 

"As part of our shared journey to true and lasting reconciliation, the Province is working in 
collaboration to create better outcomes and brighter futures for Indigenous children. This new 
protocol supports the collective work being done to implement the UN Declaration on the 
Rights of Indigenous Peoples in our province, building an even stronger, more inclusive and 
more just B.C." 

Jennifer Charlesworth, representative for children and youth - 

"This protocol between the provincial government, FNESC and FNLC should help ensure that a 
greater focus is placed on closing the long-standing gaps in educational outcomes for 
Indigenous children and youth, something that the auditor general has called for and that we 
have echoed, most recently in our 2017 report Room for Improvement: Toward Better 
Education Outcomes For Children In Care." 

 
 

Contact: 

Ministry of Education 
Government Communications and Public 
Engagement 
250 356-5963 
 
First Nations Education Steering Committee  
Communications and Policy Department 

   604-355-8649  
 
  Grand Chief Stewart Phillip 
  UBCIC: 250-490-5314 
 
  Lydia Hwitsum 
  First Nations Summit Task Group 



  604-868-0032 
 
  Regional Chief Terry Teegee 
  BC Assembly of First Nations 
  250-981-2151  
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Facts about improving education for First Nations children in care 

• In 2019, B.C. became the first jurisdiction in Canada to pass legislation to implement the 
UN Declaration on the Rights of Indigenous Peoples into all laws and policies. The B.C 
Declaration on the Rights of Indigenous Peoples Act sets out a process to align BC laws 
with the UN Declaration and guide the Province's work with First Nations through the 
recognition of the inherent right of self-determination, including jurisdiction over 
education and child welfare. 

• The Province has a mandate to move forward on the implementation of the Calls to 
Action of the Truth and Reconciliation Commission, including to ensure that Indigenous 
children are provided with equitable services and support to those of non-Indigenous 
children. 

• In 2018, the Province of B.C., the Government of Canada, and FNESC entered into the 
five-year BC Tripartite Education Agreement, which commits the parties to work together 
to make systemic shifts (i.e. legislative, policy, and practice reforms) to support 
successful educational outcomes of all First Nations students, no matter where they live 
in the province. 

• The Ministry of Children and Family Development is also investing $30 million over three 
years to help cover monthly living expenses while children and youth in care finish high 
school or attend post-secondary, life skills and/or rehabilitation programs up to their 
27th birthday. 

• To support educators in responding to situations of trauma, the ministry has created 
resources available at erase.gov.bc.ca. 

• A new professional standard was introduced in 2019 that requires all K-12 teachers in B.C 
to commit to truth, reconciliation and healing and to integrate Indigenous worldviews 
and perspectives into learning environments. 

 

Contact: 

Ministry of Education 
Government Communications and Public 
Engagement 
250 356-5963 
 
First Nations Education Steering Committee  
Communications and Policy Department 

   604-355-8649  
 
  Grand Chief Stewart Phillip 
  UBCIC: 250-490-5314 



 
  Lydia Hwitsum 
  First Nations Summit Task Group 
  604-868-0032 
 
  Regional Chief Terry Teegee 
  BC Assembly of First Nations 
  250-981-2151  
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 FIRST NATIONS LEADERSHIP COUNCIL 

August 6th, 2020 
 

NOTICE TO BC FIRST NATIONS 
 
RE:  Notice of certification and proposed settlement in Robert Riley 
 Saunders Class Action 
 
Dear Chiefs and Leaders, 
 
On July 14, 2020, the Riley Saunders class action was certified in BC 
Supreme Court and a proposed settlement agreement, pending court 
approval, was reached on behalf of all victims of disgraced former social 
worker Robert Riley Saunders. As this information may impact some of your 
community members, we kindly request that you assist in sharing this 
information broadly to ensure all victims are notified. 
 
Eligible class members include anyone who was subject to a continuing 
custody order (CCO), a temporary custody order (TCO), an agreement with 
a youth (AYA), a voluntary care agreement (VCA) or a special needs 
agreement (SNA) under the Child, Family and Community Service Act and 
who, on or after April 1, 2001, were assigned to the caseload of Robert 
Riley Saunders for at least 90 consecutive days while under the age of 19. 
Based on an MCFD review of Saunders files it is believed there are 102 
victims, 85 of whom are Indigenous. 
 
Under the proposed settlement agreement, all class members will be 
eligible for the following basic amounts without proof of loss or damages: 
 

• $25,000 for all Class Members; and 
• An additional $44,000 for all Class Members who were Indigenous 

Children (for a total payment of $69,000). 
 
Class members may also apply for elevated damages, for a total amount of 
up to $250,000. Full details are included in the enclosed documents from 
class counsel. 
 
Class counsel has proposed legal fees in the amount of 12.5%, plus PST 
and GST, which will be deducted from the basic payment amount and 
elevated damages amount prior to payments to eligible class members. 
 
There is a hearing set for October 23, 2020 to seek approval for legal fees 
and the proposed settlement agreement. Any class member wishing to 
make submissions at the hearing regarding the proposed settlement or 
legal fees, or who wishes to attend the hearing, should contact class 
counsel by email at: saundersclassaction@gratlandcompany.com or call 
604-694-1919/1-866-230-2752. Further information regarding the class  

 

mailto:saundersclassaction@gratlandcompany.com


action and proposed settlement can be also be found at: www.gratlandcompany.com.  
 

The First Nations Leadership Council is very cognizant of the significant and ongoing 
harm and trauma that has been caused by Robert Riley Saunders and the multiple 
systemic failures within the Ministry of Children and Family Development. We will 
continue to follow this closely and to demand accountability for these actions and failures.  
 
If you have any questions or concerns related to this information, please do not hesitate 
to reach out. 

 
Sincerely, 
 
FIRST NATIONS LEADERSHIP COUNCIL 
 
 
On behalf of the FIRST NATIONS SUMMIT 
 
 
 
 
 
Cheryl Casimer Robert Phillips   Lydia Hwitsum   

 
On behalf of the UNION OF BC INDIAN CHIEFS 
 
  
 
 
 
Grand Chief Stewart Phillip Chief Don Tom   Kukpi7 Judy Wilson 

 
 
On behalf of the BC ASSEMBLY OF FIRST NATIONS: 
 
 
 
 
 
Regional Chief Terry Teegee 
 

 
 

 
 
 
 
 
 
 

http://www.gratlandcompany.com/


GRATL & COMPANY 
Barristers and Solicitors 

 

 
NOTICE OF CERTIFICATION AND PROPOSED SETTLEMENT IN 

RILEY SAUNDERS CLASS ACTION 
 
If you were a child in care of the British Columbia Ministry of Children and Family Development 
(“MCFD”) and after April 1, 2001 your care was assigned to Robert Riley Saunders for a period 
of 90 consecutive days or more, you should read this notice carefully. 
 
A class has been certified and a proposed settlement has been reached, subject to 
Court approval. 
 
This class action deals with harms caused to children in care by a social worker, Robert Riley 
Saunders, who was employed by MCFD. 
 
You are affected by this class action if you were subject to a continuing custody order, a 
temporary custody order, an agreement with a youth, a voluntary care agreement or a special 
needs agreement under the Child, Family and Community Service Act (“CFCSA”) and, on or 
after April 1, 2001, were assigned to the caseload of Robert Riley Saunders for at least 90 
consecutive days while under the age of 19. 
 
Under the proposed settlement agreement, Class Members will be eligible without proof of 
harm for the following Basic Payments: 

- $25,000 for all Class Members; and 
- An additional $44,000 for all Class Members who were Indigenous Children (for a total 

payment of $69,000). 
 
In addition to the Basic Payments, Class Members may apply for Elevated Damages for 
increased harms caused or contributed by Saunders using a simplified adjudication procedure.  
Elevated Damages are payable for homelessness ($25,000), psychological harm ($45,000), 
sexual exploitation ($75,000), educational delay ($20,000-$50,000) and bodily harm ($15,000).  
The maximum amount in total for Elevated Damages for an individual is $181,000. 
 
The maximum combined total award for Basic Payments and Elevated Damages for an 
individual is $250,000. 
 
Class Counsel propose to charge legal fees in the amount of 12.5% plus GST and PST, which 
are to be deducted from Basic Payments and Elevated Damages before payment to Class 
Members. 
 
For more information or to make submissions to the Court regarding the amount or terms of 
the proposed settlement agreement or legal fees, go online to www.gratlandcompany.com, 
email saundersclassaction@gratlandcompany.com or call 604-694-1919/1-866-230-2752 
(from Monday to Friday, 9:00 a.m. to 5:00 p.m.) to speak to legal counsel or an administrator. 
 
A hearing to seek Court approval for the settlement agreement and legal fees has been set for 
October 23, 2020, in Vancouver. 

 

http://www.gratlandcompany.com/
mailto:saundersclassaction@gratlandcompany.com
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