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BACKGROUND & CONTEXT
First Nations children and youth in care, on reserve living with disabilities
represent an underserved group whose characteristics, needs, and experiences
are not fully understood. The main background factors inspiring this project are:
the overrepresentation of First Nations children and youth in the child welfare
system (both at provincial and federal levels), the intersections of disability and
neglect and abuse, and finally, the lack of specific, reliable data related to
disabilities among Indigenous communities in Saskatchewan and beyond.
•Overrepresentation of First Nations Children in Care
It is a well-established that First Nations children/youth are overrepresented in the child welfare system (both in Saskatchewan &
Canada) (Kirmayer, Sheiner, & Geoffroy, 2016; Barker, Alred, & Kerr, 2014).
It is estimated that three times as many First Nations children are under
government care today than during the height of residential schools
(Blackstock & Trocmé, 2005).
• Disability and Neglect/Abuse
Several studies have demonstrated that children with emotional and
behavioural disorders, and sensory and communication impairments are
more likely to experience maltreatment – including neglect, sexual,
physical, and emotional abuse (Helton & Cross, 2011; Stalker & McArthur,
2012; Sullivan & Knutson, 2000). Children and youth in care also have
“increased rates of developmental disabilities, congenital malformations,
mental health diagnoses, and social maladjustment” (Popova et al., 2014,
p. 84; Fuchs et al. 2008). The intersections of disability and child welfare
are thus significant and represent a crucial area in need of further
investigation.
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•Lack of Reliable Data
The third thing that this project responds to is the lack of specific, reliable
data around disabilities among Indigenous communities and children and
youth in particular. This is a gap that exists not only in Saskatchewan, but
across Canada and around the world (AFN, 2007; Lightfoot, Hill, &
LaLiberte, 2011; Wright, Hiebert-Murphy, & Gosek, 2005; Gething, 1994).
While some data and statistics are available on disability rates and effects
in First Nations Canadians (AFN, 2007), the lack of comprehensive data on
disabilities has been noted as a major problem in Indigenous
communities, and among children and youth in particular (Wright,
Hiebert-Murphy, & Gosek, 2005, p. 4).
After presenting an overview of the project, this report will describe both
quantitative and qualitative results before offering specific recommendations
and a general approach for addressing the needs of the vulnerable population
at the heart of this research.

Big River First Nation, SK. September 29, 2017
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PROJECT OVERVIEW
Objectives & Approach
The main goal of this project was to better understand the needs of children
and youth in care, on reserve with disabilities in order to better serve them.
Limited information is available on the characteristics, needs, and
experiences of these children and youth. The purpose and objectives of this
project were to:
Establish a culturally-relevant definition of disability
Document:
• the nature and incidence of disabilities among children/youth in care
within the 12 participating communities
• the impacts of disability
• service gaps and needs
o Develop a data collection instrument to gather relevant information from
case files
o
o

This project was conducted according to an Indigenous research paradigm
rooted in a worldview that emphasizes relationships, reciprocity, and respect as
well as social and political efforts towards decolonization (Kuokkanen, 2000;
(Battiste & Youngblood, 2000). The diagram bellow summarizes the values,
beliefs, and assumptions represented in this Indigenous Research Paradigm:
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Partners & Participants
This partnership-based project engaged two Saskatchewan First Nations child
welfare agencies, who collectively serve 13 distinct communities: Agency Chiefs
Child & Family Services (ACCFS) and Meadow Lake Tribal Council Child and
Family Services (MLTCCFS).

In partnership, the research team – the lead researcher and program director
from SFNFCI, executive directors, and research assistants from each of the two
agencies, developed a timeline and core activity list that aligned to the stated
purpose and objectives of the project.
ACCFS Sub-Office, Big River First
Nation: Prevention Worker Interviews
September 28, 2017

MLTCCFS Sub-Office, Key Informant
Interviews
Buffalo Narrows, SK. October 11, 2017
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Timeline & Activities
This project officially launched in mid-April 2017. The chart below gives a
summary of key activities and the time allotted to the various phases and
actions of the project.
Summary of Project Activities
Hire project staff: Full time researcher
Literature review and information collection on local services
Partners develop/approve key project forms:
• Consent Form
 Terms of reference (Advisory Committee)
• Oath of Confidentiality (Advisory Committee)
• Interview Questions
Identify and train Research Assistants (RA’s) from each agency
Draft ‘Disability Information Tool’(DIT) [ 1 Partner Meeting, 1 RA
Meeting]
Develop and distribute project brochure
MLTCCFS Elders Advisory Committee
Data Collection
• Recruit Participants
• Conduct Interviews
• Complete Disability Information Tool (file reviews)

Summary of Project Activities
Roll up data
•Transcribe Interviews
•Thematic (Root Cause) Analysis
•DIT Quantitative Analysis
Share & Vet Findings
• ACCFS (Spiritwood, March 13)
•MLTCCFS (Meadow Lake, March 22)
Actions (trainings/events in response to participant input)
• Info Sessions & Presentation by Onion Lake FASD Diagnostic Team
(Spiritwood- Jan 19; Meadow Lake – Feb 28)
• Exceptionalities and Therapeutic Interventions Training for Caregivers
(Feb 6-7, ACCFS; Mar 20-21 MLTCCFS (Buffalo Narrows); Mar 22-23
MLTCCFS (Meadow Lake)
•Working with Stuck Kids Workshop - 2 attendees from each Agency
(February 28, Saskatoon)
• Exceptionalities & DLSA Training for ACCFS Case managers (March 67, Saskatoon)
• Reaching In-Reaching Out Resiliency Training (ACCFS & MLTCCFS
workers) March 28-29, Prince Albert
Submit report to INAC

Date of
Completion
April 2017
April –Dec 2017

June 2017
June – July 2017
June 17 – Mar 18
June 2017
July-January 2018

Date of
Completion
January-March
2018

March 2018

February-March
2018

March 31, 2018
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Coupled with the data and report produced through this project, the Actions
organized and sponsored through the project are important contributions of the
research partnership. These Actions (listed in the chart above), included
trainings and events that were devised and offered in response to specific gaps
and needs identified by project participants and partners.
ACCFS Caregiver’s Training,
Therapeutic Interventions.
Spiritwood, SK. February 1, 2018

Community Info Session:
Onion Lake FASD Diagnostic Team
Spiritwood, SK. January 19, 2018

In addition to addressing certain gaps or needs these Activities aimed to
increase knowledge and capacity, and to provide opportunities for information
sharing, networking, and fellowship among various stakeholders involved in First
Nations child welfare.

FINDINGS
Disability: Definitions & Scope
It is broadly acknowledged that research and a general understanding of how
‘disability’ is defined, conceptualized, and enacted in Indigenous communities
is limited (Sabatello & Shcultz (Eds.), 2014). And while it has been noted that
“the definition and perception of disability within the Aboriginal community is
different from that of mainstream Canada” (Dion, 2017), descriptions and
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qualifications of such differences are sparse. Outside of Canada, some
promising work has shed some light on Indigenous views of disability, including
research by Australian nursing professor Lindsey Gething (1994). Gething’s
research shows that among Indigenous communities “disability is rarely seen as
a separate issue, but is perceived as part of problems which are widespread
and accepted as part of the life cycle” (1994, p. 81). Moreover, her work has
demonstrated the crucial importance of attending to culturally based ideas,
assumptions, and ways of being connected to disability.
Within this project many participants acknowledged that they didn’t really use
the term ‘disability’. This Service Provider said, for example, “I don’t really use the
word ‘disability’ – I mostly refer to the specific diagnosis or problem that the person
has.” Nonetheless when asked, many defined it in a broad and inclusive manner,

often concentrating on social and functional impacts:
If I had to define disability, I would say a child is disabled when they are
not able to help themselves physically or mentally. (CFS Worker)
I would say anything that hinders a child from thriving – that could be
physical, emotional, or cognitive. (CFS Worker)
I would say a disability is anything that prevents you from functioning in a
so called normal way. (CFS Worker)
People who are unable to walk or have some physical issues, also mental
problems and emotional issues. (CFS Worker)
For a definition, I guess I would say that disability is where a person is not
able to function because of some impairment. (Service Provider)
Many participants also addressed the fact that while disabilities are often
commonly understood as referring to physical conditions, psychological and
emotional aspects of disability are also essential to consider:
In terms of a definition, it depends on how you’re looking at it. There’s
medical disabilities, those are maybe more obvious or physically
noticeably, but a lot of others slip through the cracks. For me, I think that
disability is connected, with our kids, to acting out, to behavior problems.
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Also, not speaking and language difficulties, that’s a disability too.
(Service Provider)
When you say disabilities I automatically think about physical disabilities.
But there are also a lot of other things that I think count or would consider
a disability and things that cause a lot of problems in a person’s life. Like
for example a lot of our kids have problems with running – taking off, and
also problems with authority and following instructions. (CFS Worker)
A variety of opinions clearly exist across project participants, and much more
work is needed to fully grasp the ways in which distinct communities understand
and use (or don’t use) the term. Overall, it appears that in the communities
represented in this project, “disabilities” as an English language term and
concept is not consistently used. While participants themselves do not tend to
label individuals as ‘disabled’, they do recognize certain conditions, including
both physical and mental/emotional states, as disabling when they interfere
with an individual’s ability to function and participate in typical social contexts.
Participants also acknowledge the broad range of challenges and needs that
children in care face, and so ‘disabilities’ are not generally viewed as distinct or
as more or less important an issue. Participants often displayed a person- or
child-focused perspective that emphasized the unique qualities, characteristics,
and needs of each child/youth.
Conceptual Model
As a starting point for this project we developed a conceptual model that builds
from two main sources – the World Health Organization (2007) and the
Saskatchewan Disability Strategy (2015).
Disability
refers
to
any
impairment, activity limitation
or
participation
restriction
which limits functioning within
the context (personal and
environmental) of a person’s
life.
(WHO, ICF-YC, 2007)

“Disability is a limitation in
functioning that is the result of
a
dynamic
interaction
between an individual’s health
condition(s) and personal and
environmental factors”
(Sask Disability Strategy, 2015)
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Disability Research Partnership Project 2017-18: Model of Disability

Quantitative Results: Disability Information Tool
The conceptual model of disability described above informed the development
of the Disability Information Tool (DIT) used in this project. The purpose of this tool
was to enable the systematic collection of standardized information that covers
the three main areas of condition, functioning, and context. This tool was
developed as a 4-page tool that collected information in six distinct sections: 1.
Demographics, 2. Child Welfare Information, 3. Health Condition, 4. Assessment,
Diagnoses, & Services, 5. Functioning, and 6. Contextual Factors.
In total, 53 DITs were completed, 26 from

53
Cases

ACCFS, and 27 from MLTCCFS from cases
selected through purposive sampling,
where supervisors and workers identified
current/open cases of children/youth with
known or suspected disabilities or
behavioural challenges.
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Demographics & Child Welfare Information
Of the 53 DIT cases, 22 (42%) were female, 29 (56%) were male, and 1 (2%) was
transsexual (born biologically male, now self-identifying as female). The vast
majority were status or treaty (41 or 82%) and while all spoke English, 7 (13%) also
spoke a First Nations language (4-Cree, 3-Dene).
Among this sample, neglect is the most common reason (45 of 53, 85%) children
came into care, followed by physical abuse (12 of 53, 23%). Notably, 4 of the
children/youth were voluntarily put into care by the parent/guardians, and in 3
of the 4 cases the files indicate that this decision was made in direct response to
the disability-related needs (medical, behavioural, diet, etc.) of the children.

Another set of data collected in this section related to placements – both the
type and number of times that a child/youth had been moved while in care.
Some of the highlights of this data include:
• Average number of placements per child = 7.5
• Children with only 1 placement (never moved) = 2
• Child who was moved the most = 23 placements (in 4 years)
• Number of children who have moved 10 + times while in care = 8
(15% of cases reviewed)
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Conditions
From the 53 DITs, data was collected on conditions in five categories: (1)
intellectual/developmental; (2) physical/medical; (3) emotional/behavioural;
(4) learning; sensory. For each condition, researchers indicated if a child/youth
was:1. Diagnosed, 2. Awaiting assessment, 3. Suspected of having the condition.
While 137 instances of diagnosis, assessment, or suspected conditions were
found in total, we are not able to conclude from the chart below how many
instances are associated to how many children.
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Services
In the ‘Current Services’ sections, researchers were able to indicate up to four
services currently being accessed by the child/youth. In total, 52 entries were
made, identifying 11 different services that children and youth are accessing.
Of the 53 cases reviewed, 31 children/youth (58%) were currently accessing
services: 10 children were receiving only 1 service, 15 children were receiving 2
services, and 6 children were receiving 3 services. That means that 22
children/youth, or 42% of all cases reviewed, were not currently or consistently
receiving any services.
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Addictions, Suicide, and Self Harm
Of the 53 cases reviewed, 13 or 25% had some type of history with addictions,
self-harm or suicide. While this data does not indicate the individual ages of the
13 children/youth, as presented earlier, the average current age of all cases
was 9.1 years, and only 11 of the
total 53 are currently over the
age of 15 years. This shows that
children and youth are
experiencing challenges related
to addictions, self-harm, and
suicide at quite young ages.
Functioning
The DIT collected information on Functioning in terms of the level of limitation or
restriction that the child/youth experienced in physical or bodily functions as well
as various social functions.
While information was collected on a broad range of functioning impacts, the
chart below highlights results for the key social functions of: participating in
community, school life, and of family and peer relationships.
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Qualitative Results: Community Interviews- Root Cause Analysis
The qualitative portion of this project involved one-on-one interviews with three
categories of stakeholders: FNCFS Agency workers comprised the largest group
(13 of 21, or 62%), Service Providers (5 of 21, 24%), and Caregivers/Foster Parents
(3 of 21, 14%).
A root cause analysis was done to identify the key factors and main reasons
behind the problem of inadequate and unavailable services. For the purposes
of this project, the typical cause and effect fishbone diagram was adapted to
reflect First Nations values and contexts. The naturalistic imagery of a tree and
roots was used to literally reflect the goal of identifying ‘root’ causes and to
represent the value and importance placed on nature and cycles of growth in
Indigenous worldviews. While traditional fishbone diagrams typically organize
causes into groupings such as material, management, or method, the
categories of causes developed for this project are: people, place, products,
past, and processes.
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1. PEOPLE
The first category of causal factors is PEOPLE, which refers to characteristics and
qualities of relevant individuals as well as groups or communities who play a role
in the design, delivery, or receipt of disability-related services and supports. Four
sub-themes emerged within this category. Attitudes and stigma came up in the
ways that participants talked about some of the labeling, stereotyping, and
discrimination they’ve noticed, and was also linked to the challenge of
engaging some community members. While politics and leadership is not an
easy topic to broach, participants clearly feel that their local leaders could be
doing more to improve the situation in their communities and to lessen the
burden of caring for children and youth with special needs. Participants
consistently expressed concern about the complex and sometimes
overwhelming challenges facing their communities in terms of mental health
and suicide, identifying it as their “biggest crisis.”
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2. PLACE
The second category of causal factors is PLACE. In the context of this project,
causes within this category relate to the rural and remote settings in which
participants live. Two salient sub-themes are captured in this category: 1.locally
available programs and services, and 2. Travel and transportation. The
challenges and barriers that arise from location have major and direct impacts
on children and youth with disabilities who on rural and remote reserves.
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3.

PRODUCTS

The third category of causal factors is PRODUCTS which includes tangible
objects and/or services. In this project, the PRODUCTS mentioned most by
participants related to training as well as the quality and types of services
available and the resources required to support their delivery. Participants
identified training as vitally important and as a key gap in the context of
disability services and supports, but also addressed the need for improved, high
quality services, especially in the areas of education, mental health, disabilities,
and parenting. Participants also recognize the value and importance of
culture- and land-based services and activities, acknowledging the need for
increased and consistent funding and resources to develop and maintain such
programs and services.
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4. PAST
The fourth category of causal factors is the PAST, which includes causes that
participants link to historical events and occurrences. In the context of this
project, these factors are directly related to the colonial histories of the
communities and to the detrimental legacies of the various forms of systematic
repression and assimilation that they and their past generations have endured.
The participants of this project highlighted three main causal roots that are
connected to the PAST and that have an impact on the quality and availability
of services available to their children and youth with disabilities: trauma,
poverty, and addictions and violence. Statements from most participants attest
to the devastating effects of intergenerational trauma, and identify the social
results of this trauma, including poverty and addictions and violence, as
contributing factors to the number and state of children and youth in care.
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5. PROCESSES
The final category of causal factors is PROCESSES, which refer to the way that
work is done and flows within and between individuals, agencies, or
organizations. Processes are generally a series of actions or steps taken in order
to achieve a particular goal or objective, and in this project, participants
highlighted two characteristics of processes they experience as particularly
problematic: confidentiality and complexity, as well as two service areas:
assessment and diagnosis and child welfare.
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The preceding pages offer a comprehensive root cause analysis which
spotlights the voices, stories, and ideas of project participants. Given that this
project is essentially a problem-based one focused on and aimed at better
understanding service gaps and needs, it is perhaps not surprising that so much
of the discussion has focused on deficits and inadequacies. There are
undoubtedly many problems and challenges when it comes to adequately
caring for children and youth with high needs who have difficult and traumatic
histories. Yet, there are strengths and points of positivity that can be built upon
and used to inform meaningful and relevant solutions.
Foremost among these is culture – there are many positive, inspiring, and
healing aspects of the Cree and Dene cultures of the First Nations communities
represented in this research. Capitalizing on existing cultural resources and
ensuring access and incorporation of traditional knowledge and practices into
local services and supports is something that participants would like to see. As
one CFS Worker said, “I think that identity and being connected to their
communities helps the kids…Overall I think that cultural practices and
knowledge are an important positive factor in these kids’ lives.” Moreover, the
small size of most communities was also seen as a strength because: “in small
communities there is lots of support and help available – people help each
other and take care of each other” (Service Provider).
The recommendations outlined in the following section demonstrate ways that
existing strengths may be further developed and used as the basis of positive,
sustainable change.

Buffalo Narrows, SK.
July 12, 2017
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CONCLUSIONS & RECOMMENDATIONS
In an effort to inspire and support the type of transformative action necessary to
improve things, we have developed a recommendation plan. Instead of a
simple list of recommendations, we are suggesting a comprehensive approach
which has three basic components: 1. Support, 2. Engagement and
Empowerment, and 3. Integration and Collaboration.
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SUPPORT
1 • Support more action oriented research and service development/delivery
through:
-

increased resources and consistent/long term funding
Building local capacity
Offering quality training
Developing sustainable solutions
Offer ongoing support through mentorship

As indicated in the plan diagram, support is crucial and must be on-going,
taking many different forms. Initially, change may be started through an initial
influx of resources and funding. These forms of support are necessary for
developing and launching program, services, or mechanisms of change.
Further along in the process, once communities have been engaged and
changes have been implemented, additional support is required, this time in the
forms of training and capacity building. By supporting key stakeholders with
additional information and training, they will be able to continue to develop
and expand what has been started. Building capacity would enable greater
independence and autonomy which leads into the final forms of support
recommended by the plan: sustainability and mentorship. Mentorship would
involve developing relationships with specialists or those with more experience
and expertise in order that learning and best practices may be nurtured, shared,
and strongly instilled. The various, interconnected and on-going forms of
support would be the basis for long-term, sustainable improvements.
ENGAGE & EMPOWER
2 • Engage all levels of the community (not just leadership or decision makers) in
identifying problems and solutions, with a focus on families and caregivers.
Engaging communities in respectful and empowering ways is essential in
creating positive change. As discussed previously, there is great promise and
opportunity in building upon existing strengths and relationships within the
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communities. As Saleebey (2006) states, “The strengths perspective suggests
that perhaps the best way to support marginalised individuals is to put the focus
on ‘what people want their lives to be like, and what resources and strengths
they have or need to get there’ (p. 12). It is imperative, therefore, that all
members of these communities have a chance to contribute in culturally
relevant and resonant ways and that room be made within existing social and
power structures for new and innovative solutions.

3 • Create change by collectively addressing broader social determinants of
health and wellness (intergenerational trauma, poverty, violence, addictions,
food security, etc.)
The World Health Organization defines social determinants of health as: “the
conditions in which people are born, grow, live, work, and age, including the
health system. These circumstances are shaped by the distribution of money,
power and resources at global, national and local levels” (WHO, 2018). In other
words, “social determinants of health include the social and economic factors in
people’s lives that directly and indirectly produce certain health outcomes”
(Reading & Wien, 2009).
In Canada, it is evident that “through colonization, systematic racism and
discrimination, Aboriginal peoples have been denied access to the resources
and conditions necessary to maximize socio economic status and as a
result…face higher rates of unemployment, scarce economic opportunities,
poor housing, and lower educational attainment than their non-Aboriginal
counterparts” (Appiah-Kubi, 2015). One of the broadest recommendations of
this project therefore, is the need to systematically address the social
determinants of health. Importantly, this requires a focus not on individuals, but
on participating communities as a whole.
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4 • Create greater access and integration of Indigenous culture and landbased activities into the lives and services of children and youth with disabilities
Building on Recommendation #3, it is imperative that culture and cultural ways
of being and knowing are at the root of any and all efforts for change and
improvement. In the Canadian context, the deliberate suppression of
Indigenous cultural identity and practice means that “culture is a salient
construct for Indigenous people, both as a site of collective wounding, trauma,
and loss, and as a potential vehicle of restoration and renewal” (Kimayer, Brass,
& Vlaskakis, 2009, p. 116-7). Many have noted the positive potential of culture,
and there is strong evidence that “land-based activities, grounded in respect
and caring for the land, correlate with indicators of health and well-being for
Indigenous people” (Kirmayer, Sheiner, & Geoffroy, 2016, p. 117-8). Project
participants agree with such findings, and they too identify cultural activities
and practices as a priority for further development and as a powerful means of
strengthening their communities and supporting children and youth with
disabilities.

INTEGRATE & COLLABORATE
5 • Coordinate across sectors and integrate services to create a greater
continuity of care
Academic and community research alike emphasize the need for
“comprehensive, coordinated, and integrated service delivery for children with
disabilities and their families” (Wright, Hiebert-Murphy, & Gosek, 2005, p.
67). Shannon and Tappan (2011) suggest that child welfare agencies should be
viewed as “a catalyst for services rather than the sole service provider…[They]
can focus on bringing community partners together to support the needs of
children with developmental disabilities and their families” (p. 304).
From the perspective of project participants, another recommendation that fits
in here is the development of “more generalist, open services – less separate
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and specific” (Service Provider). This participant goes on to say that “We don’t
need to have all these separate departments and offices and funding – we
need things to be more together.” Such innovative ideas, rooted in the lived
experiences of participants, hold great potential and should therefore be
seriously considered as potential solutions to existing problems and barriers.

6 • Encourage agencies and organizations to collect, report, and share data
and information relevant to children/youth with disabilities
Without knowing the prevalence of children with disabilities in the child welfare
system and the characteristics of these children, it is “exceedingly difficult to
provide appropriate services and supports for children and their families” (Bruhn,
2003; Horner-Johnson & Drum, 2006). The Disability Information Tool developed
in this project makes very important contributions to addressing this gap. The
two agencies who partnered on this project may now continue to use the Tool
to collect information, and there is potential opportunities to adapt and expand
its use among other FNCFS agencies in Saskatchewan. Once more agencies
adopt and implement the tool it will then be possible to share and consolidate
information on a provincial level, which may be a powerful means of
documenting needs and advocating for additional resources. It is therefore a
recommendation of this project that information relevant to children and youth
with disabilities in care and on reserve living with disabilities be collected and
shared in systematic ways.

Big Buffalo Lake Sand Dunes, Buffalo Narrows, SK
September 28, 2017
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