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We are sharing this draft quality standards framework (standards framework) with you because we want 
your input before it is finalized and publicly released. A meaningful standards framework must include 
the perspectives of those who are directly impacted by it to support broad community ownership. Our 
intent is to have an inclusive process for developing a standards framework for licensed residential 
services in Ontario that addresses the perspectives of Ontarians, community leaders, service delivery 
partners, other government ministries, families and caregivers and most importantly, children and young 
persons with lived experience.  
 
Please refer to the accompanying discussion guide for additional context, and key questions for you to 
consider when for providing feedback on the standards framework.  
 
All feedback received on the draft standards framework will be reviewed by the ministry and 
incorporated as appropriate. We encourage you to review and discuss this standards framework within 
your organization or your networks, including with youth, families and caregivers, and to provide your 
feedback collectively or individually. 
 
Please email qualitystandardsframework@ontario.ca to share any feedback, comments and/or questions 
that you may have about the draft standards framework by Friday, October 18, 2019. 
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Introduction 
 
The Ministry of Children, Community and Social Services (ministry) is leading the reform of licensed 
residential services and is committed to improving the experiences and outcomes of children, young 
persons and families in Ontario. Enhancing the quality of care children and young persons receive is at 
the heart of this reform. Part II of the Child, Youth and Family Services Act, 2017 (CYFSA; “the Act”) 
establishes the rights of all children and young persons receiving services under the CYFSA, as well as the 
additional rights of children in residential care. This includes the right to be safe and supported to be 
healthy, to feel and be heard, and to have the right placement and services at the right time, including 
culturally appropriate services. As part of this reform, the ministry is seeking to increase the capacity of 
residential licensees to provide, or support the provision, of high-quality residential care. This includes 
their staff and caregivers, placing agencies and adult allies. High-quality residential care is defined as 
meeting the individualized needs of all children and young persons who receive licensed residential 
services under the Act.  
 
This standards framework provides an overview of what high-quality care looks like across all sectors and 
settings that make up residential services for children and young persons in Ontario under the authority 
of the Act. It is intended to help build a common understanding of our goals as we work together to 
strengthen licensed residential services in Ontario to better meet the needs of children, young persons 
and families. It is important to note that residential care is distinct from residential treatment. Residential 
care is the basic care services provided across all licensed residential settings and all sectors, for example, 
providing a home to, and meeting the daily needs of, all children and young persons. In addition to 
residential care, residential treatment is the specialized service provided to children and young persons 
with specific needs in residential settings, for example, psychotherapy and Applied Behavior Analysis. 
Residential care must be subject to distinct quality standards from the standards of practice for 
residential treatment. Delivering high-quality residential care is the foundation to creating an 
environment that supports optimal development and facilitates residential treatment. Of note, 
developing standards for high-quality residential treatment is outside the scope of this standards 
framework.  
 
Residential service providers care for some of the most vulnerable children and young persons in Ontario. 
For many children, their residential placement becomes their home. From government, to front-line staff 
and caregivers, to placing agencies, we all have a responsibility to strive towards achieving the highest 
quality of care possible for children and young persons.  
 
The ministry recognizes that First Nations, Inuit, and Métis children and young persons have unique 
needs and experiences that impact the residential services they need. First Nations, Inuit and Métis 
peoples are constitutionally recognized peoples in Canada, with their own laws, and distinct cultural, 
political and historical ties to the Province of Ontario. As outlined in the Preamble of the Act, First 
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Nations, Inuit and Métis children should be happy, healthy, resilient, grounded in their cultures and 
languages and thriving as individuals and as members of their families, communities and nations. 
Currently, First Nations, Inuit and Métis children and young persons are significantly overrepresented in 
systems of care throughout Ontario, including licensed residential services. For this reason, the ministry is 
prioritizing efforts to address this and to support the unique needs of children and young persons who 
are First Nations, Inuit, or Métis.  
 
The Preamble of the CYFSA also states that the Government of Ontario is committed to the principles 
that services provided to children and families should be child-centered, respect their diversity and the 
principle of inclusion, and help maintain their connections to their communities, and that systemic racism 
and the barriers it creates for children and families receiving services must continue to be addressed.  
Awareness of systemic biases and racism and the need to address these barriers should inform the 
delivery of all services for children and families. That is why the ministry is also prioritizing efforts to 
support the unique needs of Black and African-Canadian children and young persons, as well as children 
and young person who identify as lesbian, gay, bisexual, transgender, Two-Spirit and queer (LGBT2SQ) 
given their overrepresentation in systems of care in Ontario. Throughout the development of this 
standards framework, the ministry has taken the social, political, economic and cultural contexts of 
communities into account to support service responses that meet the needs of these populations.  

 
The ministry also recognizes the number of children and young persons with special needs, as well as 
those with mental health or addictions concerns, in systems of care in Ontario. These children and young 
persons may have cognitive, developmental, behavioural or communication limitations that require 
additional consideration from service providers. Tailoring the approach to care to support the unique 
needs of children and young persons with mental health and addictions concerns or special needs is 
essential.  
 
The ministry has heard through multiple reports that children and young persons do not consistently 
experience high-quality care (refer to Appendix A: Overview of Past Reports and Recommendations). 
Service providers delivering residential care need to do better to support children and young persons in 
residential care and provide them with the services and supports they need to thrive and reach their 
individual potential. To do this, the ministry strongly recommends that this standards framework is used 
by all individuals interacting with children and young persons in residential care as a foundation for 
providing high-quality care.  
 
Are you a child or young person receiving residential care? Do you need someone to speak to?   
If you have any questions or concerns about the care you are receiving, you can call the Office of 
Ontario’s Ombudsman toll-free at 1-800-263-2841 or 426-325-5669 for children or youth living in the 
Greater Toronto Area. 
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How to Use this Quality Standards 
Framework 
 
The standards framework is designed to help individuals and agencies that provide or support residential 
care to children and young persons in licensed settings. This document intends to foster a shared 
understanding of what it means to provide high-quality residential care and to promote the sharing of 
leading and innovative practices.  
 
This standards framework will provide guidance on the many aspects of high-quality care that are 
necessary to support vulnerable children and young persons in residential care. Understanding high-
quality residential care in a fulsome and holistic way makes it possible to identify opportunities and 
challenges related to achieving and exceeding these quality standards. 
 
There are current requirements in the Act and its regulations for residential licensees and placing 
agencies that contribute to achieving high-quality residential care. The quality standards build on these 
requirements to further support residential service providers as they care for children and young 
persons. The requirements in the Act, its regulations and quality standards are connected and intended 
to be used together to help achieve high-quality residential care. 
 
The primary audiences for this standards framework are: 
Residential licensees – individuals or organizations that are licensed to provide residential care and are 
responsible for the care provided in their licensed settings. 
Staff and caregivers – individuals providing residential care and service directly to children and young 
persons and those who interact most with them daily, including foster parents, frontline workers and 
their supervisors. 
Placing agencies – individuals or organizations that make placement decisions for children and young 
persons and have oversight over the placements while they are living there, such as children’s aid 
societies, youth justice placement coordinators and child and youth mental health agencies. 
Adult allies – adults in the child or young person’s life that have an active interest in supporting and 
partnering with the child or young person and can help support children and young persons to receive 
the care that they need. 
 
It is also important to note that the individuals and organizations highlighted as a primary audience have 
varying levels of responsibility related to the provision of residential care. In some cases (i.e., licensees 
and placing agencies), there are legal requirements that must be met. For others, their involvement in  
residential care may be more from an advocacy or support position (i.e., adult ally). The ministry also has 
an important role in supporting the primary audiences of this standards framework to provide high-
quality residential care, as well as enforcing residential licensing requirements. As previously noted, we 
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all have a responsibility to strive towards achieving the highest quality of care possible for children and 
young persons. 

 
The focus of this document is to provide a framework for high-quality care across licensed residential 
settings regardless of the program-specific services, whether they be child protection, youth justice, child 
and youth mental health or complex special needs. The quality standards within this standards 
framework outline what high-quality residential care may look like in these settings. They focus on 
conditions or topics where there may be variations in how care is delivered, or where there may be gaps 
between the care provided in Ontario and the care children and young persons can receive (Health 
Quality Ontario, 2019). It is important to note that quality standards are different from service standards. 
Quality standards do not prescribe specific actions that individuals must take to meet a standard. Instead, 
they outline the conditions that should be present in a caring environment to support the provision of 
high-quality care.  
 
The content of this standards framework was developed according to the quality of care domains 
identified by youth with lived experience in residential care in their report Envisioning Better Care for 
Youth: Our Input to the Blueprint. The domains refer to the everyday experiences of children and young 
persons while in a residential setting, with the exception of the Homes and Ongoing Support domain, 
which includes elements that take place outside of the residential setting and within the broader 
provincial service system (e.g., placement decisions).  
 
The structure of the standards framework was developed using Health Quality Ontario’s Quality 
Standards Process and Methods Guide. This guide outlines the process of developing quality standards 
and indicators, and provides helpful suggestions to maximize implementation efforts. The Ontario 
Ministry of Education’s How Does Learning Happen? Ontario’s Pedagogy for the Early Years policy 
framework document, as well as quality standards from other jurisdictions, including Minimum 
Standards for Children’s Homes from Northern Ireland and Better Care, Better Services from Western 
Australia, were also used to develop of the content of this framework. 
 
Goals for Children and Young Persons 
Each quality standard within the standards framework outlines a goal for children and young persons and 
provides an overview/intent explanation for each goal. The goals serve as the basis for what quality of 
care means in each domain identified by youth with lived experience. The goals are child and young 
person-centred and are grounded in what children and young persons with lived experience have said is 
important to them. Residential care is provided across many different service settings and can often look 
very different in practice, particularly depending on the needs and abilities of the child or young person. 
The goals, however, are intended to be general enough that the intent of each one can be achieved no 
matter the care setting.  
 
 

http://www.children.gov.on.ca/htdocs/English/documents/childrensaid/residential/Youth-Panel-Report-June2017.pdf
http://www.children.gov.on.ca/htdocs/English/documents/childrensaid/residential/Youth-Panel-Report-June2017.pdf
http://www.hqontario.ca/portals/0/documents/evidence/quality-standards/qs-process-guide-1610-en.pdf
http://www.hqontario.ca/portals/0/documents/evidence/quality-standards/qs-process-guide-1610-en.pdf
http://www.edu.gov.on.ca/childcare/howlearninghappens.pdf
https://www.rqia.org.uk/RQIA/media/RQIA/Resources/Standards/Children_Homes_Standards-April-2014.pdf
https://www.rqia.org.uk/RQIA/media/RQIA/Resources/Standards/Children_Homes_Standards-April-2014.pdf
https://www.dcp.wa.gov.au/ChildrenInCare/Pages/Better%20care%20better%20services%202017%20November.pdf
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Evidence of High-Quality Residential Care 
Each quality standard also includes a section on evidence of high-quality residential care. This section 
outlines a clear set of conditions that must be present in each licensed residential setting to be 
considered in providing high-quality residential care to children and young persons. While reading this 
section, primary audiences should reflect on whether these conditions are currently present in the 
licensed residential settings where they care for children and young persons. If they are not present, 
primary audiences should ask themselves “how can I change my behaviour, or the behaviour of those 
around me, to ensure that high-quality residential care is being provided?” 
 
Questions for Reflection 
Next, a section on questions for reflection, targeted to the primary audiences summarized above and 
children and young persons, has been included as part of each quality standard. This section is a 
recognition that while there are common elements for high-quality residential care across settings, there 
may be different considerations depending on the specific setting. Everyone can reflect on each question, 
since consideration from different perspectives will enhance the understanding of high-quality care. The 
questions ask individuals what they are doing, and what more they could be doing, to achieve high-
quality of care. These questions should serve as a starting point to spark discussion between individuals, 
including children and young persons, and within organizations to support a culture of continuous 
improvement. 
 
Practice Examples 
The ministry worked with residential service providers, First Nations, Inuit and Métis partners, and sector 
associations to provide practice examples at the end of each standard section. Each example highlights 
current practices in licensed residential settings across Ontario that are accomplishing the goal for 
children and young persons. All audiences are strongly encouraged to adopt these practice examples if 
they are not doing so already to improve the quality of care they are providing to children and young 
persons.  
 
This standards framework is a resource only and does not have the force and effect of the Act and its 
regulations or directives. However, readers may notice that within the content of certain quality 
standards, requirements from the Act or its regulations have been included. This was done to re-iterate 
the importance of those requirements as they relate to the quality standard topics (e.g., requirements 
related to the rights of children and young persons). This does not replace the Act or its regulations. If 
there is any conflict between the Act or its regulations and this standards framework, the law is the final 
authority. Anyone needing information about a specific situation should seek legal advice. 
 
The standards framework is not intended to provide readers with clinical or legal advice. Rather it 
outlines promising and best practices for what high-quality care in residential care looks like. A glossary 
of key terms can be found at the end of the standards framework.  
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A View of Children and Young Persons 
 
The understanding that children, young persons and residential service providers share about themselves 
and each other, and about the roles they play in a child or young person’s development, has a profound 
impact on what happens in a licensed residential setting. The Ontario Ministry of Education’s How Does 
Learning Happen? Ontario’s Pedagogy for the Early Years policy document provides a similar view of 
children for the consideration of educators. This view of children considers them as equal partners in 
their relationships with educators and asks educators to take a different approach to understanding the 
children they work with. The ministry intends to the do same with residential service providers. The view 
of children, young persons and residential service providers outlined in the following paragraphs is at the 
heart of Ontario’s Quality Standards Framework for Licensed Residential Services for Children and Young 
Persons. When service providers in licensed residential settings reflect on and come to share these 
perspectives, and when they work towards greater consistency in theoretical approach, they help 
strengthen and transform residential programs for children and young persons across the province.  

 
All children and young persons are competent, capable, curious, and rich in potential. They grow up in 
families and communities with diverse social, cultural, and linguistic perspectives and experiences. Every 
child and young person should feel that they belong, are a valuable contributor to their surroundings, 
and deserve the opportunity to succeed, particularly because of their many dimensions of identity, 
including their race, ethnicity, gender identity or sexual orientation. When residential service providers 
create a culture that recognizes children and young persons as competent, capable, and curious, and 
create environments that are accepting and inclusive of their diverse identities, they are more likely to 
deliver residential programs for children and young persons that value and build on their strengths and 
abilities.  
 
The standards framework flows from these perspectives and builds on what the ministry knows about 
child development and trauma-informed care. The framework invites residential service providers to 
consider a more complex view of children and young persons, and how many of them make sense of the 
world around them while receiving residential care. This approach may require, for some, a shift in 
mindset and habits. It may prompt a rethinking of theories and practices, a change in what they pay 
attention to; in the conversations that they have with children, young persons, their families, and their 
colleagues; and, in how they plan and prepare to work with the children and young persons in their care.   
 
The way residential service providers interact with children and young persons is influenced by their 
personal experiences and the beliefs they hold. To move into the role of co-learner, residential service 
providers must acknowledge the reciprocal relationship they are entering. The child or young person has 
something to teach their service providers. Children and young persons have something to say, need to 
be heard, and in turn, service providers need to listen. Service providers, children and young persons are 

http://www.edu.gov.on.ca/childcare/howlearninghappens.pdf
http://www.edu.gov.on.ca/childcare/howlearninghappens.pdf
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engaged in a journey together, taking turns to lead, question and grow as they encounter new and 
interesting ideas and experiences.  
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Background on Residential Services in 
Ontario 
 
Children and young persons enter residential programs for a variety of reasons. The intensity and pattern 
of service utilization may vary based on the need for brief, episodic, recurring or permanent care and/or 
treatment. Reasons for placement include:  

1. children in need of protection;  
2. young persons in conflict with the law;  
3. children with special needs such as developmental disabilities, autism spectrum disorder 

and/or medical complexities;  
4. children with mental health needs; and,  
5. respite services to support families.  

 
Licensed residential services are commonly provided by service delivery organizations located in 
communities across the province. These service delivery organizations have different structures and 
accountability relationships with the ministry. The three structures and accountability relationships are: 

1. Directly-Operated: These organizations are directly owned and operated by the ministry. They 
are not licensed but receive an annual letter of review. However, these organizations are still 
expected to meet all licensing requirements. These ministry organizations operate group care 
settings only (Child and Parent Resource Institutes and youth justice facilities); 
2. Transfer Payment Recipient: These organizations have a direct transfer payment contractual 
relationship with the ministry, and are licensed and funded to operate group care and/or foster 
homes; and, 
3. Outside Paid Resource: These are for-profit or not-for-profit organizations that do not have a 
direct contractual relationship with the ministry but are licensed to provide residential care by the 
ministry. These agencies are funded on a per diem basis, and the ministry sets the per diem rates to 
be charged to placing agencies.  

 
The Act governs the provision of children and young persons’ services funded, licensed or provided by 
the ministry. The Act promotes consistent, high-quality services for children and young persons across 
Ontario through oversight of service providers; supports culturally appropriate services to acknowledge 
the unique identities of children and young persons, contains provisions specific to providing services to 
First Nations, Inuit and Métis children and young persons; and, emphasizes prevention, early 
intervention, and community supports to help children, young persons and families avoid crisis 
situations.  
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Under the Act, there are specific requirements for all licensed residential settings in Ontario. These 
settings include children’s residences (i.e., group homes), parent-model foster homes, and staff-model 
homes. Settings that do not meet the requirements set out in the Act for a licence are out of scope for 
this standards framework. Under the Act, authority exists to appoint inspectors to enter and inspect any 
residential setting that is licensed or is required to be licensed, including inspecting individual foster 
homes. Ministry licensing staff conduct announced and unannounced inspections on an annual basis at 
a minimum, and more often when needed. All licensing requirements for residential licensees are set 
out in or originate from requirements under the Act, its associated regulations, licence conditions and 
ministry policies. It is through these licensing inspections that compliance is assessed and enforced. 
Residential licensees are responsible for meeting all licensing requirements to create licensed residential 
settings that are safe, provide high-quality care and meet the needs of children and young persons 
placed there. The standards framework will be used in licensing reviews as a discussion tool with 
residential licensees to help build their understanding of, and capacity to provide, high-quality 
residential care. The standards framework will also be used by other ministry staff, such as program 
supervisors, in their discussions with residential licensees or placing agencies. It may also be used by 
placing agencies in their placement and oversight discussions with residential service providers ahead of 
making any placement decisions and on a continuous basis, including with those providers who are 
unlicensed.  
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Guiding Principles 
 
Eleven guiding principles were developed to underpin the quality standards within this standards 
framework: 

• Anti-racism, anti-oppression, human rights and inclusion  

• Cultural relevance, diversity and accessibility  

• Consistent, responsive and high-quality care  

• Strong oversight and a commitment to continuous improvement  

• Respect for the knowledge, customs and rights of First Nations, Inuit and Métis peoples  

• Children’s and young persons’ voices at the center, with a family-focused approach  

• Services at the right place, at the right time, and for as little time as necessary  

• Data-driven transparency and accountability  

• Achieve stability and plan for permanency  

• Trauma-informed care  

• Relational practice  
 
These principles reflect the voices of children and young persons with lived experience and guide the 
understanding and implementation of the quality standards to achieve the highest quality residential 
care possible (refer to Appendix A: Overview of Past Reports and Recommendations for more details).  
 
Together, the guiding principles and quality standards lay the foundation to support the provision of 
high-quality licensed residential services in Ontario. The quality standards and guiding principles were 
developed to support residential service providers in meeting the needs of children, young persons and 
their families, contributing to lasting, positive outcomes and enabling the fulfillment of each person’s 
potential. 
 
The guiding principles are described in more detail in Appendix B: Guiding Principles. 
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Quality Standards 
Quality Standard 1: Informed Placement Decisions 
 
Goal for children and young persons:  
Children and young persons are placed in licensed residential settings based on an assessment of their 
needs and aligned to the placement’s demonstrated capacity to meet those needs. 
 

Overview and Intent: 
The outcomes of children and young persons receiving residential services vary depending on the 
appropriateness of their placement, as well as their placement’s ability to meet their needs (Chor, 
McClellan, Weiner, Jordan & Lyons, 2015). It is critical that children and young persons are placed in the 
right setting at the right time. All decisions about where to place a child or young person must be made 
by considering the child or young person’s strengths and needs, the expertise and skills of the available 
licensed residential service providers, and the child or young person’s prospects for permanency or, in 
the youth justice context, reintegration. Given the factors that must be considered before placing a child 
or young person in a residential care setting, a multidisciplinary team approach is recommended to make 
these decisions (Chor, et al., 2015).  
 

Evidence of High-Quality Residential Care: 
When making informed placement decisions for children and young persons, the following set of 
conditions, some of which are legal requirements, should be present to promote the provision of quality 
residential care: 

• A preliminary assessment of the child or young person’s needs is undertaken by individuals 
making placement decisions prior to the child being placed. Assessments should be research or 
evidence-based and standardized. 

• Those involved in making placement decisions, including the child or young person, placing 
agency, or, where appropriate, probation office or local school, must match the needs of the 
child or young person, to the extent possible, to an available placement that is least intrusive, 
is close to their home community, and practices the same cultural beliefs. In some cases, these 
decisions are made by the courts. 

• The needs of the child or young person are supported through tailored, individualized, wrap-
around supports. When children and young persons need educational programming, mental 
health services, and/or cultural supports outside of the residential placement, this is provided 
to them in a timely manner and appointments are facilitated by the residential licensee, their 
staff or caregivers, and/or the placing agency. 
o If the needs of the child or young person cannot be met by a specific available 

placement, or if they need to move further from their home community, tailored, 
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individualized and wrap-around supports, including maintaining connections to their 
community, are critical to providing high-quality residential care. 

• All children must actively participate in their placement decisions, and their thoughts and 
wishes are taken into consideration in accordance with their age and maturity. Individuals 
making placement decisions are asking all children, as much as possible, for their preferences 
in advance of making a placement decision.  
o If their views and wishes are not able to be met, the child must be provided with the 

reasoning for this decision and helped to understand the decisions made about them, 
and these reasons must be documented. 

• When providing service to a First Nations, Inuit or Métis child or young person, regular 
connection between the children’s aid society, when a society is involved, and the child’s band 
and First Nations, Inuit or Métis community is important. Specifically, all children’s aid societies 
are required to provide notice and consult with the child’s bands and First Nations, Inuit or 
Métis communities prior to doing any of the following: 
o Determining that the disposition of a child protection investigation is to transfer the 

case to ongoing service; 
o Conducting a child protection case review;  
o Choosing a residential placement for the child1; 
o Removing the child from a residential placement; 
o Continuing a child’s placement following removal of the child as described above if the 

placement was changed before notice was provided or consultation could occur; and, 
o Transferring a case to another children’s aid society. 

• Placements in residential settings are used intentionally based on the needs of the child or 
young person. Children and young persons in residential settings are placed there for as little 
time as necessary or as required by court order.  
o In times when intermittent care is possible and appropriate, families in need should 

have access to respite or other short-term residential care. This supports children and 
young persons to stay with their families and be cared for at home for as long as 
possible.  

• Children and young persons experience fewer placement moves.  
o With careful planning, assessment, screening and more methodical placement 

decisions, children and young persons should only move residential placements when it 
is absolutely necessary. This will help contribute to greater stability and a sense of 
belonging for children and young persons in residential care.  
 

                                                           
 

1 Note under Part VIII of the Act, for First Nations, Inuit or Métis children and young persons, there are provisions that address 
notice requirements to the child’s bands and First Nations, Inuit or Métis communities, when a society begins planning for 
adoption and in relation to the right to apply for an openness order.  
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Questions for reflection: 
1. Guided by the child’s age and maturity, ask each child and young person in residential care, “do 

you feel that you had a voice in your current and/or past residential placements? Did anyone 
ask you what you want or what is important to you when it comes to where you live and who 
you live with? Do you feel your wishes and preferences are taken into consideration and if not, 
why not? Do you understand why decisions were made in a certain way?” 

2. As a residential licensee, what processes are in place to assess whether your staff and/or 
caregivers are equipped to provide quality care to a child or young person before they are 
placed? What information do you use to make this decision? How could this process be 
strengthened? 

3. As a staff or caregiver, how do you meaningfully engage with the child or young person to 
solicit their thoughts and feelings about their placement? If you are not able to do this, how do 
you support the child or young person to help them feel that they have some control and 
empowerment to influence important decisions in their life? 

4. As a placing agency, thinking of times that you felt you were able to make the most informed 
and appropriate placement for a child, what was in place that supported you in doing that? 
What steps did you take prior to placement to review the quality of care within the proposed 
residential setting? What additional processes/structures could be built into regular practice in 
your organization to support this? 

5. As an adult ally, has there been a time when you helped inform a placement decision? If so, 
how did you help to elevate the voice of the child or young person? If not, how could you bring 
a different perspective to the decision-making process? 
 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 2: Individualized Care 
Goal for children and young persons:  
Children and young persons receive individualized care while receiving residential services that helps to 
meet their unique needs, encompassing all aspects of their lives and well-being, and promote their social, 
community and recreational engagement. 
 

Overview and Intent: 
Each child and young person has their own story. It is imperative that they feel empowered to tell their 
story if they choose to, for their story to inform the care they receive, and that they have a right to 
privacy at the same time. A one-size-fits-all approach will not help a child or young person thrive or reach 
their full potential. Children’s and young persons’ unique identities, personalities, developmental stages 
and past experiences require individualized care and support when they receive licensed residential 
services (Raikes & Edwards, 2009). A child or young person can also experience multiple and intersecting 
forms of discrimination due to different aspects of their identity (e.g., sexual orientation, citizenship 
status and race) that overlap, making their experience in residential care more challenging.  There is a 
need to consider all forms of discrimination by understanding the different areas that overlap and co-
exist with each other and how this impacts an individual.   
 
All children and young persons must receive care, services and supports that are tailored to their 
specified needs. These needs include all aspects of their health, education, emotional and behavioural 
well-being, family, social and community relationships (including their connection, if they are First 
Nations, Inuit or Métis, to their bands and First Nations, Inuit or Métis communities), identity (including 
culture), recreation and leisure preferences, and legal and financial circumstances. While residential 
services alone will not address all the needs mentioned above, it is important that these needs are taken 
into consideration. When the unique needs of children and young persons are met, this communicates to 
them that they are valued, important and that their choices, interests and preferences are respected 
(Lally & Mangione, 2006). 
 

Evidence of High-Quality Residential Care: 
When providing individualized care for children and young persons, the following set of conditions, some 
of which are legal requirements, should be present to promote the provision of quality residential care: 

• Those involved in caring for children or young persons in licensed residential settings, such as 
the residential licensee, placing agency and community service providers, have clear roles and 
responsibilities that are documented and understood. 
o Using a shared understanding of their roles and responsibilities, residential licensees, 

placing agencies and community service agencies should work together to support the 
needs of children and young persons in their collective care. This should include having 
regular case conference meetings with the child or young person present to discuss the 
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care being provided (i.e., what are the child or young person’s needs and goals, what 
can each person do to help the child or young person meet their goals, what can the  
child or young person do to help themselves meet their goals), and who do they think 
they need to support their needs and goals.  This may also be an opportunity to review 
the child or young person’s safety plan, where applicable as required. 

• The goals in a child or young person’s plan of care or case management/reintegration plan are 
clear, strength-based, child-centred, and trauma-informed. No two children or young persons 
should have the same set of goals and care planning in their plans of care/case 
management/reintegration plan. 
o While the plan of care/case management/reintegration plan is the written record of the 

care that will be provided to the child or young person to support their care and 
treatment goals, this must be brought to life by providing individualized care every day.  

• When providing service to a First Nations, Inuit or Métis child or young person, all children’s aid 
societies and residential licensees consult with appropriate bands and First Nations, Inuit or 
Métis communities about First Nations, Inuit or Métis children and young persons who are 
receiving residential care through their organization(s) and when facilitating any family support 
services to those children and/or young persons. 

• When providing service to a First Nations, Inuit or Métis child or young person, all children’s aid 
societies provide notice and consult with appropriate bands and First Nations, Inuit or Métis 
communities prior to doing any of the following: 
o Developing a child or young person’s plan of care or case management/reintegration 

plan; and, 
o Developing a child or young person’s safety plan.  

• Children and young persons are provided with opportunities to participate in social, 
community and recreational activities with their peers after or outside of school in accordance 
with their preferences. This includes providing children and young persons with opportunities 
to attend play dates, birthday parties and supervised camp outings with their peers, where 
appropriate and based on the age and maturity of the child or young person and the nature of 
the residential setting.   

 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask each child or young person in residential care, “do 

you feel your plan of care/case management/reintegration plan is tailored to your unique 
needs, care, treatment and personal goals, and abilities? Do you feel that you meaningfully 
participate in the development of your plan of care/case management/reintegration plan? 
How could the process be made to be more meaningful?” 

2. As a residential licensee, how do you know that each child or young person is receiving 
individualized care on a day-to-day basis? How would an observer know? Do you assess their 
individual needs on an ongoing basis? How could any organizational barriers to this be 
mitigated? How do you measure success and progress in achieving individualized goals? 
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3. As a staff or caregiver, what structures or supports are in place to support having the time and 
space within the home and/or program for each child or young person to receive your 
individualized attention on a regular basis? Is there anything that could be changed to support 
you further in providing individualized care? 

4. As a placing agency, how do you work with the residential licensee and others to support all 
children and young persons in receiving individualized care? When have you been able to do 
this effectively? What factors contributed to the effectiveness? 

5. As an adult ally, when was a time when you were involved in service planning for a child or 
young person? How were you able to support the child or young person through this? What 
could be improved? 
 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.]  
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Quality Standard 3: Children and Young Persons’ Rights and 
Complaints 
Goal for children and young persons: 
Children and young persons are supported and empowered to understand, exercise and receive the 
benefit of their rights, including raising concerns about their care and having these concerns responded 
to in a timely manner. 
 

Overview and Intent:  
Children’s rights are fundamental freedoms for all human beings under the age of 18. Outlined in detail 
as part of the United Nations Convention on the Rights of the Child (1989), the Canadian Charter of Rights 
and Freedoms (1982), and the Ontario Human Rights Code (1962), these rights apply to every child, 
irrespective of their intersecting identities. Further, the Act aims to be consistent with and build upon the 
principles expressed in the United Nations Convention on the Rights of the Child and commits to the 
principle that services provided to children and families should respect their diversity and the principle of 
inclusion, consistent with the Human Rights Code and the Canadian Charter of Rights and Freedoms. 
 
The act of respecting, protecting and upholding children’s rights extends beyond meeting their basic 
needs and is central to understanding the attitudes and behaviours of children, as well as advancing the 
respect for children (Collins, 2016). Paramount to the practice of upholding children’s rights is respect for 
the child’s individuality and dignity. This always includes that confidentiality of their personal information 
be maintained, and that their personal information only be shared with individuals who are involved in 
their care on a “need to know” and “right to know” basis. The collection, use and dissemination of the 
personal information of children and young persons in residential care must be undertaken in accordance 
with requirements in all relevant legislative acts, including the CYFSA, Personal Health Information 
Protection Act, 2004, and Youth Criminal Justice Act, 2003.   
 
It is critical that children and young persons experience care from individuals who value, respect and 
uphold their rights. It is not enough for children and young persons to be told what their rights are. They 
must also be supported to understand their rights and know how to exercise them.  
 

Evidence of High-Quality Residential Care: 

When supporting children and young persons to understand, exercise and receive the benefit of their 
rights, the following set of conditions, some of which are legal requirements, should be present to 
promote the provision of quality residential care: 

• All individuals who are involved, in any capacity, in providing or supporting the provision of 
residential care in licensed settings to children and young persons recognize, promote and 
uphold the rights of children and young persons in residential care under Part II of the Act.  
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o This includes their right to speak to their lawyer and/or the Ombudsman or appeal their 
residential placement through a Residential Placement Advisory Committee, if 
applicable, or through the Custody Review Board or Child and Family Services Review 
Board.  Many of their other rights include requirements for service providers to support 
children and young persons to meaningfully participate in all aspects of their care, 
voicing their opinions and wishes, and raising any concerns about their care or how they 
are being treated. All these rights can be found under Part II of the Act. 

• Children and young persons are supported to understand their rights in ways that empower 
them to advocate for themselves and change the way they experience their care, especially 
when they feel their rights are not being upheld. 
o Children and young persons must be told about their rights under Part II of the Act at 

specified intervals, but also must know how their rights are being applied in practice 
and translated into the care they are receiving every day 

• Children and young persons are provided with access to their case files when and if they 
request that access without unnecessary delay.  

• All individuals who are involved, in any capacity, in providing or supporting the provision of 
residential care in licensed settings to children and young persons do not, unintentionally or 
intentionally, breach the privacy or confidentiality of children and young persons, including 
their personal information. 

o This includes accidentally leaving up personal/case information on a computer 
monitor, not shredding confidential documents before disposing them, or discussing 
any confidential information where unauthorized individuals can hear or access the 
information.  

• Residential licensees and placing agencies have established complaints mechanisms for 
children and young persons that are responsive to their needs and used for the purposes of 
continuous improvement within the residential setting and/or program.  
o Residential licensees and placing agencies must investigate these complaints and the 

results of the investigation should be communicated to the child or young person in a 
timely and child-friendly manner. Residential licenses and placing agencies are also 
required to submit a Serious Occurrence (SO) Report to the ministry when a complaint 
is made, that, in the opinion of the residential licensee or society is of a serious nature, 
including a complaint regarding alleged violation of their rights. The purpose of the SO 
Report is to document the actions taken to manage the SO from inception to resolution. 

 

Questions for reflection:  
1. Guided by the child’s age and maturity, ask every child or young person in residential care, “do 

you understand your rights in ways that allow you to exercise them? Do you know who you can 
approach to help you better understand your rights?” 

2. As a residential licensee, how is the care provided in your residential program guided by a child 
rights-based approach? How do you implement and monitor the rights of children and young 
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persons in your residential program (e.g., consider conducting a Children’s Rights Impact 
Assessment)? How do your “lessons-learned” from resolving complaints improve the child or 
young person’s experience in your care? 

3. As a staff or caregiver, when was a time when you felt that you upheld the rights of the 
children or young persons in your care? What mechanisms were in place to support you to? 
How could that be built into a regular practice in your agency or organization?   

4. As a placing agency, how do you respect and uphold the rights of children and young persons? 
Do you actively talk to the child or young person about their rights and support the child or 
young person to understand their rights? 

5. As an adult ally, do you feel you have the information needed to know what to do if a child or 
young person came to you expressing that their rights were not being respected? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 4: Children and Young Persons’ Voice 
Goal for children and young persons: 
Children and young persons in residential care are continuously engaged to participate and have an 
active voice in the planning and decision-making that impacts their lives.  
 

Overview and Intent:  
It is fundamentally important that children and young persons have an active voice in the decisions and 
experiences that impact them and in their everyday lives (Residential Services Review Panel, 2016), and 
the Preamble of the Act acknowledges that children and young persons are individuals with rights to be 
respected and voices to be heard. Children and young persons are in the best position to speak about 
their lives, needs and concerns. Decisions that are fully informed by children’s and young persons’ own 
perspectives will be more relevant, effective and sustainable.   

Some children and young persons with special needs and/or mental health and addictions concerns may 
experience cognitive, developmental or communication limitations that reduce their ability to be 
involved in decisions about their residential care. These children and young persons have the same rights 
as any other child or young person and, while they may lack capacity in certain areas, every effort should 
be made to engage the child or young person and/or their caregivers, if applicable, in decisions about 
their care. Tailoring the engagement approach to account for each child or young person’s abilities and 
strengths is essential. For example, a young person with communication limitations may require 
alternative communication approaches, such as the use of communication aids.  
 

Evidence of High-Quality Residential Care: 
When engaging children and young persons to be active participants in the planning and decision-making 
about their care, the following set of conditions, some of which are legal requirements, should be 
present to promote the provision of quality residential care: 

• Children and young persons are recognized as active partners in their care and as individuals 
who can make and contribute to decisions that impact their everyday experiences.  
o Their experiences and views should be given the same weight as the advice and 

recommendations of placing agencies, residential licensees and other professionals or 
important people in their lives who may be involved in the care of these children and 
young persons.  

• Children and young persons are included in decision-making about all aspects of their care, 
from placement and admission to transfer and discharge, presuming their capacity. Asking 
children and young persons to contribute to decision-making is different from seeking their 
consent, based on the Health Care Consent Act, for specific decisions such as treatment 
decisions. 

In addition to their involvement in the development of their plans of care, children and 
young persons should be given the opportunity to directly participate in the design of 
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the residential programming, services, and interventions that they receive, including 
who they would like to be involved in decision-making about their care (i.e., policies and 
procedures, therapeutic activities, extra-curricular activities, meal planning/grocery 
lists). 

• Organizations include the voices of children and young people through the establishment of a 
children and/or young persons advisory council or other mechanism. Discussion items for the 
council may include the development, governance and accountability frameworks for programs 
and services, as well as the design, treatment, and relationships that unfold in those programs 
and services.  
o This provides an opportunity for children and young persons to advocate for change 

and improvements that could impact other children and young persons with similar 
experiences. 
 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask every child or young person in residential care, “do 

you feel that you are understood to be capable, particularly with the right supports? Do you 
feel that you have a voice in your care and that your voice matters? Is there someone you can 
talk to if you are feeling that you do not have a voice?” 

2. As a residential licensee, how do the policies and procedures of your organization support 
children and/or young persons to participate in your residential program? How can this be 
strengthened throughout your residential program? 

3. As a staff or caregiver, how do you know when children and young persons are fully engaged 
and participating in aspects of the residential program? Based on your observations of children 
and young persons, when are they most engaged? How could this be strengthened on a day-
to-day basis?  

4. As a placing agency, how are you supporting the child or young person in exercising their 
voice? Does the child or young person feel that they could raise any concerns with you and get 
help addressing them? 

5. As an adult ally, how do you help amplify the voices of children and young persons in 
residential care that you interact with?  

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.]  
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Quality Standard 5: Safe, Inclusive and Accessible 
Environments 
Goal for children and young persons: 
Children and young persons feel that the licensed residential settings where they reside is safe 
(physically, emotionally and mentally), inclusive, and accessible. 
 

Overview and Intent:  
An individual’s need to feel safe takes precedence over their need to develop and maintain positive 
relationships, feel respected, and meet their full potential. If an individual does not feel safe, they will 
seek to find safety before they attempt to meet any of their higher needs, and younger people generally 
have a greater need to feel safe (Maslow, 1943). 
 
In addition to feeling safe, children and young persons must also feel that the spaces they frequent are 
inclusive and accepting of their various identities (e.g., gender identity, race, sexual orientation, 
religion/creed, culture) and accessible. Feeling accepted by the people who care for them, and in the 
spaces around them, increases the likelihood that children and young persons will trust their 
surroundings and that they will develop positive relationships with others.  
 
Wherever possible, organizations must also identify and work to remove barriers to accessibility for 
children and young persons with disabilities, in accordance with the Accessibility for Ontarians with 
Disabilities Act (AODA). 
 

Evidence of High-Quality Residential Care: 
When promoting the safety, inclusivity, and accessibility in any licensed residential setting, the following 
set of conditions, some of which are legal requirements, should be present to promote the provision of 
quality residential care: 

• Intentional actions are taken by residential licensees, staff, caregivers and placing agencies to 
ensure all spaces and practices are trauma-informed. This could include being mindful of how 
they interact and support the child or young person to feel as safe and accepted as possible, 
whether or not the exact traumatic experiences are known.  
o For example, if a child or young person has experienced domestic violence, their 

residential service providers should always be mindful of their body language and tone 
of voice while engaging with that child or young person.  

• All licensed residential settings are maintained in a manner that supports the physical, 
emotional and mental safety, accessibility and needs of the children and young persons who 
live there.  

• All children and young persons living in a licensed residential setting are safe from fire hazards 
and other hazards.  
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• All children and young persons living in a licensed residential setting are provided with mental 
health and addictions treatment and/or supports when they need them. 

• All children and young persons do not feel emotionally, physically or mentally threatened or 
harmed by their staff, caregivers or other children and young persons who live with them. 

• The physical space of all licensed residential settings supports the varying abilities and 
identities of children and young persons to help them thrive and be healthy (e.g., accessibility 
ramps, safe spaces, etc.) and there are safety plans in place, as needed, to support this.  

 

Questions for reflection:  
1. Guided by the child’s age and maturity, ask each child or young person in residential care, “do 

you feel physically and emotionally safe and accepted in your residential care setting? What 
are the things that help make you feel safe and accepted? Are you able to talk about these 
things with your caregivers?” 

2. As a residential licensee, how do you support all children and young persons in your care to 
feel safe and accepted? What sort of practices do you promote to strengthen safety and 
acceptance within your residential program (e.g., physical space arrangements, 
posters/pictures, behaviour of staff)? 

3. As a staff or caregiver, how do you support children or young persons to feel safe? Do you have 
discussions with the children and young persons in your care about what they need to feel safe 
and accepted?  

4. As a placing agency, how can you support a child or young person to feel safe and accepted in 
the residential setting? 

5. As an adult ally, do you know what you can do or who you can speak to if you have a concern 
about the physical safety or inclusiveness of a residential setting? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.]  
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Quality Standard 6: Identity 
Goal for children and young persons:  
Children and young persons in residential care are able and encouraged to identify and embrace the 
many dimensions of their identity, including their creed and culture, and the care provided to them 
adheres to their identity. 
 

Overview and Intent: 
Treating children and young persons with different life circumstances related to their identity the same 
as others fails to treat them equitably (Residential Services Review Panel, 2016). Identity must be 
recognized as essential to how individuals experience and live their lives. One’s identity can define who 
they are as an individual and contribute to healing, growing, and learning. Knowledge of one’s cultural 
roots, traditions and faith practices will help facilitate healing and a greater understanding of where they 
are going in life (HairStory, 2019).  
 
Under the Act and its regulations, identity characteristics includes a child or young persons’ race, 
ancestry, place of origin, colour, ethnic origin, citizenship, family diversity, disability, creed, sex, sexual 
orientation, gender identity, gender expression or cultural or linguistic needs. 
 
Each child or young person should have the opportunity to fully develop and embrace their identity while 
in residential care. Supporting children and young persons to build positive self-identities will contribute 
to their sense of belonging and self-esteem. They will be more resilient and have increased confidence, 
which will support them in every aspect of their lives. 
 

Evidence of High-Quality Residential Care: 
When supporting children and young persons in residential care to identify and embrace their identity, 
the following set of conditions, some of which are legal requirements, should be present to promote the 
provision of quality residential care: 

• Services are provided in a way that considers the child or young person’s identity. This 
includes, but is not limited to, providing children and young persons with regular access to 
items and resources that support transgender and gender diverse children and youth in 
affirming their gender identity and expression medical supports (e.g., binders and access to 
gender affirming healthcare providers), culturally-appropriate foods, attending religious 
services, and/or celebrating cultural occasions.  

• Staff and caregivers adopt anti-racist and anti-oppressive practices and support diversity and 
inclusion by respecting all dimensions of identity so that children and young persons feel safe 
and accepted. 

• Service providers ask the child or young person themselves what considerations related to 
their identity they would like to be taken into account and how they should be taken into 
account. In having these conversations with children and young persons, caregivers and staff 
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should ensure that the child feels safe and accepted so that the child feels supported in coming 
to them to discuss their needs. 

• Children and young persons are informed that they can name a resource person whose role, on 
a voluntary basis, is to assist service providers in taking into account the child or young 
person’s identity characteristics. A resource person could help caregivers and staff understand 
the unique identity, culture or heritage needs of a child or young person and can assist when 
the child or young person cannot advocate for themselves. 

• Caregivers and staff reflect the various identities of the children and young persons they care 
for. 

• The residential licensee and placing agency facilitate access to specialized cultural services and 
community programs to support a child or young person’s identity.  

 
First Nations, Inuit and Métis Children and Young Persons 
For First Nations, Inuit and Métis children, young persons and their families, identity includes their 
culture, heritage, traditions, connection to community and the concept of the extended family. 
Residential care providers must prioritize connection to the child or young person’s band and First 
Nations, Inuit or Métis communities and work with those bands and First Nations, Inuit and Métis 
communities in the development of the child or young person’s plan of care/case 
management/reintegration plan. In this and other areas with respect to First Nations, Inuit and Métis 
children and young persons, service providers must adhere to associated requirements in the Act. 
 
When providing services to First Nations, Inuit and Métis children, young persons and their families, 
service providers are required to ask how they would like their cultures, heritages, traditions, 
connections to community, and the concept of the extended family to be taken into account in all 
aspects of their service. In having these conversations with children and young persons, caregivers and 
staff should ensure that the child or young person feels safe and accepted so that they feel supported in 
coming to them to discuss their needs. 
 
In addition to the resource person for identity noted above, First Nations, Inuit and Métis children or 
young persons must be informed that they can name another resource person whose role, on a voluntary 
basis, is to assist service providers in taking into account their cultures, heritages, traditions, connection 
to community and concept of the extended family. 
 
Service providers must determine if there are complementary services offered or recommended by a 
First Nations, Inuit or Métis child or young person’s bands or First Nations, Inuit or Métis communities. If 
the child or young person does not have a band, First Nations, Inuit or Métis community, reasonable 
efforts need to be made to determine whether there are services offered or recommended by an 
organization that is linked to the child or young person’s cultures, heritages and traditions. When the 
service provider determines that there are services, the provider must ask the child or young person if 
they wish to receive those services and facilitate access to those services. 
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Black Children and Young Persons 
Black children and young persons are overrepresented in the child welfare and youth justice sectors. 
Intergenerational trauma caused by slavery, colonization, policies and practices of segregation, the 
separation of families, systemic racism and oppression continue to impact Black children, young persons 
and families. The explicit and implicit biases that underlie this reality must be recognized. Supports, 
including the use of Elders and ties to faith communities, are important to support positive identity and a 
sense of belonging (HairStory, 2019). 
 
LGBT2SQ Children and Young Persons 
As some of the children and young persons in residential care will identify as LGBT2SQ, it is important for 
all residential service providers to understand the unique set of needs of these communities. Studies 
suggest that there is a much higher percentage of LGBT2SQ children in the child welfare system because 
they face rejection, neglect or abuse when their families learn of their sexual orientation, gender identity, 
and/or gender expression. Many also face challenges within the system of care such as lack of safe and 
affirming placement options, and hostility or harassment from peers that go unchallenged by staff and 
caregivers (Government of Ontario, 2018). Those involved in residential care must provide supportive, 
inclusive and affirming services for LGBT2SQ children and young persons, and the resource guide Serving 
LGBT2SQ Children and Youth in the Child Welfare System: A Resource Guide can assist in achieving this. 
 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask every child or young person in residential care, “do 

you feel your culture and identity is promoted and have you been connected to community 
cultural supports? Do you feel that the individuals who care for you recognize and respect your 
identity? Do you feel comfortable enough in your residential setting to be who you are? Do you 
feel safe speaking to staff about your identity? Do you feel staff are available and willing to 
speak to you about your identity and your needs?” 

2. As a residential licensee, how have you equipped your staff and caregivers to be able to 
provide residential care in a culturally appropriate and non-discriminatory way? How can you 
see whether culturally appropriate and non-discriminatory care is being provided on a daily 
basis? How do you strive to have culturally diverse staff and caregivers? 

3. As a staff or caregiver, how do you actively support, promote, and respect each child or young 
person’s culture and identity? When have you experienced the positive impact of this? How 
can you embed these practices more into the care you provide? 

4. As a placing agency, how do you build culture and identity considerations into a child’s plan of 
care, based on their wishes and preferences, (including access to community cultural services)? 
How was the child or young person’s culture and identity taken into consideration before and 
after a residential placement decision was made? 

5. As an adult ally, how do you advocate for the cultural and identity needs and considerations of 
a child or young person? How do you support this outside of the residential setting? 
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Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 7: Positive Relationships 
Goal for children and young persons: 
Children and young persons in residential care are supported to develop and maintain positive 
relationships with others and themselves. 
 

Overview and Intent: 
At the center of high-quality care in licensed residential settings are the presence of strong, positive 
relationships between children or young persons and those who provide care to them. Positive 
relationships are the foundation for supporting children and young persons to thrive and meet their full 
potential. Positive relationships are also foundational to a child or young person feeling a sense of 
belonging, a sense of stability, continuity and hope for their future. In the context of positive 
relationships between a child or young person and their primary staff and/or caregiver, “the relationship 
is the intervention” (Stuart, 2009). The positive relationships developed within the residential setting will 
set the foundation for all aspects of quality of care. 
 

Evidence of High-Quality Residential Care: 

When supporting children and young persons to develop and maintain positive relationships with others 
and themselves, the following set of conditions, some of which are legal requirements, should be present 
to promote the provision of quality residential care: 

• Placing agencies, residential licensees, staff and caregivers prioritize developing and 
maintaining positive relationships with children and young persons to improve the quality of 
their everyday experiences.  
o This includes supporting children and young persons to feel comfortable and accepted 

in the licensed residential setting where they reside. 

• Placing agencies, residential licensees, staff and caregivers take the time to understand and 
recognize the significance of a child or young person’s past experiences and support them to 
redefine their understanding of positive relationships from ones based on compliance and 
behaviour management to ones based on connections built through mutual respect and care 
for one another.  
o Many children and young persons are, in large part, in residential care due to their 

experiences with negative relationships that resulted in or are associated with trauma. 
As a result, these children and young persons may be reluctant to develop and maintain 
relationships, regardless of the context.  

o If children and/or young persons are reacting negatively to a staff or caregiver’s attempt 
to build a relationship, staff and caregivers take the time to understand why a child or 
young person may be negatively responding to their efforts to develop a relationship 
with them, and work with that child or young person to show them that they can 
develop positive relationships with adults. 
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o First Nations, Inuit and Métis children’s and young persons’ experiences in residential 
care can be compounded by the impact of intergenerational trauma and anti-
Indigenous racism. Care must be taken to understand how this might be impacting 
current interactions, such as learning about this history and about culturally competent 
spaces and practices. 

• The positive relationships developed between children or young persons and their primary 
staff and/or caregiver, residential licensee and placing agency support the promotion of family- 
and peer-based relationships amongst children or young persons and those who they identify 
as important to them.  
o This includes providing opportunities for children and young persons to participate in 

social, community and recreational activities with their peers after or outside of school, 
and opportunities to attend play dates, birthday parties and supervised camp outings 
with their peers, where appropriate and based on the age and maturity of the child or 
young person and the nature of the residential setting.   

 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask every child or young person in residential care, “do 

you feel a sense of belonging, particularly in your residential setting? Can you identify at least 
one positive relationship with a trusted adult?”  

2. As a residential licensee, how do you help build positive relationships between the staff and/or 
caregivers and children and/or young persons?  What kind of specific activities to support 
relationship building can you implement to strengthen this? 

3. As a staff or caregiver, how do you promote positive relationships between yourself and the 
children and/or young persons you care for? How are you supported to promote, develop and 
maintain positive relationships with the children and young persons in your care? 

4. As a placing agency, how do you support or make reasonable efforts for the children or young 
persons in your care to develop and maintain positive relationships with their families and 
peers outside of the residential placement? 

5. As an adult ally, how do you help foster positive relationships in a child or young person’s life? 
How do you help them when they turn to you in times of need?  

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 8: Staff and Caregivers 
Goal for children and young persons: 
Children and young persons are cared for by staff and caregivers who have appropriate educational 
qualifications, skills, training and experience to adequately support them and meet their needs. 
 

Overview and Intent: 
Staff and caregivers working in residential settings can make the biggest difference in the lives of the 
children and young persons in their care. These children and young persons do not go “home” at the end 
of the day, but rather, these places are their homes for now. Positive relationships between staff, 
caregivers and children or young persons, based on highly skilled human resources, provide for the best 
and longest lasting positive outcomes for children and young persons in licensed residential settings 
(Holden, 2009).  
 

Evidence of High-Quality Residential Care: 

When caring for children and young persons in licensed residential settings, the following set of 
conditions, some of which are legal requirements, should be present to promote the provision of quality 
residential care: 

• Residential licensees understand the needs of the children and young persons that will be in 
their care prior to their placements, and determine what educational qualifications, previous 
experiences, and training their staff or caregivers require to be able to meet those needs.  
o This includes residential licensees conducting mandatory employee screenings, such as 

police record/vulnerable sector screening checks.  

• Staff and caregivers providing, or involved in providing, residential care to children and young 
persons are qualified to meet their diverse needs. This includes having pre-service educational 
qualifications; previous experience working with children and young persons facing adversities; 
training certifications; and, are provided adequate employment conditions to be able to 
effectively perform their roles and responsibilities.  
o The needs of children and young persons in residential care often demand the 

integration of complex evidence-based interventions, inter-disciplinary collaboration, 
and family-system oriented approaches. As this has become the reality in residential 
care in Ontario, the need for a highly-qualified workforce is clear.  

• Licensees ensure that staff and caregivers receive adequate training and support to deal with 
the treatment or specialized needs of a child or young person and that these needs and that 
the respective responsibilities of the licensee and staff or caregiver are clearly documented 
prior to placement. 

• Staff and caregivers use everyday support as a foundation for developing pro-social, healthy 
and stable norms, behaviour and capacities amongst children and young persons as part of a 
team of such workers. This also includes their supervisors who have responsibilities related to 
the staffing and scheduling of the program and the supervision of frontline staff, and are the 
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main conduit of collaboration and communication with clinical and other services either 
internal to a larger agency or external in the community (Residential Services Review Panel, 
2016). 

• Staff and caregivers are given opportunities for formal training and professional development 
to better understand the themes and issues related to the everyday experiences of the 
children and young persons in their care.  
o Staff and caregivers who are providing services to a First Nations, Inuk or Métis child or 

young person must receive training on matters related to First Nations, Inuit and Métis 
cultures, heritages, traditions, connection to community and concept of the extended 
family. 

• Staff and caregivers are evaluated and supervised by appropriately qualified and experienced 
supervisors and/or managers.  
o This supervision should include regular performance appraisals that identify the 

strengths and areas for improvement for all staff and caregivers to support their 
continuous development. 

 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask every child or young person in residential care, 

“how do your staff and/or caregivers care for you and meet your needs?”  
2. As a residential licensee, based on the needs of the children and/or young persons in your 

residential program, how do you determine what the educational and training qualifications, 
skills, and past experiences of your staff and caregivers should be? 

3. As a staff or caregiver, do you have opportunities for formal training and professional 
development to help you provide care to children and young persons? Do you find these 
opportunities beneficial?  

4. As a placing agency, do you place children and/or young persons in residential settings where 
you are confident the staff and/or caregivers are qualified to meet their needs? How do you 
know this? How can you promote this practice across your organization? 

5. As an adult ally, how can you help to ensure that children and young persons are adequately 
cared for in licensed residential settings? Do you know what you can do if you have concerns? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 9: Health and Well-being 
Goal for children and young persons:  
Children and young persons live in an environment where their physical, emotional and mental health 
and well-being is promoted and where they can access the appropriate services to meet their overall 
health needs. 
 

Overview and Intent: 
Children who feel cared for and have a sense of connection to their communities are far less likely to 
exhibit high-risk behaviours and are physically, mentally and emotionally healthier (Resnick, Harris & 
Blum, 1993). In the context of licensed residential services, it is even more important that children and 
young persons are in environments and surrounded by individuals who promote their physical, emotional 
and mental health, as they are more likely to have higher needs than their peers who are not living out of 
home.  
 
The health and well-being of children and young persons in residential care can be viewed in the 
following key areas: 

• Public health: promoting the overall health and well-being of children and young persons in 
residential care, including through proper nutrition, exercise/recreational activities and other 
preventative measures such as the provision of/access to personal care items. 

• Primary healthcare: access to front-line providers such as family physicians, nurse 
practitioners, and pharmacists, including referrals to and coordination with other types of care. 

• Specialized services: referrals to specialized care/treatment services such as developmental or 
mental health services, provided in the residence in school, in the community, or in 
institutions. 

• Additional services: services generally not publicly funded, including dental and vision care. 
 

Evidence of High-Quality Residential Care: 

When supporting the health and well-being of children and young persons in residential care, the 
following set of conditions, some of which are legal requirements, should be present to promote the 
provision of quality residential care: 

• Children and young persons have regular access to trauma-informed health care to maintain 
their physical, emotional, and mental well-being and that their healthcare practitioners are 
affirming of their identities.  
o Given the impact that untreated health issues, stress and trauma can have on a child or 

young person’s development, it is essential to identify and treat physical and mental 
health conditions, including trauma, early to prevent or minimize the impact on overall 
growth and development.  
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• Each child or young person’s wishes and feelings are taken into account in their health care, 
according to their age, ability, and capacity to consent to treatment, and in accordance with 
the Health Care Consent Act. 

• Children and young persons have the opportunity to ask questions and be informed about their 
health care and any medication, including understanding any potential side effects.  

• Plans of care/case management/reintegration plans are implemented in a way that empowers 
children and young persons to take age-appropriate responsibility for their own health and 
well-being (e.g., learning to recognize signs for the potential need for health services, 
preventing health concerns).  

• Where applicable, a child or young person’s family and/or peer supports are included in 
discussions related to their health and well-being at the request of the child or young person.  

• When the child or young person comes into residential care or there is a placement change, 
effort is made to maintain consistent health care providers to promote continuity of care for 
the child or young person.  

 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask each child or young person in residential care, 

“how are you supported and empowered to make informed health care choices? What does 
this look like for you? How could this be improved?” 

2. As a residential licensee, how do you promote and support the health and well-being of the 
children or young persons being cared for across the key areas? What practices have proved to 
be effective? How could these be strengthened? 

3. As a staff or caregiver, when have you been able to effectively assess and respond to the 
health needs of a child or young person? What did you do to promote the child or young 
person’s voice in their health care? What could be improved upon? 

4. As a placing agency, how do you effectively work with the residential licensee, child or young 
person, and their family, as appropriate, to provide and arrange for health services for a child 
or young person? How could this collaboration be strengthened? 

5. As an adult ally, how do you work with residential licensees, placing agencies, staff and 
caregivers to support children and young persons to receive the health care they need? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Quality Standard 10: Educational Achievement 
Goal for children and young persons:  
A child or young person’s right to receive an education is facilitated by the residential licensee. The 
education of children and young persons is actively promoted as valuable and considered an important 
part of their preparation for leaving residential care and moving into adulthood. 
 

Overview and Intent: 
Education is a key enabler for breaking the cycle of poverty, supporting child survival, growth, 
development and well-being, and closing the gap in social inequality (Residential Services Review Panel, 
2016). Under the Act, all children and young persons in residential care have a right to receive an 
education, and this right should be upheld with minimal disruptions. It is only through the active 
involvement of each child or young person that they will become more invested in their education and 
develop aspirations to pursue further/higher education, training, and/or employment. Education must be 
treated as a priority for each child or young person. 
 

Evidence of High-Quality Residential Care: 
When supporting the educational achievement of children and young persons in residential care, the 
following set of conditions, some of which are legal requirements, should be present to promote the 
provision of quality residential care: 

• Every child or young person is provided with the opportunity and is actively encouraged to 
regularly attend school or an alternative education setting. This includes making appropriate 
arrangements, such as facilitating school registration as quickly as possible to avoid disruption, 
transportation, access to educational resources and supports, and supporting participation in 
extra-curricular school activities.  

• Residential settings should be equipped to provide support with homework and assignments 
and facilitate access to additional supports or learning opportunities. 

• The licensee and/or placing agency engage with district school boards, schools, principals and 
teachers to form working relationships at a systems level, as well as to plan for the educational 
needs of a specific child or young person.  
o There should be mechanisms in place to monitor school attendance and identify any 

potential issues or barriers early on. 
o The child’s education and school attendance should be reviewed at each plan of care 

meeting. 

• The child or young person feels that they are an active participant when it comes to decision-
making about their education.  
o Where applicable, when making decisions about which school to attend or courses to 

take, for example, they should be meaningfully engaged in order to support their 
longer-term education and career goals. Their views must be respected and taken into 
account based on their age and maturity.  
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• Decisions related to residential placement changes consider the child or young person’s 
progress in the school year as a priority before they are moved to a new school. If there is any 
way to defer the residential placement change until the next semester or a natural break in the 
school year, that is the preferred option.  

 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask each child or young person in residential care, 

“how are you supported to be the best you can be at school? How do staff or caregivers talk to 
you about your education? What could they do differently to better support you?”  

2. As a residential licensee, how do you work with local schools and district school boards to help 
support those being cared for to receive education with the least disruptions and the right 
supports, including receiving education in alternate settings? What are some of the barriers to 
doing this and how could they be mitigated? 

3. As a staff or caregiver, how do you support a child or young person that may be struggling with 
educational attainment or generally showing a lack of interest/motivation? What are some 
effective tools? What can be challenging about this and how could you be further supported? 

4. As a placing agency, how do you consider the educational needs of a child when making 
placement decisions and with continued oversight of the placement? What are some examples 
of effective working relationships that you have formed to support this, including with local 
schools and district school boards? How could others be involved in supporting the educational 
goals of a child? 

5. As an adult ally, how do you support children and young persons with their school work, help 
identify educational supports needed, and generally promote the value and importance of an 
education, as the case may be? How could you be better enabled to do this? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.]  
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Quality Standard 11: Access to Electronic Communication 
Goal for children and young persons: 
Children and young persons have developmentally and age-appropriate access to means of electronic 
communication, including electronic devices with internet access, in accordance with their needs. 
 

Overview and Intent:  
Access to the internet through electronic devices provides opportunities for children and young persons 
to learn, be creative and communicate with their peers regardless of where they are in the world. Access 
to the internet is important to help children and young persons form personal relationships and express 
their identities. Children and young persons communicate electronically more than any other way and 
technology can help children and young persons engage in many experiences outside of their homes, 
schools and local communities (Martin & Stuart, 2011). 
 
The United Nations Convention on the Rights of the Child (1989) and the United Nations Universal 
Declaration of Human Rights (1948) recognize the important function performed by mass media and 
declares that each country has a responsibility to support every child and young person in accessing 
information and material from a diversity of national and international sources, especially those aimed at 
the promotion of their social, spiritual and moral well-being, and physical and mental health. This 
responsibility includes protecting children and young persons from information that may be harmful to 
their well-being and helping them find and understand the information they need if they are unable to do 
so themselves.  
 
A note regarding safety: The ministry understands that in youth justice settings limits are appropriately 
placed on young persons’ access to means of electronic communication, electronic devices and access to 
the internet, as a safety and security measure. Similar limits may need to be placed on children in other 
licensed residential settings as safety and security measures. 
 
Children and young persons in residential care should not be at a disadvantage in a world where 
technology and the internet are a major part of everyone’s lives. 
 

Evidence of High-Quality Residential Care: 

When providing children and young persons with developmentally appropriate access to electronic 
devices with internet access, the following set of conditions, some of which are legal requirements, 
should be present to promote the provision of quality residential care: 

• A child and young person’s right to access electronic devices and the internet is respected, 
recognized and upheld in a manner consistent with their peers.  
o This will help support their social interactions with peers, cultural interests, and overall 

well-being. A child or young person’s access to electronic devices and the internet will 
also support their learning needs and help them to reach their educational potential.  
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• Residential licensees put safeguards in place (e.g., use of privacy settings or age-appropriate 
filters, creation of safety plans) while children and young persons are accessing the internet to 
avoid inappropriate use or access to inappropriate content. 

 

Questions for reflection:  
1. Guided by the child’s age and maturity, ask every child or young person in residential care, “do 

you feel that your ability to access information is being respected? Is there someone you can 
talk to, to help you understand how to use technology and access the internet in a safe way?”   

2. As a residential licensee, how do you support children and young persons to have access to 
electronic devices and to the internet within your residential program, in a safe and 
developmentally appropriate way?  

3. As a staff or caregiver, do you feel equipped to provide guidance to children and young persons 
to support their appropriate use of and access to the internet? Do you understand the risks 
and associated indicators (e.g., related to cyber bullying, online grooming and recruitment for 
human trafficking, and grooming, recruitment and distribution of online child sexual abuse 
images/child pornography) and how to make children and young persons aware of such risks?  

4. As a placing agency, how are you working with the residential licensee and others to support 
the child or young person in accessing technology and the internet? Are your roles and 
responsibilities clear? 

5. As an adult ally, how can you support a child and young person’s right to access information 
while they are receiving residential care? 

 

Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.]  
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Quality Standard 12: Supported Transitions 
Goal for children and young persons:  
Children and young persons receive care that helps prepare and support them in transitions, including 
placement changes, to independence and adulthood, and to adult services. Unplanned transitions are 
avoided to the greatest extent possible. 
 

Overview and Intent: 
During an individual’s life, change is inevitable. However, it should be recognized that transitions can be 
disruptive in a child or young person’s life and these should be mitigated as much as possible. When 
transitions do occur, it is important to understand the needs of the child or young person and what their 
level of development is. This is needed to better understand how they will respond to transitions and 
what those working with them can intentionally do to support them during that time (Rutman, Barlow, 
Hubberstey, Alusik & Brown, 2001).  
 
Whether between residential placements or out of residential care (including to permanency, 
independence or adult services), a child or young person should be prepared for transitions and feel 
supported and respected throughout them. Placing agencies play a critical role in leading the transition 
supports for a child or young person, in collaboration with the residential licensee, community agencies, 
and adult service agencies. A child or young person should never feel like they are being torn from what 
is familiar to them and be traumatized through the transition process. 
 

Evidence of High-Quality Residential Care: 
When supporting transitions in a child and young person’s life, the following set of conditions, some of 
which are legal requirements, should be present to promote the provision of quality residential care: 

• For transitions into and between residential placements, children and young persons 
participate in decisions about their care, based on their age and maturity. This includes 
choosing where they will be placed or, at a minimum, being informed of where they will be 
placed and preparing for the transition.  

• Children and young persons are made aware of a placement change as soon as possible and 
understand the need for the change. They are supported to express and cope with their 
feelings about the transition and to maintain the friendships and positive relationships that 
have developed to date.  

• A familiar staff member or other important person in their life should accompany the child or 
young person with the placement move to support a smooth transition.  

• Children or young persons are provided with the necessary equipment for moving placements 
such as suitcases and duffle bags. Items such as garbage bags should not be used for 
transferring belongings. 
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• Transition planning is a clear component of the plan of care/case management/reintegration 
plan and a transition plan is developed that is sustainable, inclusive of the child or young 
person, and supports them to independence.  

• When providing service to a First Nations, Inuit or Métis child, all children’s aid societies are 
required to provide notice and consult with the child’s bands and First Nations, Inuit or Métis 
communities prior to: 
o Choosing a residential placement for the child2; 
o Removing the child from a residential placement; and, 
o Transferring a case to another children’s aid society. 

• Transitions to adulthood, independence and/or adult services are treated as a gradual process 
throughout the child or young person’s life, based on their needs and abilities, and planning for 
any transition to adult services starts as early as possible.  

• The placing agency and residential licensee help facilitate access to any necessary adult 
services within the limitations set out in any privacy laws (e.g., developmental or mental health 
services, social assistance, etc.).  

• Children and young persons are supported throughout their time in residential care to learn 
important life skills such as financial literacy, grocery shopping, cooking, paying bills and 
completing taxes, getting a driver’s licence, etc. to support their independence.  
o This includes prioritizing employment opportunities (e.g., part-time jobs) and providing 

flexibility within the residential program to support this. 
 

Questions for reflection: 
1. Guided by the child’s age and maturity, ask each child or young person in residential care, 

“what positive experiences have you had in times of transitions? What worked well to make 
you feel supported and respected? What could have been done better?”  

2. As a residential licensee, what processes are in place to facilitate smooth transitions? How do 
you effectively support a child or young person that is either leaving or coming into your care? 
How do you mitigate some of the difficulties experienced in unplanned transitions? 

3. As a staff or caregiver, how do you help ensure that children and young persons feel supported 
and involved in decision-making related to the transitions in their life? 

4. As a placing agency, how do you help a child or young person prepare for a natural transition, 
such as to adulthood? What services or supports are in place or offered to do this? 

5. As an adult ally, how do you advocate for a child or young person when they are transitioning 
into care, between placements or out of care? How can you provide some stability or 
consistency for the child or young person? 

                                                           
 

2 Note under Part VIII of the Act, for First Nations, Inuit or Métis children and young persons, there are provisions that address 
notice requirements to the child’s bands and First Nations, Inuit or Métis communities, when a society begins planning for 
adoption and in relation to the right to apply for an openness order. 



 
 
 

43 
 

 

 

 
Practice Example: 
[Placeholder for one or two high-quality practice example(s) for the quality standard. This information 
will be gathered during consultations with sector associations and service providers on the standards 
framework.] 
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Implementation 
 
This standards framework is an important step to enhance the quality of care provided in licensed 
residential settings in Ontario. The ministry intends to develop regulations based on the content of this 
standards framework to hold residential licensees and placing agencies legally accountable for the quality 
of care they provide to children and young persons.  
 
Achieving and maintaining high-quality care is an ongoing process. As a result, the ministry is consulting 
on the development of tools to support the implementation of this standards framework. This may 
include, but is not limited to:  

• Fact sheets –targeted fact sheets for every primary audience of the standards framework (i.e., 
children and young persons, residential licensees, staff and caregivers, placing agencies and 
adult allies) that provides an overview of the standards framework and outlines specific 
expectations and goals for each audience.  

• Training modules – an electronic training module for all primary audiences. This training 
module would provide an in-depth explanation and rationale for all of the quality standards, 
supported by examples of high-quality care being delivered by residential service providers 
across Ontario.   

• Experiential survey – building on the youth justice exit survey and the children in extended 
society care questionnaire, a simple web-based survey that asks all children and young persons 
to answer questions about their experiences in residential care as they are living in and/or 
leaving a residential setting. This survey would focus on children and young persons’ 
perceptions of their safety, relationships with staff, caregivers and peers, education, 
connection to their culture and identity, social activities and hobbies, and active voice in their 
care.  

• A standardized and integrative plan of care – building on current regulatory requirements, 
develop a standardized plan of care template. This template would be required through 
regulation to be used for all children and young persons receiving licensed residential services 
in Ontario. This template would also include a section specific to additional services that a child 
or young person may be receiving outside of the residential setting such as mental health, 
educational, developmental, or cultural supports. The content in this section of the template 
would need to be signed by the professionals providing those additional services and supports.  

• Key performance indicators and outcome measures – to effectively measure the quality of 
care children and young persons receive in licensed residential settings, developing key 
performance indicators and outcome measures using three key dimensions: 1) the quality of 
care provided and experienced in the homes or settings children and young persons are living 
in; 2) the extent to which residential services are leading to stable long-term caring living 
arrangements; and, 3) the extent to which children and young persons are reaching their  
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educational, vocational and relationship aspirations. These dimensions would help support the 
ministry, placing agencies and licensees in monitoring the everyday experiences of children and 
young persons receiving licensed residential services.  

 
While quality care in licensed residential settings is fundamental, tracking outcomes is equally important 
to help support children and young persons receiving licensed residential services in Ontario. The 
ministry is prioritizing tracking outcomes that focus on permanency and stability, and stable residential 
placement in supportive environments. As a result, the ministry will begin work to track the experiences 
of children and young persons to be able to evaluate how high-quality care can lead to stable, long-term 
caring living arrangements, which create positive outcomes. 
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Final Thoughts 
 
Residential services are an integral component of the range of services available to children and young 
persons, and an important resource for children, young persons and families. Providing high standards of 
care to children and young persons requires an ongoing commitment from all service providers and 
ministry partners. 
 
The ministry is committed to working with its partners, families, licensees and other service providers to 
develop an integrated, consistent, evidence-based approach to residential services – services that 
emphasize safety, quality and responsiveness, with particular consideration for overrepresented 
populations such as First Nations, Inuit and Métis, Black and African-Canadian, and LGBT2SQ children and 
young persons. 
 
The ministry will continue to streamline principles, objectives and funding to support these priorities. It 
will continue to build its capacity to report on performance and trends across the sector by addressing 
information gaps and the limitations of existing data. Relationships will be established between programs 
within the ministry, between ministries and with external stakeholders to make services as seamless as 
possible from the perspective of children, young persons and their families. 
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Appendix A: Overview of Past Reports and 
Recommendations 
 
The former Ministry of Children and Youth Services commissioned the Residential Services Review Panel 
to review residential services for children and young persons. In May 2016, the Panel provided their 
report, “Because Young People Matter” to the former Deputy Minister. The Panel’s report makes 33 
recommendations in ten key theme areas, including governance, quality of care, data and information, 
and human resources. The Panel found that there are many individuals in licensed residential services 
that are dedicated to the ideals of high-quality residential care, and many residential service providers 
across the province who strive to provide the best care possible. However, the Panel also indicated a 
strong need for change throughout licensed residential services across Ontario, particularly related to the 
low quality of young people’s experiences in residential care and their poor outcomes overall.  
 
In December 2016, the ministry established the Residential Services Youth Panel (RSYP) comprised of 12 
children and young persons aged 18-25 years old with lived experience in licensed residential settings. 
Over a 16-month period, the RSYP provided input to the ministry on what high quality care looked and 
felt like for children and young persons receiving care in licensed residential settings. This input was 
culminated into a report written by the RSYP, “Envisioning Better Care for Youth: Our Input into the 
Blueprint”, outlining six quality of care domains. Through building positive relationships with members of 
the RSYP, the ministry learned how significant an impact the quality of care provided in licensed 
residential settings has on the everyday experiences of children and young persons. This standards 
framework is anchored in this understanding, and on the six quality of care domains.  
 
In September 2018, the OCC released “Safe with Interventions: The Report of the Expert Panel on the 
Deaths of Children and Youth in Residential Placements”. The expert panel reviewed the recent deaths of 
12 youth who were in the care of a children’s aid society and living in residential settings to determine 
whether these tragedies were a trend and/or systemic problem. The 12 young people all experienced 
mental health challenges. Eight of the youth identified as Indigenous from First Nations communities in 
North Western Ontario, one was black, and many identified as LGBT2SQ. None of the 12 deaths were 
determined to be caused by “natural” circumstances. This report contained five recommendations, 
including that the ministry immediately enhance the quality and availability of residential placements for 
young people in residential care, and specifically establish quality standards for all residential services in 
Ontario. 
  

http://www.children.gov.on.ca/htdocs/English/documents/childrensaid/residential-services-review-panel-report-feb2016.pdf
http://www.children.gov.on.ca/htdocs/English/documents/childrensaid/residential/Youth-Panel-Report-June2017.pdf
http://www.children.gov.on.ca/htdocs/English/documents/childrensaid/residential/Youth-Panel-Report-June2017.pdf
https://www.mcscs.jus.gov.on.ca/sites/default/files/content/mcscs/docs/Safe%20With%20Intervention%20Report%20Final.pdf
https://www.mcscs.jus.gov.on.ca/sites/default/files/content/mcscs/docs/Safe%20With%20Intervention%20Report%20Final.pdf


 
 
 

48 
 

 

 

Appendix B: Guiding Principles 
 
The following guiding principles were developed with sector associations and services providers who 
have expertise in licensed residential services in Ontario, as well as with children and young persons with 
lived experience. These guiding principles are underpinned by the ministry’s values and beliefs of how 
children and young person deserve to be understood and treated. They are foundational to the ministry’s 
understanding of high-quality residential care and will continue to guide the ministry’s work in reforming 
licensed residential services to promote better outcomes for children, young persons and their families.  
 
1. Anti-racism, anti-oppression, human rights and inclusion 

 
Those from marginalized social locations may not have the same access to power and resources as more 
dominant groups, and they can often be over-represented in child welfare and other social service 
sectors.  
 
To address power imbalances, caregivers and other individuals involved in residential services should 
continuously reflect on their own social location to not inadvertently act in ways that recreate patterns of 
systemic oppression during their interactions with children, young persons and families. 
 
An anti-oppression approach includes a professional and organizational analysis of power imbalances 
based on race, ethnicity, gender, sexual orientation and identity, including First Nations, Inuit and Métis 
identity, ability, age, class, geographic location and other social factors. These factors can affect a 
person’s social location, and their access to power, privilege and resources. Key strategies for working 
from an anti-oppression approach include taking into consideration the impact of historical and systemic 
oppression on marginalized groups, authentically listening to the identified needs of children, young 
persons and families, and not taking the position of “expert” when working with children, young persons 
and families. 
 
2. Cultural relevance, diversity and accessibility 

 
Children and young persons must have meaningful opportunities for learning about and engaging with 
their family history, heritage, culture, race, religion, identity and orientation, language and their bands 
and First Nations, Inuit and Métis communities. Every child and young person must be given the freedom 
to embrace, express and engage with their chosen identities and cultures. 
 
The care and services that children and young persons receive must, in all cases, be culturally relevant 
and reflect the principles of diversity, inclusion and accessibility. Francophone children, young persons 
and families must be able to access French-language services, where possible. Children and young 
persons wishing to maintain connections with their heritage must be supported to do so. To facilitate 
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this, all service partners should work together to improve the access and availability of culturally relevant 
care and create accepting environments. 

 
3. Consistent, responsive and high-quality care 

 
Children, young persons and families should receive consistent, responsive and high-quality residential 
care that provides children and young persons with the best opportunity to succeed. No matter which 
sector is serving the child or young person, the services should be provided in a way that responds best 
to the unique needs of the child or young person and will most positively affect their outcomes. 
Their needs may require brief or extended placements. Children and young persons will be served by 
appropriately qualified and experienced staff and caregivers who are supported to deliver the best care 
and service. Residential services will also support children, young persons and their families, where 
appropriate, as they transition between service sectors and out of residential services. Effective 
transition supports will help ensure the gains made during their placements continue to be maintained 
post-placement. 
 
4. Strong oversight and a commitment to continuous improvement 

 
The ministry is supporting the delivery of services through strong oversight and enforcement practices 
that result in compliance and, in turn, support the provision of high-quality care and services for children 
and young persons. The ministry is also working with stakeholders and partners in the mental health, 
child welfare, complex/special needs and youth justice sectors to continuously implement improvements 
in an effort to provide the best care and service possible for children and young persons. 
 
5. Respect for the knowledge, customs and rights of First Nations, Inuit and Métis peoples 

 
The preamble of the Act acknowledges that the Province of Ontario has unique and evolving 
relationships with First Nations, Inuit and Métis peoples and that they are constitutionally protected 
peoples in Canada with their own laws, and distinct cultural, political and historical ties to the Province of 
Ontario. This unique relationship often takes the form of a government-to-government relationship 
between Indigenous peoples or nations and Ontario. 
 
One of the other purposes of the Act is that First Nations, Inuit and Métis peoples should be entitled to 
provide, wherever possible, their own child and family services. In the absence of receiving child and 
family services through their own communities or nations, First Nations, Inuit and Métis children and 
young persons should receive culturally appropriate services through those existing services in Ontario. 
  
The Act and its regulations set out requirements for children’s aid societies to provide notice to and 
consult with bands or First Nations, Inuit or Métis communities. Unless it is impracticable, a children’s aid 
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society is to provide notice to a band or First Nations, Inuit or Métis community prior to doing any of the 
following: 

• Developing a safety plan; 

• Developing a service plan; 

• Determining that the disposition of a child protection investigation is to transfer a case to 
ongoing service; 

• Conducting a child protection case review; 

• Choosing a residential placement for the child3; 

• Removing the child from a residential placement; 

• Continuing a child’s residential placement following removal of the child as described above if 
the placement was changed before notice was provided or consultation could occur; 

• Transferring a case to another children’s aid society;  

• Developing a plan to transition a child from being in a children’s aid society’s care to living 
independently, but only if the child consents; and, 

• Deciding to terminate child protection services. 
 
Residential licensees should be aware of these consultation requirements for children’s aid societies as it 
will impact the services they provide to a child who has been placed there by a children’s aid society.  
 
In addition, under the Act, a children’s aid society, person or entity that provides services to First Nations, 
Inuit or Métis children or young persons shall regularly consult with their bands and First Nations, Inuit or 
Métis communities about the provision of the services and about matters affecting the children or young 
persons, including: 

• Bringing children or young persons to a place of safety and the placement of children or young 
persons in residential care; 

• The provision of family support services; 

• The care of children or young persons; 

• Status reviews under Part V (Child Protection); 

• Temporary care agreements under Part V (Child Protection); 

• Society agreements with 16- and 17-year olds under Part V (Child Protection); 

• Adoption placements; and, 

• The establishment of emergency houses. 
 
Residential licensees are considered entities under the Act and would be subject to these consultation 
requirements noted just above.  

                                                           
 

3 Note under Part VIII of the Act, for First Nations, Inuit or Métis children and young persons, there are provisions that address 
notice requirements to the child’s bands and First Nations, Inuit or Métis communities, when a society begins planning for 
adoption and in relation to the right to apply for an openness order. 
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6. Child and young person voice at the centre, with a family-focused approach 

 
A child and young person-centred and family-focused approach to service delivery is critical in order to 
create environments where children and young persons feel that they are included, belong, are safe and 
respected, and are able to have their voices heard. Children and young persons should be viewed as 
active participants in the decisions that impact them. A core component of child and young person-
centred care requires incorporating the voices of children and young persons in a meaningful way at  
every stage of their care journey. Family involvement and capacity building is also an important influence 
on a child’s or young person’s outcomes and these voices should be heard before and throughout 
residential care, where it is appropriate. 
 
Services should also engage and respond to the needs of the families, as appropriate, in recognition that 
family involvement is an important influence on a child’s or young person’s outcomes. As services are 
provided, consideration should be given to the needs of the entire family. This builds the capacity of the 
family to support the needs of the child and prevent placement into residential services, where possible, 
or maintain the gains made when the child or young person returns to living with the family following a 
placement. Collaboration and partnership with children and young persons, as well as their families, 
caregivers and communities as appropriate, is essential to securing their best outcomes during and after 
placement. 
 
7. Services in the right place, at the right time, for as little time as necessary 

 
When a residential service placement is necessary, an appropriate placement should be arranged in the 
right place and at the right time. The right place means that the placement should be responsive to the 
needs of the individual child or young person, which may change over time and require a placement 
change. Placements should be made only for as long as necessary, with the ultimate goal of securing 
permanency or independence and a stable home for the child or young person. Children and young 
persons should be supported to transition into permanent and stable living situations that fit their care 
and needs. 
 
Respite placements should also be arranged with the same degree of care and consideration given to the 
suitability of the setting. The right place may be as close to or as far away from home as necessary, 
depending on the comfort, safety and individual needs of the child or young person, and reflecting their 
voice and perspective. The right place also means that the placement should be responsive to the needs 
of the individual child or young person. 
 
As the needs of a child or young person change over time, a placement change may become necessary. In 
these instances, care should be taken to support placement changes in the best interests of the child or 
young person and that the decision is informed by consultations with the child or young person, as well 
as their family, their bands or First Nations, Inuit and Métis communities, and caregivers. 
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8. Data-driven transparency and accountability 

 
The right data should be collected, validated, and used in a transparent and responsible manner to 
inform placement decision-making, to assess the performance of individual service providers, and to 
monitor and improve the quality of services. The ministry, and service providers and caregivers, share 
accountability for the impact residential services have on children, young persons and their families. 

 
Data is required to measure the quality of residential services and assess both whether the needs of the 
children, young persons and families are being met and whether services are available where they are 
needed across the province. Performance of services and key outcomes for children and young persons 
should be measured and reported regularly to promote transparency in the provision and management 
of services. As partners in providing care to vulnerable children and young persons, we should work 
together to foster a culture of continuous improvement aimed at increasing the quality of services and 
securing better outcomes for children and young persons. 
 
9. Achieve stability and plan for permanency 

 
Whether they are staying in residential care for a few days or years, children and young persons should 
have their needs met and be treated with dignity and respect. Where appropriate, children and young 
persons will be supported to return to living with their immediate or extended families as soon as they 
are ready to do so, and should receive the necessary supports required to make this transition successful. 
Young persons must also be supported to reach independence, re-integrate into their communities and 
be provided with opportunities to find work or finish school. If returning to home is not possible, children 
and young persons should receive the necessary supports to achieve permanency in a stable setting. 
 
10. Trauma-informed care 

 
Experiences of trauma by children and young persons in residential care are common. As a result, it is 
important for service providers to support children and young persons by creating environments with 
additional emotional and physical safety supports that provide healing and survivor-centred care. To help 
support this, service providers are strongly encouraged to adopt a trauma-informed caring lens to their 
work with children and young persons. Trauma-informed care is a strengths-based framework that is 
grounded in an understanding of and responsiveness to the impact of trauma that emphasizes physical, 
mental and emotional safety for both service providers and children and young persons. It is critical that 
trauma-informed care creates opportunities for children and young persons to rebuild a sense of control 
and empowerment. To be most successful in the provision of trauma-informed care, service providers 
should be aware of the prevalence of trauma; have an understanding of the impact of trauma on 
physical, emotional, mental health, and behaviours of children and young persons; and, recognize that 
current child-service systems can retraumatize individuals. This includes understanding the specific 
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traumas experienced by First Nations, Inuit and Métis, Black and African-Canadian, and LGBT2SQ children 
and young people, their families and communities. 
 
11. Relational practice 

 
A relational practice approach to caring for children and young persons is rich, dynamic, and flexible. This 
approach to care is more than just having a relationship, rather, the focus of attention is directed 
towards the characteristics of a relationship between a service provider and child or young person, not 
the individuals in the relationship. The focus on the characteristics of the relationship helps to support 
the service provider to remain attentive to the mutuality of their relationship with the child or young 
person, recognizing that both individuals create and are influenced by their relationship. In residential 
care, service providers should build positive relationships and use these relationships to help children 
and young persons as they grow up.  
 
Children and young persons in residential care should be supported to develop and maintain safe, 
nurturing and long-lasting relationships with their peers, caregivers, family, and members of the 
community, as appropriate. These relationships play an important role in advancing a child’s or young 
person’s development and facilitating positive self-awareness and well-being.   
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Glossary  
 
Caregivers: Foster parent or parents, kinship or customary caregivers who provide care for one or more 
children in their own homes. 
 
Child: A person younger than 18. 
 
Child in residential care: A child or young person receiving residential care from a service provider,  
including a child in the care of a foster parent and a young person detained in a place of temporary 
detention or committed to a place of secure or open custody under the Youth Criminal Justice Act 
(Canada), or held in a place of open custody under the Provincial Offences Act. 
 
Children’s residence: Otherwise known as a “group home,” a building, group of buildings, or part of a 
building where children live and receive residential care. A children’s residence includes:  
1. A parent model residence having five or more children not of common parentage; or, 
2. A staff model residence having three or more children not of common parentage, including an 
institution that is supervised or operated by a children’s aid society or a place of temporary detention, of 
secure custody or of open custody.  
 
Children’s rights impact assessment: A tool designed to guide organizations in assessing their policies 
and processes as they relate to their responsibility to respect children’s rights and their commitment to 
support children’s rights (UNICEF, 2013).  
 
Customary care: Care or supervision of a First Nations, Inuk, or Métis child by a person who is not the 
child’s parent, according to the custom of the child’s band or First Nation, Inuit or Métis community. 
 
Developmentally appropriate: An approach to caring for children and young persons in a way that 
respects and considers their age, maturity and individual needs (Maier, 1987). 
 
Foster care: Under the Act, means the provision of residential care to a child, by and in the home of a 
person who, 

(a) receives compensation for caring for the child, except under the Ontario Works Act, 1997 or the 
Ontario Disability Support Program Act, 1997, and 

(b) is not the child’s parent or a person with whom the child has been placed for adoption under Part 
VIII (Adoption and Adoption Licensing), 

and “foster home” and “foster parent” have corresponding meanings. 
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Identity: The characteristics of a child or young person that includes race, ancestry, place of origin, 
colour, ethnic origin, citizenship, family diversity, creed, sex, sexual orientation, gender identity, gender 
expression and cultural or linguistic preferences.  
 
Kinship care: Care of children by relatives to maintain the connection with their families. 
 
LGBT2SQ: Refers to gender identities and sexual orientations including, but not limited to, lesbian, gay, 
bisexual, transgender, Two-Spirit, queer, and questioning. It is important to remember that terms used to 
describe gender identities and sexual orientations are always evolving. Other variations of the acronym 
may be ordered differently (e.g., GLBT, 2SLGBTQ), or include other letters to give 
visibility to identities (e.g., intersex, asexual) that are not explicitly reflected in shorter acronyms (e.g., 
LGBT2SQIA). 
 
Mass media: Radio, newspaper, books, computers and other sources (UNICEF Canada, 2019). 
 
Multidisciplinary teams: A group of service providers from different professions who work together or 
toward the same goal to provide the best care or outcome for an individual or group of individuals (Chor, 
et al., 2015). For example, a team with a psychologist/psychiatrist, social worker, occupational therapist, 
child and youth practitioner, and other social service professionals as needed by the child or young 
person, is noted to be a best practice in the child-serving sector. 
 
Parent-model foster care: Care provided in a foster home by not more than two adults on a continuous 
basis. 
 
Placing agency: A person or entity, including a children’s aid society and youth justice placement 
coordinators, that places a child in residential care or foster care and includes a residential licensee.  
 
Positive relationship: A connection between a child or young person and their primary staff and/or 
caregivers that allows the child or young person to feel trusting, valued, respected and cared for 
(Residential Services Review Panel, 2016). 
 
Quality residential care: Services and supports, such as providing a home to and meeting the daily needs 
of children and young persons, that are safe, effective, child-centered, timely, equitable, and based on 
the individualized needs of the child or young person. Delivering quality residential care is the foundation 
for creating an environment that supports optimal development and facilitates clinical and relational 
interventions. When high quality residential care is provided, children and young persons receive services 
and supports at the right time, in the right place, and in the right way to achieve the best possible 
outcomes. 
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Residential care: Boarding, lodging and associated supervisory, sheltered or group care provided for a 
child away from the home of the child’s parent, other than boarding, lodging or associated care for a 
child who has been placed in the lawful care and custody of a relative or member of the child’s extended 
family or the child’s community. 
 
Staff: Individuals that provide frontline group therapeutic intervention, implement treatment plans, 
and/or develop and support plans of care/case management/reintegration plans.  
 
Trauma-informed care: When all people involved identify and respond to the impact of traumatic stress 
on those who have contact with the system including children, caregivers, and service providers. 
 
Young person: A person who is or, in the absence of evidence to the contrary, appears to be 12 or older 
but younger than 18 and who is charged with or found guilty of an offence under the Youth Criminal 
Justice Act (Canada) or the Provincial Offences Act, or if the context requires, any person who is charged 
under the Youth Criminal Justice Act (Canada) with having committed an offence while they were a young 
person or who is found guilty of an offence under the Youth Criminal Justice Act. 
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